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Comparison - MOHLTC Continence Care Standard (Dec. 2005) to

RNAO Best Practice Guidelines for Constipation & Continence (Mar. 2005)


MOHTC CRITERIA
Best Practice Guideline

B3
Each resident shall receive care and services consistent with his/her plan of care and with Residents' Rights outlined in the Bill of Rights, the Health Care Consent Act and/or the Substitute Decisions Act.


B3.48
Each resident shall be clean and dry with every effort made to maintain dignity, comfort and independence.




B1.7
Assessing Residents' Bowel and Bladder Functioning and Level of Continence

Each residents' bowel and bladder functioning, including individual routines and the resident's level of continence, shall be:

•
Asessed within 7 days of admission, as part of the 
interdisciplinary assessment

•
Reassessed at least quarterly

•
Reassessed when there is any change in the resident's 
health status that affects continence.


B2.8
The findings of each assessment and reassessment shall be documented in the residents' plan of care.


B1.8
Continence Care Protocols To Meet Residents' Individual Needs

The Long-Term Care (LTC) Home Operator shall develop and implement continence care policies and procedures that address resident's individual needs with respect to continence of the bowel and bladder.  The continence care protocols shall address:

•
Residents who are continent

•
Residents who are not currently, but have the potential 
to be, continent

•
Residents who are incontinent.


B1.11


Identifying a Resident's Level of Continence

The LTC Home Operator's policies for bowl and bladder functions shall include the identification of a resident's level of continence and shall assess the following and identify the contributing factors to incontinence:

•
Frequency and individual patterns of toileting

•
Fluid intake

•
Method(s) of toileting and environmental barriers

•
Safety

•
Medications

•
Cognitive ability and awareness

•
Presence of infection

•
Potential for continence promotion (e.g. with prompted voiding)

•
Overall health status

•
Resident's preferences


Continence BPG

1.0 Obtain a history of the client's incontinence

2.0 Gather information on:


•
the amount, type and time of day of daily fluid 


intake, paying particular attention to the intake 


amount of caffeine and alcohol.


•
The frequency, nature and consistency of bowel 


movements.


•
any relevant medical or surgical history which may 

be related to the incontinence problem.

3. Review the client's medications to identify those 
which may have an impact on the incontinence.

4. Identify the client's functional and cognitive ability.

5. Identify attitudinal and environmental barriers to successful toileting:


•
Proximity and availability of the nearest bathroom;


•
Accessibility of commode;


•
Satisfactory lighting;


•
Staff expectation that incontinence is an inevitable 

consequence of aging and 


•
Staff belief that few interventions exist to promote 

continence.

6.0 Check urine to determine if infection is present.

7.0
Determine how the client perceives their urinary 
incontinence and if they will benefit from prompted 
voiding.  Before initiating prompted voiding, 
identify the client's pattern of incontinence using a 
3-day voiding record. 

B2.11
Continence Care - Bladder

Residents Who Are Continent or Have the Potential for Contience

For residents who are continent, or who have been assessed as having the potential for bladder continence, an individual plan of care shall be developed to maintain or promote continence.  This plan shall take into consideration the specific contributing factors as determined on assessment in "Identifying a Resident's Level of Continence" criteria.
Continence BPG

10.0 Initiate an individualized prompted voiding schedule based on the client's toileting needs, and as determined by a 3-day voiding record.

11.0 Initiate a 3-day voiding record, minimum of 3 weeks and a maximum of 8 weeks, after the prompted voiding schedule.

B2.9

B1.9
Residents Who Have Been Identified As Incontinent

Each resident who has been identified as bladder incontinent shall have an individual program of continence care to promote comfort, maintenance of skin integrity, and prevention of infections.  This program shall be documented in the residents' plan of care

Each individualized program of bladder continence care shall be reassessed at least quarterly, and more frequently when indicated by a change in the resident's condition that affects continence.


B1.12
Continence Care - Bowel

The LTC Home Operator shall develop and implement policies and procedures to identify residents who are prone to constipation and provide the bowel management assistance that those residents require.

