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OBJECTIVE

At the end of the program, the participants are able to:
1. Demonstrate knowledge on stoma care.

2. Perform some skills including soft skills to carry out stoma care
3. Aware of products available and its' function related to stoma care.

4. Appreciate the impact of physical and psychological
to patients and their family members.

5. Appreciate the importance of rehabilitation process
for stoma patients.

ﬁ 603 - 7949 2927/2055 (Roz"q) - rozitamd@ummc.edu.my

paad Mmrahime@ummc.edu.my

6012 - 775 1746 (Rahimi) norolhidqych.@ummc';.edu.my

Jabatan Pembangunan Perniagaan, Menara Timur Tingkat 5, Lembah Pantai 59100 Kuala Lumpur




STOMACARE

ATTACHMENT (SCA)

2016
PROGRAM INFORMATION

09.00 am

09.30 am

10.00 am

10.45 am

11.15am

11.45am

12.15pm

01.00pm

02.00 pm

03.00 pm

03.30 pm

04.00 pm

04.30 pm

05.00 pm

Registration

Welcome Speech from the
Program Coordinator & CNO
of UMMC.

Inroduction to the attachment.
**Orientation & Briefing of
program.

Introduction to Enterostomal
Therapy Nursing :
+Stoma care
+Wound Care
+Continence

Tea Break

L1 : Nursing roles in preparation
for ostomy surgery.

L2 : The important of Stoma
Sitting.

L3 : Nursing process &
Documentation in stoma care.

L4 : Stoma Education Tools &
preparation for Counselling.

L5 : Peristomal Skin Assesment &

Classifying using SAC
Instrument.

Lunch

Lé : Principles of stomacare
managment.

L7 : Selection of pounching
system

L8 : Accessories and evolution
of stomacare product.

L? : Tips and fricks in
managment stoma at home.

L10 : Discharge plan & roles of
Malaysian Ostomy Association.

End

04 OCT 2016
TUESDAY

Remarks

Program Facllitator

Mdm Mariam Mohd Nasir.

Mdm Rozita Mohamad.

Mr Mohd Rahime Ab Wahab.

Mdm Norlizah Turiman

Mdm Rozita Mohamad

Mr Mohd Rahime Ab Wahab.

Mdm Mor Sehha Amat.

Mdm Noorfariza Hussin.

Lunch

Mdm Nor Azah Aziz

Mdm Nuraini Thammili

Mdm Hafidzah Abd Wahid.

Ms Farah Shakinah Mohd
Taib.

Mr Mohd Rahime Ab Wahab.

05 OCT 2016
WEDNESDAY

Remarks

08.00 am Preparation for Clinical Rounds. Program Facilitator

09.00 am

05.00 pm

Clinical Practice

End

06 OCT 2016
THURSDAY

Remarks

08.00 am Preparation for Clinical Rounds. Program Facilitator

10.00 am

05.00 pm

Clinical Practice
End

07 OCT 2016
FRIDAY

Remarks

08.00 am Preparation for Clinical Rounds. Program Facilitator

10.00am Clinical Practice

05.00 pm End

08 OCT 2016
SATURDAY

Remarks

08.00 am Preparation for Clinical Rounds. Program Facilitator

10.00am Clinical Practice

05.00 pm End

10 OCT 2016
MONDAY

Remarks

08.00 am Preparation for Clinical Rounds. Program Facilitator

10.00 am Clinical Practice

05.00 pm End

08.00 am Reflection Session
10.00am Clinical Practice

05.00 pm End

11 OCT 2016
TUESDAY

Remarks

Program Facilitator

12 OCT 2016
WEDNESDAY

Time  Topic Remarks

08.00 am Preparation for Clinical Rounds. Program Facilitator

10.00 am Clinical Practice

05.00pm End

08.00 am Reflection Session

10.00 am Clinical Practice

04.00 pm Preparation for presentation

and post test.

08.00am Post Test

10.30 am Case Study presentation 15

mins each students

02.00 AM v Closing ceremony
vQ&A
+ Photography

13 OCT 2016
THURSDAY

Remarks

Program Facilitator

14 OCT 2016
FRIDAY

Remarks
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verified by uvauinsnmaiissniemmiis

2 Easy Ways To
Register
e Call:
+603 7949 4181 [ 3695
e By Email :
norolhidayah@ummec.edu.my
nadiamh@ummec.edu.my

Method of Payment
Please tick @ preferred
payment method:

Ocheque RM .......... payable
to PUSAT PERUBATAN
UNIVERSITI MALAYA
Cheque Number:

Oeank-in or Transfer to :
Bank Islam
Account Number :
14171010007496
*Payment is to be attached
with this application form.
GST ID NUMBER 001009319936
SWIFT NUMBER BIMBMYEL
Confirmation Details :
A confirmation email will be issued
upon receipt of payment. Please
contact UMMC should you have
any requeries pertaining to
registration details.

Cancellation
Substitutions or delegate
replacements within the same
category are welcomed at any
time.

All cancellation must either be
in writing, fax or email at least
28 days before the conference
dates. No cancellation will be
entertained thereafter.

Cancellation will also be
subjected to an administrative
fee of RM50.00

CONTACT US

norelhidayah@ummec.edu.my
4 nadiamh@ummec.edu.my

@ www.umme.edu.my
@ 019 - 562 4055

ﬁoa - 7949 4181 / 3695



