Bowel Elimination Chapter 44
1. Describe the physiology of bowel elimination: 

· The gastrointestinal tract, also known as the alimentary tract or canal, extends from the mouth to the anus. The major organ involved with bowel elimination is the large intestine; which is the lower or distal part of the gastrointestinal tract. Functions of the intestine include the absorption of water, the formation of feces, and the expulsion of feces from the body. Waste product of the digestion, called chime, move from the small intestine, passing through the ileocecal valve and enter the cecum. The cecum is placed on the right side of the body where the appendix is attached. Passing through the large intestine most water is absorbed. When absorption does not occur properly, such as when the waste products pass through the large intestine rapidly, the stool is soft and watery. If the stool remains in the colon too long of if too much water is absorbed, the stool becomes hard and dry. From the cecum, the digestive contents enter the colon, which consists of several segments. The sigmoid colon contains feces and once excreted its called stool. The rectum is empty except immediately before and during defication.
2. Factors Affecting bowel elimination:

· Developmental stage: Age affects what a person eats and the body’s ability to digest nutrients and eliminate wastes. In infants the stool characteristics depend on whether the infant is breast feeding or on formula. Breastfed babies have more frequent stools that are yellow to golden and loose and usually have a little odor. With formula, the infants stool vary from yellow to brown, are paste like in consistency and have a stronger odor because of the decomposition of protein. Both stools may have curds and mucus. Infants also have no voluntary control over bowel elimination. At age 1, all infants pass one or two stools a day. Between the ages of 18 and 24 months, the nerve fibers innervating the internal and external anal sphincters become fully developed and voluntary control over defecation becomes possible. From childhood to adulthood, defecation patterns vary in quality, frequency and rhythmicity. Constipation is often a chronic problem for older adults. Diarrhea or fecal incontinence can also result from physiological or lifestyle changes.
· Daily patterns:  People have individual patterns of bowel elimination involving frequency, timing considerations, position and place.
· Food and fluid: Both the type of food eaten and the amount of fluids ingested affect elimination. A high fiber diet and daily fluid intake of 2000-3000 ml facilitate bowel elimination. High fiber foods increase the bulk in fecal material (whole grains and bran, dried peas and beans, and fresh food and vegetables). Food intolerance may alter bowel elimination, possibly resulting in diarrhea, gaseous digestion and cramping. 

· Activity and muscle tone: Adequate tone in the abdominal muscles, the diaphragm, and the perineal muscles are essential for ease and defecation.

· Lifestyle: Many individual, family and socioculture variables influence a persons usual elimination habits. The long term effects of bowel training may result in a persons- acceptance of bowel elimination as normal, preoccupation with bowel elimination or feeling bowel elimination is a “dirty” .

· Psychological variables: Psychological stress affects the body in many ways. In some people anxiety seems to have a direct affect on gastrointestinal mobility, and diarrhea accompanies periods of high anxiety.

· Pathological conditions: Numerous pathologic processes may change a persons usual bowel elimination habits. Changes in stool characteristics or frequency may be one of the first clinical manifestations of a disease, and there evaluation may lead to a diagnosis of a disease.

· Medications: Meds are available that promote cathartics and laxatives or antidiarrheal meds. Many meds had diarrhea as a side effect.

· Diagnostic studies: A patient’s usual bowel elimination pattern maybe affected by diagnostic studies.

· Surgery and Anesthesia: Direct manipulation of the bowel during abdominal surgery inhibits peristalsis.

3. How to asses and appropriate interview questions:
· Physical assessment includes assessment of the abdomen, anus and rectum.

· Usual pattern of bowel elimination: How often do you move your bowels? Any special time of the day? What does your stool look like?

· Aids in elimination: Do you use anything to help move your bowels? 

· Recent change in bowel elimination: Have you noticed any changes in your bowels lately? Have you noticed any blood in your stool? Have you notices any difference in the appearance of your stool?

· Problems with bowel elimination: are your bowels causing you any problems now? 

· Presence of artificial orifices: what is your usually routine with your colostomy or ileostomy? Any problems? 
4. Stool collection and direct and indirect visualization studies:
· The nurse is responsible for obtaining the specimen according to agency procedure, labeling the specimen, and ensuring that the specimen is transported to the laboratory in a timely manner.

