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[bookmark: _Toc128645833]COMPLEX BOWEL CARE POLICY AND PROCEDURE

[bookmark: _Toc128645834]PURPOSE

AmeCare is dedicated to offering high-quality care and support while delivering high-intensity daily personal supports in compliance with the NDIS Practice Standards and Quality Indicators as well as the NDIS Practice Standards: High-Intensity Support Skills Descriptor. The high-intensity daily personal support requirements that are relevant to the scope of AmeCare services have been outlined in this policy. 

The purpose of this policy is to ensure that NDIS participants requiring complex bowel care receive appropriate support that is relevant and proportionate to their individual needs; their support plan is developed and overseen by an appropriately qualified health practitioner, with the involvement of the participant; and workers delivering complex bowel care supports have the appropriate skills and knowledge, and they have access to timely supervision.

[bookmark: _Toc128645835]SCOPE

This policy applies to all AmeCare staff, including permanent or casual employees, contractors, and people otherwise engaged by AmeCare who are required to deliver complex bowel care to NDIS participants.
It covers participants who are supported in an AmeCare accommodation setting, in their own home, or in the community.


[bookmark: _Toc128645836]DEFINITIONS

	Term
	Definition

	Skills descriptor
	The high-intensity support skills descriptors (skills descriptors) are supplementary guidance for NDIS providers and workers supporting participants with high-intensity daily personal activities (HIDPA). They describe the skills and knowledge that NDIS providers should ensure their workers have when supporting participants who rely on HIDPAs. These supports present some of the highest risks for participants. Many of these supports are intensely personal in nature and require workers to communicate and work closely with the participant to understand when and how to deliver supports safely in ways that meet the participants’ preferences and daily routines.

This skills descriptor applies when supporting a participant who is at risk of severe constipation or faecal incontinence and requires a support plan to manage this risk. This may apply to, for example, participants with conditions causing muscle or nerve damage such as spinal injury; Cerebral palsy with a Gross Motor Function Classification System level 3,4,5; some types of Acquired Brain Injury; some neurological conditions; stroke; autism, and where the support plan involves non-routine treatment such as the use of non-routine pro re nata (PRN).

	Complex bowel care
	Complex bowel care is a type of high-intensity support for participants who are at risk of severe constipation or faecal incontinence and require a support plan to manage this risk.

	Stoma care
	Stoma care refers to the ongoing management of a stoma—a surgically created opening in the abdomen that allows waste (urine or faeces) to exit the body into a collection bag. It’s essential for people who’ve had part of their bowel or bladder removed due to conditions like cancer, Crohn’s disease, or injury.

	Constipation
	Constipation refers to difficulty or straining and infrequent bowel movements over an extended period of time. Symptoms associated with constipation include hard/dry stool, bloating and abdominal pain accompanied with a sense of incomplete evacuation.  

	Faecal incontinence
	Uncontrolled passing of faeces, creating social or hygiene problems for the participant.

	Bristol Stool Scale
	The Bristol Stool Scale is a diagnostic medical tool designed to classify the form of human faeces into seven categories. AmeCare uses this tool to ensure consistency in recording participants’ output.

	Enema
	An enema administration is a technique used to stimulate stool evacuation. This liquid treatment is most commonly used to relieve severe constipation.
An enema is introduced into the rectum or lower colon with the purpose of producing a bowel action or instilling the medication.

	Rectal suppository
	A rectal suppository is inserted into the rectum and dissolves at body temperature. Rectal suppositories assist in the evacuation of faeces from the rectum or are also used to administer medication for absorption through the rectal wall.

	Rome III Criteria
	A set of internationally recognized diagnostic guidelines used to define and classify functional gastrointestinal disorders, including chronic constipation. Criteria include fewer than 3 bowel movements per week, straining during ≥25% of bowel movements, lumpy or hard stools ≥25% of the time, sensation of incomplete evacuation or anorectal blockage, and manual maneuvers to assist defecation. Symptoms must persist for ≥3 months, with onset ≥6 months prior.
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POLICY

AmeCare is committed to ensuring each participant requiring complex bowel care receives appropriate support relevant and proportionate to their individual needs.

