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• The Toronto Rehabilitation Institute Clinical Best   Practice Model and 

Process (TR-CBPMP) provided guidance for the initiative (McGlynn, 

Solway, Lowe et. al 2011) 

• Geriatric Rehabilitation unit is a 24 bed unit admitting patients post acute 

care 

• 50% of the patients have end stage renal disease and require hemodialysis 

• Patients often fluid and fibre restricted in diet 

 

Background 

 

•   Literature suggests that up to 60% of elders in   

    hospital are constipated (Gandell et.al. 2013) 

• Complications for older adults with constipation include syncopal 

episodes with straining, coronary or cerebral ischemia, fecal 

impaction, nausea, vomiting (Rao & Go, 2010) 

•   Quality of life can be affected (Woodward, 2012) 

• Participation in rehab can be affected resulting in failure to meet 

goals 

•   Observed lack of monitoring of bowel function 

• Discomfort or difficulty describing bowel function during 

Interprofessional rounds 

 

Problem 
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Intervention 

Gave nurses and team a tool to evaluate and make informed 

adjustments to interventions to ultimately optimize bowel function 

Value Add 

 

•   Number of patients constipated decreased from 50% to 22% 

•   Adherence to using the Bristol Stool Form Scale 95% 

 

Results 

Audit Results Pre and Post 

 
• Embedding intervention in existing documentation facilitates 

uptake 

• Involving the Interprofessional team from the beginning 

enhances uptake by increasing awareness of issue and helps to 

change the culture of unit 

• Be patient with changing documentation 

• Next steps: Enhance physical assessment skills and improve    

documentation of assessments 

 

Lessons Learned 

 
•   Education sessions attended by 80% of Interprofessional team 

•   Provided pathophysiology of constipation 

•   Focus on nursing interventions such as proper positioning on  

    toilet, routine toileting and  optimizing Gastrocolic Reflex 

•   Follow up session 1 month later focusing on application to real      

    life cases  

•   Adoption of Bristol Stool Form Scale to describe stools   

    Type1 through 7 

•   Revised documentation to incorporate Bristol stool types into  

    charting 

• Ongoing support to use Bristol Stool Form Scale in describing       

stools in rounds 

•   Ongoing mentorship to normalize the new language into  

    practice 

 

Intervention 

 

 
• Bristol stool form scale is a tool to identify different stool forms and 

is based on transit time through the bowel (Heaton, Radvan, 

Cripps et.al. (1991) 

• Stools ranked from Type 1 to 7 with 3 and 4 associated with least 

urgency, straining, or incomplete evacuation  (Heaton, Radvan, 

Cripps et.al. (1991) 

• Provides a common understanding of stool quality and supports 

objective assessment 

• Can be incorporated into existing bowel assessment 

• Establishes a baseline  

• Facilitates evaluation of interventions 

  

 

Bristol Stool Form Scale  

References 
Gandell, D., Straus, S. E., Bundookwala, M., Tsui, V., Alibhai, S. M. H. (2013)..Treatment of constipation 

in older people.  Canadian Medical Association Journal., 185(8), 663-669. 

Heaton, K. W., Radvan, J., Cripps, H., Mountford, R. A., Braddon, F. E. M., & Hughs, A. O. (1992).  

Defecation frequency and timing, and stool form in the general population:  A prospective study.  Gut., 33, 

818-824. 

McGlynn, M., Solway, S., Lowe, M., Howe, J., Hebert, D., & Velji, K. (2011).  Organizational model and 

process for clinical best practice in rehabilitation and complex continuing care.  Healthcare Quarterly. 

14(1), 62-69. 

Rao, S. S. C., & Go, J. T.  (2010).  Update on the management of constipation in the elderly:  New 

treatment options.  Clinical Interventions in Aging. 5, 163-171. 

Prevention of Constipation in Older Adults Supplement Guideline. (2011). RNAO Best Practice 

Guidelines. Toronto.    

Woodward, S. (2012).  Assessment and management of constipation in older people.  Nursing older 

People., 24(5). 21-26. 

 

Acknowledgements 

Support of the Geriatric Program Leadership team and 

Interprofessional team 