· Used to test the stool for blood and pH.

· Test for occult blood; these tests use reagent substances to detect the enzyme peroxidase in the hemoglobin molecule. The Hematest and guaiac test are chemical tests commonly used to determine occult blood in the stool.

· Endoscopy is the direct visual examination of the body organs or cavities. It enables physicians to view the integrity of the mucosa, blood vessels, and specific organ parts and is helpful in diagnosing inflammatory, ulcerative, and infection us diseases; benign and malignant neoplasm’s; and other lesions of the esophageal, gastric and intestinal mucosa.

· Indirect visualization is preformed through radiography. This technique is useful for detecting obstructions, strictures, inflammatory disease, tumors, ulcers, and other lesions and for diagnosing hiatal hernia and other structural changes in the gastrointestinal tract.
5. Bowel elimination as a problem:

· When the analysis of the assessment data points to a bowel elimination problem that can be prevented or resolves by independent nursing interventions, a nursing diagnosis is developed.
      6.    Nursing interventions to promote regular bowels:
                  -     Timing: encourage toileting at the patient’s usual time during the day.

                  -     Positioning: Sitting upright on a toilet or commode promotes defecation. Sitting                           

                         upright promotes a sense of normalcy and the effects of gravity help to promote 

                         regular bowel movements.

·  Privacy: always respect the patients need to be alone, unless the condition of the patient makes this possible.

· Nutrition: patients with bowel elimination problems may need a dietary analysis to determine which foods and fluids are contributing to their problem and which may help in its treatment.

· Exercise: regular exercise improves gastrointestinal mobility and aids in defecations. Encourage well patients to exercise regularly 3 to 5 times a week. For ill patients bedside exercises may be helpful for patients who are immobility.
7.  Nursing interventions for cathartics/laxatives and antidiarrheals:

· Cathartics/laxatives are drugs that induce emptying of the intestinal tract.

· Laxatives are sometimes necessary for people with limits activity or poor foods intake. They are also used to empty the intestinal track in the preparation for surgery or diagnostic tests.    

· Laxatives should not be taken when there is abdominal pain because an intestinal pathologic condition could be harmed by the increases peristalsis. 

· The person frequently needs assistance with his or her diet, fluid intake, activity, and regularity of habits.

· Diarrhea is the passage of excessively liquids, uniforms stools. If oral intake is possible, cold fluids and rich foods, especially sweets, should be avoided. 

· Nursing measures- answer patients call bell immediately or ensure that bedpan or commode is in reach, remove the cause of diarrhea, if there is an indication of impaction; obtain a physicians order for rectal exam, give special care to the region around the anus, where skin irritation is common and after diarrhea stops suggest the intake of fermented dairy products. 

· Oral liquids may be used if the patient can tolerate them; otherwise intravenous fluid replacement may be necessary. Stress the importance of hand hygiene with the patient and client. The focus of nursing care is on eliminating the cause of the diarrhea and replacing lost fluids as well as treating the symptoms. Fluid balance must be maintained.
8. Interventions for edemas, rectal suppositories, rectal catheters, and performing digital removal of stool.
· Digital removal of stools- nursing interventions include dietary, adequate fluid intake, and adjustment of meds should be included in the patient’s plan of care before removal of feces is considered. 

· Rectal suppositories- encourage patient to walk if ambulatory, make sure patient knows to retain the suppository, avoid embedding in the fecal mass, make patient comfortable during administration, lubricate fingers, use gloves, and have patient lie on side.
· Rectal catheter- shouldn’t be used to manage large volumes of diarrhea

· Enemas- verify order, id patient, explain procedure, hand hygiene, pull curtain, and return patient to comfortable position. 
9.  Design and implement bowel training programs: 
· The purpose of this program is to manipulate factors within the persons control (food and fluid intake, exercise, time for defecation) to produce elimination of a soft, formed stool at regular intervals with out laxatives.

· Plan bowel program with patient and appropriate others.

· Instruct patient about foods in high bulk.

· Ensure adequate food intake.

· Initiate an interrupted, consistent time for defecation.

· Ensure privacy.

· Administer suppository, as appropriate.

· Evaluate bowel states regularly.

· Modify bowel program if needed.