These policies and procedures shall take into consideration the following factors:

●
Bowel pattern (frequency and character of stool, usual time of bowl movement)

●
Episodes of constipation and/or fecal incontinence or soiling

●
Usual fluid and food intake (type of fluids, amounts and time)

●
Method of toileting, functional abilities

●
Intake of fibre

●
Relevant medical history

●
Medications

●
Activity level

●
Measures resident has previously taken to have a bowel movement

●
Ability to sense urge to defecate

●
When to make a referral to a physician

●
Risk factors related to constipation, constipation and diarrhea.


Constipation BPG 

1.0
Assess constipation by obtaining a client history.

2.0 Obtain information regarding:


● Usual amount and type of daily fluid intake with particular attention to the amount of caffeine and alcohol.


● Usual dietary fibre and amount of food ingested.


● Any relevant medical or surgical history which may be related to constipation.

3.0
Review the client's medications to identify those associated with an increased risk for developing constipation, including chronic laxative use and history of laxative use. 

3.1
Screen for risks of polypharmacy, including duplication of both prescription and over-the-counter drugs and their adverse effects.

4.0
Identify the client's functional abilities related to mobility, eating and drinking, and cognitive status related to abilities to communicate needs, and follow simple instructions.

5.0
Conduct a physical assessment of the abdomen and rectum.  Assess for abdominal muscle strength, bowel sounds, abdominal mass, constipation/fecal impaction, hemorrhoids and intact anal reflex.

6.0
Prior to initiating the constipation protocol, identify bowel pattern (frequency 
and character of stool, usual time of bowel movement), episodes of constipation and/or fecal incontinence/soiling, usual fluid and food intake (type of fluids and amounts), and toileting method through use of a 7-day bowel record/dairy.

7.0
Fluid intake should be between 1500-2000 milliliters (ml) per day.  Encourage client to take sips of fluid throughout the day and whenever possible minimize caffeinated and alcoholic beverages.

8.0 Dietary fibre intake should be from 25 to 30 grams of dietary fibre per day.  

Dietary intake of fibre should be gradually increased once the client has a consistent fluid intake of 1500 ml per 24 hours. Consultation with a dietitian is highly recommended.



B3.57
Preventative Measures for Residents at Risk of Constipation

For each resident who has been identified as being at risk for constipation, measures shall be taken to remedy and to prevent the occurrence of constipation, including the use of natural stimulants.  These measures shall be determined by the interdisciplinary team, and consented to by the resident or, if the resident is incapable of providing consent, by his or her substitute decision-maker (SDM) and documented on the resident's plan of care.
Constipation BPG

9.0   Promote regular consistent toileting each day based on the client's triggering meal.  Safeguard the client's visual and auditory privacy when toileting.

9.1
A squat position should be used to facilitate the defecation process.  For clients who are unable to use the toilet (e.g., bed-bound) simulate the squat position by 
placing the client in left-side lying position while bending the knees and moving 
the legs toward the abdomen.

10.0
Physical activity should be tailored to the individual's physical abilities, health 
condition, personal preference, and feasibility to ensure adherence.  Frequency, 
intensity and duration of exercise should be based on client's tolerance.

10.1
Walking is recommended for individuals who are fully mobile or who have limited mobility (15-20) minutes once or twice a day; or 30-60 minutes daily or 3 to 5 times per week).  Ambulating at least 50 feet twice a day is recommended for individuals with limited mobility.

B2.10


Residents Who Have Been Identified As Bowel Incontinent

Each resident who has been identified as bowel incontinent shall have an individual program of continence care to promote comfort, maintenance of skin integrity and to prevent infections.  This program shall be documented in the resident's plan of care.
Constipation BPG 

11.0
Evaluate client response and the need for ongoing interventions, through the use of bowel record that shows frequency, character and amount of bowl movement pattern, episodes of constipation/fecal soiling and use of laxative interventions (oral and rectal).  Evaluate client satisfaction with bowel patterns, and client perception of goal achievement related to bowel patterns.

B1.10
This individualized program of bowel continence care shall be reassessed quarterly, and when indicated by a change in the resident's condition that affects continence.


B3.49

B3.50
Residents Who Are Unable to Toilet Independently

Individual toileting schedules shall be established for each resident who is unable to toilet independently and who has been assessed as having the potential to benefit from a toileting schedule.

