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Fundamentals of Bowel Care - an awareness
session around lower bowel dysfunction
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Setting the scene

What do we need to know

Bowel Assessment

Bowel care treatment / management / conservative treatments

RCN guidance

Discussion/ Q & A

Webinar will be recorded & available on the RCN Bladder & Bowel Forum Webpage
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Constipation resource

https://www.england.nhs.uk/learning-disabilities/improving-

health/learning-from-lives-and-deaths/constipation-resources/
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Improving health

Learning from lives and deaths
— People with a learning
disability and autistic people
(LeDeR)

Who is involved in LeDeR?

Continuous positive airway
pressure (CPAP) resources

Constipation resources

Action from leaming: What
happens with reviews once
they are completed?

Where can | find ocut more
about LeDeR?

Blogs

Statistics Blogs Events Contact us

Commissioning Get involved Coronavirus

Home » Leaming disability and autism » Improving health »
Learning from lives and deaths - People with a learing disability and autistic people (LeDeR) >
Constipation resources

Constipation resources

Constipation can be a life—threatening issue for people with a learning disability who are at heightened
risk from complications if it is left untreated.

These resources, including an animation, posters, leaflets, social media assets and template editerial copy
have been created to help prevent, recognise and treat constipation in people with a lzarning disability.

They are designed to be printed and used in home or care settings, facilitating conversations about
constipation, and hopefully leading to swift treatment and improved ocutcomes for those people with a
learning disability who are experiencing constipation.

Resources are available to support people with a learning disability, their carers, and people who work in
primary care.

* Constipation campaign toolkit

* Resources for people with a learning_disability
* Resources for carers

* Resources for primary care teams
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Prevalence
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It is estimated that 6.5 million adults in the UK
suffer with some form of bowel problem

1 in 10 of the population are affected by faecal
incontinence

over half a million adults suffering from faecal
incontinence, with a negative impact on their lives

It is likely that 0.5-1% of adults experience regular
faecal incontinence that affects their quality of life

(Excellence in Continence Care NHS England 2018 )




Faecal Incontinence

Neurological , eg Multiple Sclerosis,
Parkinson's CVA, Dementia, Spinal
Cord Injury

Diabetes

Chronic constipation and straining
pelvic floor

Overflow due to impaction

Anal conditions

Obstetric trauma
Diarrhoea

Spina Bifida

Ano rectal malformations

Surgery
Medication
Anxiety
Diet

Toilet facilities

N
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Constipation

There are many causes of constipation, and most are poorly
understood Cost of Constipation Report 2020

BIG have launched the third edition of the Cost of
Constipation report.

Constipation is a common problem, affecting up to e e e e e o of corepat Bowel
one in seven adults and one in three children, e

MNew in the report for 2020 are:

» (Changes in A&E admission rates for constipation

b ©0000
. ower the last five years
Bowel Interest Group - determined almost 77,000 « Admisson raes or constpation per STP ares Cost of Constpation Report
. o o . « A heat map showing the cost of admissions per STP
people in England were admitted to hospital with - S o e g <7 p :

s Opportunities to improve patient bowel care

constipation in 2018-19 — the equivalent of 211 mmmmmmm——
people a day - and Cost the NHS £168m for . 'I?heﬁl-nancialim;i-cati:;nsc;ccnstipat'nnEm"e-

treatment and care over the same time period. et el e o s s

(https://bowelinterestgroup.co.uk/resources/cost- -
of-constipation-report-2020/)
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Constipation

Common condition , affects people
of all ages

* Not eating enough fibre
*Not drinking enough fluid
*Mobility issues

*lgnoring call to stool
*Change in diet / lifestyle
Side effect of medication
*Stress, anxiety or depression

N

* Neurological

* Endocrine

* Diabetes

* IBS

* Diverticular

* Mechanical — pelvic floor
* Obstructive defecation

* Pregnancy
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Identifying the problem
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...Take every opportunity Assessment
to ask about bowel ( and

bladder) health
or

Signpost to those who can undertake
further assessment .



What do we need to know about

Definitions & causes of
lower bowel
dysfunction

Conservative
management and
interventions to

improve and maintain
bowel function

Pelvic floor muscle
training

Surgical interventions Risk assessment
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Assessment,

investigations including
digital rectal
examination ( DRE)

Pharmacology and
prescribing

end of life guidance for
bowel care



What do we need to know about
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Consent, confidentiality,
Lower bowel care Infection prevention privacy and dignity
S EEEREES and control chaperoning
safeguarding

health care assistants

Communication Documentation . .
and nursing associates

Further reading and

Legislation, policy and
good practice supporting information

Procedures




A & P Revision
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Anatomy and physiology of the lower
gastrointestinal tract, in relation to lower
bowel function and continence status

Normal process of defaecation

Pelvic floor muscles




Understanding Physiology
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M) heck for updimies

human defaecation

Understanding the physiology of

and disorders

of continence and evacuation

Phil G. Dinning™>* and 5. Mark Scott( 5=

considerations for further research in this field.

