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Ohjectives:The Participantwilll oo
EREIE TO: -
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SMUidETstandl the basic anatomy and
physs]{ egy. of the gastrointestinal tract.
~ I;LJ" tify two types of constipation.
= wate 4 causes of constipation.

= *State 3 causes of diarrhea.

_—

o Indentlfy the reason why the Bristol Stool
Scale Is Important.

® |dentify 3 possible solutions to prevent
constipation.
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MheHuman Digestive System)

“TATCC p1ex system‘%f-@rgans and glands that

WeISiopEiemioNdigesinloieakdown) ool
If1ig -f{élller particles that are absorbed to

= feces/stool.

® Most of the digestive system Is a tube-like
tract that propels the food through the
body.
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pEslike tract that includes = — -

Rectum

- T'ne.‘*
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ine 'Ophagus stomach ancl - .

=3 In addltlon to the tube like tract,
~the salivary glands, liver, pancreas,
and gall bladder secrete/store
enzymes/chemicals into the tract
to facilitate digestion.
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IlENDIoestive Process
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SAIRENOUItHE
=00diis partly broken down by the process of
‘]ey’? and the chemical action of the enzymes
SEC! eted Py the salivary glands.

B =

=Once the chewing action is completed, the food

B

— J.__.-f_c_)lus IS swallowed Iinto the esophagus.

~ = |n the esophagus:

— The esophagus Is a long tube that runs from the
mouth to the stomach and uses a wave-like

muscle movement to propel food into the
stomach.




= -FF_- hydrochloric acid. This mixture
IS called chyme.

— The chyme leaves the stomach
and enters the small intestine.

Small Intestine

morbidobesity.com
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SMiRE small intestine: =
I:rJrI ‘n i s n . ! '. e = Gallbladder ck C '
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gidiiodenum (the first part of
e 'Smalllintestine), then

= -the jejunum; and then

.‘_H—_E_-" — the |Ieum healthandherbs.co.nz
-'l'-l—_'_-. .-
___-___r-

_— In the small intestine bile produced In the liver

-~ and stored in the gall bladder, pancreatic
enzymes, and other digestive enzymes produced
by the inner wall of the small intestine continue
the process of breaking down the food.

— The mixture then enters the large intestine.




lliesDigestive Process .
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SARREN arg e Intestine:
SNIHENieed mixture s

propelled through the
SICECUIMm
BSTAScending colon

= Sfansverse colon

Transverse
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== e Descending colon

~ ¢ Sigmoid colon
*-Rectum

® Anus where It is expelled
as feces/stool

—
.-'."-" =

idd.med.cuhk.edu.hk
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SNRNhENarGe gedntestine _
SIcrebes (e.9., Lactobac:lllus A

KBS ia e. CO|I) continue the ,;(- RS AN & &
clfe Je" oN PrOCesSs. x =il &

—Jr ne water and electrolytes
== 1. 8! absorbed/removed from

— Solld waste is then stored in g

- the rectum until it is excreted
via the anus.

— End product feces/stool/bowel
movement.



LL)w Des aglng affect the
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Biielnges Assoclated WltbzAgmg__._

elENGIl Consequences:

> T)Jl}:' enamel ana s' Chewing of food Is
gENtintare worn down affected. This can
mr\“ ng &l Person particularly affect
11l Qe prone to fiber intake.
== Vltles and gum Healthy | . Pét‘iﬂ?ﬂt}titis -
dlsease P DR
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% |l form
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womensvoicesforchange.org



_‘-' - ‘ n - = — -
Sienges Assoclated with Aginge..

aldi Gl Conseguences:

SMDEGIEAse in function  © “Sweet” taste buds
of tagi el are least affected.
N Healthy diet may not
DALY ST be desired by person.

Bitter

library.thinkquest.org



Bhanges Associated with Aging...
ANElGI Consequences:

2 Salivagy /Secretion ® [he enzymes found In

J(J(‘j‘@" the saliva are in
decreased amounts

and affect the first

, -Parotid phase of digestion.

