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14.8 COMPLEX BOWEL MANAGEMENT

This policy is to assist Intensive Care at Home Staff to maintain a consistent quality standard of services delivered regarding the provision of complex bowel care in our Clients in the community setting that reflects best practice. 
 
Bowel health 
Although it is common to have a bowel motion each day, there is no such thing as a ‘normal’ bowel habit. How often it happens is different for everyone, but most people have a pattern that is ‘usual’ for them. Bowel health is related to good nutrition and hydration, and together they are essential for the overall health and wellbeing of our Clients. Bowel health can be adversely affected by many aspects of daily life, including:  a diet lacking in fibre  insufficient fluid intake  disruption to regular diet or routine  delaying bowel actions due to pain e.g., from haemorrhoids  some medications   recent illness or hospitalisation  low activity levels and reduced mobility, and  reduced physical and emotional wellbeing. 

It is important to note that Clients with disability are at risk of having a bowel that does not function properly (bowel dysfunction) for any or all of the reasons described above. Some conditions make people with disability more vulnerable to bowel problems due to physical immobility, neurological injury or muscle weakness, for example, Down Syndrome, Rett Syndrome and Cerebral Palsy. Having a healthy bowel is essential to good quality of life but is a subject that is highly personal, and Clients may be unwilling to discuss. For this reason, it is important for staff to know the usual bowel habits of each Client in their care, and to recognise a deviation from their normal pattern. 

 When a Client is experiencing problems with bowel function staff should understand:  the issues that affect bowel function specific to the Client  signs and symptoms of bowel problems  why they need to document bowel patterns to detect changes, and  the importance of involving the Care team in collaboration with the Client to assess the causes of bowel dysfunction, especially in the presence of complex health conditions. 

Bowel dysfunction 
Bowel dysfunction is described as difficulty passing stools, or keeping faeces contained in the bowel, or passing faeces that is not considered to be normal for the Client in consistency. Bowel dysfunction is classified in three different ways:  constipation and poor bowel emptying  diarrhoea  faecal incontinence.
 
Constipation
Constipation causes discomfort and affects quality of life. It is described as difficulty or pain when passing faeces or passing faeces infrequently. Poor bowel emptying occurs for various reasons and causes constipation. Signs and symptoms include:  straining or pain when trying to pass faeces  lumpy or hard faeces  feeling that the rectum is not completely empty  having fewer than three bowel motions per week  passing liquid stools (overflow) but having symptoms of constipation  behaviour that is unusual for the Client.

Causes and Risks. 
Constipation can be caused by disorders affecting digestion and bowel function, psychological or neurological conditions, or a bowel that is not necessarily diseased, but does not function as well as it should. Constipation may be associated with low mobility, inadequate diet, slow movement of faeces through the bowel, or abnormality of the muscles involved in emptying the bowel (pelvic floor muscles). 
NOTE:
Clients with spinal injuries are at high risk for constipation and require a regular bowel regimen in their care plan to prevent autonomic dysreflexia that can be triggered by constipation. 

Diarrhoea 
Diarrhoea may be associated with stomach bloating and pain and may be accompanied by vomiting. It is characterized by loose watery faeces and is usually frequent. 

Causes and Risks.
Diarrhoea can be acute and short lived, for example with food poisoning or a bowel infection, and may be spread to other people. It can be chronic as a result of inflammatory bowel disease, irritable bowel syndrome and coeliac disease. Diarrhoea may also be caused by food allergies, medications, radiation therapy, overuse of laxatives and diabetes.

Faecal incontinence 
Referred to as uncontrolled passing of faeces and creates social or hygiene problems for Clients. The Client may not always be aware that it is happening and or unable to communicate as such in real time. Signs of faecal incontinence include the Client’s inability to get to the toilet in time, and repeated occasions of soiled clothing.

Causes and Risks.
 Faecal incontinence can be caused by poor muscle control, or muscle damage after surgery or congenital disease, infection or inflammation of the bowel, irritable bowel syndrome, or stress from haemorrhoids or other conditions involving the rectum or sphincter muscle. It may also be developmental.  Nerve damage or disease caused by spinal cord injury, multiple sclerosis, or spina bifida can result in faecal incontinence. 
 NOTE: 
 Any of the following signs require immediate escalation to the GP/Care team:  vomiting blood or faecal matter  diarrhoea and/or vomiting that is more than a one-off event  bleeding from the bowel  fresh (red) or old (black) blood in faeces   unusual pain before, during or after a bowel action or signs of bowel obstruction, signs of infection. NOTE Black faeces occur if a Client is taking iron supplements. Take care not to confuse it with old blood in faeces which is also black.  