To achieve this commitment, AmeCare will ensure the following:
· Each participant is involved in the assessment and development of the plan for their complex bowel care management. With their consent, the participant’s health status is subject to regular and timely review by an appropriately qualified health practitioner. The plan identifies how risks, incidents and emergencies will be managed, including required actions and escalation to ensure participant well-being.
· Appropriate policies and procedures are in place, including a training plan for workers, that relate to the support provided to each participant receiving complex bowel care.
· All workers working with a participant requiring complex bowel care have received training relating specifically to each participant’s needs, type of complex bowel care and high-intensity support skills descriptor for providing complex bowel care, delivered by an appropriately qualified health practitioner or person that meets the high-intensity support skills descriptor for complex bowel care.

This policy is to be used in conjunction with AmeCare’s Medication Management Policy and Procedure and Waste Management Policy and Procedure, where required.

[bookmark: _Hlk206761296]AmeCare has developed an Internal Audit Program to ensure that all aspects of its high-intensity daily personal supports comply with the requirements of the NDIS Practice Standards and Quality Indicators, High-Intensity Support Skills Descriptor, best practices and applicable legislation. An internal audit will be conducted on an annual basis. 

[bookmark: _Toc128645838]PROCEDURE

The following procedures are implemented to ensure that AmeCare meets its policy objective of ensuring that each participant requiring complex bowel care receives appropriate support relevant and proportionate to their individual needs. 

I. SUPPORT PLAN

A support plan will be developed and overseen by an appropriate health practitioner for each participant requiring complex bowel care (e.g., General Practitioner, Bowel Care Specialist, Registered Nurse) and each participant should be involved in the assessment and development of their support plan.

Each support plan should include the nature and frequency of the procedure, who will deliver it, timeframes for review by an appropriate health professional, any potential or actual risks involved and how risks, incidents and emergencies will be managed, including required actions and escalation to ensure participant wellbeing and safety. It will also identify how to exercise judgement in complex bowel care and when to administer medication.

The regularity of plan reviews is at the discretion of the qualified health professional.
Staff must support the participant to seek regular and timely reviews of their health status and support plan by an appropriately qualified health practitioner. Any changes in the participants’ needs, including any incidents or emergencies, will require a plan review.

AmeCare will ensure that staff required to deliver complex bowel care understand all participants’ support needs as outlined in their support plans, such as normal stool appearance for the participant, specific bowel support requirements, what risks to look for and action required to respond to risks, incidents, and emergencies. 

II. STAFF TRAINING

Supervision Practices:
All staff delivering complex bowel care must have access to timely and appropriate supervision. New or less experienced staff are to be supervised directly by a qualified health practitioner or a competent, experienced support worker until they are assessed as competent. Ongoing supervision may include regular check-ins, competency assessments, and opportunities for feedback and support. Supervision arrangements must be documented and reviewed regularly to ensure safe and effective service delivery.
AmeCare prefers that any form of complex bowel care is administered by qualified nursing staff whenever possible. However, if this is not feasible or not desired by the participant or their family/carers, AmeCare will make sure that the preferred support worker receives proper training from a qualified and experienced health professional or appropriate training service. This training will take into account the specific needs of each participant, the type of complex bowel care required, and adhere to the NDIS Practice Standards: High-Intensity Support Skills Descriptor.

All AmeCare support workers required to deliver complex bowel care will have a tailored training plan to ensure they are competent in delivering the type and nature of bowel care required by each participant. This includes a strong understanding of the minimum skills and knowledge requirements for complex bowel care, particularly stool characteristics indicating healthy bowel functioning and related signs and symptoms; symptoms/indications of the need for intervention and when to refer to a qualified health practitioner. Where a participant has a stoma, support workers will receive additional training specific to stoma care, including hygiene practices, recognition of stoma-related complications (e.g. skin irritation, prolapse, infection), and appropriate escalation pathways to clinical professionals.

In addition to general training in the knowledge expected to deliver complex bowel care, workers will be trained in the specific needs of each participant they support, including the appropriate use of equipment. Training will be delivered by an appropriately qualified health practitioner or person who meets the NDIS Practice Standards: High-Intensity Support Skills Descriptor.

The Director or their delegate is responsible for ensuring that workers have current skills and knowledge, and that all training is documented in the Staff Training Plan and regularly audited. Training plans and sessions will be developed and delivered by a qualified health practitioner. Bowel care training may be provided by the discharging hospital, a specialist registered nurse, or an appropriately accredited training organisation with expertise in complex bowel care. All training providers must ensure that content aligns with best practice standards and is tailored to the specific needs of the participant.

