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Guideline for Constipation in the Long-Term Care Resident

Georgiana C. Hogan ]?I‘ STJ

Charles George VA Medical Center and East Tennessee State University

Results and Discussion Acute Constiaption Chronic Constipation

Background and Significance

Purpose: To create a clinical practice guideline for the prevention and
:Zzindagriment of constipation in the long-term care (LTC) (nursing home) Phase 3 — Assess guideline quality . .
| « AGREE Il Instrument Acute Constipation
«  Constipation is uncomfortable, undermanaged, and isolating condition * East Tennessee State University Alumni and Faculty Chronic COIlStlpathll
Prevalence is approximately 10-71% in LTC residents * Four practicing nurse practitioners ’
» Laxative use is found in over ¥ of all LTC residents b Consider Rome IV - _ -
« Billions in health care costs : : : CPTC : 0 No Yes ' Criteria for Functional Constipation History & Physical
Considered high in quality if domain scores are over 70% 5 Dicsess SN ‘
* Minor and serious complications 98% Hecal butpehon ’ S Mgt nclude 2 ox mare of the followi v
p Department Must include 2 or more of the following:
96% Visit a. Straining during more than one-fourth (25%) of Yes Unimentionall::e‘::h:l:l?:s R—
Three published clinical practice guidelines for constipation: 94% v = e CBC | € | - mouths), bemachezia (without sl
A ] logical L © 9% - 1m1p) or hard stools more one-fourt fissures or hemorhoids). and/or 8
merican Gastroenterological Association (2013) = - s : (25%) of defecations . family history of colon cancer.
The American Society of Colon and Rectal Surgeons’ (2016) &5 0% Warm Prune Tuice 1 IB).lsnnpc?clnon . c. Seéliatl;lz%f II;CO:;PIfete evacuation more than
: : = 88% rm Pr 1 2. Bisacodyl suppositor one-fourth (25%) of defecations ’
Joanna Briggs Institute (2008) ] g 860/: with Butter 3 Tresit a?’n 3 Y d. Sensation of anorectal o}astrucnon-‘bl_ockage No
Do not address the Long-Term Care resident S ,, - P more than one-fourth (25%) of defecations v
_ ] ) _ ) 0O 84% and/or PRN (see below) 4. Frequent assessment e. Manual maneuvers to facilitate more than one A i m———
Barriers to constipation being an unpopular and undertreated topic 82% fourth (25%) of defecations (eg, digital evacuation, PP
*  Bowel habits are private 80% :’ugga'retrotflg;e .’F zll)‘glgtglggl)li bowel movements per
» Constipation is rarely life-threatening 78% week -
- fecal impaction may have significant morbidity and mortality. 1. Scopeand 2. Staeholder Sé\ii%%%::t . Clarity of 5. Applicability Ir?dei‘éi;ggr?(':e Ovsrztlilng:’afmy - Criteria fulfilled for the last 3 months with Contramdicated
. . y : : e or
« Incorrectly assessed as “imagined” Domains symptom onset at least 6 months prior to diagnesis g
St . s i - Rarely loose stools without laxative use
*  Subjective nature makes diagnosis difficult v s WS
*  Fear of treatment induced diarrhea e - Hoes DT meet crtena for v
«  Not discussed until in a crisis :
Senna/docusate (Max 4 Polyethylene glycol
. C Practices to Avoid » Assess for treatment related diarrhea RSy s
Long-term care residents are a vulnerable population who care about Nonpharmacological Interventions tags“ 34'4?1g)t. i s » DO NOT administer an enema to anyone over 65 « Prescribe to max dose before starting a new @ capfulolz Grams)
] ) . . i s - Onset of action 1s 0-1.2 hours. years of age. medication
their bowel function. They will benefit from a tailored guideline. o0 \Zo NOT give' al)izclle hxmvi(‘\?lf thl{agnegia \ S Gt of el B YA I NOT N S:tn;/%%fgsateB[D)
. , Magnesium cifrate) due to a risk of electrolyte 1odic “clean-outs™ Max 4 fabs/534.4mg
: : Blsacodyl PO (Max SOIDg"'daY) mmbalances that cause significant morbidity and - a—— s 2 i
Non-Pharmacological Interventions - Onset of action is 6-12 hours | Meraliy. | i
0 . Dd(_) NOT glvela soalp suds glallema due to a nisk of
T pe ora.non or electrolyte imbalances. ’ Bisacodvl PO (Max 30me/day
M et h 0 d S Create an Individualized Treatment Plan with the Interdisciplinary team Bisacodyl suppository ( 10111g) * DO NOT order polyethylene glycol (MiraLAX) as a - @ g/day)
0 ¢ v £ acti 1 S‘ 60 PRN because onset of action is 1-3 days. o
Phase 1 — Guideline Rough Draft Creation | 25 nste QL ACHOILES: Los If neffective
. . . v v v minuies. ¥ If Ineffective
L|terat_ure Rev_lew Bowel Training Program o Add 4-14g/day of Fiber Lubisprostone < Lactulose — (Max dose
*  Delphi Committee Program ?ieFag;fom = or a referral to Gastroenterology 60mL/day)
- Gastroenterologist, pharmacist, and two gerontologists e 2 :

