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Working together
for a healthier future




Learning Outcomes

Understand the background

\/ Summary of the good practice guidance

@ Target audience and how it can help with
wider goals

Understand the vision and how you can
support
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How constipation leads to long stay ward

Care home resident (falls,
becomes unwell-
unknown reason,

aggressive)

Not manageable in

primary care Sent to A&E

Stay is longer then the

i —
fimit time’ for A&E Moved to frailty ward Moved to long stay ward
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Risks associated for care home residents going into hospital

 Resident with dementia- is disoriented

» Risk of miscommunication of
medications/needs (missed essential
medications etc) | sma

» Carer may have to stay with resident

* Infection increases

« Falls increases B o

 A&E wait

» Longer hospital stay can increase risk of '
weight loss

“ “ E Hertfordshire and
West Essex Integrated



Frailty ward at (PAH-West Essex)

The Data

* Frailty ward pharmacist collated
Dehydration information for 5 weeks (3/6/24-
15/7/24)

* Any care home resident admitted due

Trends for to constipation or dehydration

admission from Constipation

care homes « 27 residents had been admitted (from
WE and ENH care homes)
PPI  Followed the story back for the homes
complications with the highest percentage of

residents admitted
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Their stories....

Doesn’t like UTI from
drinking constipation,
blackcurrant fear of
juice Incontinence

Change in
diet from
home to

care home
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Practical steps (not using laxatives)

i

Simple self-care advice

Checking that the residents
‘normal bowel movement’
is understood by carers

L
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Checking carer’s understand
certain medications may
cause constipation

Communicating to everyone
involved in care resident is
at risk of constipation

L



What the care h an do (before medical intervention required)

i e RaEs = a
TIME AND DIET HYDRATION MOBILITY USE OF COMMUNICATION
FEELING LAXATIVE
SAFE
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Hydration

d You h
\ > ave no e
\ as
we \© o would you drinj )1/ Zf‘ff p :?: i toilets
\ o<k of fluigs?
a0 yoo
\J What
Wee = Your favourite glass or mug?
e drink al
want e sam
7 m temp
d you
woul
drinks
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home can do (before medical intervention required)

i e RaEs = a
TIME AND DIET HYDRATION MOBILITY USE OF COMMUNICATION
FEELING LAXATIVE
SAFE
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Time and feeling safe

* Urgency

 What is ‘normal’ for the resident
* Privacy and time

* If monitoring stools, check stools in
a dignified approach

* Normalise talking about stools,
through activities etc

g ted



home can do (before medical intervention required)

i e RaEs = a
TIME AND DIET HYDRATION MOBILITY USE OF COMMUNICATION
FEELING LAXATIVE
SAFE
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Communication

From healthcare settings With the resident Record keeping

» Laxative added, explain » Ask the resident « Checking stools can add

why? anxiety
* Normalise discussing

* If admitted due to bowel movements » Not always accurately
constipation link ICB kept up to date
guidance « Dementia residents may

present with signs of * Time used recording

« Discharge summary do pain, increased stool charts, takes away
not always communicate confusion or other from actual time for
back to the setting that challenging behaviour. supporting residents to
resident was constipated use the toilet

while in their care
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What can you do?

Promote the non-pharmacological:

e Check with carers if all the non-pharmacological
approaches are taking place

Review medications

e Review medications that can cause constipation
e Review conditions that may cause constipation

Treat

e Un-managed constipation leads impaction
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Health professional’s information

Treating or managing conditions

* Endocrine and metabolic diseases
* Neurological diseases
e Structural abnormalities

Reducing polypharmacy

« Cumulative drug side-effects
* Increased ACB
» Exploring constipation drug history
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Health professional’s information

Bulk-Forming Stimulants

The dose, choice, and

combination of laxatives e 6-8 glasses of * |Increasing the e Faster acting
used d'epends on the fluid fluid in the e Licenced for
person's symptoms, the 1340673 gays bowel short term use
desired speed of symptom to be effecti e Needs Dl
relief, the response to L CIEEITE e * Rectal
treatment, and their of fluids laxatives very
personal preference. e Macrogols short acting
may not be but can be
Encourage self-help for suitable in nvasive

hmeaa:ﬂ’;]ammg good bowel el

e Take 2-3 days
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The Vision

E_ Improve non-pharmacological interventions to prevent constipation and hydration

/* Work across the interface to promote de-prescribing

Build healthcare professionals confidence in promoting non-pharmacological prevention for

ﬁ Collectively we to send the same message to the care homes
Qj constipation

Reduce admissions

R
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Remember

Review meds
and
conditions

Promote self-

Constipated
care
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Useful links

» Good practice guidance download

* NICE: CKS Scenario: Constipation in adults. Jan 2024. Accessed Online Scenario: Adults | Management | Constipation | CKS | NICE Aug
2024

* NHS Conditions: Constipation. October 2023. Accessed online Constipation -NHS January 2025.
» Dementia UK. Accessed online https://www.dementiauk.org/wpcontent/uploads/dementia-uk-eating-drinking.pdf December 2024
« The British Dietician Association: Care home digest. (2024). Accessed online Jan 2025 FINAL-BDA-Care-Home-Digest-Edition-11).pdf

« The British Dietician Association: Hydration in older adults. (2022). Accessed online Jan 2025 hiips://www.bda.uk.com/resource/hydration-
in-older-adults.html

* NHS England. Accessed on line Jan 2025: Bristol Stool Chart
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https://www.hweclinicalguidance.nhs.uk/all-clinical-areas-documents/download?cid=4384&checksum=12e59a33dea1bf0630f46edfe13d6ea2
https://www.bda.uk.com/resource/hydration-in-older-adults.html
https://www.bda.uk.com/resource/hydration-in-older-adults.html
https://www.bda.uk.com/resource/hydration-in-older-adults.html
https://www.bda.uk.com/resource/hydration-in-older-adults.html
https://www.bda.uk.com/resource/hydration-in-older-adults.html
https://www.bda.uk.com/resource/hydration-in-older-adults.html
https://www.bda.uk.com/resource/hydration-in-older-adults.html
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