Each worker’s competency to provide complex bowel care supports is reviewed annually by an appropriately qualified health practitioner to confirm the worker has the current skills and knowledge described in the NDIS Practice Standards: High-Intensity Support Skills Descriptor. Where a worker has not delivered this support for a period of more than three months, or if a participant’s support needs have changed and/or they have an updated support plan in place, the worker’s competency will be reassessed before supporting the participant, and they will undertake refresher training if required; this timeframe may vary depending on the nature of supports required and worker experience.

AmeCare will ensure that all workers delivering complex bowel care supports possess the required skills and knowledge as defined in the NDIS Practice Standards: High-Intensity Support Skills Descriptor. New staff, operating within their defined scope of practice, will be required to perform these tasks under the direct supervision of a competent and qualified practitioner. This may include supervision by another trained and experienced support worker who has demonstrated competency in complex bowel care and is authorised to oversee practice. Supervision arrangements must be documented and regularly reviewed to ensure safe, compliant, and effective service delivery.

Support workers required to deliver complex bowel care are aware of this policy and procedure. They have read, understood and acknowledged this manual as well as the organisational requirements through the induction process.

III. COMPLEX BOWEL MANAGEMENT PROCEDURE

Bowel management requires a multidisciplinary approach. To assist in promoting effective bowel management, referrals to dietitians, physiotherapists, occupational therapists and specialist medical services may occur to ensure additional interventions for participants who have poor nutritional status, poor mobility and activity levels or sudden changes in bowel function.

Complex bowel care will be delivered to participants experiencing constipation, faecal incontinence, stoma-related needs, and other bowel issues to support effective elimination and reduce evacuation problems and gastrointestinal complications. This includes tailored support for participants with a stoma, ensuring hygiene, monitoring for complications, and promoting optimal bowel function through safe and responsive care practices.

This procedure applies to all AmeCare support workers providing complex bowel care to participants with the following conditions or support needs. Each area requires tailored knowledge, training, and supervision to ensure safe, effective, and dignified care.

Support workers must use the Bowel Record Chart to document every bowel care intervention, including the date, time, nature, and outcome of the intervention, for all participants receiving complex bowel care. The chart must be completed immediately after each intervention and reviewed regularly as part of ongoing participant assessment and care planning.


	TOILETING ACTIVITIES MANAGEMENT

	Toileting is a core activity of daily living that encompasses physical, cognitive, emotional, and environmental components. Effective support promotes dignity, independence, hygiene, and safety.
Understanding Toileting Tasks
Toileting support may include:
	Task
	Description

	Toilet Transfer
	Assisting participant to safely move to/from toilet or commode

	Clothing Management
	Supporting removal and replacement of garments before/after toileting

	Toilet Hygiene
	Assisting with wiping, washing, and drying as needed

	Hand Hygiene
	Supporting handwashing post-toileting

	Prompting & Supervision
	Verbal cues, reminders, or standby support for independent toileting

	Continence Aid Management
	Changing pads, cleaning skin, and disposing of waste appropriately

	Environmental Setup
	Ensuring toilet area is accessible, clean, and safe



Assessment & Planning
Support workers must collaborate with health professionals to:
· Identify physical, cognitive, and sensory needs
· Assess mobility, balance, and fine motor skills
· Determine toileting frequency, urgency, and continence status
· Develop a Toileting Support Plan with participant input
· Include escalation pathways for constipation, incontinence, or refusal
Hygiene & Infection Control
· Use gloves and PPE for all toileting tasks
· Clean perineal area front to back to prevent infection
· Apply barrier creams if skin is at risk
· Dispose of waste and continence aids in line with infection control protocols
· Ensure hand hygiene is supported and encouraged
Equipment & Environment
· Use adaptive equipment as needed:
· Raised toilet seats
· Grab rails
· Commode chairs
· Transfer aids
· Ensure:
· Adequate lighting and ventilation
· Non-slip flooring
· Emergency call systems if required
· Privacy and dignity are preserved
Behavioural & Cognitive Support
· Use trauma-informed approaches for participants with toileting anxiety or past trauma
· Offer verbal prompts, visual cues, or schedules
· Respect refusal and offer alternatives (e.g. commode, timed toileting)
· Collaborate with behaviour support practitioners if needed
Escalation & Referral
Escalate if you observe:
· Sudden changes in toileting patterns
· Signs of constipation, diarrhoea, or urinary retention
· Skin breakdown or infection
· Participant distress or refusal impacting health
Referral pathways:
· GP or continence nurse
· Occupational therapist for equipment and access
· Behaviour support practitioner for toileting-related behaviours
· Allied health for holistic support




