


Appendix 2: Bristol Stool Form

Scale

Bristol Stool Chart

9 Q Separate hard lumps, like nuts
ype 1 “ 9 9 (hard to pass)
Vpe 2 “ Sausage-shaped but lumpy
Like a sausage but with
Vpe 3 0 cracks on the surface
Like a sausage or snake,
Tree = \ smooth and soft
® @ Soft blobs with clearcut
=5 "‘ - edges
Fluffy pieces with ragged
Ype b * edges, a mushy stool
- Watery, no solid pieces.
Type Entirely Liquid

The Bristol Stool Scale (Heaton et al 1992)
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Appendix 3: Procedure for
digital rectal stimulation

Explain the procedure to the individual (if
necessary) and obtain consent. Even if the
individual consents to the procedure, if they
request you to stop at any time, you must do
s0. The individual should be invited to have an
escort present if they wish.

Ensure a private environment.

Observe the individual throughout the
procedure for signs of autonomic dysreflexia
(see Section 10 — Glossary) or other adverse
events (Addison and Smith 2000).

If not contraindicated (i.e. in unstable spinal
cord injuries) position the individual in a lateral
position (usually left side) with knees flexed.
Flexing the knees promotes the stability of the
individual and helps to expose the anus
(Campbell 1993). If the spinal injury is unstable
bowel management will be conducted during a
team log roll, maintaining spinal alignment at all
times. This procedure may also be conducted
over the toilet/commode by the individual or the

carer where no unstable spinal fracture is present.

Place protective pad under the patient if
appropriate.

Wash hands, put on two pairs of disposable
gloves and an apron.

If the individual suffers local discomfort or
symptoms of autonomic dysreflexia during this
procedure, local anaesthetic gel may be instilled
into the rectum prior to the procedure
(Furasawa 2008, Cosman 2005). This requires
5-10 minutes to take effect and lasts up to 90
minutes. Note that long term use should be
avoided due to systemic effects (BNF 2008).

Lubricate gloved finger with water soluble gel.

Inform individual you are about to begin.
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Insert single gloved, lubricated finger (Addison
and Smith 2000) slowly and gently into rectum.

Turn the finger so that the padded inferior
surface is in contact with the bowel wall.

Rotate the finger in a clockwise direction for at
least 10 seconds, maintaining contact with the
bowel wall throughout.

Withdraw the finger and await reflex evacuation.

Repeat every 5-10 minutes until rectum is
empty or reflex activity ceases.

Remove soiled glove and replace, re-lubricating
as necessary between insertions.

If no reflex activity occurs during the procedure,
do not repeat it more than 3 times. Use digital
removal of faeces (DRF) if stool is present in the
rectum.

During the procedure the person delivering care
may carry out abdominal massage.

Once the rectum is empty on examination,
conduct a final digital check of the rectum after
5 minutes to ensure that evacuation is complete.

Place faecal matter in an appropriate receptacle
as it is removed, and dispose of it and any other
waste in a suitable clinical waste bag.

When the procedure is completed wash and dry
the patient’s buttocks and anal area and
position comfortably before leaving.

Remove gloves and apron and wash hands.

Record outcomes using the Bristol Scale
(Norgine 1999, Heaton 1993).

Record and report abnormalities.
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Appendix 4: Procedure for
digital removal of faeces

(on the bed)

e Explain the procedure to the individual (if
necessary) and obtain consent. Even if the
individual consents to the procedure, if they
request you to stop at any time, you must do
s0. The individual should be invited to have an
escort present if they wish.

e Observe the individual throughout the
procedure for signs of autonomic dysreflexia or
other adverse events (RCN 2000).

e Ensure a private environment.
e |f the individual’s spinal injury is stable, position

the individual in a lateral position (usually left
side) with knees flexed. Flexing the knees

promotes the stability of the individual and helps

to expose the anus (Campbell 1993). If the

spinal injury is unstable, bowel management will

be conducted during a team roll, maintaining
spinal alignment at all times.

¢ Place protective pad under the individual.

e \Wash hands, put on disposable gloves and apron.

e |f the individual suffers local discomfort or
autonomic dysreflexia during this procedure,

local anaesthetic gel may be applied prior to the

procedure (Furusawa 2008, Cosman 2005).
This requires 5-10 minutes to take effect and

lasts up to 90 minutes. Note that long term use
should be avoided due to systemic effects (BNF

2008).
e |ubricate gloved finger with water soluble gel.
¢ |nform individual you are about to begin.

e Insert single gloved, lubricated finger (Addison
and Smith 2000) slowly and gently into rectum.
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If stool is a solid mass, push finger into centre,
split it and remove small sections until none
remain. If stool is in small separate hard lumps
remove a lump at a time. Great care should be
taken to remove stool in such a way as to avoid
damage to the rectal mucosa and anal sphincters
i.e. do not over-stretch the sphincters by using
a hooked finger to remove large pieces of hard
stool which may also graze the mucosa.

Using a hooked finger can lead to scratching or
scoring of the mucosa and should be avoided.
Where stool is hard, impacted and difficult to
remove other approaches should be employed
in combination with digital removal of faeces. If
the rectum is full of soft stool continuous gentle
circling of the finger may be used to remove
stool: this is still digital removal of faeces.

