
W
hen Kerrie 
Svedas 
became the 
continence 
nurse 

responsible for the 500 aged 
care beds within the Ballarat 
Health Service over two years 
ago, she soon discovered 
that the approach to bowel 
management was a little ‘old 
fashioned’. At one 30-bed high 
care dementia-specifi c facility 
– Bill Crawford Lodge – the 
care staff were using up to 130 
suppositories a month.

“There was no routine 
to toilet sittings and there 
was a very high use of 
suppositories,” she recalls. 
“Pretty much every resident 
was using suppositories once 
a week and some as often 
as every three days. The 
reasoning from the staff was 
that they wanted to have 
the residents evacuate at a 
particular time of day so there 
was no soiling or bad odours 
when visitors were coming 
through. It made sense but it 
wasn’t really best practice.”

CHANGING HABITS
So in February 2006, with 
the support of the facility’s 
Associate Nurse Unit Manager 
(ANUM), Beverly Adams, 
Svedas embarked on a project 
to improve the quality of life 

for residents by reducing 
the use of suppositories and 
promoting normal toileting 
patterns. It began with an 
intensive training program 
for all care staff that covered 
dietary changes, the correct 
use of oral aperients and the 
importance of routine toileting 
– as Svedas says: “If you don’t 
sit you probably won’t go!” 

Every fortnight Svedas 
visited the Bill Crawford 
Lodge to go through 
individual resident bowel 
charts with staff. During the 
visits, she also sat down with 
Adams and reviewed resident 
bowel charts, which were 
based around the Bristol Stool 
Form Scale. 

A strict bowel charting 
routine was already in place at 
the facility and the information 
was used to make new bowel 
management programs. The 
regularity of fruit delivery was 
increased and some people 
who needed more fi bre were 
referred to a dietitian. Most 
residents – those with type 
1-5 measures on the Bristol 
Scale – started drinking pear 
juice every day and more 
oral aperients were used 
throughout the lodge. 

“We looked at softeners 
and stimulants for different 
residents and if they had 
Bristol measurements around 

Type 1 or 2, we put them on 
softeners and if they were 
Type 4 or 5, we often gave 
them stimulants for a bit more 
oomph. Most of them had 
some sort of aperient because 
their bowels were so used to 
suppositories,” says Svedas. 

The reliance on suppositories 
also made it diffi cult to detect 
regular toileting habits. 

“With a lot of the residents, 
we couldn’t detect a previous 
pattern so we started by 
sitting them on the toilet after 
meals,” she says. “As time 
went on, we started to see 
the patterns emerging and 

we would follow them. For 
example, Mr Smith might want 
to go the toilet straight after 
breakfast but Mr Jones may 
not need to until after dinner.”

For the fi rst six months 
of the project, the care team 
was also quite resistant. They 
felt that if they stopped using 
suppositories regularly, the 
level of incontinence would 
rise again. But after a while 
the results of the project 
began to speak for themselves. 

A NEW OUTLOOK
A year into the program, the 
facility conducted a survey 
with staff and although they 
weren’t unanimous, there was 
a clear message. Contrary to 
their earlier fears, a signifi cant 
majority of staff felt that 
odours had actually decreased 
under the project and most 
of them no longer wanted 
to return to the old bowel 
management regime. But the 
biggest improvement was in 
the use of suppositories; by 
February 2007, the facility was 
only using 20 per month.

“And those 20 occasions 
were almost all for just two 
residents who had been in 
the unit for years and had 
been using suppositories 
all that time,” says Svedas. 
“They were pretty resistant 
to normal bowel patterns. But 
when we had got the project 
up and running well, we then 
really focused on helping them 
and after a few months they 
too had both stopped relying 
on suppositories.”

Now staff members are 
accustomed to the residents’ 
normalised bowel patterns 
and oral aperients have been 
cut right back to the point 
that they are only used where 
needed – and in the past six 
months, no suppositories have 
been used.

“I knew it would work if we 
could just get staff to come on 
board,” says Svedas. “Initially, 
there was a lot more work 
involved because it takes a lot 
of time when you are sitting 
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people regularly and of course 
you have got immobile and 
resistant residents.” 

But she says the key to 
the program’s success was 
the consistent commitment of 
Adams on the fl oor.

“You have got to have 
someone on site who is 
onboard and committed to 
implementing the project. I 
couldn’t be there all the time 
and you need to motivate the 
staff and keep an eye on how 
they are going, especially in 
the fi rst 3-6 months. It would 
really be impossible without 
that support.” 

“Now we feel that we 
could die tomorrow and the 
program would continue. 
After six months we didn’t 
think that but best practice 
is normal practice for the 
staff now and they are quite 
happy. The other week, 
we had one resident who 
had faecal incontinence 
and everyone was horrifi ed 
because that kind of thing 
doesn’t happen anymore 
– things have really changed.”
For more information, contact 
Kerrie Svedas at kerries@bhs.
org.au ■

CONTINENCE CONFERENCE
Kerrie Svedas will be presenting the fi ndings from the Ballarat 
project at the Continence Foundation of Australia’s 17th National 
Conference on Incontinence, which will be held at the Grand 
Chancellor Hotel, Hobart from 5-8 November.

The event’s keynote speakers include Dr Bo Runeman, who 
will speak on the topic of ‘Incontinence-related Skin Health: 
Skin Care of the Elderly Incontinent Person’, and Ian Middleton 
speaking on ‘Prostatectomy and Urinary Incontinence’.

For more information, go to www.continence.org.au/
whats_new8.html

The Bristol Stool Form Scale
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