	CHRONIC CONSTIPATION MANAGEMENT

	Chronic constipation is defined by the Rome III criteria, which include:
· Fewer than 3 bowel movements per week
· Straining during ≥25% of bowel movements
· Lumpy or hard stools ≥25% of the time
· Sensation of incomplete evacuation or anorectal blockage
· Manual manoeuvres to assist defecation Symptoms must persist for ≥3 months, with onset ≥6 months prior.
Assessment & Monitoring
Support workers should be trained to:
· Use the Bristol Stool Chart to classify stool consistency
· Track frequency, volume, and effort required to pass stool
· Identify behavioural signs of discomfort, withholding, or distress
· Document bowel patterns daily, including missed movements
· Recognise red flags: blood in stool, severe pain, vomiting, or sudden changes
Dietary & Fluid Strategies
Nutrition is a frontline intervention but must be tailored carefully.
· Fibre Intake:
· Gradually increase soluble fibre (e.g. oats, psyllium)
· Avoid abrupt increases in bran or supplements without fluid support
· Collaborate with dietitians for personalised plans
· Hydration:
· Aim for 1.5–2L of fluid daily unless contraindicated
· Encourage water, herbal teas, and broths over diuretics (e.g. caffeine)
· Meal Timing & Routine:
· Support regular meals to stimulate bowel reflexes
· Encourage toileting after breakfast or meals
· Physical Activity:
· Promote gentle movement (e.g. walking, chair exercises)
· Collaborate with physiotherapists for mobility plans
Medication Support
Support workers may assist with bowel medications under strict protocols.
· Types of Laxatives:
· Bulk-forming: e.g. psyllium, Metamucil
· Osmotic: e.g. Movicol, Lactulose
· Stimulant: e.g. Senna, Bisacodyl (short-term only)
· Stool softeners: e.g. Coloxyl
· Administration Protocols:
· Follow prescribed dosage and timing
· Monitor for side effects: cramping, diarrhoea, dehydration
· Record effectiveness and escalate if ineffective
· PRN Use:
· Only administer as per documented plan
· Escalate if PRN use becomes frequent or ineffective
Toileting Support & Behavioural Strategies
Constipation often involves behavioural and psychological components.
· Toileting Environment:
· Ensure privacy, comfort, and adequate time
· Use footstools to support squatting posture if needed
· Routine & Encouragement:
· Establish consistent toileting times
· Use gentle prompts and reassurance
· Avoid pressure or rushing
· Withholding Behaviours:
· Recognise signs (e.g. crossing legs, clenching)
· Use trauma-informed approaches to reduce anxiety
· Collaborate with psychologists or behaviour support practitioners if needed
Escalation & Referral
Timely escalation prevents complications.
· Red Flags:
· No bowel movement for >3 days
· Severe abdominal pain or bloating
· Vomiting or signs of bowel obstruction
· Blood in stool or unexplained weight loss
· Referral Pathways:
· GP for medical review
· Continence nurse for assessment
· Dietitian for nutritional support
· Behaviour support practitioner for withholding or trauma-related issues
· Documentation:
· Record all escalations, advice received, and actions taken
· Ensure follow-up and review of care plans
Infection Control & PPE
Support workers must use appropriate personal protective equipment (PPE) such as gloves and aprons, and follow standard precautions (including hand hygiene and safe disposal of waste) during all bowel care procedures to prevent infection and ensure safety for both participants and staff.
Community-Based Support Considerations
When providing complex bowel care in community settings, support workers must plan for privacy, access to appropriate facilities, transport of necessary equipment and PPE, and clear escalation pathways in case of emergencies. Procedures should be adapted to the environment while maintaining participant dignity and safety