\ " gland

— r,..-ﬂ'-"""""-?
N . d Sublingua

e

gland

T Submandibular
gla nd

merckmanuals.com
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Bhianges Associated with Aging..
alidiG| Conseguences:

-

SRIDECIEASE 1N gastric ® This decrease affects

motlityand velume of  the digestive process

yarechloric acid in that occurs in the
thie gastric juice. stomach.

vivo.colostate.edu
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elENGIl Consequences:

SWAUESElated changes:  © Nutrient absorption
calfl | mpede (e.g., carbohydrates,
EsEHItIoN due to proteins, fats and
d ..3 reased blood flow minerals) can be
: =10 the tissues and the affected.
= Gl tract and changes

In gastric pH.

giconsults.com
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Shanges Associated with O

ANGIGI Consedliences:

SACIONICHIINESS, USe of ® Can alter medication
carielp) ,r edlcatlons absorption.

a\f) J AGEI can cause

\/«-_1_ ﬁ%ns in plasma
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chronic
S— illness
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chi.sagepub.com
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{ehenges Associated with Agingi.
BnerGl Consequences:

-

SRWithrage and chronic © Medications that are
IIRESS; lIVer size and metabolized by the

IEPELIC blood flow are  liver should have dose
Wecreased. adjustment.

whydetox.net



Blieipes Associated w wng-_
810G Conseduiences

o Serum;,-fé PUMIN IS s Medication dosages
4esreased in older may need to be
alefufis s Creating decreased.

Jme e ISSUes with
= medications that are

—'—'-_#_

——= lghly protein-bound,

- suich as levodopa,
warfarin, and
phenytoin.

healthjockey.com



Hard stools

Painful bowel
movament

Possible bleeding

at a glance

Constipation

health32.com



Nheit MStlpatlon and Why.Dees
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- Corisile :e. PRISdelined asihaving a.loewe
MBYEENT t fewer than three times a week.
Tre 'fgc"" IS usually, hard, dry and small in
512 nd difficult to eliminate.
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What,is Constipation and Why.
PBes It Occur? ~
g [Feonstipated; having 2 bowel™™

e movement can be painful.
People often experience

Py bloating, straining and a

Lk -

| feeling of fullness.

= 7

— amaespiceoneas —— © CONStipation occurs when too
much water Is absorbed from
the colon or when the colon’s
muscle contractions are
sluggish.
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- Idiggaiine @Constipation: There is no
adwnrcause. Bowel does not respond to
J_un d treatment.
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unctlonal Constipation: The bowel is
healthy but not working properly. Often a
result of poor dietary habits.
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- MJ t c‘e mimoen complaint in
13 ‘;- .‘_

RO 1Ilon people have frequent
= Tjstlpatlon

- - T =
——
—

" More common in woman Constivatien

- hemorrhoids-homeremedy.com
® More common If over the age
of 65
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Why b‘es constipation o
AV FAGtorsal d/eraiagneses

Cela person at risk for developing

ur?

ad

pregnancyivf.com

® Consider the following=>>>>>>>
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— 8 glasses of water a

ﬁ

—

lookitcookit.tumblr.com



NEIFEROLUgh Riber-in Diet

SINEEGI20I to 35 grams of fiber a day in diet.

SHhilbERrefers to “indigestible plant foods.” A

BWHIGEr diet is a big risk for constipation

E—aimong older adults.

= * Propblems in chewing and/or swallowing can
- contribute to low fiber intake.
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EATING FOR %

_o |etary Re3|due IBS

-—Durlng a flare-up In mflammatory bowel dlsease
(Crohn’s disease and ulcerative colitis)

— Jo reduce friction when there 1S an obstruction
or stricture In the intestines due to cancer.

— As part of therapy for acute diverticulitis.



