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marking done preoperatively. This allows for determination of the chart review and QI project services, provide visual cues & increase preoperative teaching and stoma marking
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marked + WOC nursing team patient education
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Preoperative teaching is linked to an improvement in reported overall quality of life and a
reduction in anxiety
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Communication patterns between the medical staff (senior staff
and residents) and between medical staff and APRN’s remains
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Continued check offs
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