Diefaecation s a fundamental physiologscal process that
results in the evacuation of faeces. Continence requlnes
the voluntary contrel of defaecation. Both defzecation
znd continence are dependent on a morphalogically
intact gastrointestinal tract and, addstionally, the coor-
dination and integration of maltiple phystological sys-
tems Including: newral (principally the enteric nervous
system, modulated by the peripheral somatic, auto-
mamic and central nervous systems); muscular {smooth
and strizted); hormonal (endocrine and pam:dnz}, and
cognitive (behavioural and psychosoctal) . Disorders of
defaecation, such 2 constipation and &ecal incontinence,
e commead, frequently coexsst™ *, and incur a considera-
ble burden of marbidity and health-care expendsture” .
Constipation, for example. 1s the third most commaon
presenting gastrolntestinal symptom reported at out-
patient clintcs in the USA, with 2.5 mallion estimated
visits In 2014 [REF')L The direct costs per patient for
faecal incontinence and constipation zre estimated to be
between US51,554 per year™ and 57,522 per year.
Sinice this toplc was last reviewed ", there have been
majpor technological advances in the Investigative tools

Paul T Heitmann®'22, Paul E Vollebregtn®~, Charles H. Knowles(»*%, Peter J. Lunniss®,

Abstract| The act of defzecation, although aubiguitous human experience, requires the
coormdinated actions of the anorectum and colon, pebvic floor musculature, andthe enteric,
peripheral and central nervous systems. Defaecation is best appreciated through the description
of four phases, which are, temporally and physialagically, reasonably discrete. However, given
the complexity of this process, itis unsurprising that disorders of defaecation are both commaon
and problematic; almost everyone will experience constipation at some time in their life and
mary will developfzecalincontinence. A detailed understanding of the normal physiology of
defaecation and continence iscritical to inform management of disorders of defaecation. During
the past decade, there have been major advances inthe investigative tools used to assess colonic
and anorectal function. This Review details the current understanding of defaecation and
continence. This includes an overview of the relevant anatomy and physiology, a description

of the four phasesof defaecation, and factors influencing defae cation (de mographics, stool
frequency/consistency, psychobehavioural factors, posture, circadian rhythm, dietaryintake

and medications). A summary of the known pathophysiology of defaecation disorders including
constipation, faecalincontinence and irfitable bowelsyndrome is also included, s well as

used to assess colondc and anorectal fiunction @0X 1)
Incliding high-resclutton colonic™' and anorectal
manometry*”, wireless capsule devices™ " and MRI
techniques™ =, In this Review, we provide an overview
of the anztomy and physiodogy of defaecation and con-
tinence in himan studies, 2n overview of the patho-
physielogy of defaecation disorders and summarize
constderations for further research BOX 71,

Owerview of relevant anato my

Several structures in the abdomen, pelvis and

are Integral to defaecation and continence (AG. 11. We
highhight key features in this section, with knowledge
gRps and considerations for further reseanch summartzed
In BOK 2.

Colon

The colon 1s & viscoelastic™, tubidar organ, beginning
praximally at the fleocaecal junciion znd ending dis-
tally at the rectosigmold junction. The human colon
15 approximately 130cm in length in adulthood™,
with 2 luminal diameter of G0-80mm In the cascum,

MATURE REVIEWS | GASTROEMTERDLOGY & HEPATOLOGY

VOLUME 18 | MOVEMBER 1031 | 751
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Fig.llﬂllmnul.'lr-myof the colon and anorectum. al Extrinsic s ensorimator innervation of thecolon and
angrectum relating to the physiology of defae cation. b A coronal diagmm of the anorectum, demons tating features of




Continence is complex



BOWEL

ASSESSMENT




Red Flags

https://www.nhs.uk/conditions/bowel-
cancer/symptoms/

« changesin stool / bowel habit - diarrhoea or constipation that is
not usual

« needing to open bowels more or less often than usual
« blood in stool , which may look red or black
. rectal bleeding

. often feeling like you need to evacuate, even if you've just been to
the toilet

« abdominal pain

. noticing other changes eg lump in abdomen
. bloating

« losing weight without trying

o feeling very tired for no reason

w Royal College
of Nursing

https://www.nice.org.uk/guidance/ng151

Colorectal Cancer NICE Guidance ( NG151)

Local Guidance

Other reference resources e.g. Bowel
Cancer UK

https://www.bowelcanceruk.org.uk/
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* nutritional issues

* Individuals at risk of developing bowel . :

dysfunction include those suffering from alcoholand drug dependency issues.

or with:

. . As well as:

« central neurological disease or a trauma

such as SCI, MS, Parkinson’s disease, * frail older people

stroke T ] :
* individuals in communal settings

 eating disorders

« end of life care needs  perinatal/pregnant women

- cognitive impairment or behavioral issues * women post-childbirth

« acute disc prolapse - cauda equina * patients' post-surgery
syndrome

| o e critically ill patients.
* acquired brain injury

* history of abuse (sexual, physical)

 mobility issues

« prostatic obstruction/hypertrophy



Lower bowel care emergencies
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Bowel Obstruction

