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Abstract

Colostomy patients discharged from hospital faced the problem of long-term ostomy self-care;
they need the continuing support and care from health care system and the family. Continuing
care is considered to be an important way to improve the quality of life of patients and ensure the
safety of patients. As an extension of hospital care, continuing care may give the patient conti-
nuous nursing intervention to maximize the ability to care for patients and their families to par-
ticipate in and mastery of stoma-related knowledge. Through telephone intervention, home visits,
outpatient follow-up, ostomy associations, peer education, community care, network education and
other ways to provide stoma patients with continuing care, patients’ life quality, self-care, self-
esteem, compliance, social psychological adaptation, etc. have been greatly improved.
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