	FAECAL INCONTINENCE MANAGEMENT

	Support workers must be trained and competent in:
Observation & Monitoring
· Use of the Bristol Stool Chart to assess stool consistency
· Monitoring frequency, urgency, and accidents
· Identifying behavioural indicators of discomfort or distress
· Documenting episodes and patterns in the participant’s health record
Hygiene & Skin Integrity
· Prompt cleaning and changing to prevent skin breakdown
· Use of barrier creams and continence aids
· Monitoring for signs of dermatitis, pressure injuries, or infection
· Supporting participant dignity and privacy during care
Dietary & Lifestyle Support
· Encouraging fibre-rich diets and adequate hydration
· Supporting regular toileting routines
· Promoting physical activity where appropriate
· Collaborating with allied health professionals (e.g. dietitians, physiotherapists)
Medication & Intervention
· Administering prescribed bowel medications (e.g. anti-diarrhoeals, laxatives)
· Supporting PRN protocols under supervision
· Assisting with enemas or suppositories if trained and authorised
· Recognising when medication is ineffective or causing side effects
 Escalation & Referral
· Identifying red flags (e.g. persistent diarrhoea, blood in stool, abdominal pain)
· Escalating to a qualified health practitioner promptly
· Coordinating with continence nurses, GPs, or specialists as needed
· Ensuring all referrals and clinical advice are documented and followed
Infection Control & PPE
Support workers must use appropriate personal protective equipment (PPE), such as gloves and aprons, and follow standard precautions—including hand hygiene, safe disposal of waste, and cleaning of surfaces—during all faecal incontinence care procedures to prevent infection and ensure safety for both participants and staff.
Community-Based Support Considerations
When providing faecal incontinence support in community settings, support workers must plan for privacy, access to appropriate facilities, transport of necessary equipment and PPE, and clear escalation pathways in case of emergencies. Procedures should be adapted to the environment while maintaining participant dignity and safety.


	GASTROINTESTINAL COMPLICATIONS MANAGEMENT

	Support workers may encounter a range of GI issues, including:

	Complication
	Description

	
	

	Constipation
	Infrequent, hard, or painful bowel movements

	Diarrhoea
	Frequent, loose stools; may lead to dehydration

	Faecal Incontinence
	Involuntary loss of stool; impacts dignity and skin integrity

	Gastroesophageal Reflux (GERD)
	Acid reflux causing heartburn, regurgitation, and discomfort

	Gastroparesis
	Delayed stomach emptying, common in diabetes

	GI Bleeding
	Blood in stool or vomit; may indicate ulcers or haemorrhage

	Bloating & Gas
	Abdominal distension, discomfort, and embarrassment

	Obstruction or Impaction
	Severe constipation leading to blockage; requires urgent care



Observation & Early Detection
Support workers must be trained to:
· Monitor bowel patterns using stool charts
· Record symptoms: pain, bloating, nausea, vomiting, urgency, blood
· Identify behavioural cues: guarding abdomen, refusal to eat, withdrawal
· Document frequency, consistency, and volume of stool or vomit
· Escalate promptly if symptoms worsen or persist
Hygiene & Dignity
GI complications often involve personal care tasks:
· Use gloves, aprons, and infection control protocols
· Clean promptly and gently to prevent skin breakdown
· Apply barrier creams and use breathable continence aids
· Maintain privacy and explain procedures respectfully
· Support emotional wellbeing and reduce shame or distress
Nutrition & Fluid Management
Dietary support is essential in both prevention and recovery:
· Constipation: Increase soluble fibre (e.g. oats, psyllium), fluids
· Diarrhoea: Use BRAT diet (Bananas, Rice, Applesauce, Toast), avoid irritants
· Reflux: Avoid spicy, acidic, or fatty foods; elevate head during sleep
· Gastroparesis: Small, frequent meals; low-fat, low-fibre diet
· Collaborate with dietitians for tailored plans
Medication Support
Support workers may assist with:
· Laxatives: Bulk-forming, osmotic, stimulant, stool softeners
· Anti-diarrhoeals: e.g. Loperamide, only under clinical guidance
· Antacids or PPIs: e.g. Omeprazole for reflux
· Prokinetics: e.g. Metoclopramide for gastroparesis (if prescribed)
· Enemas/Suppositories: Only if trained and authorised
· Document all administration and monitor for side effects
Escalation & Referral
Red flags requiring urgent escalation:
· Blood in stool or vomit (haematemesis, malaena)
· Severe abdominal pain, distension, or vomiting
· No bowel movement for >3 days with discomfort
· Sudden weight loss or dehydration
· Signs of GI obstruction or impaction
Referral pathways:
· GP or specialist for diagnosis and treatment
· Continence nurse for bowel care planning
· Dietitian for nutritional support
· Behaviour support practitioner for withholding or trauma-related issues