v v v 2 Only for Opioid-Induced Constipation $
Phase 2 — Assess Guideline Clinical Appllcabl I Ity » Schedule bathroom times « Focus on low-trunk rotation. » Add prunes to diet C I INIC a.l P ear I S when above Modalities are Ineffective
» Privacy to defecate abdominal muscles, pelvic tilt, and » Consume hot liquids

LTC Interdisciplinary Team (n=30) Residont who are bedriddenday | | lez lift : : i
: - g lifts. » Increase high fiber foods TR s : : Methylnalt Injecti
Education session ogffix:ﬂi;‘;f;ﬁ%smonseg ¥ vk o sl rpe o e g i et i 10 »  Hospitalization can lead to constipation — DO NOT discontinue scheduled bowel T
t roomactivity room.
Survey R CURS » Exercise sessions for all residents medications
2-5 minutes several times a day
Survey Questions Total (n=30) « DO NOT use milk of magnesia or magnesium citrate — contraindicated in those
R— : : : with renal impairment, congestive heart failure, electrolyte imbalance, risk for
Constipation is an important topic for long-term care residents 3.53 _
& s P ?etl:adwt'hc(l:mng:; i dehydration, and hypertension.
| feel that this guideline provided helpful information for the prevention and 3.80 g o S ey o I I
treatment of ansﬂpaﬂ OE P P B Gt Desouder ol ey o g DO NOT use enemas or soap suds buckets - May result in perforation, electrolyte Contact information
_— > :
= Attempting to get of bed unsafely . . .
e e imbalances, renal failure, sepsis, and death (<4%).
- — - - / A a4 W » Depression / anxiety o . .
This guideline was applicable to long-term care residents | care for 3.79 W 4 4 N - Moaning «  Use the digital rectal exam to assess constipation - Especially to assess for fecal
The information provided in the guideline was easy to understand 3.66 Bristol Stool Chart impaction Geo rglana C. Ho gan DNP, FNP-BC
)
L B Seperate dard lamps, Nhe nots - - [ -
— . S e i R . « Fecal impaction can lead to severe morbidity and mortality — consider .
| feel that const!patlon cpuld be prever_lted or m_ore_approprlately treated 3.69 CH e onstipation Food Fiber Content p y y Georgiana.Hogan@va.qov
because of the information presented in the guideline R admission to the Emergency Department hogana@etsu.edu
- ot 1 bowel of high fiber | 5.0-143g :
g 1 . “
: : : Ny L2 o s St Normal Appearance T « Add more prunes and fiber
| believe that the long-term care residents bowel function could be 3.55 T r——y Py P Phone (828) 337-3408
improved in the future following the recommendations in the guideline TS ety Bavy, pino) » Use the max dosage of medication before attempting another medication
TR T = = ) .
A i Diarrhea G| » The goal should be regular bowel movements - Avoid periodic cleanouts.
| will share information provided in this guideline with others 3.80 = Utily iy
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