Each resident who is unable to toilet independently shall be provided with assistance in accordance with the plan of care and the resident's request.
Constipation BPG

11.0
Evaluate client response and the need for ongoing interventions, through the use of bowel record that shows frequency, character and amount of bowl movement pattern, episodes of constipation/fecal soiling and use of laxative interventions (oral and rectal).  Evaluate client satisfaction with bowel patterns, and client perception of goal achievement related to bowel patterns.

B3.51

B3.58

B4.4

B4.5

B5.5
Continence Care Products

The LTC Home Operator shall provide comfortable continence care products that meet residents' care needs and promote their dignity and independence.  These continence care products shall be provided at no charge to the residents who require them.

The frequency of changing a resident's continence care product shall be based on the resident's individual needs.

The LTC Home Operator shall conduct an annual evaluation of the continence care products to determine residents' satisfaction, and shall be based on feedback from residents, family members, residents' SDMs and staff.  Evaluation information will inform the Operator's purchasing decision when vendor contracts are negotiated.

When an evaluation of the residents' satisfaction with the continence care products provided at no charge has been carried out, the LTC Home Operator shall take action (e.g. select specific products for residents to try out) to address the results of the evaluation.

Residents' Purchase of Continence Care Products

When a resident wishes to purchase her or his own continence care products, the reasons for doing so shall be documented.  These reasons shall include an explanation as to why the resident, SDM or family member deems the products offered by the LTC Home Operator to be inadequate in meeting the resident's needs.






Constipation BPG

12.0
Comprehensive education programs aimed at reducing constipation and promoting bowel health should be organized and delivered.  To evaluate the effectiveness of the constipation program, built in evaluation mechanisms such as quality assurance and audits should be included in the planning process.



13.0
Organizations are encouraged to establish an interdisciplinary team approach to prevent and manage constipation.



14.0
Nursing best practice guidelines can be effectively implemented only where there are adequate planning, resources, organizational and administrative support, as well as the appropriate facilitation of the change process by skilled facilitators. 



Continence BPG 

12.0  Implement an educational program on promoting continence using prompted voiding.  The program should be structured, organized, and directed at all levels of healthcare providers, clients, family and caregivers.

The Program should include information on:

●
Myths related to incontinence and aging;

●
Definition of continence and incontinence;

●
Continence assessment;

●
Prompted voiding;

●
Individualized toileting;

●
The impact of cognitive impairment on ability to be continent and strategies to manage aggressive behaviours;

●
Relation of bowel hygiene care to healthy bladder functioning; and

●
Use of voiding record with individualized toileting.



13.0
Nurses should be knowledgeable about community resources for  professional development, referral and ongoing assistance.



14.0  Successful implementation of prompted voiding requires:


●
Management support;


●
Opportunities for education and training;


●
Active involvement of key clinical staff;


●
Gradual implementation of the prompted voiding schedule;


●
Collection of baseline information about clients, resources and existing knowledge;


●
Interpretation of this data and identification of problems;


●
Development of implementation strategy; and


●
Monitoring of the program.



15.0
Organizations are encouraged to establish an interdisciplinary team approach to continence care.



16.0
Nursing best practice guidelines can be effectively implemented only where there are adequate planning, resources, organizational and administrative support, as well as the appropriate facilitation of the change process by skilled facilitators. 

Gap Analysis – MOHLTC Continence Care Standard (Dec. 2005)
Long Term Care Home - 
Date – 
                                           Assessor – 

B3  Each resident shall receive care and services consistent with his/her plan of care and with Residents' Rights outlined in the Bill of Rights, the Health Care Consent Act and/or the Substitute Decisions Act.


Criteria


Current Practice 

B3.48
Each resident shall be clean and dry with every effort made to maintain dignity, comfort and independence.




B1.7

B2.8


Assessing Residents' Bowel and Bladder Functioning and Level of Continence

Each resident’s bowel and bladder functioning, including individual routines and the resident's level of continence, shall be:

●
Assessed within 7 days of admission, as part of the interdisciplinary assessment.

●
Reassessed at least quarterly

●
Reassessed when there is any change in the resident's health status that affects continence.



The findings of each assessment and reassessment shall be documented in the resident's plan of care.


