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ulZe] A4S Aulel fHATE 2%0M 15%2 FA
s Uolrt S48 Frlsted xAEAA B £
Aate AZEAL & 4 gcHTalley et al., 1996).
°] AN AFsAY YEF w=o A ¥ue] ¥
& ¥< Fold AdAgel AFshe 654 ol =
o] 15-20%7t AME 7A1 sle WE 1dEd
3 =952 50%(Bosshard, Dreher, Schnegg
& Bula, 2004), ¥Z3% AEEEY AT 60%
(Harari, Norton, Lockwood & Swift, 2004), =

&4l AL 70-80%(Jost, 2003) BAEC] WHHE 7}
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7% 68%, Bt Mg A4S 80%9l wR1EC] ¢3A
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Zo®Roj @ ol wul, 2754, Jlol=Ete

T 79 25009 23 olitdl @dhe FAeZ(Sweeney,
1997) vehdch. ojs} Zo| Wuld FFF =S OB
o2 g AddAle HudEe F8AT Feidol A
T F et ofy Sehjtee AFAL AR F
gl Hul#e] o] mpse] A ¥,

e #EE 42 YRy Hxlxe] 2AF
A YAAR slol=elel S Adstn BFdhe F7H A
Mg za U 2ASA Jlelzale 53 9% ¥
oA olzele AR S 71 A8l 7Y ebd e gt
# SAE AR, okl AAE F2WE AHeed
Awrg ARozA 2A7 gAY B3t g 4Rl
Wgo] AAl 944 dAAN AP=e A& LA F
Aol vl g0z JPF AFHEQ FAE A o=
A AZRHRe 4¢ FAA7E PYeltH(National
Health and Medical Research Council, 1998). 2
Bt 2AFA Jlelzalel Aol A1 olig AT
274 7toj=gil ZAdA olu] AZE ol Yk &
£51 e slel=ale gl Bl ¥Este] AHE-S)
= uhgo] uigt & itz AlA=HE 2 gdck(Park, 2006).
Fyoie wxAZey SAFY rlel=le I
A g7V54 RN Park & Kim, 2005) % =€3483% 4
4o] YEH o= A AAg A H§3o
Yadol] A-g3l7] AT AyAFEo] L=l Jict.

olaf B dAFE Auriel JAEE slel=al A
%29l The National Guideline Clearinghouse™*
Mark(NGC™) ol A" Virani $(2005)¢] g =
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2. AIArgtel MEMI HEVtsdol oist
HEoteel "ot

A84R 712 2005 129 549%H 129 2297
Agom A e BAE A 4EAE NGC™ =
Qle] W] ot slol=elle] ¥3E Amet 7 Axe
AR HE715d 2 Vel AL B BYoE 74
g9tk due Fojet Foirt 5 Axd as 29
o] 12 WE F 4o WEELE F3ld FPEG
sk, A HEALe Awste] AE 2 A4L v
o2 AuARe] Yol HEsld & F=E, H&
Pee AEZPL dAl 275 de A8 dast
Fe Aed F e P58 W FH S F54 AN
o] FEA| ol W rlol=al LS AT AETL T
o] o]8® RAND(Research and Development)
Corporation®] 9% #%(Sachs, Printz, Kahn,
Carpenter & Docherty, 2000)& #8383z A4
# AgrbeA AF7E B g5 di olf R IF
wole] Huldde] oF F71 At ofd S V&3l
2 g # 358 HPEH Heuted FEe
SPSS 11.0& AHgsle] #Hax FEUAE AEdHe
ozt Aaol dig Ay oAE E45

3. HAX 2HAUE

Hue Z2=82 CINAHL, Medline, Ovid,
PubMedZ &3l HMslz Hu =& RICH
(Research Information Center for Health)
RISS, KSI &ex=2areg gasigen HA JHE
Faslr] gisted 1995 o) F ERoz AFEAL. F

8 ZojE=  constipation, elderly constipation,

Hd
rlo

dietary fibre, bowel health, abdominal massage,
constipation assessment tool, toilet program,
bowel training, physical activity® sFach
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Azl wtet AnE S A EE ARE A2
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1. ®est Fokel guty £4

