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An initial retrospective audit looking at completion of paper

bowel charts completion for all inpatients on Medicine for Old- Results
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Secondary outcomes were whether the bowel charts were
‘easy to find’ and whether there was reference in the notes to
the bowel chart.

has had an effect on outcomes such as length of
stay, incidence of delirium, or identification of
serious underlying pathology such as Gl bleeding

23% of bowel charts partially completed. There
were no incomplete bowel charts in the reaudit
following intervention. These results are shown in

Change was then implemented by introducing an electronic figure 2. or bowel obstruction.
bowel chart embedded in the trust observation recording sys- = il |
tem “Charts”; this is shown in figure 1. Referhces

A reaudit was completed on the same wards on 27th of June
2023.

Inclusion and exclusion criteria were unchanged.

1. Royal College of Nursing. Publication code: 007 522. Bowel Care. London: RCN; 2019.

2. Mostafa S.M, Bhandari S, Richie G, Gratton N, Wenston R. Constipation and its implications in the critically ill pa-
tient. Br J Anaesth 2003; 91: 815-19

Data regarding change in outcomes was analysed using a Mann 3. Wessel-Cessieux E. Managing constipation in older people in hospital. Nursing Times 2015;111: 22, 19-21

-Whitney U Test.

— — ] 3T T TS B TUBBESBDNOSYSDE 2 WP




