
Statement of Clinical Problem
• Patients in the neonatal intensive care unit (NICU) present with a range of needs and complexities for

ostomy management.

• Pouching wear time may be impacted by factors including stool consistency, stomal fistulae and peristomal
moisture associated skin damage (PMASD). Acceptable barrier and pouch wear time varies from 12 to 48 hours.1

• A high frequency of pouch changes can adversely affect a baby’s quality of life and overall development.
Leakage of effluent may increase the risk of wound complications.2

• Products used on this patient population must be selected in consideration of the immature epidermal
barrier as there is a greater transepidermal water loss (TEWL) and greater absorption of the ingredients
in topically applied products through the skin.3

• A case series on three patients was performed to evaluate wear time and skin health using ceramide
infused skin barriers (CeraPlusTM Products*) on neonatal patients with peristomal moisture associated
skin damage (PMASD).

Description of Past Management
A wear time of 2–12 hours was being obtained on three neonates. Use of accessory products, including paste and 
rings, with traditional standard wear neonatal ostomy products were not able to improve these wear times. 

Case Study 1 – Eight week old baby with Necrotising Enterocolitis
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Figure 1 Day 0: Care plan included a 
convex ceramide infused barrier with 
pediatric ostomy belt.

Figure 4 & 5 Day 0: Care plan included 
a convex ceramide infused barrier with 
pediatric ostomy belt.

Figure 3 Day 10: Wear time improved from 
pouch changes every 10– 12 hours to every 
5–7 days. 

Figure 6 & 7 Day 10: Wear time improved 
from pouch changes every 10-12 hours to 
every 5-7 days. 

Case Study 2 – Eight week old baby with Necrotising Enterocolitis

Figure 2 Exposed skin in 
space was protected using a 
crusting technique.

Figure 8 Exposed skin in 
space was protected using a 
crusting technique.
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Current Clinical Approach
In consultation with the NICU pharmacist, the detailed ingredient list for an extended wear skin barrier 
infused with ceramide was reviewed. Finding no known product ingredients of concern, approval was 
obtained to use the CeraPlusTM skin barriers and Adapt CeraRingTM barrier rings.

All babies were over 30 days of life when ceramide infused barriers were applied.

Patient Outcomes
Pouching wear times increased from less than 12 hours to 3–7 days and PMASD cases were reduced 
or resolved for each baby.

No adverse skin reactions were noted on the babies after use of CeraPlusTM Products and ceramide 
infused accessories.

Conclusion
These cases indicate the use of CeraPlusTM skin barriers and accessories in the overall care management 
plan increased barrier wear time and a visual improvement in peristomal skin health was observed.

As with all patient care, individual clinical judgement, assessment, and patient response must be applied 
to treatment choices. 
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Case Study 3 – Twelve week old baby with Volvulus

Figure 9 Day 0: Severe peristomal PMASD 
around jejunostomy and mucous fistula. 

Figure 11 Day 7: PMASD visibly improved 
in 7 days. Pouches and barriers changed 
every 2 to 3 days. 

Figure 10 Care plan included a 
ceramide infused barrier ring and 
convex ceramide infused barrier 
with pediatric ostomy belt.
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