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Professional Responsible/For Use By:	


�
Registered Nurse, Licensed Practical Nurse�
�
Title:�
Procedure for Digital Stool Disimpaction  �
�
Indications:	�
A nursing assessment has determined the resident has a fecal impaction. See the Guideline for Fecal Impaction.





�
�
Care Outcomes:�
To eliminate impacted stool and prevent further problems with impaction.�
�
�
�
�



Equipment�
�
Lubricant				Waterproof pad


Gloves				Disposable washcloths


Bedpan				Brown waterproof bag


Topical anesthetic lubricant (if ordered by physician)





Procedure - Steps	


The resident/patient must receive an oil retention enema prior to the disimpaction. No more than one attempt at disimpaction is made on the same day. If the fecal bolus is not completely removed during the first disimpaction (day 1), give an oil retention enema the following day (day 2) and implement the procedure for digital disimpaction  for a second day (day 2).				


�
�
�
�
Procedure�
�
Key Points�
�



Request order for a topical anaesthetic lubricant





Measure the resident’s/patient’s pulse.�
�



This is a highly invasive procedure  and can be very painful for the resident.





Serves as a baseline for determining changes during procedure. Vagal nerve stimulation during digital stimulation may result in reflex slowing of the heart rate.  


(see NURSE ALERT on page 2).�
�



Explain procedure to resident/patient, noting that manipulation of the rectum can cause discomfort.


Stop the procedure if the resident/patient complains of pain


�
�



Explanation reduces resident’s/patient’s anxiety.  Cooperation is necessary to minimize the risk of injury.�
�
.


Provide privacy by drawing curtain around bed or closing the door.�
�



Ensuring resident’s/patient’s mental comfort is as important as ensuring physical comfort.�
�



Assist resident/patient to lie on left side with the knees flexed.  (Sims Lateral Position.)�
�



Facilitates access to rectum.�
�



Cover trunk and lower extremities with draw sheet and place pad under the buttocks.


�
�



Reduces anxiety by preventing unnecessary exposure of body. Prevents soiling of bed linen.�
�
�
�
�
�
Place bedpan next to resident’s/patient’s buttocks.�
�
To be a receptacle for stool.�
�



Put on disposable gloves.


�
�



Prevents the transmission of microorganisms.


�
�
Use anesthetic lubricant, if ordered by physician. Apply to the external anal sphincter externally and internally and wait 5 minutes. Lubricate your gloved index and middle fingers with ample amount of anesthetic lubricating jelly or water soluble lubricant.�
�
Permits smooth insertion of finger into the rectum. Anesthetic lubricant reduces discomfort during procedure.�
�



Gradually insert index finger into the anus until it relaxes and then insert the middle finger. Advance both fingers slowly along rectal wall towards the umbilicus.


�
�



Allows you to reach impacted stool high in rectum.�
�
Gently loosen fecal mass by moving fingers in a scissor like motion to break the fecal mass into smaller pieces. Work the stool downwards towards the anus and remove small sections at a time.�
�
Loosening mass allows you to penetrate it with less discomfort to the resident/patient.  Prevents the need to force finger up into rectum and minimizes discomfort to resident/patient.�
�



Periodically assess resident’s/patient’s heart rate and look for signs of fatigue.  Stop procedure if resident’s/patient’s heart rate drops or rhythm changes.�
�



Disimpaction can cause vagal nerve stimulation which slows the heart rate. (see NURSE ALERT.)  Procedure may exhaust resident. �
�



Continue to clear rectum of feces and allow resident/patient to rest at intervals.�
�



Rest improves resident’s/patient’s tolerance of procedure.�
�



After disimpaction, use washcloth(s) to cleanse buttock and anal area.�
�



Promotes resident’s/patient’s sense of comfort and cleanliness.�
�



Empty and clean bedpan and remove gloves.  Dispose of soiled material in Dirty Utility Room.


�
�



Prevents transmission of micro-organisms.  Prevents unpleasant odours in resident’s/patient’s room.�
�
Wash hands.








�
�
Prevents transmission of micro-organisms.�
�
When appropriate assist resident/patient to commode or offer bedpan.�
�
Disimpaction may stimulate defecation reflex.�
�



NURSE ALERT





Excessive rectal manipulation can cause irritation to the mucosa, bleeding and stimulation of the vagus nerve.  When there is vagal stimulation, a reflexive slowing of the heart rate occurs and can cause dangerous arrhythmias in Residents, especially those with chronic cardiovascular disease. If the resident shows signs of a vagal response or rectal bleeding, discontinue the procedure, monitor the resident closely and document.
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