
 
 
 

Evaluate the effectiveness of the bowel care program after 5 cycles of bowel routine 

These indicators should be used to determine effectiveness by the interprofessional team: 

 Time taken is less than 30 minutes 
 Stool form is: 

 Bristol stool type 4 for reflexic 
 Bristol stool type 2-3 for areflexic 

 

 Regular and predictable evacuations happen in a 
socially acceptable time and place: 
 Evacuations occur daily or alternate days 
 No incontinence 
 Routine fits with the client’s lifestyle 

 Client is adjusting/coping well with the routine 
 No signs or symptoms of autonomic dysreflexia 

 No chronic constipation 
 No abdominal pain 
 No rectal pain 
 No signs and symptoms of hemorrhoids  
 No straining 
 No pressure ulcers 

 
 

Is the bowel care program effective after 5 cycles of bowel routine? 

 
 
 

 

 Re-evaluate and modify bowel care program components 

 Think about the following questions: 
- Is the consistency as intended? 
- Is functional continence achieved? 

 
- What is going well? 
- Can we rule out conditions unrelated to SCI? 

Adhere to bowel program and monitor Use an interprofessional approach to consider and modify: 

Continue as prescribed, monitor for 
effectiveness, and modify as needed. 

 

 Fiber 
 Fluid intake 
 Oral medications 
 Rectal interventions/medications 
 Frequency/timing 
 Assistive techniques 
 

 Adherence and participation 
 Emotional factors (motivation, family support, coping) 
 Cognitive factors (memory, reasoning, understanding) 
 Physical function and independence 
 Goals or expectations for independence 
 Physical activity level 
 Adaptive equipment 

  Remember to change only one component at a time, until all elements of the program have been 
considered or until a successful outcome. 

 
 

Is the bowel care program effective after 5 cycles of bowel routine? 

 
 
 

Does the client have incontinence?  Is the client constipated? 

Do not initiate a bowel clean out.   Do a bowel clean before considering cone enema or trans-anal irrigation. 
 Refer to the Bowel Clean Out Procedure. 

 
 

Is the bowel care program effective after 5 cycles of bowel routine? 

 
 
 

Consider cone enemas and/or trans-anal irrigation 

 RN/NP/Physician in collaboration with the client and family to consider trialing cone enemas or trans-anal irrigation with client.  
 Provide teaching intervention on proper use and side effects. 
 Continue to monitor all other aspects of the bowl care program. 
 Developmental consideration: children under the age of 4 are likely not appropriate for this intervention. 

 
 

Is the bowel care program effective after 2-3? 

 
 
 

Consider surgical interventions 

 RN/NP/Physician in collaboration with the client and family to consider whether surgical interventions, including a cycostomy or antegrade cone 
enema (e.g., MACE) is appropriate.  

 Consultation with SickKids for client appropriateness may be needed. 
 Continue to monitor all other aspects of the bowl care program. 
 Developmental consideration: children under the age of 6 are likely not appropriate for this intervention.  

 
 

Is the bowel care program effective after 6-12 months? 

 
 
 

Refer to consultant or specialized centre 
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Important Information and Disclaimers about this Document 

 

This Guidance Document is intended solely for healthcare providers at Holland Bloorview Kids Rehabilitation 

Hospital (“Holland Bloorview”). Any use of this Guidance Document must be subject to the judgment of a patient's 

attending physician, taking into consideration all available information related to the condition of the patient and after 

review of the benefits and risks of the proposed course of action with the patient (if of an appropriate age) and/or 

the patient’s parents or guardians. 

The Guidance Document is NOT intended for use by patients or their families and is not designed or intended to 

constitute medical advice or to be used for diagnosis. The Guidance Document is NOT a substitute for the 

personalized judgment and care of a trained medical professional. Holland Bloorview does not recommend or 

endorse any information, procedure, or product that may be mentioned in this Guidance Document. 

Every reasonable effort has been made to ensure that the information provided in the Guidance Document is 

accurate and in accordance with the standards accepted at the time it was created, however new and emerging 

research and experience may result in changes to these standards. You are responsible for ensuring that the 

materials are current and comply with all applicable laws. 

The Guidance Document is provided "as is" with no representations or warranties of any kind, express, statutory or 

implied, as to the content or information produced by the Guidance Document. By viewing and using any information 

derived from the Guidance Document, you hereby waive any claims, causes of action and demands, whether in tort 

or contract, against Holland Bloorview (including its employees, physicians, directors and agents) in any way related 

to use of the Guidance Document or the information derived from it. 

©Holland Bloorview Kids Rehabilitation Hospital “Holland Bloorview'”. All Rights Reserved. This Guidance 

Document may be used strictly for non- commercial, internal purposes. By permitting such use, Holland Bloorview 

does not grant any broader license or waive any of its exclusive rights under copyright or otherwise at law; in 

particular, this Guidance Document may not be used for publication, distributed, or reproduced without the consent 

of Holland Bloorview. 
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