Agrt Age] gwkd 54 (Table D3 20 &
He 40M-49M7t 54.5%2 74 Btn dx) 25718
& AT wdagAde] E3E =Rl AEA

A, dghm, HeY £olen At 1482 63.6%.
U Agrtel & Ag2 10-199¢] 50.0%E 7V B
pit= 3
(Table 1) General Characteristics of Subjects
(N=22)
Characteristic  Category n %
Age(year) below 30 2 9.0
30~-39 5 22.1
40-49 12 54.5
above 50 3 13.6
Rresent work  Elderly .lgng—term 12 545
site care facility
. 2 9.1
Hospital
X . 4 18.2
University 189
College '
Profession Nurse 14 63.6
Nursing professor 8 36.4
Total work 5-9 o 27.3
experience 10-19 11 50.0
(year) 20-29 4 18.2
above 30 1 4.5
2. M2y} Flete 7jo|sfel AnAlEY HEM,
HgIHsd B}

Flol=a]] AmAIGE (3T o Ax, B5H
A3, 237 94 19 A JH2=2 FHA3U

1) 3R g A

AT U Ane WA 24, Hotd o
g PuAlgezn FAsA gloen AEF HMEIHE
{Table 2)°) AA=o] 3c}.

Az 1. 84 AAY L B8 Au s AP -
ARG, AL7Fs dRE 63 oldoldeny AR dAxn
AV 2 ALE g Md'e Atk B8 A,
AEIbsAde] Tha Bsith old) tidr ARV} gReR
= AeEd g ou|z} warstx] ol FE 9|}
A oy $ng ZeFo] g golo oyt v 2

AGar2)E A A178 A%

L3t o).

AaAb} 2. Avleh g RS £3IIT 0 HE
A, ALV 2F 74 opdeldeyd FEed 4o
Ao dig AuFy A o AE V1T Yol ¥
Zstm Hu] L A8l A3 dig o] FE5e
o] A ApRo] offtie AEsL 7ol U

AnA 3. 3o BEL oES ARt - ¥E] &
w913l eole] = Fale HEekE Ad tid dx
e AAA, BertsAd 25 B3tk zeid wine
ftaclel Hrkn 9y A AE B AT
ARE B dee fdste 2 diF FEE AAe
Bzacte AR7 27} ggich.

AN 4. 8 7158 AANFEE APFIT - F
AAe 84, 487154 e 74 ooz vuA w4 H
gt a2y A E7E ol 4% ARAY AEE
ZH3Ale] A A R2I 2EF Q18 f7o) ofFoe oA
o] At

FoARE 5. BRe AL AXANI} - AH A
vlg H87bsAo] tha walth BRIE, A5 BRe
QFolE), AE)/ANE, AF, FIEA FE DAE 2P
g 2xol za AldAAe] pAA e dE A 4R
Z3 AP g TEAbe G B Fol A
% A Ao alelels AEst 27 U

AL 6. Z2EES A& Aol viHEAE 7]
23} Ey] Z2EES AFs] o 747 wjEd
AE 71Esid wideRy, £8 2 22 43, wWais
slsle daatgel dside F¥4 7. A8
63 ol dollont Y oM HAl HEE & e wiHd
Ag Mdste Aol Aok It HEVF Aol
AU}

A 7. B 8Fo) 1.5~224 HHsH sl
golojul A2A LEE A ¢ HAHA, A&V
2E 74 older Ekon URE tIALEC] FEA
#7p dulee] aZ#tdelzln gz Uik AT A
A gEo] Astd w8Ales HIAHE Folw ol 2
T $EAFHS dolste w=9e TE digte] Basd
I SAF e SRS Po] AT AL 247 4
o] AR EE $EMHHE Agslodol Al odAo] §
Ak

AR 8. FRAAN sMEd BE R 25~
30gm7HA] Aol A AHE AR Eerl Holdl uid
M dUAtlA el Ee - AR vlE HE7ved
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(Table 2) Appropriateness, Applicability of Recommendations for Nursing Practice

Recommendation

Appropriateness  Applicability
M (SD) M (SD)

