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Conclusions 
• This QI project shows that transitioning to elec-

tronic bowel charts from paper charts improved 
bowel chart completion, ease of finding bowel 
charts for medical teams, and recognition of ab-
normalities noted by medical teams. 

• The implications for patient care may be signifi-
cant but further research is needed to see if this 
has had an effect on outcomes such as length of 
stay, incidence of delirium, or identification of 
serious underlying pathology such as GI bleeding 
or bowel obstruction. 

Introduction 
• Effective bowel care is a key part of patient care and part of 

providing this involves the accurate documentation of bowel 
movements. Information on bowel charts can be used to 
guide medical management of patients1. 

• Inaccurate documentation and failure to act on abnormali-
ties within these charts has implications regarding comfort, 
morbidity, infection control, and length of stay in all pa-
tients2, but particularly in older adults. 

• Older patients are at higher risk of delirium, loss of appetite, 
nausea, dehydration, urinary retention, and pain if their con-
stipation and diarrhoea are not treated adequately3. 

Method 
• An initial retrospective audit looking at completion of paper 

bowel charts completion for all inpatients on Medicine for Old-
er People (MOP) wards at UHS on 9th September 2020. 

• Inclusion criteria was admission to MOP wards regardless of 
age, gender, assigned consultant or reason for admission. 

• Exclusion criteria included patients receiving end of life care 
and patients admitted the same day. 

• The primary outcome was whether the bowel charts for both 
days were filled in fully. 

• Secondary outcomes were whether the bowel charts were 
‘easy to find’ and whether there was reference in the notes to 
the bowel chart. 

• Change was then implemented by introducing an electronic 
bowel chart embedded in the trust observation recording sys-
tem “Charts”; this is shown in figure 1. 

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

• Inclusion and exclusion criteria were unchanged. 

• Data regarding change in outcomes was analysed using a Mann
-Whitney U Test. 

Figure 1: Electronic bowel chart Figure 2: % Chart completion pre and post intervention 

Results 

• In the first cycle data was analysed on 129 inpa-
tients, 4 were excluded and in the second cycle 
data was assessed on 128 inpatients, 16 were ex-
cluded. 

• There was a significant increase in the proportion 
of inpatients that had a fully-completed bowel 
chart rising from 41.6% to 73.3% (p<0.001), with 
23% of bowel charts partially completed. There 
were no incomplete bowel charts in the reaudit 
following intervention. These results are shown in 
figure 2. 
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