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A colostomy is a procedure in which a portion of the 
colon is removed, the new end is externalized as a 
stoma, and an ostomy bag is worn to collect stool. The 
colon is responsible for water and electrolyte 
absorption; therefore, colostomy patients are at an 
increased risk for dehydration and electrolyte 
imbalances. 1 Early recovery after surgery protocols 
(ERAS) recommend progression to an oral diet on post-
operative day (POD) zero or one.2 This has resulted in 
early return of normal GI function and shorter hospital 
stay compared to the traditional progression pattern 
on POD two or greater.2 Individuals with ostomies may 
limit food consumption because of decreased 
appetite, gastrointestinal discomfort, fear of adverse 
symptoms, or perceived social stigma associated with 
ostomy management. 

Background

Nutritional Considerations

Case Report Discussion & Application

• Gastrointestinal surgeries increase risk for 
malnutrition, and a patient with pre-existing 
malnutrition may require aggressive nutrition therapy 
to support surgery recovery.5 Clinimix, a form of 
partial parental nutrition, was utilized in this case to 
meet part of the patient’s needs to mitigate 
malnutrition exacerbation until sufficient diet 
progression could be achieved.

• Implementation of ERAS-aligned early feeding 
strategies supports gastrointestinal recovery and 
mitigates further nutritional decline, especially for 
patients with pre-existing malnutrition. Early 
progression of diet (POD 0-1) could have reduced 
this patient’s hospital stay and decreased the need 
for parental nutrition sooner.2

• Emergency ostomies do not give patients time to 
prepare for the lifestyle change and learn how to 
manage their ostomy ahead of time. This makes 
post-operative education highly important. Patients 
who received post-operative nutritional education 
are less likely to be re-admitted for complications 
and resulted in significant financial savings for the 
hospital.1

Conclusion

Nutrition-focused education is a critical component of 
comprehensive ostomy management and has been 
associated with reduced hospital readmissions. Despite 
this, dietitian consultation is not consistently 
incorporated into standard postoperative care for 
ostomy procedures. Registered dietitians are uniquely 
positioned to identify nutrition risks, guide individualized 
dietary progression, and address food-related fears that 
may contribute to reduced intake and increased risk of 
dehydration and malnutrition. Integration of nutrition-
focused colostomy education alongside ERAS early 
feeding practices can mitigate malnutrition risk and 
optimize recovery outcomes following colostomy 
creation.
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Managing Severe Malnutrition in the Postoperative Emergency Colostomy 

Patient: A Case Study

Nutrition Diagnosis

Intervention

• Patient is a 65-year-old male
• Presented to ED for worsening abdominal pain, fever, and chills. Patient was admitted with severe sepsis and 

lactic acidosis. CT imagining discovered perforation of sigmoid colon secondary to stool impaction. 

Descending colostomy performed on length of stay day 0. RD consulted to see patient for BMI  <18.5.

Past Medical History: 
• Pyloroplasty                           ・Coronary Artery Disease
• Iron deficiency anemia        ・Chronic Kidney Disease
• Malnutrition (PCM) 
• Diverticulitis & stomach ulcers

• Nutrition Focused Physical Exam findings: 
• Severe muscle wasting: temporalis muscle region, pectoralis/deltoid region, interosseous region, 

quadricep region, gastrocnemius region. 

• Severe subcutaneous fat loss: tricep/bicep region

• Height: 6’ 0” (182.9cm); Weight: 115lb (52.4kg); Ideal Body Weight: 78 kg; BMI: 15.66 (underweight)

• Estimated Needs: 35-40 kcal/kg (1834 – 2096 kcal) and 1.3 – 1.g Pro/ kg IBW (101 -117g)

• Patient subjective: gradual weight loss over the past 15 years. No colostomy education.

Social History: 
•Food Insecurity
•Tobacco use

• Chronic disease/condition related malnutrition related to inadequate intake as evidenced by severe 
subcutaneous fat loss, severe muscle loss, and less than or equal to 75% estimated energy intake for greater 
than 1 month.

• Food and nutrition related knowledge deficit related to new ostomy as evidenced by verbalized concern.

Outcomes & Case Timeline by Post Operative Day

POD Day 0

Admits with colon 

perforation and emergency 

colostomy performed. RD 

assessment with 

recommendation to progress 

to clear liquids in <48 hours.

POD Day 3

Clear liquid diet initiated, 

Clinimix continues. RD 

provided colostomy 

nutrition therapy education

POD Day 4

Clinimix discontinued. 

Progressed to full liquid 

diet x 2 meals and then 

regular diet..

• Diet education including:
• Low fiber diet recommendations (for 6 weeks)
• Small frequent meals

• List of gas and odor producing foods 
• Importance of fluid and signs of dehydration and electrolyte imbalance
• Foods to reduce odor and manage stool consistency

•  Recommendation to progress to a clear liquid diet (or better) before POD 2. If medically unable, supplemental   
.parental nutrition recommended to reduce severe malnutrition exacerbation. 

Diet 
Progression

Traditional progression typically occurs on 

POD 2 to a low-fiber clear liquid diet; ERAS 

protocol recommends progression on POD 0-

1.2 Clear liquid diets are not typically sufficient 

to meet energy and protein needs and 

should be advanced to full liquid or better as 
soon as medically feasible.

Fluid 1mL per kcal of daily energy requirements 

plus an additional 500-750mL of fluid per day.3

Fiber Low-fiber diet post operatively (≤15g/day) 

with gradual increase over six weeks until 

achieve goal intake of 25-30g of fiber per 

day.3,4

Nutrition 
Education

In addition to proper care of ostomy site, post 

operative education should include fluid and 

fiber recommendations, meal timing, and 

foods that can reduce or cause odor and 

gas.3,4

POD Day 1 

Supplemental parental 

nutrition (Clinimix 4.25/5 

@60mL/Hr) initiated to meet 

partial needs   (~27% energy 

need and 60% of protein) as 

warranted by severe PCM. 

POD Day 6 

Patient discharged on a 

regular diet to a 

rehabilitation facility for 

continued care.
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