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o wn A AFEo] Wule dig AT FAE A
ANANA B zH A &745 He b 9HS F
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Agte] B9 A9} A BT AgHETE)o] FARHl of o WA Wl 74 oPd dds ExE A3}
W) & ATH4Y) AstE ASEG gtk F4E At} E3 525 Q34 g2 AE dYS AL 9
AEF A7 9%olla AP BAh 9wolgink IS4 B4 da FAE APAA wke AU 24
A 71k SHA AFYES EFst 59 ool S AP AS BFA WY FA4S Tade HAe=
W oAgoR WNE BAY 3O $FU AUV 5 ushion 34 sizte] SxiEith Bk wEel 34
Lol 129 Atelsiet. £ 234 ke Puwe Adsgr. oRr)Ex B4
olgg 5L 1t £ A7 wIAEY ABVIE Ay A, A", G5Ag, SHE Fo A2 A
< SHA 5Y o) AR/ F A HEoE Jds o] Hu] WAo] glof o]& WS dlsiAe Algh %
3}, WA BEel 79 ol dds ¥4, 548 2 =
3HA] @& IAZ AAIAH ol A AFLESE x
<Table 1> Characteristics of subjects received care for constipation (N=27)
Characteristics Classes Frequency(%) Range
male 12(44.4)
Gender female 15(55.6)
60 > 10(37.0)
Age 6l < 17(630)
o absent 16(59.3)
Motion limitation present 1407
. absent 18(66.7)
Experience of N. P. O present 983
oral 18(66.7)
Intake route NG tube 93
Length of admission 5-42 days
The first date of constipation complaint 5-12 days from admission at ER
<Table 2> Tentative constipation intervention program
Domains Contents Criteria
Discomfort > 3 point in 4 point Likert scale
Change of bowel habit > 3 point in 4 point Likert scale
Assessments Abdomen presence of abdominal distention and decrease of abdominal sound
Rectum presence of stool
Sphincter muscle absence or decrease of muscle tone
FEducation twice or more than a admission period, including definition, etiology
and prevention of constipation and amount of fiber diet
Fiber diet more than 25g per day
. more than 15 minutes, twice per day including exercises of the
Exercise :
It " whole body and abdominal muscle
nerventions Fluid intakes more than 2/ per day

Abdominal massage

from upper abdomen to lower abdomen, more than 10 minutes

Finger enema

when rectum is full of stool

Sphincter muscle exercise

pelvic muscle contraction for 3 seconds and relaxation, more than

10minutes, three times per day
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JE AF 1ot <Table 5> Clinical intervention
Interventions Subjects (n)
3) FAY A& PE i@
2 Aol 10798 bAoA & 33 ALY Ane FD, F1, Bx, FE, ¢feghi®
AM, FD, FI, Ex, PE b (1)
goz Az Agsgo ok3 T T BN
ez SAS #esglon 2ofshi <Table 5>t FE, FD, FI, Ex, PE d
2t AM, FE, FD, FL, Ex, PE a(l)
32 AFY B2E HAA A7o] glE 1HG)AA «y FE, SE, FD, FI, Ex, PE c ()
= - PE : Prevention Education, FD : Fiber Diet,
WEE AA zke} 221 AFEQI HHE = ' '
o ik ir OM : E} _Pb; e 2 o FI : Fluid Intake, Ex © Exercise,
A ZL wid F3e] WskE sasigiont 33 AHd e AA  Assessment of Abdomen,
37HA AR BFo oA} A7o]l gle 5H(e, f g h, AR : Assessment of rectum,
Dol 2o] Agz 2 A3 <% o wso 47} AS: Assessment of Sphincter Muscle,
= A Als ’ o ’ A . AM : Abdomen Massage, FE : Finger Enema,
A FAE ANt 33 APEe] A AR T SE : Sphincter Muscle Exercise
ARl o] Aol PE 1HMh)oIA EF opAkx], HH abocdefghij: Subjects
1st ’ Discomfort related to bowel movement ? ‘
I
v v

ond | Change of bowel habit?

v v

FD

FI

Ex

PE

AA AR AS

Presence of distension or Absence of muscle

3th Decrease of abdominal sound ? Presence of stool? tone?
v v v v v v

’ No ‘ ’ Yes ‘ ’ No ‘ ’ Yes ‘ ’ Yes ‘ ’ No ‘
v i v i v i
AM FE SE

FD FD FD FD FD FD
FI FI FI FI FI FI
Ex Ex Ex Ex Ex Ex
PE PE PE PE PE PE

PE : Prevention Education, FD : Fiber Diet, FI : Fluid Intake, Ex : Exercise, AA : Assessment of Abdomen,
AR : Assessment of rectum, AS: Assessment of Sphincter Muscle, AM : Abdomen Massage, FE : Finger Enema,
SE : Sphincter Muscle Exercise

