SPINAL CORD INJURY
MANAGING YOUR BOWEL

OBJECTIVES

After attending this session on “Managing Your Bowel®, you will
be able to:

1. State briefly how the injury to the spinal cord affects your bowel
movement.

2. State the difference between a reflex bowel and a flaccide
bowel. Determine which type of bowel do you have.

3. Name 2 methods that can be used to empty the bowel.
4. State the “Do’s” and “ Don’ts” of a bowel program.

5. Name at least 3 common problems that may affect your bowel
program and how to prevent them.

6. Describe the steps for digital stimulation.
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SPINAL CORD INJURY
MANAGING YOUR BOWEL

There are 4 basic goals to achieve when establishing a bowel program.
1. Regular pattern of elimination to prevent fecal impaction.
2. Complete evacuation to prevent “accidents”.

3. Increase individual’s sociability and self-esteem through a regular pattern
of evacuation.

THINGS TO REMEMBER BEFORE YOU BEGIN A BOWEL
PROGRAM

I. POSITIONING _
1. Commode chair or sitting upright is preferred.

2. When in 2 commode , you need to sit up for about 1 to 1 %2 hours. While
in this position for this length of time, be sure to do pressure reliefs every 15

minutes.

3. When in bed, you need to be on your left side with knees flexed and head
of bed up. '

II. TIMING
1. Perform your bowel program at the SAME TIME EVERY DAY.

2. If you change your evacuation time, expects some accidents within a 2-
week adjustment period.

3. Your bowel program should take place after a meal, approximately 1 - 2
hours after eating.

Establishing A Good Bowel Routine Is Just As Important As participating In
therapy.
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1. DIET

1. Eat a high fiber diet to help form a bulky stools which will be easier to
pass.

2. Drink plenty of water to prevent constipation.

IV. MEDICATIONS
1. Some medications such as suppositories may be used indefinitely to
regulate bowel movement.

2. Some commonly used medications:
a. Colace

b. Pericolace

c. Dulcolax suppository

d. Theravac enemas

3. Avoid strong laxatives and/ or large volume enemas,

4. Some medications can also slow down peristalsis and cause constipation,
such as narcotics, iron, aluminum hydroxide (Amphogel).

V. ACTIVITY
1. Increase exercise and /or movement promote bowel elimination. -

2. Keep your established exercise program after you leave NRH.

If you notice any unusual signs, notify your doctor:

1. Blood
a. Be sure that you look at the stool and blood mixture so you can
describe it well to the doctor or nurse.

2. Dysreflexia - THIS IS AN EMERGENCY!!!!

YOU MUST ALWAYS CARRY YOUR DYSREFLEXIA CARD
WITH YOU AT ALL TIMES. NOT ALL DOCTORS OR
NURSES, AND EMERGENCY PERSONNEL KNOW ABOUT
DYSREFLEXIA AND WHAT NEEDS TO BE DONE. YOU MUST
BE ABLE TO TELL THEM THE STEPS TO TAKE OR. SHOW
THEM THE CARD - SO THAT THEY CAN FOLLOW THE
INSTRUCTIONS.



OTHER PROBLEMS WHICH MAY OCCUR WITH
YOUR BOWEL PROGRAM

1. Diarrhea

Diarrhea is a liquid, runny stools. It is not normal to have diarrhea. It could be
caused by a number of factors, such as flu/illness, new food or overindulgence of
food, use of antibiotics or other medications, and infection.

2. Soft stools

Soft stools are too soft when they are difficult to remove and they are not formed.
When this happens, you may reduce or discontinue the use of stool softeners. Also
you may have to look at your diet and increase your fiber intake.

3. Hard stools
a. Normal stools are soft and well formed.

b. You are having constipation, |
1. If it is formed but hard (sometimes even “hard as a rock™)

2. If you are having slow results (it is takmg you 2-3 hours to do your
bowel program)

c. When you are constipated, you may need to ask for a stool softener and/or
laxative. Also look at your diet and your fluid intake. Many people get constipated
because they fail to drink enough fluid especially water. Increase your water intake
and fiber intake in your diet.

4. Impacted stools

a. Impaction occurs when stool becomes blocked in the bowel. It can happen at any
point in the large colon. Impaction usually occurs after several days of poor bowel
program results ( either no stool or only very little stool ).

b. You must make sure that you have a movement with each bowel program. If you
don’t have one - then make sure you repeat your bowel program the following day.
After the second day and you still haven’t had any results then call your physician.

c. Impaction can cause dysreflexia, abdominal distention, and possibly nausea. You
may need to be hospitalized until the impaction is cleared. Impaction can make you
feel very sick. If you suspect that you are impacted, get help immediately.



STEPS IN ESTABLISHING A BOWEL PROGRAM
FOR A REFLEX BOWEL - ABOVE T12

1. Clear rectum of any stool by manually reaching in and removing stool.

2. Place suppository as high as possible ( past internal sphinicter) against bowel
wall. .

3. Wait until the suppository dissolves ( approximately 30 minutes).

4. Check to see if there is any stool, if so, clean it up.

5. Perform a digital examination by inserting a gloved and lubricated finger into
the rectum and gently rotate your finger around a rectal muscle in a circular
motion. Do 5 - 10 clock rotations slowly.

6. Wait 15 - 20 minutes, check for any stool, and repeat digital stimulation.

7. Wait another 15 - 20 minutes, check for any stool, and repeat digital
stimulation.

8. Digital stimulation should be repeated no more than 3 - 4 times during the
bowel program. The key is repetition and doing it 15 - 20 minutes apart.

9. You are done with your bowel program when you notice a light brown mucous
on your gloved finger.

FINAL THOUGHTS ON ACCIDENTS

#* If you follow your bowel program schedule on a regular and consistent basis
you should not have “accidents”.

** If you do not have “accidents”, you do not need to wear an adult diaper, Wear
your regular underwear.

** If you do have “accidents”, then make sure you are in a habit of carrying extra
clothes and supplies with you when you are in public.

** If you make changes in your bowel program routine, make one change at a time
and evaluate how well it has worked before making another change.