B1.8
Continence Care Protocols To Meet Residents' Individual Needs

The Long-Term Care (LTC) Home Operator shall develop and implement continence care policies and procedures that address resident's individual needs with respect to continence of the bowl and bladder.  The continence care protocols shall address:

●
Residents who are continent

●
Residents who are not currently, but have the potential to be, contcinent

●
Residents who are incontinent.


B1.11
Identifying a Resident's Level of Continence

The LTC Home Operator's policies and procedures for bowl and bladder functions shall include the identification of a resident's level of continence and shall assess the following and identify the contributing factors to incontinence:

●
Frequency and individual patterns of toileting

●
Fluid intake

●
Method(s) of toileting and environmental barriers

●
Functional abilities (e.g., mobility)

●
Safety

●
Medications

●
Cognitive ability and awareness 

●
Presence of infection

●
Potential for continence promotion (e.g., with prompted voiding)

●
Overall health status

●
Resident's preferences.




B2.11

Continence Care - Bladder
Residents Who Are Continent or Have the Potential for Continence

For residents who are continent, or who have been assessed as having the potential for bladder continence, an individual plan of care shall be developed to maintain or promote continence.  This plan shall take into consideration the specific contributing factors as determined on assessment in "Identifying a Resident's Level of Continence" criteria.




B2.9
B1.9
Residents Who Have Been Identified As Incontinent

Each resident who has been identified as bladder incontinent shall have an individual program of continence care to promote comfort, maintenance of skin integrity, and prevention of infections.  This program shall be documented in the resident's plan of care.

Each individualized program of bladder continence care shall be reassessed at least quarterly, and more frequently when indicated by a change in the resident's condition that affects continence.


B1.12
Continence Care - Bowel

The LTC Home Operator shall develop and implement policies and procedures to identify residents who are prone to constipation and provide the bowel management assistance that those residents require.

These policies and procedures shall take into consideration the following factors:

●
Bowel pattern (frequency and character of stool, usual time of bowl movement)

●
Episodes of constipation and/or fecal incontinence or soiling

●
Usual fluid and food intake (type of fluids, amounts and time)

●
Method of toileting, functional abilities

●
Intake of fibre

●
Relevant medical history

●
Medications

●
Activity level

●
Measures resident has previously taken to have a bowel movement

●
Ability to sense urge to defecate

●
When to make a referral to a physician

●
Risk factors related to constipation, obstipation and diarrhea.




B3.57
Preventative Measures for Residents at Risk of Constipation

For each resident who has been identified as being at risk for constipation, measures shall be taken to remedy and to prevent the occurrence of constipation, including the use of natural stimulants.  These measures shall be determined by the interdisciplinary team, and consented to by the resident or, if the resident is incapable of providing consent, by his or her substitute decision-maker (SDM) and documented on the resident's plan of care.


B2.10

B1.10


Residents Who Have Been Identified As Bowel Incontinent

Each resident who has been identified as bowel incontinent shall have an individual program of continence care to promote comfort, maintenance of skin integrity and to prevent infections.  This program shall be documented in the resident's plan of care.



This individualized program of bowel continence care shall be reassessed quarterly, and when indicated by a change in the resident's condition that affects continence.




B3.49

B3.50
Residents Who Are Unable to Toilet Independently

Individual toileting schedules shall be established for each resident who is unable to toilet independently and who has been assessed as having the potential to benefit from a toileting schedule.




Each resident who is unable to toilet independently shall be provided with assistance in accordance with the plan of care and the resident's request.


B3.51

B3.58

B4.4

B4.5

B5.5
Continence Care Products

The LTC Home Operator shall provide comfortable continence care products that meet residents' care needs and promote their dignity and independence.  These continence care products shall be provided at no charge to the residents who require them.

The frequency of changing a resident's continence care product shall be based on the resident's individual needs.

The LTC Home Operator shall conduct an annual evaluation of the continence care products to determine residents' satisfaction, and shall be based on feedback from residents, family members, residents' SDMs and staff.  Evaluation information will inform the Operator's purchasing decision when vendor contracts are negotiated.

When an evaluation of the residents' satisfaction with the continence care products provided at no charge has been carried out, the LTC Home Operator shall take action (e.g. select specific products for residents to try out) to address the results of the evaluation.