Perforation

Faecal Impaction

Undiagnhosed Diarrhoea

Undiagnosed rectal bleeding

Rectal prolapse

Autonomic Dysreflexia



Tools & supporting information examples
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C)’Pe 1 . .. .. . Separate hard lumps, like nuts\
Type 2 “ Sausage-like but lumpy
. i Like a sausage but with cracks
Bowel Diar FOOd / f|UId SPes - in the surface
i diary | L
Type 5 .-.‘- Soft blobs with clear-cut edges
N —r—
Type 7 Watery, no solid pieces
Bowel | J

Bristol stool

assessment
chart

documentation

Local policies National
and procedures Guidance




What questions should | ask

Formulate a picture which will help direct

treatment / management

Assessment to include medical, surgical, obstetric,
neurological, psychological, functional, sexual
history .

Presenting signs & symptoms, duration, any
changes to bowel habit, bothersome

Diet and fluid intake, completing charts / diaries
may be helpful

Royal College
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Any previous treatment, management
for bowel health issue, any tests /
investigations , what's worked / not
worked / current management

Review medication including OTC /
laxatives / any rectal interventions

Pain / discomfort / when does this
occur .



Bowel Assessment, other considerations
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Consider any urinary symptoms

Any change in lifestyle

Beware of symptom overshadowing (NICE)

Access to toilet — privacy and dignity / if
assistance required

Consider any recent illness and surgery




Assessment - digital rectal examination

Who can undertake digital rectal
examination ( DRE)

When can a DRE be performed
Evaluate
Assess
|dentify

Positioning

Observation

Royal College
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Circumstances when
extra care and
multidisciplinary

Additional training to
progress to an

. o . anorectal assessment
discussing is required .



Examples of conservative treatment &
management
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Lifestyle

Diet /fluid advice * Bowel emptying techniques (incl DRF / DRS go to
Routine & Timing webinar on RCN page ) *

Correct sitting position on toilet

Bowel retraining

: : * Rectal medication
Pelvic floor muscle re education

' : * Oral medicati
Dynamics of defaecation ral medication
Perineal support
Vaginal digitation

Skin care



Pharmacology
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Understand drugs that may cause bowel dysfunction

Drugs used to treat bowel dysfucntion

Choice of route

administration times

Duration of treatment

Interactions and expected outcomes

Cautions and contraindications

Licensed usage

Local formularies



Products
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Products

 Containment Products
* Irrigation

* AnalInserts

OT referral may be considered
 Toilet adaptions

 Other equipment and
assessment



Check your local
policies for example
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Infection prevention and

control

T
ConS_en o RCN document
Confidentiality additional
Privacy and dignity information

Chaperoning e Procedures

Safeguarding e Reference

Communication e Reading list
e Useful resources and
organsiations

Documentation




Resources CONfidence App
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Trusted
Information
Creator

Patient Information Forum

JUST CAN'T
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RCN Bladder and Bowel
Learning Resource -

https://www.rcn.org.uk/clinical-topics/Bladder-and-bowel-
care/RCN-Bladder-and-Bowel-Learning-Resource
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RCN Bladder and Bowel Learning Resource

This updated resource is designed to help you support people who have incontinence or bowel
and bladder problems.

This resource is for registered nurses, nursing students and nursing support workers (which
includes assistant practitioners, nursing associates, health care assistants, nursing assistants
and health care support workers) working in any health and social care setting or specialism.



https://www.rcn.org.uk/clinical-topics/Bladder-and-bowel-care/RCN-Bladder-and-Bowel-Learning-Resource#introduction
https://www.rcn.org.uk/clinical-topics/Bladder-and-bowel-care/RCN-Bladder-and-Bowel-Learning-Resource#introduction

Further reading

https://www.nice.org.uk/guidance/cg49 :
Faecal Incontinence in adults :management
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https://www.nice.org.uk/guidance/mtg36 Peristeen Plus
Transanal Irrigation System for Managing Bowel
Dysfunction

https://www.nice.org.uk/guidance/cgb1 Irritable bowel
syndrome in adults: diagnosis and management

https://www.nice.org.uk/guidance/ng147 Diverticular
disease and management

https://www.nice.org.uk/guidance/ng151 Colorectal
Cancer

https://www.nice.org.uk/guidance/ng123 Urinary incontinence
and pelvic organ prolapse in women: management



https://www.nice.org.uk/guidance/mtg36
https://www.nice.org.uk/guidance/cg61
https://www.nice.org.uk/guidance/ng147
https://www.nice.org.uk/guidance/ng151
https://www.nice.org.uk/guidance/ng123
https://www.nice.org.uk/guidance/cg49
https://www.rcn.org.uk/join-the-rcn/Join
https://www.rcn.org.uk/join-the-rcn/Join
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Thankyou
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