Bowel changes in older adults
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Chapter 5. Management of Constipation in Long-Term Care Settings
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5.1 Why institutionalized older adults are more prone to constipation?

5.1 REEERNREERSEW ?

Constipation is the most common defaecatory disorders seen in older adults. This is
particularly prevalent among older patients in hospital and long-term care (LTC) setting. For
hospitalized older patient, the reasons are multiple, including medical conditions, drug sides
effects, dehydration, immobility, and poor oral intake. Constipation in hospitalized older
adults is indeed associated with adverse events, prolonged stay, and increased medical cost.
Older adults living in LTC homes are vulnerable and reliance on high level of assistance,
specialist nursing and medical care. They are suffering from multiple comorbidities and taking
numerous medications. Most of older adults living in LTC homes are chairbound or bedridden.
Deconditioning, dehydration, limited mobility and at risks of malnutrition that make them
more prone to constipation.
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Constipation causes abdominal discomfort or pain. In severe cases, it can cause faecal
impaction, urinary incontinence or retention, bowel obstruction, bowel perforation and
suffering. The consequence of constipation has significant impacts on physical, psychosocial,
quality of life and health expenditure among older adults and caregivers.
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Prevalence of constipation
* Ingeneral population worldwide ranges from 0.7-79%.
* Institutionalized older adults are more likely suffering from constipation.
* The prevalence of constipation increases with age.
*  Women are more likely suffering from constipation than men.
Tong (2017)
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In Hong Kong, the Population Health Survey 2014-2015 from Department of Health
reported:

* Increased prevalence of acute constipation

* Aged 15 to 64 range from 1.6% to 3.1%

* Aged >65 range from 4.2% to 7.9%

* (Aged 65-74: 4.4%; Aged 75-84:7.9%; Aged>85 12%)
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(65-74 5% * 4.49% ; 75-84 5% * 7.9% ; >85 5% * 129 )
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Factors contributing to constipation
The “Ds” refer to the varies factors associated with constipation including:
* Dementia
* Depression
* Degenerative disease
* Drugs side effects
* Decreased dietary intake especially fiber
* Dehydration
* Decreased mobility or immobility
* Defaecatory dysfunction
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Medical conditions associated with constipation

Neuropsychiatric
Dementia
Parkinson’s Disease
Stroke
Spinal cord injury/disease
Depression

Musculoskeletal
Degenerative joint disease
Other forms of arthritis
Osteoporosis

Fractures

Endocrine and metabolic
Diabetes
Hypothyroidism
Renal failure
Hypokalemia

Hypercalcemia

Gastrointestinal
Hemorrhoids

Pain syndromes
Musculoskeletal

Rectal prolapse Neurologic
Fecal impaction Cancer
Other
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5.2 What are the unique issues related to constipation in LTC settings?

5.2 fE RIAEHER T - AT TEEERAE VR BT ?

The unique issues related to constipation in LTC settings
High prevalence of dementia

Co-morbidities

Polypharmacy

Inadequate food and fluid intake

Environmental limitations

Multifactorial

More severe complications

High usage of laxatives
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Older adults living in LTC homes are old and frail. They suffer from multiple comorbidities.
According to the Census and Statistics Department (2009), 97.1% of residents had one and
above chronicillnesses and 57.2% of them needed 1 to 4 kinds of drug treatment. About 42.5%
needed 5 types and more medications. Their medical conditions and drug side effects add
together to increase the chance of constipation in LTC residents.
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Institutionalized older adults are vulnerable group that require a higher level of care assistance,
nursing and medical care. Mostly, impaired mobility in chairbound or bedridden residents are
more prone to constipation. Studies found that laxatives use is high in LTC settings.
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High prevalence of dementia

The increasing number of dementia cases in LTC requires special nursing care attention.
Dementia is a clinical syndrome leading to cognitive impairment. People with dementia are
having difficulty in communication and self-care in their daily lives. They deserve greater
nursing care support to address their special needs, bowel and bladder issues in particular.

= EE R AR BE

RIVEE B P MR P IRV E N EE 0 > FERrHIR L E IR - SOMIEREE S
HEF R REEE R RS & SRRIIEREE B2 H 5 A0S T EE LU A B PR -
M FIEZAS R A AV SR - DU MRV IR TR oK » L H R E MR R -

Dementia with constipation
Neglect

Under-reporting

Difficult to monitor
Inadequate food and fluid intake
Dependence for toileting
Impaired rectal sensation
Atypical presentations
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Atypical presentation of constipation is commonly found as they are unable to express their
discomfort and needs. They may have behaviour problem duo to their inability to voice out
this problem. Health care professionals must understand the meaning behind their behaviour
and pay special attention to the atypical presentation to detect any clinical sign and symptoms
of health problem.
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Atypical Presentation of Constipation in LTC Residents with Dementia

Anorexia

Abdominal discomfort/distension
Urinary and/or faecal incontinence
Behavioral changes

