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If the response to treatment is still inadequate, consider: 
A sodium phosphate or arachis oil retention enema (placed high if the rectum is 

empty but the colon is full) 
For hard stool it can be helpful to give the arachis oil enema overnight before 

giving a sodium phosphate (large volume) or sodium citrate (small volume) enema 
the next day 

Arachis oil enemas are contraindicated if there is history of hypersensitivity to 
peanuts 

Enemas may need to be repeated to clear hard, impacted faeces 

Second line treatment 
If the response to oral laxatives is inadequate or too slow, consider: 

Digital removal of faeces 
A suppository such as bisacodyl for soft stools; glycerin alone, or glycerin plus 

bisacodyl for hard stools 
A micro enema such as sodium citrate 

Warn the patient that diarrhoea and faecal overflow may occur before  
disimpaction is complete 

 

 

Faecal impaction is a large mass of dry, hard stool that remains stuck in the rectum  
Often seen in patients with constipation, and often accompanied by overflow faecal incontinence 

Digital Rectal Examination (DRE) must be undertaken by a nurse competent in 
DRE. A full assessment must be undertaken, considering causes and or previous 

history of volvulus or other types of bowel obstruction  
Are there any Red Flag symptoms? 

• Rectal / abdominal mass 
• Unexplained weight loss 
• Iron deficiency anaemia (low MCV/MCH) 
• Rectal bleeding   
• Change in bowel habit  
• Abdominal pain   

MAKE URGENT REFERRAL TO COLORECTAL 
(2 WEEK WAIT) 

• Refer to NPF / BNF 
 

• Dantron is only indicated for use in treating 
constipation in terminally ill patients of all ages 

 
• Consider autonomic dysreflexia in patients with 

a spinal cord injury at T6 or above. As faecal 
loading / impaction, and rectal interventions may 
be triggers for autonomic dysreflexia 
 

• Refer to Trust Medicines Policy part 9: Homely 
Remedies, for administration of Senna, Glycerin 
suppositories, Sodium Citrate enema and 
Sodium Acid Phosphate enemas, by community 
hospital staff, and administration of Glycerin 
suppositories, Sodium Citrate enema and 
Sodium Acid Phosphate enemas, by community 
team staff 
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Reviewed Feb 2024. Next review April 2027 or sooner in response to changes in local/national guidelines 

First Line treatment 
If there are hard stools, consider impaction dose of oral Macrogol 

If there are soft stools, or ongoing hard stools after a few days of treatment with an 
oral macrogol, consider starting or adding an oral stimulant laxative 

If rectal discomfort is significant, and immediate relief is required, consider starting 
with second line treatment 