1. Assess constipation by obtaining a client history
- A description of usual pattern of bowel movement
- Measures taken to have a bowel movement
- Client beliefs about bowel movements
- History of the problem of constipation
- The ability to sense the urge to defecate
2. Obtain information regarding constipation
- Usual amount and type of daily fluid intake
- Usual dietary fibre and amount of food ingested
- Relevant medical or surgical history

8.36 (1.14) 8.25 (1.65)
836 (1.76) 8.33 (1.59)
832 (1.32) 829 (1.52)
586 (2.64) 476 (2.61)
8.05 (1.91) 7.95 (1.60)
6.60 (2.33) 6.00 (2.63)
845 (1.34) 814 (1.59)
7.71  (2.00) 7.23 (2.16)
7.48 (1.99) 7.50 (1.71)
8.59 (1.10) 819 (117

3. Review the client’s medications 841 (1500 7.62 (1.99)

4. Identify the client’s functional abilities & cognitive status 8.05 (1.89) 17.24 (2.59)

5. Conduct 2 physical assessment of the abdomen and rectum 8.00 (1.95) 6.86 (2.63)

6. Prior to initiating the constipation protocol, identify bowel pattern through use 764 (217 6.86 (2.63)
of a 7-day bowel record/daily

7. Fluid intake should be between 1500-2000 ml per day 786 (1.93) 7.62 (1.86)

8. Dietary fibre intake should be from 25 to 30 grams per day. 7.18 (2.26) 5.90 (2.64)

Consult to a dietician

9. Promote regular consistent toileting each day based on the client’s triggering 819 (1.83) 7.38 (1.75)

meal. Safeguard the client’s visual and auditory privacy
- Squat position should be used to facilitate the defication

733 (2.27) 659 (2.56)

10. Physical activity should be tailored to the individual’s physical abilities, health ~ 8.27 (1.75) 7.95 (1.69)

condition, personal preference

- Frequency, intensity and duration of exercise should be based on client’s 716 (1.81) 745 (1.54)
tolerance.
- Walking is recommended for individuals who are fully mobile 819 (1.86) 7.59 (2.04)

- For persons unable to walk, exercises such as pelvic tilt, low trunk rotation and 7.14 (2.89) 664 (2.77)

single leg lifts are recommended

11. Evaluate client response and the need for ongoing interventions 8.00 (205 7.24 (2.34)

- Evaluate client satisfaction with bowel patterns
- Evaluate achieved outcomes

7.18 (2.44) 6.86 (2.31)
748 (2.18) 645 (2.42)

o] 64 olstx WA BFAHUG. ol olfrE & il
zldly Agstm e Aol AR T +4d =
2o o] 2A Ggtm Holo] WY JPAt A= &
ARor BrFssly) WEolEtn Tk

ATARE 9. AAL T ud Fi ARt 2AF A
Q wilgHR Aol BAs e wESRFE AP
CARA, A8 2% 63 oldelus. 2y o
Aol At =L WelZ RPIIE ofn
Aol ] AHg Al AAZE ded w89 B4
Al WpHtES Frldle Qo] FE3jre ol
AUk, TP Aol g dA U] oA
o A ZelolwAE BAske Aol offm widE
474 s=2 2o g ANE ] A= =AelA
E 3% & doke AE7E 970l ek

FIAKG 10. AL AAH 58, 2728, Ad A
swo] met 2E4e AAA 8% FYPIT ¢ HEA
& BE FEoN T4 o, A8/ 64 oleR
#rhE9c. asyg Arlek 2e %2 V1E4el 3
g AdArlse] Agtd fxht ddel Adel 2 7%
A AP Ao 7% WA 19 o)l o] HE3}
oo} &0 SpFRAZ AT B 7], A =W §
o) &% g Be 25 Aol ezt I +F
Az FAe YA ojYix ST

AuA 11, EgA 715 F3lo Bt - A
AN 74, HAE71eA 63 ool gl o
3 gxe REEY FA AAE WY F Sl =7
Mgro] Agslojol g = vk FE7} &Kol 2l
At
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3) 24z #44 An

