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Guidelines for Treating Adult Faecal Loading / Impaction

‘ . T
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. . . . . NHS Trust
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
\_

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 )

1 |
[ 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 * Referto NPE /BNF
A micro enema such as sodium citrate . o . .
Warn the patient that diarrhoea and faecal overflow may occur before ’ Da:t,:io n t'IS r??#ytlr:‘?lll(i:r?tfld TI(I) ' ufier:rt] tre;at:lng
disimpaction is complete constipatio € ally 1l patients ot all ages
\ j + Consider autonomic dysreflexia in patients with
l a spinal cord injury at T6 or above. As faecal
( \ loading / impaction, and rectal interventions may
If the response to treatment is still inadequate, consider: be triggers for autonomic dysreflexia
A sodium phosphate or arachis oil retention enema (placed high if the rectum is e e T ks et T - |
For hard stool it can be helpful to give the arachis oil enema overnight before Remedies, for administration of Senna, Glycerin
giving a sodium phosphate (large volume) or sodium citrate (small volume) enema Zu%posnzn%sbﬁodluhmtcltrate enert')na and "
the next day odium Aci osphate enemas, by community
Arachis oil enemas are contraindicated if there is history of hypersensitivity to hosp|ta!tstz_:1ff, agddgdmg!?tr?tlon of Glycgrln
peanuts suppositories, Sodium Citrate enema an .
\_ Enemas mav need to be repeated to clear hard, impacted faeces Y, tSOd'U”t‘ ,:\fmd Phosphate enemas, by community
eam sta

Reviewed Feb 2024. Next review April 2027 or sooner in response to changes in local/national guidelines