Residents' Purchase of Continence Care Products

When a resident wishes to purchase her or his own continence care products, the reasons for doing so shall be documented.  These reasons shall include an explanation as to why the resident, SDM or family member deems the products offered by the LTC Home Operator to be inadequate in meeting the resident's needs.




Gap Analysis - RNAO Best Practice Guideline

Prevention of Constipation in the Older Adult Population (Mar. 2005)

Long Term Care Home - 


Date – 




Assessor –

Level

Of

Evidence
Recommendation
Current Practice

IV
1.0
Assess constipation by obtaining a client history.


IV
3.0 Obtain information regarding:


●
Usual amount and type of daily fluid intake with particular attention to the amount of caffeine and alcohol.


●
Usual dietary fibre and amount of food ingested.


●
Any relevant medical or surgical history which may be related to constipation.


III
3.0
Review the client's medications to identify those associated with an increased risk for developing constipation, including chronic laxative use and history of laxative use. 


III
3.1
Screen for risks of polypharmacy, including duplication of both prescription and over-the-counter drugs and their adverse effects.


III
4.0
Identify the client's functional abilities related to mobility, eating and drinking, 
and cognitive status related to abilities to communicate needs, and follow simple instructions.


IV
5.0
Conduct a physical assessment of the abdomen and rectum.  Assess for 
abdominal muscle strength, bowel sounds, abdominal mass, constipation/fecal impaction, hemorrhoids and intact anal reflex.


IV
6.0
Prior to initiating the constipation protocol, identify bowel pattern (frequency 
and character of stool, usual time of bowel movement), episodes of constipation and/or fecal incontinence/soiling, usual fluid and food intake (type of fluids and 
amounts), and toileting method through use of a 7-day bowel record/dairy.


III
7.0
Fluid intake should be between 1500-2000 milliliters (ml) per day.  Encourage 
client to take sips of fluid throughout the day and whenever possible minimize caffeinated and alcoholic beverages.


III
9.0 Dietary fibre intake should be from 25 to 30 grams of dietary fibre per day.  Dietary intake of fibre should be gradually increased once the client has a consistent fluid intake of 1500 ml per 24 hours. Consultation with a dietitian is highly recommended.


III
9.0
Promote regular consistent toileting each day based on the client's triggering meal.  Safeguard the client's visual and auditory privacy when toileting.


III
9.1
A squat position should be used to facilitate the defecation process.  For clients 
who are unable to use the toilet (e.g., bed-bound) simulate the squat position by placing the client in left-side lying position while bending the knees and moving 
the legs toward the abdomen.


IV
10.0
Physical activity should be tailored to the individual's physical abilities, health condition, personal preference, and feasibility to ensure adherence.  Frequency, 
intensity and duration of exercise should be based on client's tolerance.


IV
10.1
Walking is recommended for individuals who are fully mobile or who have limited mobility (15-20) minutes once or twice a day; or 30-60 minutes daily or 3 to 5 times per week).  Ambulating at least 50 feet twice a day is recommended for individuals with limited mobility.


IV
10.2
For persons unable to walk or who are restricted to bed, exercises such as pelvic tilt, low trunk rotation and single leg lifts are recommended.


IV
11.0
Evaluate client response and the need for ongoing interventions, through the use 
of bowel record that shows frequency, character and amount of bowl movement pattern, episodes of constipation/fecal soiling and use of laxative interventions (oral and rectal).  Evaluate client satisfaction with bowel patterns, and client perception of goal achievement related to bowel patterns.


IV
12.0
Comprehensive education programs aimed at reducing constipation and promoting bowel health should be organized and delivered.  To evaluate the effectiveness of the constipation program, built in evaluation mechanisms such as quality assurance and audits should be included in the planning process.


IV
13.0
Organizations are encouraged to establish an interdisciplinary team approach to prevent and manage constipation.


IV
14.0
Nursing best practice guidelines can be effectively implemented only where there are adequate planning, resources, organizational and administrative support, as well as the appropriate facilitation of the change process by skilled facilitators. 


Gap Analysis - RNAO Best Practice Guideline

Promoting Continence Using Prompted Voiding (March 2005)

Level

Of

Evidence
Recommendations
Current Practice

IV
1.0
Obtain a history of the client's incontinence


IV
2.0 Gather information on:


●
The amount, type and time of day of daily fluid intake, paying  particular attention to the intake amount of caffeine and alcohol.


