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Inter-professional Team



The purpose of  this presentation is to: 

• describe the development and implementation of  bowel management guidelines in 
critically ill adult patients and

• discuss the evaluation of  the impact on patient outcomes.
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Objectives



Introduction
• Depending on the chosen definition, the reported prevalence of  diarrhea has been 5–

70% (Heidegger et al., 2016) and the rate of  constipation 16 – 80% (McPeak et al., 2011).

• A few studies have described development and implementation of  bowel management 
guidelines in adult ICUs (Knowles et al., 2015; Knowles et al., 2013; McKenna et al., 2001; 
McPeak at al., 2011).

• Despite the availability of  these tools to standardize and improve patient outcomes, the 
use of  these tools have remained low (Knowles et al., 2015; Knowles et al., 2013). 

• Our assumptions, based on the literature (Knowles et al., 2015; Knowles et al., 2013), were 
that the development and implementation of  bowel management guidelines require an 
understanding of  what clinicians already do in practice, how these guidelines can be 
adopted within routine practice, and that there was a need to give staff  a voice regarding 
their practice change by actively seeking their input and feedback.
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Background
• In 2018, we conducted a retrospective chart review to investigate the incidence and 

prevalence of  diarrhea and constipation in our critically ill patients (IRB# 1006399). 

• The aim was to better understand the usual bowel management practices in our ICUs. 

• The data for the study were retrieved from the electronic medical records and included all 
adult patients (n=4,118) admitted to the ICU in calendar years 2016-2017. 

• The findings of  our study showed that 68% of  the patients had diarrhea and half  of  the 
patients experienced constipation at some point during their ICU stay. 

• Accurate documentation varied over time between staff  members and providers.
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• 637 bed, tertiary-care teaching hospital in 
Portland, Maine

• 3rd Magnet Designation in 2017

• Level One Trauma Center

• 27,000 inpatients, 500,000 outpatient visits and 
over 16,000 surgeries a year

• MMC employs over 6,000 staff

• 32-bed Special Care Unit: SCU
 Medical Critical Care
 Neuro Critical Care
 Surgical Critical Care 

(Trauma & Burns)

Maine Medical Center
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The purpose of  this presentation is to describe the development of  bowel management 
guidelines created by our inter-professional team, to discuss the multifaceted strategies 
utilized for implementation of  the guidelines, and to review patient outcomes before, during, 
and after the enrollment of  the new guidelines. 

The goals of  our project were to:

1. develop evidence-based bowel management guidelines for critically ill adult patients;

2. engage bedside staff  in the development of  the guidelines by asking for their feedback;

3. utilize implementation strategies, described in the literature, that have demonstrated 
effectiveness in practice and to evaluate the efficacy by conducting quarterly audits;

4. improve documentation of  bowel management in critically ill adult patients. 

7

Methods



• In late 2017, our inter-professional team started this initiative with a search of  the 
literature.

• In 2018, we reviewed fourteen published bowel management guidelines.

• The review focused on the pragmatic aspects for ease of  adoption: 

 Constipation guidelines? (Y=yes, N=no)

 Diarrhea guidelines? (Y/N) 

 Bowel medications? (Y/N) 

 Algorithm with few variables? (Y=easy to follow, N=difficult/confusing with too 
much information) 

 Clear standards for documentation? (Y/N)
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Review of  Published Guidelines



9

Summary of  the Review of  Guidelines



• Each of  the reviewed guidelines had 
strengths and limitations. 

• In January 2018, the team worked 
together to develop a new set of  
guidelines for diarrhea and constipation. 

• Our guidelines were based on the Bristol 
Stool Chart assessment and days since last 
bowel movement with corresponding 
nursing interventions for each day.
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Development of  Our Guidelines

Lewis & Heaton (1997)
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Each guideline has a 
step by step process 
with correlating days.

Exclusions listed at the top

Two parallel guidelines

Constipation meds 
and time of  onset

Reminders to consult 
when appropriate



 The multifaceted implementation 
interventions started on January 30, 2018 
and included: express in-service posters, 
one-on-one education, 30 minute 
education sessions, and reminder emails. 

