
Fecal Impaction
Information Sheet

Definition: a mass of hardened feces trapped in the rectum that cannot be expelled, usually the result of unrelieved severe constipation. The mass of stool is hard or putty-like in consistency upon digital rectal exam. The most commons sites of fecal impaction are the sigmoid or descending colon.  Fecal impaction can be life threatening. The resident with this condition may present with cardiac, circulatory or respiratory symptoms rather than gastrointestinal symptoms. If the Fecal impaction is not recognized, the signs and symptoms may progress and result in death.
Causes and Risk Factors for Fecal impaction: Certain residents are at greater risk for developing a fecal impaction due to:
· Chronic constipation - CMS’s RAI Version 3.0 Manual, H0600
· Nutrition –altered fluids related to insufficient fiber content in diet
· Narcotic pain medication 
· Anticholinergic medications

· Anti-Parkinsonism drug
· Atropine
· Phenothiazines
· Tricyclic antidepressants
· Chronic use of anti-diarrhea medication
· Residents with decreased mobility
· Rectal or colon tumors
· Barium that is used to swallowed for x-rays of the intestinal tract
· Spinal cord injury 

Symptoms of Fecal impaction: Frequent oozing of thin or liquid discharge of feces from the rectum without evidence of passing solid stool (sudden watery diarrhea)

· Abdominal cramping or rectal pain

· Frequent straining

· Back pain (if the impaction presses on the sacral nerves)

· Abdominal distention

· Anorexia

· Fever

· Mental status changes – acutely confused and disoriented

· Nausea and vomiting which can lead to dehydration

· Dizziness, Tachycardia, angina symptoms, hypotension (When abdominal distention occurs, movement of the diaphragm is compromised, leading to insufficient aeration with subsequent hypoxia and left ventricular dysfunction.  Hypoxia can, in turn, precipitate angina or tachycardia.  If the vaso-vagal response is stimulated by the pressure of the impaction, the resident may become dizzy and hypotensive.

Assessment:

· Assess for bowel sounds-to determine if they are present, absent, hyperactive, or hypoactive.  

· The abdomen should be inspected for distention and gently palpated for any masses, rigidity, or tenderness.

· A digital rectal examination is done by a licensed nurse.  The nurse lubricates a gloved finger and gently puts one finger of the lubricated, gloved finger of one hand into the rectum. 
NOTE: Artificial nails should not be worn due to potential rectal mucosa could be punctured and bacteria could be present under the nail.      
Diagnostic:
· Abdominal x-ray

· Colonoscopy

Treatment of Fecal impaction:

· Treatment of a fecal impaction involves removal (enemas, either oil retention, tap water or hypertonic phosphate, lubricate the bowel and soften the stool) of the impacted stool, as well as measures to prevent constipation and further development of a fecal impaction.

· Medications
· Stool softeners
· Bulk laxatives
· Glycerin  or bisacodyl suppositories
· Diet
· Whole wheat grains, fresh fruits, vegetables, bran
· Increase fluid intake
· Activity Encourage as much physical activity as the resident will tolerate

What to Document:
Fecal impaction is a medical diagnosis. A clinician can identify symptoms that may indicate fecal impaction, but only a physician or practitioner may diagnose.
Date of last bowel movement, method used for determining fecal impaction (digital exam, x-ray, etc…), Bowel sounds, discomfort, distention, MD & family notification, and resident and family education.
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