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BOWEL ELIMINATION MAPPING

POLICY:
To facilitate bowel elimination without invasive intervention for new residents, for present residents and on those residents who begin to receive medications which could cause constipation. To allow residents to maintain their independence and dignity and to promote regular bowel movements.
PROCEDURE:
· Upon admission, bowel mapping will be initiated and completed over a five-week period. Any resident, who has been identified as being at risk for constipation, shall have measures taken to remedy and to prevent the occurrence of constipation including the use of natural stimulants. These measures shall be determined by the interdisciplinary team and consented to by the resident or, if the resident is incapable of providing consent, by his/her Substitute Decision Maker (SDM) the following factors will be taken into consideration and documented on the resident’s plan of care:

· Bowel pattern (frequency and character of stool, usual time of bowel movement)

· Episodes of constipation and/or fecal incontinence or soiling

· Usual fluid and food intake (type of fluids, amounts and time)

· Method of toileting, functional abilities

· Intake of fiber
· Relevant medical history

· Medications

· Activity level

· Measures resident has previously taken to have a bowel movement

· Ability to sense urge to defecate

· When to make a referral to a physician

· Risk factors related to constipation, obstipation, and diarrhea.
· If ineffective, the Physician will be notified, and drug intervention will be initiated for three weeks. If a current resident experiences constipation due to medication, this process will also be initiated. The Bowel Elimination flow sheet will be placed in each resident’s PSW binder.

· Each of the following steps will be assessed after 7 days and the next intervention added as necessary:
· Prune juice daily at breakfast – Dietary requisition – if requires suppository add,

· Prunes daily at breakfast – Dietary requisition – if requires suppository add,

· Special recipe at breakfast – add to special recipe list - if requires suppository add,

· Special recipe at breakfast and lunch - add to special recipe list, if requires suppository add,

· Special recipe at breakfast, lunch, and supper, add to special recipe list - if requires suppository,
· Write in Doctor’s book for an order for drug therapy and map that for 3 weeks.
· Medical directives for Senekot will be followed on the third morning without a bowel movement.

· The Bowel Elimination Mapping is evaluated by the Registered Staff upon completion of the 5- to 8-week mapping period. If necessary, the Registered Staff will consult the Physician and interventions implemented if required.

· Upon the completion, the Bowel Elimination Mapping form will be filed in the Assessment Folder in the Care Plan Section of each resident’s chart.
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Bowel Elimination Mapping — 8 weeks

Nursing Intervention x 5 weeks, if ineffective notify Doctor / Drug Intervention per Doctor x 3 weeks

Purpose: To facilitate bowel elimination without invasive intervention on new residents, on present residents and on
those residents who begin to receive medications which could cause constipation.

EACH STEP ASSESSED AFTER 7 DAYS — NEXT INTERVENTION ADDED AS NECESSARY

1. Prune juice daily at breakfast — Dietary requisition — if requires suppository add, 4. Special recipe at breakfast and lunch - add o list on each RHA, if requires supp. add,

2. Prunes daily at breakfast — Dietary requisition — if requires suppository add, 5. Special recipe at breakfast, lunch and supper, add to list on each RHA, if requires supp. ,
3. Special recipe at breakfast — add to list on each RHA - if requires suppository add, 6. Write in Doctor’s book for an order for drug therapy and map that for 3 weeks

WE WILL STILL FOLLOW BOWEL ROUTINE WITH SENOKOT GIVEN ON THE THIRD MORNING

NAME: Month

Reason for mapping: Date of Last BM:

CHARTING CODES:

1. Continent — self 2. Incontinent 3. Asks to be toiletted 4. Enema by RN A. Small

5. Suppository 6. Rectal check 7. Disimpact 8. Toiletting Routine B. Moderate
9. Prune Juice (on admission) 10. Prunes — day 7 (if supp. given notify, RN) C. Large

11. Special Recipe at breakfast- day 14 (if supp. given, notify RN) D. Constipated
12. Special Recipe at breakfast & lunch (if supp. given, notify RN) E. Loose

13. Special Recipe at breakfast, lunch & supper (if supp. given, notify RN) F. Seeping

14. Medication — Doctor’s order

15. Refused
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Staff: Please note at meals if resident has received prune juice, prunes and/or special recipe.

RN: Add to mapping if medication is given.
ALL STAFF CHECK DOCUMENTATION BOARD FOR THOSE RESIDENTS ON MAPPING.