Monitoring and supporting bowel health 
Our goal is to support the Clients in participating in the assessment and development of a comprehensive complex bowel care plan in collaboration with the healthcare team that will include identifying possible risks, emergencies, and escalation of care that our highly skilled Nurses will monitor, implement, and reassess in partnership with the Clients. The Nurses will follow these guidelines in order to achieve the following: 
· Assist Clients to self-manage their bowel emptying regularly and in socially appropriate contexts.
· Use the minimum level of intervention (physical and pharmacological) to achieve bowel emptying; and
· Prevent bowel accidents, constipation, and other issues.

This can be achieved by the following measures:

· Learn about the Client’s usual bowel habit in order to identify when there is a change. A Bowel Chart and the Bristol Stool Chart below may be utilized as part of the care plan to monitor bowel patterns; Use the Bowel Chart to record when the Client has a bowel motion and the Bristol Stool Chart to describe what the motion looks like.
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· When the Bowel Chart shows that the Client’s bowel habit has changed, initiate a discussion with the Client about the observed change in bowel habit with dignity and respect and discuss potential factors, for example, new medication, different diet or recent illness. Support the Client in the decision-making process and follow the care plan for the regimen and escalation plan pertaining to bowel health. 
· Administer appropriate treatment and monitor Client for effectiveness and continue to do so and escalate as needed per care plan. 
Treatments
The treatment methods of bowel care can vary greatly. Some treatments utilized as routine and or non-routine based on the Client’s needs are: 
· Oral aperients  
· Suppositories 
· Enemas  
· Bowel irrigation 
· Manual removal
· Digital stimulation
· Abdominal massage
Follow the Client’s routine treatment per care plan and or administer non-routine PRN treatment per care plan as needed in collaboration with the Client. Document accordingly in Client’s health record and monitor. Always ensure Client safety and comfort. 
NOTE:
It is important for staff to assist the Client in personal hygiene procedures and skin care to minimize skin breakdown from bowel dysfunction that may lead to skin infections and adhere to infection prevention and control measures during all complex bowel management procedures. 
Stoma Care
Some Clients may require short- or long-term faecal deviation through a stoma. The following care guidelines provided will be followed in accordance with the care plan. Ensure that the procedure is discussed with the Client and dignity and comfort is maintained throughout the procedure.
· Assess the stoma. It is important to know the location and type of stoma which is a good predictor for the type of faecal drainage to expect. Assess stoma appearance and surrounding skin condition each shift. Observe and document the colour of the stoma, the status of the mucocutaneous junction (contact between the base of stoma and the skin) and the nature/type and volume of the output. • The stoma should be pink or cherry red in colour, moist and shiny. Escalate to the care team if the colour turns dusky or dark. 
· Change the bag as soon as there is evidence of leakage, particularly for children with a transverse colostomy and/or ileostomy. The output is corrosive and can damage the skin further creating skin complications for the Client. Adhere to modified aseptic technique. 
· Empty the ostomy bag when it is about ⅓ full. This is to prevent ‘lifting’ of the appliance from the skin due to the weight of the bag and prolong the time the bag adheres to the skin. 
· Skin barrier creams may be utilized if in the care plan to protect the skin surrounding the stoma. 

Procedure 
· Measure the diameter and shape of the stoma and cut the wafer at the back of the bag to the appropriate size. Allow at least 1/8 of a mm space between the wafer and the edges of the stoma to avoid constricting the mucosa. There may be a Client stoma pattern already available to assist with changes. 
· Close the open end of the bag by applying a clip or folding up the Velcro end.
· Open the dressing pack, pour the warm water or normal saline per care plan and have extra cotton wool swabs available.
· Gently remove the dressing covering the stoma
· Cleanse/wash the skin around the stoma using the normal saline/warm water and swabs. Ensure skin is thoroughly dried to ensure the bag will adhere well. Some Clients may have the use of adhesives included in their care plan to ensure adherence.
· Remove the protective paper at the back of the bag then place the bag firmly on the skin. Gently press the wafer several times around the entire circumference to ensure a firm adherence to the skin. Apply the bag at an angle making sure the open end is at the bottom to facilitate emptying the bag when the Client is in a supine position.
·  Discard dressing pack and soiled dressings appropriately per clinical waste guidelines. 
· Ensure Client is comfortable after the procedure. 

Potential Risks and Complications
Some risks/complications related with stomas include stoma prolapse, oedema, obstruction, ulceration, ischemia and necrosis. It is important to monitor the Client’s stoma daily and overall Client bowel health and report changes to the care team promptly per care plan. 
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