227 FAA Ane A 22 A, A
B RAwkale] g AR TA=EY o Ade
(Table 4><} &t}

Ax 13. AL AL E42E =E 15yt
D E AT e AAEE HEAd) vis] HEvbeA
o] 63 uwgiel FEEo] gtk F)AEA, HFPAR
A}, oAb, cdoatelel ® A2 A4 ol olAtst
o} ¥ Foe s¥ssid oabyt g AR ENNA 9
Fat= Bgda AdAe] fickn At wpAtE A

A k5 e A A17A A3

274 E£3 f2udele o Add AHFo| ohjrz
duiztEAtel dAAE F wj@zts AETke) 24 A
# A8AY Adel g Ane 4] fdoe AT
7F ezl gl

B3 14, & 7tej=gdAd s A&l dsire B384,
AR Aol Udg W AHHes F3¥E F 3 ¢
AA4L 64 ool o Agrrede 53 rleR
WA BT w dnleE g sle=Eie
A4e 3 A, AFA Aol o] FojAHE WA
Aol 2Ale] 847 AAAH Aol i <ol AP
olof shed feiviete) A4 okiAle o BAEA
o "l WHZAE A2ZFA GEEZ Ao Jdorz
71 Ag37] olgle Auatatelehe ool Uit

3. HAN 2dE

wu) DA AN B Azeke wee ool
B derete A W7k obdelE 2az WME

{Table 3) Appropriateness, Applicability of Recormnmendations for Education

Recommendation Appropriateness  Applicability
M (SD) M (SD)
12. Comprehensive education programs should be organized and delivered by a 7.81 (2.02) 6.59 (2.28)
nurse continence advisors
- These programs should be aimed at all levels of healthcare provider clients and 7.90 (2.12) 6.45 (2.63)
family, caregivers.
- To evaluate the effectiveness of the constipation program, built in evaluation 6.90 (261) 5.55 (2.60)
mechanisms such as quality assurance and audits
- Topics include the physiology of the bowel and defecation, risk for constipation, 7.67 (1.91) 7.36 (1.94)
health strategies, impact of medications on bowel functioning
{Table 4) Appropriateness, Applicability for Organization and Policy
Recommendation Appropriateness  Applicability
M (SD) M (SD)
13. Organizations are encouraged to establish an interdisciplinary team approach 743 (2.09) 4.8 (2.46)
- Physiotherapists assess mobility, transfers, balance and strength. 7.55 (2.18) 573 (3.03
- Occupational therapists assess physical and social environments. 779 (1.78) 537 (3.20)
- Clinical pharmacists will assist with the medication review 6.84 (263 514 (3.00)
- Registered dieticians will advise regarding dietary modifications 767 (1.93) 559 (2.97)
- Unregulated care providers help with toileting, hygiene 750 (2.52) 664 (2.72)
- Registered nurses may do initial assessments and develop behavioral treatment 7.36 (1.81) 6.55 (2.13)
plans.
- Nurse Continence Advisors may do comprehension second level assessments 590 (2.62) 4.91 (2.04)
and develop behavioral treatment plans.
- Attending physicians may refer to any of the above allied health professional 6.70 (2.74) 443 (2.66)
with assistance in managing incontinence and constipation
14. Nursing best practice guidelines can be effectively implemented only where 6.90 (257 491 (2.16)

there are adequate planning. resources, organizational support
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Adsle o] sA] 2A2YE Azshe ¥E #xE A
Aet= g7t Ech(Sweeney, 1997). 7184, A#4
o], #EAH, 44, HelglAA A, 8 F& B
v 2 fEeglolnzg olo Wid AL FAAYE
38 B4AHolth(Richmond & Wright, 2004).

Wy} oyt A2 3 )5 N FEAH EAE 5
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o BAzZ $£EAFNE ARFY + g At Ao
(Weeks, Hebbartt & Michaels, 2000). 2lo] df&
o] ¥yl Ag ¥l gyt dBd U 2A7E FFIA
ok Y] o SR HRAE AMSIESR ke A
2 AAZ}. Park, Chung, Choig} Lee(2002)= ¥
HEAE A DA 2 ML) BF AFelM F
guegt x99 AR AE=g nHE oklE
AAE, Aag Fo 248 adRE Moz AR
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(Table 5) Guideline for Prevention of Constipation in Korean Elderly

