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Introduction

A case study reviewing the nutritional implications, medical nutrition therapies, and treatment of diverticular disease in the setting of new ileostomy. Diverticulitis
is the inflammation and/or infection of diverticula found in the colon. If the diverticula perforate or tear, an ileostomy can be a surgical treatment. In this case, the
sigmoid colon is impacted by diverticulitis and surgically removed. The ileostomy’s purpose is to excrete waste without irritating the newly resected colon.
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intestine [ Discussion and Conclusion: This case study illustrates the importance of diet and nutrition-focused therapies as a means

e of treatment and recovery from diverticulitis. lleostomy creation in the setting of diverticulitis increases risk of dehydration,

vitamin and mineral deficiency, and complications such as output blockages and odor. When medical nutrition therapy is
provided, along with medical and surgical treatments, the patient’s prognosis improves. Given the patient’s nutritional status at
discharge, she is expected to make a full recovery before her return to the hospital for ileostomy reversal.
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