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Aim of the project  

   

     The aim of this project was to:  
 
ÅImprove the quality of life for our residents,  
ÅReduce the use of suppositories and  
ÅEducate staff regarding ongoing best practice in 

bowel care. 
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Outcome measures 

The project was measured by:  

 

ÅMonitoring suppository use in the unit,  

ÅSurveying the staff on  

ïIssues of implementation 

ïBenefits to the residents   

ïOdour 
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Collaboration across disciplines 
and across care sectors 

 

Ballarat Health Services 

 
ÅBill Crawford Lodge 

 

ÅGrampians Regional Continence Service (GRCS) 
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Bill Crawford Lodge 
Residential Aged Care Facility 

 

Å30 beds 

ÅDementia specific 

ÅResidents with high care needs 

ÅBehavioural disturbance common 
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Background 

ÅNo Continence nurse prior to 2007 

Å0.5 EFT Continence nurse employed 

ïCurrent continence management was 
reviewed 

ïIssues identified 

ïInterventions planned 
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Previous practice 

 

ÅBowel protocol not followed 

ÅUse of Coloxyl & Senna was common 

ÅNo regular sitting routine  

ÅSuppositories used on day 3 

ÅBowel charting was in place 
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Improving quality of life  

    

ÅNo supportive literature 

ÅNormalizing bowel habits  

ÅSitting on the toilet daily  

ÅStopping the use of suppositories 
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Education  

ÅBowel charting  

ÅFluid intake  

ÅPear juice 

ÅDiet  

ÅToilet sitting routine  

ÅCorrect sitting position 

ÅAperients as required 
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Changes 

ÅANUM to support project (Champion) 

ÅRegular review of residents and bowel charts 

ïFocus on Bristol Stool Form Scale 

ÅTiming 

ÅStool type 

ÅIndividualized sitting routine implemented  

ÅDietary review 
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Changes 

ÅRoutine suppositories ceased 

 

ÅRoutine toilet sit daily  

 

ÅUse of laxatives only if basic measures failed 

 

ÅUse of suppositories only if laxatives insufficient 
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Concerns regarding changes 

ÅNursing time 

ÅOdour in unit  

ÅIncreased episodes of faecal incontinence 

ÅIncreased constipation 

ÅWorsening of behaviours 

ÅFinger painting 

ÅChange in long-standing practice 
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Suppository use in facility
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