Recommendation

1. Assess constipation by obtaining a client history
+ A description of usual pattern of bowel movement
- Client definition about normal defecation
- The ability to sense the urge to defecate

2. Assess risk factor for constipation
- Usual amount and type of daily fluid intake
- Client’s medications

. Remove or modified risk factor for constipation

-~ M U w

- Improve accessibility of fluid intake

- Relevant disease or health status
. Identify the client’s functional abilities & cognitive status
. Conduct a physical assessment of the abdomen and rectum
_ Prior to initiating the constipation protocol, identify bowel pattern through use of bowel record

. Fluid intake should be between 1500-2000 ml per day
- Fluid intake should be based on cardiac or renal capacity

- Measures taken to have a bowel movement
- History of the problem of constipation

- Usual dietary fibre and amount of food ingested

- Immobility

- Encourage to clients with incontinence to take enough fluid
8. Dietary fibre intake should be from 25 to 30 grams per day
- Encourage to intake special food for easy defecation such as Fermented Soybean

- Provide fiber containing food and menu list to Dietician

9. Promote regular consistent toileting each day based on the client’s triggering meal.

- Defecate regularly everyday
- Defecate in 15-30 minutes after meals

- Promptly respond to the urge to defecate
- Improve accessibility of toileting

- Safeguard the client’s visual and auditory privacy by use screen
- Assist regular toileting for individuals with cognitive impairment and limited mobility
- Provide foot stool to elevate abdominal pressure and rectal angle
10. Physical activity should be tailored to the individual’s physical abilities, health condition. personal preference
- Frequency, intensity and duration of exercise should be based on client’s tolerance.
- Walking is recommended for individuals who are fully mobile
- For persons unable to walk, exercises such as pelvic tiit, low trunk rotation and single leg lifts are recommended
- Abdominal massage is recommended for individuals with limited mobility
11. Evaluate client response and the need for ongoing interventions

- Evaluate client satisfaction with bowel patterns

- Evaluate achieved outcomes

12. Comprehensive education programs should be organized and delivered by a head nurse

13.
- Nurses may do initial and comprehensive secondary level assessments and develops behavioral treatment plans
- Unregulated care providers help with toileting, exercise, fluid intake and report to Nurse
- physicians may manage risk disease and medication for constipation
- dieticians provide effective food for constipation prevention included

- These programs should be aimed at all levels of healthcare provider clients and family. caregivers.
- Topics include the physiology of the bowel and defecation, risk for constipation, health strategies, impact of

medications on bowel functioning, use of assessment tool on functional abilities & cognitive state, method of
abdominal examination and digital rectal examination, fiber contained food list for korean and special food.
Organizations are encouraged to establish an interdisciplinary team approach
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- Abstract -

Guideline for Prevention of

Constipation in Korean Elderly
- Local Adaptation of the NGC™ Guideline
for Prevention of Constipation in the Old
Adult Population -

Park, Tae Nam”

Purpose: The Purpose of this study was to
build up guidelines for preventing constipation
in the Korean elderly based on the National
Guideline Clearinghouse™ Guideline. Method:
The process is composed of four steps: first, the
composition of an expert group: second. the
evaluation by the expert group about the
appropriateness and applicability of each
recommendation in the guideline:  third,
systematic  literature review for evidence
searching: and fourth, the formation of
guidelines for preventing constipation in the
Korean elderly according to experts’ opinions
and literature review. Result: The appropria-
teness and applicability of each recommendation
showed high scores, but the score of applicability
was lower than that of appropriateness. The
reasons for lower score of applicability were lack
of cognition on the importance of constipation
management and lack of recent information and
evidence-based knowledge on constipation. There
were some inadequate recommendations in
Korean clinical setting. So the modified and
replaced recommendations were added to the
guidelines for preventing constipation in the old
adult population to improve the applicability in
Korea. Conclusion: The results of this study
can be used as fundamental baseline data for

future study to develope guidelines for manage-

* A doctoral candidate, Department of Nursing, Keimyung
University
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ment of constipation in the elderly and will be Key words : Elderly, Constipation,
adapted locally for Korean clinical setting. Evidence-based, Guideline
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