	STOMA-RELATED NEEDS MANAGEMENT

	A stoma is a surgically created opening in the abdomen to divert stool (colostomy, ileostomy) or urine (urostomy). It may be temporary or permanent, and can be:
· End stoma: one bowel end brought to the surface
· Loop stoma: both ends visible, often reversible
· Double-barrelled stoma: two openings, one for elimination, one for mucus
Types:
	Type
	Location
	Output Characteristics

	Colostomy
	Left abdomen
	Formed stool, less frequent

	Ileostomy
	Right abdomen
	Liquid, corrosive, frequent



Observation & Monitoring
Support workers must be trained to:
· Inspect stoma: colour (healthy pink/red), moisture, protrusion, bleeding
· Monitor output: volume, consistency, frequency
· Check appliance seal: leaks, odour, skin irritation
· Document: stoma observations, appliance changes, concerns
· Identify complications:
· Skin breakdown or rash
· Prolapse or retraction
· Hernia around stoma site
· High-output stoma (>1200mL/day for ileostomy)
APPLIANCE MANAGEMENT & HYGIENE

Changing the Appliance
· Wash hands, wear gloves
· Gently remove old appliance
· Clean stoma and surrounding skin with warm water
· Dry thoroughly and apply barrier cream if needed
· Fit new appliance securely, ensuring no creases or gaps
· Dispose of waste appropriately
Skin Care
· Use skin barrier wipes or creams
· Avoid adhesive trauma during removal
· Monitor for fungal infections or dermatitis
· Escalate if skin integrity is compromised
Nutrition & Fluid Support
Especially critical for ileostomy care:
· Hydration: Encourage 2–2.5L fluid/day to prevent dehydration
· Electrolytes: Monitor sodium and potassium levels
· Dietary Adjustments:
· Avoid high-fibre or gas-producing foods initially
· Introduce foods slowly and monitor tolerance
· Encourage small, frequent meals
· Collaborate with dietitians for tailored plans
Medication Considerations
· Avoid enteric-coated or slow-release tablets for ileostomy patients
· Monitor for medication loss in stoma output
· Administer prescribed anti-diarrhoeals or thickening agents if needed
· Document all medications and monitor effectiveness
Escalation & Referral
Red flags requiring urgent escalation:
· Stoma colour changes (e.g. pale, dusky, black)
· Sudden increase or decrease in output
· Bleeding from stoma
· Appliance leakage causing skin damage
· Signs of dehydration or electrolyte imbalance
Referral pathways:
· GP or surgeon for medical review
· Stomal Therapy Nurse for appliance fitting and education
· Dietitian for nutritional support
· Continence nurse for fluid balance and skin care



	NON-ROUTINE PRN BOWEL MEDICATIONS MANAGEMENT

	Non-Routine PRN (Pro Re Nata) Bowel Medications refer to medications administered as needed, outside of a regular bowel care schedule, to address acute symptoms such as constipation, impaction, or discomfort. These interventions are considered complex bowel care under NDIS High Intensity Support descriptors.
Examples include:
· PRN stimulant laxatives (e.g. Senna, Bisacodyl)
· PRN osmotic agents (e.g. Lactulose, Movicol)
· PRN enemas or suppositories
· PRN stool softeners (e.g. Coloxyl)
Clinical Governance Requirements
To administer non-routine PRN bowel medications, the following must be in place:
· Complex Bowel Care Management Plan developed by a treating health practitioner in consultation with the participant
· Documented PRN protocols specifying:
· Indications for use
· Dosage and route
· Maximum frequency
· Monitoring requirements
· Escalation pathways
·  Consent and participant involvement in care planning
· Regular review of the plan (minimum annually or sooner if required)
Support Worker Responsibilities
Support workers must be trained and competent to:

· Recognise Clinical Indicators
· No bowel movement for >3 days
· Abdominal discomfort, bloating, or straining
· Behavioural signs of distress or withholding
· Changes in stool consistency or frequency