Functional decline

Delirium
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Polypharmacy

Comorbidities

92.7% taking routine medications

57.2% taking 1 to 4 kinds mediations

42.5% taking 5 types and more medications.
Drug side effects cause constipation

Drugs may have cumulative anticholinergic effects

(Census and Statistics Department, 2009)
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Medications cause constipation
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Iron supplements

Calcium supplements

5t 2 P
FRIRE AR 5% 3% 45

Anticholinergics (psychotropics, antihistamines, anti-parkinsonian drugs, antiemetics,

antimuscarinics for incontinence)

Calcium channel blockers
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Inadequate food and fluid intake

® Feeding self-care deficits

® Tooth decay

® Minimal fiber intake

® Altered thirst sensation

® Medication side effects e.g. diuretics
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Impaired Mobility

®© 6 6 06 06 106 0 0 0 0

Dependence for toileting
Deconditioning
Chairbound or bedridden
Low physical activity
Decreased ability to generate abdominal force
ME
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Environmental limitations

Communal living environment

Lack of privacy, shared bathroom

Rarely provide a stress-free and private bathroom
Staff too busy in assisting toileting

Continence devices not comfortable
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Cause of Constipation in LTC is Multifactorial

Complex medical condition
Comorbidities
Polypharmacy

Poor dietary intake
Immobility
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Pathophysiology of chronic constipation (Andrews & Storr, 2011)

Primary causes

Secondary causes

Slow transit

Normal transit (most common) | Medications

Evacuation disorder

Obstruction (e.g. cancer, stricture)
Metabolic (e.g. hypothyroid, hypercalcemia)
Neurological (e.g. parkinsonism, multiple
sclerosis)

Systemic (e.g. scleroderma, amyloidosis)

Psychiatric (e.g. depression, eating disorders)

Primary causes are intrinsic problems of colonic or anorectal function, whereas secondary

causes are related to organic disease, systemic diseases or medications.

The consequence of constipation can be critical and impact on physical, psychological health

and well-being.

W M (E R 4= FH 22 (Andrews & Storr, 2011)
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5.3 What are the roles of nurses in managing constipation?

5.3 L EEEMTHVA TR TE?

The roles of nurses in managing constipation

® Care Coordinator
B Collaborate with team to plan for patient care
® Professional Caregivers
B Perform assessment and diagnostic tests
B Record medical history and symptoms
B Monitor patient health condition
B Administer medications and treatments
B Monitor medication side effects
® Advocator
B Advocate for health and well-being
® Educator
B Disease education to manage the health problem
& TR EEEMTH AT
o EMIEE
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Nurses are playing important roles in managing constipation. Older adults living in hospital or
LTC settings are having moderate to severe physical or cognitive problems. Most of them are
dependent and require nurses to provide personal and nursing care for activities of daily
livings. Nurses should strengthen their roles in caring of institutionalized older adults to meet
their individual needs. Nursing process with a systematic approach should be applied including
assessment, diagnosis, outcomes identification, planning, implementation, and outcome
evaluation. Using the fundamental principles of critical thinking and client-centered
approaches with evidence-based practice are important to ensure the care quality in

managing constipation.
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5.4 How to assess constipation?

5.4 QORI (RS 7

Assessment of constipation

Details assessment of constipation is discussed in the Chapter 2: Assessment of Constipation
which included:

. History taking

. Red flags

. Clinical assessment

. Further Investigations
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Effective constipation management requires thorough assessment. Professional
communication skill is essential to collect sufficient information for diagnosis. Defaecation
problem is an embarrassing issue that older adults may be reluctance to talk about this. A non-
judgmental and empathetic professional manner is recommended. Patient particular
information can be collected from caregivers if patient has any communication problem such
as dementia. Nurses can also perform the physical assessment such as palpation of abdominal
mass and auscultation of bowel sounds to detect any abnormality and make the diagnosis or

referral. Investigate any Red Flags that indicate something more serious.
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Refer to Chapter 2 Assessment of Constipation for details.
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In Hong Kong, daily assessment of bowel movement is common practice in LTC settings. The
assessment form included the following items: frequency of bowel movements, time of bowel
movement, amount of stool, stool consistency and use of laxatives. A stool diary is useful to
record the defaecation pattern. Bristol Stool Form Scale should be used to facilitate the mutual
understanding and communication of the stool form. If the daily monitoring is delegated to
the frontline care workers, nurses should provide sufficient education and monitor the care
quality. If self-reporting is applied, nurses should provide education to make sure patient and
family caregivers understand how to record the stool diary correctly.

FES  FHIMEEHE R RIS RS EREIIEG] - SHEREIELITIEE  HHERE
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e BE DIRECR B B FIR FE IR T o IERESCER R H R -

Refer to Chapter 1.3 “What should the stool look like?” for Bristol Stool Form Scale.
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5.5 How to manage and prevent constipation?

