Heaith  5re Plan

Problem / Issue Constipation

Level of support
Self-manage without support
Self-manage with support from your GP or other healthcare professional
Manage with specialist support

Goals

(1) Drink plenty of fluid (>2L / day)

(2) Moderate your caffeine and alcohol intake

(3) Eat a well-balanced and healthy diet

(4) Keep active and exercise regularly

(5) Develop a regular bowel routine with use of assistive techniques and/or medications

(6) Keep a bowel diary and monitor results when making changes to your routine or medications
(7) Have a competent team of trained carers

My Progress: Rating

D Discontinued 1 NotAchieved 2 Partially Achieved

My Progress: Date

3 Achieved

Actions/strategies to achieve your goals

Education
What | will do to self-manage Shared care plan with support

(1) Keeping a bowel diary can help to adjust your bowel routine.

(2) Refer to Bowel Management Toolbox

(a) Managing a bowel problem can be challenging with many
contributing factors.

(b) Consider using the bowel management toolbox to help
solve your bowel problem using an individualised approach
including:

i. Modifying diet, fluid intake and lifestyle

ii. Having a consistent bowel routine

iii. Adjusting medications to help form soften and lubricate
stools

iv. Employing assistive techniques.

(c) Utilising a single strategy (e.g., modifying your fluid
intake/diet) may be less effective than when combined with
other strategies.



https://healthmaintenancetool.com/

Problem / Issue Constipation

Medications
What | will do to self-manage

(1) Review use of laxatives to help you to open your bowels (refer
to Toolbox section 4), ask your doctor or specialist nurse for
advice.

(a) Consider modifying your bowel medications by adjusting
the amount of fibre supplement and/or stool softener used

(b) If you add or increase the amount of fibre in your diet, you
should do it slowly and also increase your fluid intake to
avoid the stool becoming drier and harder to pass.

(c) If drinking enough fluid and already taking a fibre
supplement, you could add or increase a stool softener or
osmtoic laxative.

(d) It is important to keep taking laxatives regularly (twice per
day) which will help to stop you getting constipated again.

(e) It might take time to find the right amount of laxative for
you. Seek further advice if constipation doesn’t improve.

(2) Review choice of enema or suppository to stimulate your lower
bowel and empty the rectum.

(3) Review and adjust medications that may cause constipation,
including opioid pain killers. Discuss with your doctor a plan to
gradually reduce and stop opioid medications, where possible.

Physical therapy and exercise
What | will do to self-manage

Keep as active as possible (exercise regularly), even gentle
movements can help to keep your bowels moving.

Shared care plan with support

Shared care plan with support
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Lifestyle and nutrition
What | will do to self-manage

(1) Drink plenty of water (aim to drink 6-8 glasses of water per day
in addition to other beverages), more during hot weather.

(2) Restrict or reduce caffeine and alcohol intake, since these
drinks have a diuretic effect causing your body to produce
urine, which may make your constipation worse.

(3) Review your diet to ensure consistency and consider:

(a) Increasing the amount of insoluble fibre in diet will improve
the consistency of stools.

(b) Eating more fruits, vegetables, wholegrain breads and
cereals, nuts, seeds, and legumes - check your dietary
intake of soluble and insoluble fibre types (see toolbox
section 3).

(c) Reducing foods that make the stools too hard, such as
large amounts of meat or dairy products.

(4) Develop a regular sleep routine, as our sleep pattern can
affect our bowel habits.

(5) Reduce stress, as long term stress or anxiety can affect gut
functioning over time and cause your bowel to become more
irritable.

Care routine (care regime, assistive techniques
and equipment)
What | will do to self-manage

(1) Develop a regular routine for going to the toilet and do not
rush.
(a) Ensure routine is regular, reliable and completed within a
reasonable length of time

(2) Time bowel care to occur 20-30 minutes after a meal to
stimulate your bowel activity.

(3) Commence or change bowel medications one at a time and
wait for 7-10 days before assessing effect.

(4) Keep a bowel diary to record the frequency (date and times) of
your bowel movements.

(a) Monitor for changes in bowel regularity, stool consistency,
accidents, fluid intake, medication use, and other relevant
information (e.g., symptoms of bloating, discomfort, or
autonomic dysreflexia).

(5) The following techniques can assist stool evacuation
(a) Digital stimulation involves gently inserting a gloved,
well-lubricated finger into rectum
(b) Manual evacuation involves the use of one or two gloved
lubricated fingers to break up or hook stool and remove it
from rectum.

Shared care plan with support

Shared care plan with support
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Referrals
What | will do to self-manage Shared care plan with support

(1) If your symptoms persist or get worse after making changes to
your fluid intake, diet, use of laxatives, and modifying your
routine and use of assistive techniques, you may need referral
to a specialist for review and further tests.

(2) If you experience other symptoms like severe autonomic
dysreflexia during or after bowel care, blood in the stool from
unknown cause, new abdominal pain, unexplained weight loss
or fatigue, you should see your doctor for urgent referral to an
appropriate specialist.

Other

If you need help from a carer, friend or family member to go to the
toilet, talk to them about what kind of help you would like.
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