· Administer PRN Medications Safely
· Confirm prescription and PRN protocol
· Check for contraindications or recent use
· Use correct technique (e.g. for suppositories or enemas)
· Maintain infection control and dignity
· Document time, dose, response, and any side effects
Monitor & Escalate
· Observe for effectiveness within expected timeframe
· Escalate if:
· No response after PRN use
· Signs of impaction, bleeding, or dehydration
· Participant experiences pain or distress
· Notify treating practitioner and update care plan if needed





	PHARMACOLOGICAL INTERVENTIONS IN COMPLEX BOWEL CARE

	Pharmacological support is used to:
· Prevent or relieve constipation, impaction, or overflow incontinence
· Support predictable bowel routines
· Minimise risk of autonomic dysreflexia (especially in spinal cord injury)
· Avoid invasive procedures where possible
· Maintain participant comfort, dignity, and health
Medication Categories
	Class of Medication
	Purpose
	Examples

	Stimulant Laxatives
	Trigger bowel contractions
	Senna, Bisacodyl

	Osmotic Agents
	Draw water into bowel to soften stool
	Lactulose, Macrogol (Movicol)

	Stool Softeners
	Lubricate and soften stool
	Docusate sodium

	Suppositories
	Local stimulation or softening
	Glycerin, Bisacodyl

	Enemas
	Evacuation via rectal fluid infusion
	Microlax, Fleet, phosphate enemas

	Prokinetics
	Enhance GI motility (rarely used)
	Prucalopride



Administration Protocols
· Prescriber oversight: All pharmacological interventions must be prescribed by a qualified practitioner
· Medication charts: Use compact medication charts for rectal medications
· Documentation: Record dose, route, time, effect, and any adverse reactions
· Consent: Ensure participant or advocate has consented to bowel care plan
· Timing: Follow prescribed timing (e.g. post-meal, morning routine) to align with natural bowel rhythms
· Monitoring: Use bowel movement charts to track effectiveness and patterns
Escalation Criteria
Escalate to clinical lead or GP if:
· No bowel motion >3 days despite pharmacological support
· Signs of impaction, bloating, nausea, or vomiting
· Rectal bleeding or pain during administration
· Participant distress or refusal
· Suspected autonomic dysreflexia (sweating, headache, high BP)
Safety & Infection Control
· Use gloves and PPE for all rectal administrations
· Ensure privacy and dignity
· Dispose of used materials per infection control protocols
· Clean equipment thoroughly after use
Staff Competency Requirements
· Must complete accredited training in complex bowel care
· Supervised administration until deemed competent
· Annual refresher training recommended
· Training must include:
· Medication handling and storage
· Rectal administration techniques
· Recognising adverse effects
· Escalation pathways
Integration with Care Plans
Each participant must have a Complex Bowel Care Protocol developed with their health practitioner. 

This includes:
· Preferred bowel routine
· Medication schedule and escalation plan
· Risk factors (e.g. mobility, diet, medication side effects)
· Equipment required
· Review frequency and triggers for reassessment




IV. ROLES AND RESPONSIBILITIES

· High-Intensity Support Workers: Must seek guidance and supervision from a qualified health practitioner for any tasks outside their assessed competency or when participant needs change.
· Support Workers: Are to be supervised according to their level of experience and the complexity of participant needs, with escalation to management or clinical leads as required.
· Management: Is responsible for ensuring supervision structures are in place, documented, and regularly reviewed, and for supporting staff in line with both this policy and the HR Policy.