●
The frequency, nature and consistency of bowel movements.


●
Any relevant medical or surgical history which may be related to the incontinence problem.


IV
3.0
Review the client's medications to identify those which may have an impact on the incontinence.


III
4.0
Identify the client's functional and cognitive ability.


III
5.0 Identify attitudinal and environmental barriers to successful toileting.

Barriers include:

●
Proximity and availability of the nearest bathroom;

●
Accessibility of commode;

●
Satisfactory lighting;

●
Use of restraints;

●
Staff expectation that incontinence is an inevitable consequence of aging: and

●
Staff belief that few interventions exist to promote continence.


IV
6.0
Check urine to determine if infection is present.


III
7.0
Determine how the client perceives their urinary incontinence and if they will benefit from prompted voiding.  Before initiating prompted voiding, identify the client's pattern of incontinence using a 3-day voiding record.


IV
8.0
Ensure that constipation and fecal impaction are addressed.


III
9.0
Ensure an adequate level of fluid intake (1500 - 2000 ml per day), and minimize the use of caffeinated and alcoholic beverages where possible.


la
10.0
Initiate an individualized prompted voiding schedule based on the client's toileting needs, and as determined by a 3-day voiding record.


IV
11.0
Initiate a 3-day voiding record, a minimum of 3 weeks and a maximum of 8 weeks, after the prompted voiding schedule.


IV
12.0 Implement an educational program on promoting continence using prompted voiding.  The program should be structured, organized, and directed at all levels of healthcare providers, clients, family and caregivers.

The Program should include information on:

●
Myths related to incontinence and aging;

●
Definition of continence and incontinence;

●
Continence assessment;

●
Prompted voiding;

●
Individualized toileting;

●
The impact of cognitive impairment on ability to be continent and strategies to manage aggressive behaviours;

●
Relation of bowel hygiene care to healthy bladder functioning; and

●
Use of voiding record with individualized toileting.


IV
13.0
Nurses should be knowledgeable about community resources for  professional development, referral and ongoing assistance.


IV
13.0 Successful implementation of prompted voiding requires:


●
Management support;


●
Opportunities for education and training;


●
Active involvement of key clinical staff;


●
Gradual implementation of the prompted voiding schedule;


●
Collection of baseline information about clients, resources and existing knowledge;


●
Interpretation of this data and identification of problems;


●
Development of implementation strategy; and


●
Monitoring of the program.


IV
15.0
Organizations are encouraged to establish an interdisciplinary team approach to continence care.


IV
16.0
Nursing best practice guidelines can be effectively implemented only where there are adequate planning, resources, organizational and administrative support, as well as the appropriate facilitation of the change process by skilled facilitators. 


Toileting Routine Chart Audit

Resident Name
Level of continence 
Continence Products used.
Frequency of toileting for urine 
Times specified
BM – frequency/

time of day


Self/Staff assistance

- mech. lift  

- 1/2 person transfer

- independent
Use of commode/ urinal/ bedpan
Exceptions to toileting routine & rationale charted



























































































































































































































































































































































































































Summary of Issues Identified: 

Continence/Constipation Report Card

Date: 
Facility: 

Standard/BPG
Current Practice

Assessment         
Both Bladder & Bowel
General 




Methods of toileting/ barriers




Functional abilities




Medications




Cognitive ability/ awareness




Usual fluid & fibre intake



Bladder
Initial Assessment




Toileting pattern 




Safety




Infection




Potential for continence promotion




Overall health status




Resident’s preferences



Bowel              
Initial assessment




Bowel pattern




Episodes of constipation




Relevant medical history




Activity level




Measures taken to have a BM




Ability to sense urge to defecate




When to make a physician referral 




Risk factors re: constipation; obstipation & diarrhea 


Plan/Implement
General
General Protocols/policies/ procedures




Flow sheets 



Nursing Care Plans
Continent/Potential to be Continent




Incontinent




Risk of Constipation




Bowel Incontinent




Unable to toilet independently


Monitor/Evaluate
Chart Audit



Compliance Review - 



Continence Care Products














PAGE  
3
(Developed by H. Woodbeck, February 2006)