LACC UL ary ReSIdue & Colitis
Diet Guide
CHIEVEW Ly lImIting th‘*‘a:mount of fiber T P

ir) crie deL $0)C) mhﬁb 6

C Jncenr e Wholegrain cereals, S Zl?;, —
Wholemeallbread/biscuits, nuts, seeds, — MSCRwaEs
;lr]@‘;J 'fr't;"_ and skin/stalks of fruits and

\/999 oles: Milk should be consumed in

‘j_[ Of erfatlon

-':“Fjber from fruits and vegetables can be
reduced by skinning/peeling skins from
fruits and vegetables and sieving
vegetables after cooking. Alternatively,
drink blended fruit and vegetable juices
that have been sieved.
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§ ‘lnab]__l' to move independently, decrease
i) w:ﬂ' , being bed bound or wheelchair
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Jg an individual can stop feeling the
HEEW to have a bowel movement.

magazine.ayurvediccure.com
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SNIIENIGrmal peristaltic - i

rruvr)m' it of the colon is [ - e
9] 0K 'e and the colon — ”"“‘ cAsTonts et
= _r" ‘mes dependent on
xatlves which create an
"~ artificial peristaltic

~ movement.
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web.pdx.edu
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Crlelp _J' S routine (e.g., vacation) are
f@Clated Wwith changes In diet.

thejolynproject.com
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eentain Medications are o
ASseciated with Constipation

) Pain) mér lo)f]
r\f]ﬁdgj“]q contain aluminum and calcium
BIOpUpressure medication

A= amnson medication
e ";_f]i‘ spasmodlcs

—— -r'_

_.ﬂjﬁtldepressants
:- lkon: supplements
® Diuretics

e Anticonvulsants

novinite.com
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Spesific Diagnoses Associated o

Mg Constipation: =
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Nt r@ﬂB@'@- Diagneses -
ASSECIE ed With,Constipa —

A MEYE WINEL Eﬂi@iﬁﬁﬁdeﬂsaﬁdbuaﬁgeﬂ
LEST Jf-’ i WhICh neural’ pathways are absent
Of Je; ferate.

= Corn enltaI/Aganghonlc Megacolon (Hirschsprung
= Disease)

= Acquired megacolon:

-

e |diopathic megacolon

® Toxic megacolon (associated with
ulcerative colitis)

* Megacolon secondary to infection (\C2/
— Medication induced: Risperdal papabolivia-blagspot.com
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1  0logIC Diagnoses o
ASSeciated with Constipation:

SStioke/Cerebral Vascular
Accident (CVA),

LS 4@ nal cord Injuries,
) ultlple Sclerosis,

.1_:__.-'"
__--— —

=3 P_arklnson disease,

* Chronic idiopathic
Intestinal pseudo
obstruction.

findlaw.doereport.com
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Metaleplic and Endocrine Conditions;

ASSeeIated with Constipation:

e

- Dizlgaies

SR Vpothyroidism )
auiemia
E=SEHVpocalcaemia ? ' -'

healthandbeauty.net.au
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mune Disorders .
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Stomach bloating

—

'folTrltab|e Bowel

—_.l— -

~Syndrome (IBS) ool

at a glance

Irritable Bowel Syndrome
(IBS)

ayurvedic-herbal-cure.blogspot.com




Diverticular Disease

medicinenet.com
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Food sources of fiber include whole wheat,
bran, fresh or dried fruits, and vegetables

..——

vegetables

— e Bulk forming laxatives:
such as Citrucel,
Metamucil. They need
to be taken with water.

web.pdx.edu



Jeatments ..

2 St u]_f- stichras Dulcolax, Web..u
Senokf}

“rOsn i‘E‘S' This Is used for people with

= dic pathlc constipation (e.g., Miralax).

——

n_ﬁe’ople with diabetes should be monitored
- for electrolyte imbalance.

= At times the bowels need to be retrained.
This can include first cleaning out the
client, and then starting a bowel regime.



GERI(ARE

Stool Softener B

Docusate Sodium

100 Bafigels 100 myg sach

allegromedical.com

— -_‘nemas should not be given reqgularly, unless it
~— S a cone enema that is used as part of a bowel
= —reglmen for spinal cord Injured clients. This Is

usually given every day or every other day.
After administering, the client iIs moved to the

tollet to have the bowel movement.
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BEIWEIrdocumentations

LCUEntAtion of Bristol Stool Chart
bO‘j\: funCtion iS Type | ‘..' ..E:Ldra :;rc:lmp s, like: nuts
critieal

- J**- ithe Bristol Stool

Type 2 “S usage-shaped but |umpy

Llua s sag e but with cracks on

Tvoe 4 ‘ Like a sausage ar snake, smooth
P and soft

documentatlon IS e g @ Sfcobs il e ‘

i {passed easily)
CO n S I Ste nt . Trpe 6 * EJ,I:_E:E;ET with ragged edges, a

Watery, no solid pieces,
Entirely Liquid

darenhorwege.com



he p roblem opposite of
A onstlpatlon S..