 The content of  the education focused on 
the rationale for the use of  the new 
guidelines and standardized 
documentation through the incorporation 
of  the Bristol Stool Chart. 
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Implementation: Guidelines 
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Implementation: Bowel Management Sidebar 



• In March 2018, the outcomes were 
evaluated in three ways:

 Nursing feedback survey (pictured) 

 Daily open discussion forums

 Retrospective chart review 
comparing pre-, during-, and post-
implementation outcomes
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Evaluations & Outcomes



• The team followed up with the bedside 
nurses every day for two weeks.

• To encourage participation, we awarded a 
Bristol Stool Chart mug to the nurse who 
filled out the most surveys.

• The input shaped the second edition of  
the guidelines implemented in July 2018.

• This roll out was also followed with 
surveys and feedback from nursing staff.
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Nursing Feedback Survey



• Staff  recommendations during the open forums:

 Decrease the dose of  polyethylene glycol (i.e. Mira-Lax)

 Increase the dose of  guar gum (thickener)

 Initiate guar gum earlier in the regimen

 Make the guidelines more accessible
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Open Forums Feedback

Surgery already had a clipboard 
outside every room, so we added 

the guidelines to it!
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Outcomes
The Nursing Feedback Survey showed some improvements and changes 
(Figure 1. below) 



• The new guidelines were introduced in January 2018:

- after seven months, the Nursing Feedback Survey (T2) showed that staff  felt 
comfortable using the revised guidelines (scale: 1=not at all, 10=very comfortable; 
Mean 8.89, SD 1.73),

- regarding  “confidence that the guideline works”, the staff  reported that they were 
moderately confident (scale: 1=not at all, 10=very confident; Mean 6.88, SD 1.93). 

• The Open Forums were organized with the staff  four times (March 9, 12, 14 and 16, 
2018): 

- notes from these forums provided invaluable insights for the revisions of  the 
guidelines (e.g. laxative doses, timing of  bulking agents), 

- the discussions during the forums were also found to be an important strategy to 
engage the staff  and integrate clinical perspective to the research team’s work.        
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Outcomes (cont.)
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Outcomes (cont.)

Time

Variables 

Pre-Implementation 
10/30/17-1/29/18

Guideline and 
Education Rollout 
1/30/18-3/26/18

Post-
Implementation
3/27/18-5/29/18

Number of  patients 92 55 64

Diarrhea Instances 413 330 196

Constipation Instances 67 35 33

Diarrhea/day 4.49 6.00 3.06

Constipation/day 0.73 0.64 0.51

Diarrhea Incidence Rate Difference 0.0232, p<.0001 -0.0206, p<.0001

Constipation Incidence Rate Difference 0.0013, p=.015 -0.0007, p=0.5

• Outcomes were also evaluated from chart reviews comparing diarrhea and constipation 
incidence rates (see Table below).

• The incidence of  diarrhea increased from pre-implementation to guideline and education 
rollout (2.1%-4.4%, p<.0001) reflecting improved documentation, and decreased post 
implementation (4.4%-2.4%, p<.0001).

• The incidence of  constipation did not significantly change during the time periods. This 
result most likely reflects the standardized definition of  constipation and the often short 
length of  stay in the critical care units.  



Catheter Associated Urinary Tract Infections (CAUTIs) : 

• Number of  indwelling catheter-days increased from 5146 days in 2016 to 5284 days in 
2017 

• Number of  CAUTIs reduced from 21 to 7, and the infection rate decreased from 4.1 to 
1.32 infections per 1000 device days. 

• In 2018, the number of  the indwelling catheter-days was on the decline (January –
November: 5152 days), but the infection rate has slightly increased (2.14 infections per 
1000 device days). 
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Outcomes (cont.)
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Conclusions & Discussion
• Findings from this project have provided useful insights into the development and 

implementation process of  the bowel management guidelines. 

• This inter-professional, collaborative project utilized multifaceted strategies for 
operationalization and a variety of  approaches to evaluate patient outcomes. 

• Further research is required to explore the long-term efficacy of  the guidelines on patient 
outcomes and staff  satisfaction. 

• The next steps include: 

- part two (IRB #1369741) of  the study focusing on years 2018–2019 and 

- confirming plans for sustainability of  guideline utilization. 
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