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While proper pouch selection and gentle removal techniques remain essential in the prevention and
treatment of PSCs, emerging wound care literature supports the use of a hypochlorite free pure
hypochlorous acid (HOCI) wound cleanser for the treatment of denuded skin and wounds remains a
primary treatment intervention. It’s application to PSCs directly addresses the microbial and
inflammatory components by reducing bioburden and maintaining optimal wound healing pH. Asitis
free from the irritant hypochlorite or bleach, we were particularly interested in the application of this
pure hypochlorous acid preserved cleanser product.
This series highlights 10 ostomates with varying PSC presentations. Each patient received and was B Measuring G“uid’e
educated on peristomal skin cleansing with a soak of gauze moistened chlorite free pure HOCI cleanser ... PATEENTSName
for a 4-minute minimum after visible effluent was removed. Pouching issues were corrected, and
gentle removal techniques were taught. This chlorite pure hypochlorous acid cleansing technique was
integrated into each patient’s pouching routine as standard care moving forward regardless of the Pre-Vashe Cleanse
presence or absence of a PSC.
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All 10 patients experienced PSC and presented with an active clinical concern. Management
included a thoughtful approach incorporating the use of a pure hypochlorous acid-preserved
cleanser that was readily available for purchase in the community and through durable medical
equipment suppliers where patients obtain their ostomy supplies. Resolution of PSC’s resolved
within 2 weeks. No recurrences or clinic visits for PSC’s occurred during a 3-month fol-low up
period. Cases 1 to 3illustrate the resolution of the peristomal skin complications with the
treatment of chlorite free pure hypochlorous acid cleanser.
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approximately 50 new ostomy patients per month, has adopted this peristomal cleansing
practice as the standard of care for all ostomy patients, regardless of the presence or
absence of PSC.
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