Assessment of pre-
morbid habit.

D.R.E. examination

Check anal
sensation.

Sensation present.
Proceed with 2%

lignocaine gel.
Flaccid anus
present. «——]

Refer protocol B.

No sensation
present. Proceed
with K.Y. jelly

Check anal tone

>

Anal reflex present.
Refer protocol C.




Digital rectal
examination

l

Bristol stool 1-2

Bristol stool 3-4
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Bristol stool 5-7

Glycerol
suppositories X 2

Treat reversible causes
e Hypercalcaemia
e Opioid induced
constipation
e Dehydration
e Toileting facilities
e Privacy
Consider contributing
factors
e Medication
e Mobility
e Fatigue/
weakness
e Diet/fluids

Daily digital rectal examination
followed by daily manual
evacuation

Tritrate dose of
aperients until Bristol
Stool 3-4 achieved

l

Assess for
constipation. If
constipated, refer to
Bristol stool 1-2 arm.

'

Exclude possibility of
infective episode.

v

Consider
contributing factors.
e Dietary
e Medication

l

Add anti-diarrhoeal
medication
(Loperamide).
Titrate dose until
Bristol stool 3-4.




D.R.E.
examination

v

Bristol stool 1-2

Bristol stool 3-4

Bristol stool 5-7
- o
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Fletchers enemette on Microlax enema on alternate Assess for

alternate days

v

days
+/- abdominal massaae

Treat reversible causes.
e Hypercalcaemia
e Opioid induced

constipation

e Dehydration
e Toileting facilities
e Privacy

Consider contributing factors
e Medication
e Mobility
e Fatigue/weakness
e Diet/fluid

Tritrate dose of aperients
until Bristol 3-4 achieved.

i

Digital rectal
stimulation.
Repeat in 10
minutes, for no
more than 3
occasions.

Document results
and Bristol stool

type

constipation. Refer to
Bristol I1 -2 arm.

i

Exclude possibility of
infective episode.

l

Consider contributing
factors.
e Dietary
e Medication

Add anti-diarrhoeal
medication
(loperamide). Titrate
until Bristol stool 3-4.