-~ Diarrhea



SDJENIHIEAlS the condition of having three
OIHNIOTE ose or liguid bowel movements
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@SIOLIC Diarr
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EN tme that causes excess water to

2 1]
02 ef _,1 1 into the bowel lumen by 0smosis.
.

alises:

e
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‘Lactose intolerance
- —Sugar alcohols (e.g., sorbitol)

i

_—

e Diarrhea usually resolves once offending
agent Is removed.

i
.J"'"_.
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BISES Jncrﬂﬁ IRNEGHVEISesretior
IgiaNioli rJJr Gf absorption

Econtintes even when there is no oral
ippuiintake

- *Cal #es Iarge volume diarrhea by excessive

—— T’nuscosal secretions.
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AEXUUative diarrhea is characterized by the
r)ré_)enc‘ﬂ of bleod and pus In the stool.

- — .-ﬂ:"-. T—

= mmatory bowel disease (e.g., Crohn’s

a_—'

,,, "ér ISease, ulcerative colitis)

_._#_-

= Infectlons (food poisoning)

_—
=



— Hypermotlllty after bowel resection allowing less
~ _total time for absorption of nutrients.

® Treatment: Antimotility agents (e.d.,
loperamide).
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SmellVolume Diafrhea 8
ASSeciated with Fecal Impaction
RECALL IMPACTION IS A SEVERE FORM OF

CO) L) BAEIPATION

- s gne owel lining produces secretions to
—= 7] :ncate the impacted feces.

—'—'-_#_ E

'tThese secretions go around the impaction
"_' ‘and are expelled as a diarrhea-like
~ substance.

e FECAL IMPACTION CAN CAUSE DEATH.

—
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P
ieatment of Diarrhea-w="

JJ y the cause
~ -in L a,_ equate fiber in diet
SPAiti-diarrheal medication

= W mﬁ'or dehydration
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Se Scenarios




W
)
(72,
(2

_ - —
& nafi;@@lr?cﬁ@ns} —

C

oD |.\.J =

p&e" t & case scenario.

Wr \your name and job title on the
ns Ver Sheet.

onS|der|ng your agency’s policies and
procedures write down the steps you
~would take according to your position
within the agency/DDA.

e 4. Turn In paper.
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> Arlely, e
iIA20/ears. He has a history of intellectual
JiSahllitys seizures, poor oral care and
geently suffered a mild stroke. He now
ksiwith a walker and needs assistance
= going to the bathroom. He has started to
~_complain of not being hungry, and stated he
- cannot have a BM.

® \What should you do?
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SWN[GiEl, a 30 year old spinal cord injured
fr‘ma]a ho also suffered a head injury, is
mJ\z g into one of your agency’s

= fresid dences. She has been disabled since
'; fie was 16. Her mother was her primary

~ care giver, but she Is now not able to care
for her due to her own health issues.

|| I.'l'



- o
Jation of S(;:enar-i@!zﬁ _—

WInIENEng cared for by her mother, Alicia
Westen al howel regime and received a
J,J'r);)r:’ every other day. Over the past
ZAEeks, she has refused the suppository

:'r' 4 she has cut back on her fluid intake.

= Sh‘e states that she has lost her appetite.

What should you do?
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¢ p ete the post knowledge

an\n Ou for participating In this learning

= eﬂénce
S We hope that this was a easy way to
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SMVIeaRCe, Kathryn., Huether,Sug,E.,
2ALppIYSI0logy. The Biological Basis. for
wjseasen Aaults anad Children. Mosby
eompany. Phila:2009.
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