<Figure 2> Algorithm of program for constipation intervention
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Z2o], FE AHF, 5, AW w&o S/HA FAE A whA FHE A %‘—ZH z2a3e F 33 AT 3
AlBtel. 32k AFge] 37kA] AR F AR ARNA o 2 FAR FAEHC Jom olF VIF AR a%s
A aze] e 19@AA &4, Ho] dix, F H <Figure 3>} 7ELE}.
B AH &% oW 289 i FAE AAEHh
32 Ao 7HA AR F BY A A% H4K 27t V. = 9|
Aol ol &7l A= 1H (@A B virlx|, &4
Aol Afa, v AF, 5, oI S 671A AGNA A A Adste JidE HHE FA
FAE ArEATE 33k AHE e 7HA AR F AR A Zg o] AL ¢l& Watk ofyet GHZS S F
A} R FoFEE X 27kRel ol AFe] e 19 Aol 1xoB=Z o5 s B =2 e MPAF}
(@A &g, IE B2Y 5, 2o] AfL, + b ogtial #dEy 2 FoxNe ol A&
B AH &% oW 289 7k FAE AAEHAh o), wel FA T2 oo AMYA 2 FAITA 0l
2 Aol 10 tidAtelAl Ao Afd A gt o237 wAES =ostaz} st
et 120346209 AAEAL, F A v AHT
2 2.14+0.77 ¢ ATk 1. =220 Mg X}
4) v aa WH) 24 ool Ae gk WoE AR
W) A ZEa8S A& 1089 At 25Tt el Axs oFIIEA BAelA 2001d  1Y€HH
HY AR WHE 54314 e wiw SgE § 2001 39714 C o B /) WA BHEed o
19 2 HT 070+1.223) ok A3 dxle] 9By|2x 9 = 2794](3000/)011*1 il
H] Z2do] AT ol fdo] Wl wXe JFF

2 uojFE detn ARt 53 Zzads) 94
P 4F o8 A9 ogde] S40) 458w}
A% QABAAT 12857 BF Al %’iﬁﬂi

4. AE #Hd| SN =23

r>£‘l

P BT HE A 1A APgoE wiwid AHE
EUES gRlela 2aF Ao R W F#e] wstE & 1/33=0A Blgae 53 453 A3Hsn Uk
1 ¥ 33 AMgoE BR Az, A% Az 3 g ZoF 714 A% Xul, g Al 5 Ay AAA A
= 28 ARSI AgcEE Bl WH] S 220 o] AW AA|9} AMgEE oFER <l wuer A - 2b
Aol FAME A3l FHF v TA T2z dug HHoz Aol Yar(Fowler, 1997, Jost, Jung &
&5 FgstAdth<Figure 2>. Schimrigk, 1994), A7)7ke] HI# gk sxjs} 1%

admission date :

1st assessment 2nd assessment 3rd assessment Intervention Evaluat?on
Defecation
= Abnormal ¢ AM, °PE, <FD, =FI °Ex
AA « Normal - PE, FD, FI Ex Yes No—1st assessment
Change of 2 Abnormal  =FE<PE, =FD, =FI =Ex

—_— + Yes bowel Yes AR « Normal - PE, FD, FI Ex Yes No—1st assessment
1scomio habit g “Abnomal - SE-PE, <FD, <Fl -Ex Ves - Noolst .
+ Normal - PE, FD, FI, Ex es 0—1st assessmen
= No = PE, FD, FI, Ex = Yes = No—lst assessment
= No = PE =Yes = No—lst assessment

PE : Prevention Education, FD : Fiber Diet, FI : Fluid Intake, Ex : Exercise, AA : Assessment of Abdomen,
AR @ Assessment of rectum, AS: Assessment of Spinter Muscle, AM : Abdomen Massage, FE : Finger Enema,
SE : Sphincter Muscle Exercise

<Figure 3> Record form
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- Abstract -

Development of a Constipation
Intervention Program for
Inpatients

Choi, Ja-Yun* - Jang, Keum-Seong**
Kim, Hyun—Okpsx

Purpose:  The purposes of this study were to

develope and evaluate a constipation

# Full-time Instructor, Department of Nursing, Mokpo Catholic University

intervention  program  for  inpatients. Method:
To develope this program, Six phases were
processed including the organization of team,
the analysis of medical chart, the development
of tentative constipation intervention program,
the test of content validity, the test of clinical
validity and the

constipation  intervention program. To  evaluate

determination of final

the clinical wvalidity of this program, 10 subjects
who were in the C University Hospital were
selected from March, 2001 to October, 2001.
Result: The clinical validity was supplied by
the pilot test, showing the potential effect of the
program. Based on the wvalidity results the final
algorithm and the form of nursing record for
this program which consist of the 3-step
assessments and the intervention protocol were
presented in this study. Conclusion: The
advantage of this program 1is being able to
assess and manage constipation simultaneously
and is especially effective to patients who are at
risk  for developing constipation during their
admission. Further study needs are also
necessary to evaluate the effect of this program

on the self-symptom of constipation.

Key words : Constipation,

Program Development, Inpatients
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