Bowel Care Program: Audit Tool 

Guidelines:

1. On each unit, identify residents who:

a. receive additional fiber.

b. do / do not meet the goal of 2 – 7 BMs of 1 cup or more per week.

c. have hard stools.

d. experience fecal oozing and/or manual disimpaction.

e. require suppositories or enemas prior to a BM.

2. For each resident, complete the audit tool.

3. Following completion of the tool, compile the information.

4. Review and analyse the information & complete the audit summary.

Unit: ___________________________.           
Room Number: _____________________________

Date: ______________________  Resident Name/Number: ________________________________

Instructions: Indicate “yes” or “no” by checking the appropriate box.

Year One:

1. Bowel assessment is completed correctly and is placed in the chart for all residents on the bowel Care  program





yes ڤ

noڤ
2. When indicated by an asterisk on the Bowel Record, charting is done in the Progress Notes

Yes ڤ

no ڤ

3. Bowel Records are completed correctly



 yes ڤ

no ڤ
Year Two:

1. Receives additional fiber (bran/prunes/fruit lax)


yes ڤ

no ڤ

2. Does the care plan include directions for toileting if appropriate 
yes ڤ

no ڤ

2. Has a BM ≥ 2-7 times/week for 3 weeks out of 4


yes ڤ

no ڤ

3. Has a BM ≥ 2-7 times/week for 4 weeks out of 4


yes ڤ

no ڤ

4. Has had a hard stool at least once in the last month


yes ڤ

no ڤ

5. Has had fecal oozing at least once in the last month 

yes ڤ

no ڤ

6. Has been disimpacted at least once in the last month 

yes ڤ

no ڤ

7. Has received a supp. before a BM 3 – 5 times a month 

yes ڤ

no ڤ

8. Has received an enema before a BM 3 – 5 times a month 

yes ڤ

no ڤ

9. Receives ≤ 3 prn oral laxatives / month 



yes ڤ

no ڤ

10. Receives ≤ 3 prn suppositories / month 



yes ڤ

no ڤ

11. Receives ≤ 3 prn enemas / month 




yes ڤ

no ڤ

Comments:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