During the procedure the person delivering care
may carry out abdominal massage.

Once the rectum is empty on examination,
conduct a final digital check of the rectum after
5 minutes to ensure that evacuation is complete.

Place faecal matter in an appropriate receptacle
as it is removed, and dispose of it in a suitable
clinical waste bag.

When the procedure is completed wash and dry
the individual’s buttocks and anal area and
position comfortably before leaving.

Remove gloves and apron and wash hands.

Record outcome using the Bristol Scale
(Norgine 1999, Heaton 1993).

Record and report abnormalities.
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Appendix 5: Resources

Professional Organisations

Association for Continence Advice
www.aca.uk.com/

Multidisciplinary Association of Spinal

Cord Injury Professionals (MASCIP)
WWW.mascip.co.uk/Home.aspx

Service User Organisations

Bladder and Bowel Foundation
www.bladderandbowelfoundation.org

Beating Bowel Cancer
www.beatingbowelcancer.org or

patients@beatingbowelcancer.org

Chest Heart and Stroke Scotland
www.chss.org.uk

Multiple Sclerosis Society
www.mssociety.org.uk/

Multiple Sclerosis Trust
www.mstrust.org.uk/

Parkinson’s UK
www.parkinsons.org.uk/

Spinal Injuries Association
www.spinal.co.uk/

Stroke Association
www.stroke.org.uk/
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Spinal Cord Injury Centres

UK and Ireland

Belfast Spinal Cord Injuries Unit
Musgrave Park Hospital, Stockman’s Lane,
Balmoral, Belfast BT9 7JB

028 9066 9501

www.belfasttrust.hscni.net
info@belfasttrust.hscni.net

The Duke of Cornwall Spinal Treatment Centre
Salisbury District Hospital, Odstock Road,
Salisbury SP2 8BJ

01722 429291

01722 336262 bleep 1170
www.spinalinjurycentre.org.uk

The International Spinal Injuries and
Rehabilitation Centre

Royal Buckinghamshire Hospital, Buckingham
Road, Aylesbury, Buckinghamshire HP19 3AB
(private healthcare facility)

01296 678800

www.royalbucks.co.uk/

Golden Jubilee Spinal Injuries Centre
James Cook University Hospital, Marton Road,
Middlesbrough TS4 3BW

Reception 01642 283644

Acute Ward 01642 282641

Rehabilitation Ward 01642 282645
www.southtees.nhs.uk/live/

The London Spinal Injuries Centre
Royal National Orthopaedic Hospital,
Brockley Hill, Stanmore HA7 4L.P
020 8954 2300

www.rnoh.nhs.uk

The Midland Centre for Spinal Injuries

The Robert Jones & Agnes Hunt Orthopaedic
Hospital, Oswestry, Shropshire SY10 7AG
Reception 01691 404655

Liaison staff — 01691 404109/404655
www.rjah.nhs.uk

National Rehabilitation Hospital
Rochestown Avenue, Dun Laoghaire,
Dublin, Ireland

00 353 2355214

00 353 2355000 bleep 8017
www.nrh.ie/
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The National Spinal Injuries Centre,
Stoke Mandeville Hospital, Mandeville Road,
Aylesbury, Buckinghamshire HP21 8AL

Tel: 01296 315818

www.spinal.org.uk

Princess Royal Spinal Injuries and
Neurorehabilitation Centre

Northern General Hospital, Osborne Building,
Herries Road, Sheffield S5 7AU

Reception 0114 2715644

Acute Ward 0114 2715608

Rehabilitation Ward 0114 2715636
www.sth.nhs.uk

(then search for Northern General Hospital)

Queen Elizabeth Spinal Injuries Centre
Southern General Hospital, 1345 Govan Road,
Glasgow G51 4TF

0141 201 2555

www.spinalunit.scot.nhs.uk

Email: spinalunit@sgh.scot.nhs.uk

Welsh Spinal Injuries and Neurological
Rehabilitation Centre

Rookwood Hospital, Fairwater Road,
Llandaff, Cardiff CF5 2YN

Reception 029 2041 5415

Ward 5 — 029 2031 3833
www.cardiffandvale.wales.nhs.uk

The Regional Spinal Injuries Centre
Southport and Formby General Hospital,
Town Lane, Kew, Southport PR8 6NJ

01704 547471
www.southportandormskirk.nhs.uk/spinal.asp

Yorkshire Regional Spinal Centre
Pinderfields General Hospital, Aberford Road,
Wakefield WF1 4DG

Reception 01924 201688

Medical Secretary 01924 212273

Liaison staff 01924 212056
www.midyorks.nhs.uk
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Coloplast develops products and services that make life ea for people with very personal and private medical conditions. Working closely with the people Coloplast A/S
who use our products, we create solutions that are sensitive to their special needs. We call this intimate healthcare. Our business includes ostomy care, Holtedam 1
urology and continence care and wound and skin care. We operate globally and employ more than 7,000 people 3050 Humlebaek

Denmark
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