High-intensity support workers

All staff required to deliver complex bowel care to participants are responsible for the following:
· Following procedures and instructions outlined in each Complex Bowel Care Plan.
· Understand the support needs outlined in the support plan, such as normal stool appearance for the participant, specific bowel support requirements, what risks to look for and action required to respond to risks, incidents, and emergencies.
· Offering privacy and developing a rapport with the participant when toileting/ changing.
· Encouraging fluid and nutritional intake, e.g., 1500 ml of fluid daily.
· Assisting participant when transferring, ambulating, or walking to the toilet.
· Maximising mobility and passive exercises.
· Toileting the participant as per their Complex Bowel Care Plan.
· Completing the voiding and bowel record and reporting concerns or changes to the qualified health practitioner.
· Recognising and reporting participant verbalisations and behaviours indicative of discomfort.
· Reporting any signs and symptoms of bladder and bowel discomfort to the qualified health practitioner.
· Supporting participants to seek regular and timely reviews of their health status by an appropriately qualified health practitioner.
· Understanding each support plan, confirming it is the correct and current plan for the participant, and checking the participant’s specific support requirements, for example, timing, frequency and type of support. 
· Checking with the participant on their expectations, capacity and preferences for being involved in the delivery of support. 
· Checking with the participant on their preferences for communication, including the use of aids, devices and/or methods. 
· Communicating with the participant using participant-specific communication strategies, communication aids, devices, or resources, including resources in the participant’s preferred language. 
· Following hygiene and infection control procedures, including hand washing, disinfecting the environment and wearing gloves.
· Checking that required equipment and consumables are available and ready for use. 
· Recognising the intensely personal nature of this type of support and making sure the participant is ready to receive support. 
· Checking with the participant for any specific factors or adjustments needed at the time support is provided. 
· Delivering support in ways that are least intrusive or restrictive and that fit into the participant’s daily routines and preferences. 
· Supporting the participant to position themselves for bowel care. 
· Using reference guides such as the Bristol Stool Form Scale to observe and record bowel motions and identify any changes that require action. 
· Checking the participant is clean and comfortable and has no perianal skin irritation. 
· Delivering support that meets the timing, frequency and type of support required. 
· Identifying and immediately informing an appropriate health practitioner in response to signs of poor bowel function or related problems. 
· Working collaboratively with others to ensure continuity and effective delivery of support. 
· Checking with the participant to discuss any changes needed to the bowel care support they are receiving. 
· Checking with the participant to discuss any changes needed to the bowel care support they are receiving. 
· Report to their supervising appropriately qualified health practitioner or immediate supervisor any changes or variations for advice as well as any issues arising from the delivery of complex bowel care (such as bowels not open, bleeding, constipation, diarrhoea).
· Identify and report to their supervising appropriately qualified health practitioner or immediate supervisor any gaps in their ability to deliver the required service. 

Support workers

Support workers who support participants with a stoma must:
· Support the participant to clean and maintain healthy condition of the stoma site. 
· Replace and dispose of ileostomy and colostomy bags as required. 
· Monitor and record information required by the support plan, such as outputs, hydration, and appearance of the stoma. 
· Identify and respond to problems such as blockages and immediately inform an appropriate health practitioner in response to indicators of deteriorating health condition of the participant. 
· Actively involve the participant in their support, as outlined in their support plan, and to the extent they choose. 

All appropriately trained support workers are authorised to perform any task included in each Complex Bowel Care Plan, excluding those that must be performed by a qualified health practitioner, such as any changes to a Complex Bowel Care Plan, medication management or administering invasive bowel care procedures on paediatric participants. Each support worker will complete competency training and assessment in the tasks prior to undertaking them. 

All staff required to deliver complex bowel care are responsible for ensuring compliance with this policy and procedure as well as AmeCare’s Medication Management Policy and Procedure and Waste Management Plan.

Management

The Director or their delegate is responsible for ensuring that workers have access to timely supervision, support, equipment, and consumables required to provide complex bowel care. Equipment and consumables required to provide safe and appropriate complex bowel care may include, but are not limited to:
· disposable gloves (powder free)
· personal protective equipment (gloves, face shields and masks)
· disposable aprons
· lubricant (water-based)
· gauze swabs
· incontinence pads or Kylie
· commode
· a medical waste receptacle or bag
· medications.

The Director or their delegate, in consultation with the relevant and qualified staff members, will review this policy and procedure at least annually. This process will include a review and evaluation of current practices, processes and procedures, contemporary policy and practice in this clinical area, the Incident Register, and the Continuous Improvement Register and will incorporate staff, participants and other relevant stakeholder feedback. Feedback from participants and their family/support network, suggestions from staff and best practice care developments will be used to update this policy.

V. RECORD KEEPING

Support workers delivering complex bowel care must observe the amount and nature of the bowel motions using the Bristol Stool Chart as a guide and keep accurate records using the Bowel Record Chart to assist in monitoring and assessment, including notes of when the enema or suppository was given. 

The Bowel Record Chart is required to be used for all participants receiving complex bowel care. Support workers must complete the chart after each bowel care intervention, including routine and PRN (as needed) interventions, to ensure accurate monitoring and assessment. This includes noting any significant changes in bowel patterns.

Support workers must also complete and sign the Medication Administration Record (MAR) relating to any medication administration.
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