5.5 QUfAIE BRI TG (AL ?

For mild to moderate constipation, maintain healthy lifestyle is essential to prevent
constipation. Lifestyle modification including increased fluid intake, increased physical activity,
regular toileting schedule, and intake of dietary fiber and probiotic products are
recommended to prevent and treat constipation.

RS 2 P EAYERL - ORFFERRMVATE TSR TRIG R BRHE 2 - SRS
TR BTN KRG A ~ W0 S ACHRIR - AT - DLURCR A RS B AR A AR B A
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Details refer to Chapter 4: Lifestyles modification to prevent constipation and Exercise
videos

sEER 2RI 4 B B AE T UL TR (ER B S Bl5e

Pharmacological intervention is initiated if non-pharmacological intervention is not successful.
Different kinds of laxatives would be considered to treat constipation.
WIRIREEY G T-FERAERCY) » AIATBAMR T TEEYER - mI LIS R (58 A [EFE A YR
SEA TR -

In general, laxatives can be classified into four main categories:
1. Bulk-forming laxatives

2. Osmotic laxatives

3. Stimulant laxatives

4. Stool softeners

—fIME > TREE Ao RVUATH

1. WERRMIESE

2. BB

3. FF MR

4. KIFFALH]

Single or combination of laxatives would be prescribed according to different types of
constipation. However, overuse of laxatives should be avoided to prevent severer
complications.

AT DURIS (ERAY A [FIFE AR 7 — M EOR S HYREE -« (H2 - fER B[S H RS > DYk
HHER SRR BRI OF S E -

Details refer to Chapter 4.8 Pharmacological Intervention for Constipation
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Bowel Management Programme

Bowel management may be neglected in our daily clinical practice. However, it can cause
severer complications if unattended. Systematic management approach is recommended to
prevent and treat constipation.

R iE E T E

R B B EEREET - IBEEE e R - (B2 MRANER » EraEE
HEFEAYGFE - SRR RGUEBE ATV G -

Sit and her team in the ICU at Tuen Mun Hospital developed a bowel management guideline
to guide the clinical practice in management of constipation. The bowel management
programme was implemented and reported effectively in improving constipation and diarrhea
events as well as patients’ health outcomes. (Sit, 2013)

R ALY AT P R ey R U e E h 34 E TG B E TR TE e - DR EERVE HRAVERIR
HE - Hit 7 BEEEER  Zat RSN AR SEE T ERRE S WS
T BRI - (Sit, 2013)

ement Flmechart Appendix I

(Sit, 2013)
A E ¢ http://www.hkaccn.org/newsletter/news201308.pdf

Leung et al. (2013) recommended a practical triage approach to family
physician for the management of constipation by systematic reviews of

research studies.
Link to view: https://www.jabfm.org/content/24/4/436/tab-figures-

data
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http://www.hkaccn.org/newsletter/news201308.pdf
https://www.jabfm.org/content/24/4/436/tab-figures-data
https://www.jabfm.org/content/24/4/436/tab-figures-data
https://www.jabfm.org/content/24/4/436/tab-figures-data
https://www.jabfm.org/content/24/4/436/tab-figures-data

Mounsey et al. (2015) suggested the management of chronic constipation in older adults
Link: https://www.aafp.org/afp/2015/0915/p500.html#afp20150915p500-f1

Mounsey % (2015 %) & | REAVSIEEMAVERTTE -

A E | https://www.aafp.org/afp/2015/0915/p500.html#afp20150915p500-f1

Patient presents with constipation

Examination findings suggest
disorder of defecation?

No Yes

Behavioral changes (e.g., Refer to gastro-
increase fiber and fluid enterologist
intake, scheduled toileting)

!

Poor response

Polyethylene glycol (Miralax)

/

Poor response

Stool softeners plus
stimulant laxatives

Poor response and Poor response
patient taking opioids

Lubiprostone (Amitiza) or
Methylnaltrexone linaclotide (Linzess), or refer
(Relistor) to gastroenterologist

Factors affecting nurses to preform constipation management
e Busy working schedule
e lLack of case conferences
e Lack of staff resources
e Lack of educational opportunities
(Takaoka, 2020)
HERE ETENEENRNE
o EUHY T AERFR
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(Takaoka, 2020)

File Handout - Bowel changes in older adults — Chapter 5

Jockey Club

,,,,, —e-Tooly

for Elder Care

Copyright | © 2021 Jockey Club CADENZA e-Tools for Elder Care. All Rights Reserved.

BN L MEEReE

Page 17



https://www.aafp.org/afp/2015/0915/p500.html#afp20150915p500-f1
https://www.aafp.org/afp/2015/0915/p500.html#afp20150915p500-f1

Bowel care should be put in the priority of care. Education and management support for
healthcare professionals is important to ensure effective clinical practice in constipation
management. A clinical guideline according to different LTC settings is recommended to ensure
quality management of constipation for older adults. This will facilitate professional reflective
practice concerning the management of constipation to meet the individual care needs of
institutionalized older adults for better health outcomes.
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-End of Chapter 5-
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