

Adapted from the Royal Marsden Hospital Manual of Clinical Nursing Procedures Ninth Edition

[image: ]
Assess Competency According to WASP Framework 
Digital removal of faeces 
	

	
	

	
	

	
Competency Standard Statement
	
The practitioner will be able to demonstrate knowledge and skills in the digital removal of faeces in order to maximise patient safety.


	
Rationale
	
To fulfil the requirements for safe and accountable practice in accordance with Trust Policy, 




	W
	WITNESSED
	
Observe or witness the competency – it is considered good practice that the HCP will have had the opportunity to observe the procedure prior to being supervised.

	
A
	ASSIMILATED
	Understands the underpinning knowledge associated with each element of the competency 
1 = DEMONSTRATES FUNDAMENTAL KNOWLEDGE AND UNDERSTANDING
2 = DEMONSTRATES BROAD KNOWLEDGE AND UNDERSTANDING
3 = DEMONSTRATES IN DEPTH KNOWLEDGE AND UNDERSTANDING

	
S
	SUPERVISED
	
Practice under supervision to demonstrate understanding: score as follows:
1 = NEEDS FURTHER PRACTICE
2 = SHOWS APTITUDE
3 = DEMONSRATES SKILLED AND PROFESSIONAL PRACTICE

	P
	PROFICIENT
	Competent in both knowledge and skill elements of this Competency.



	
ELEMENT

	
RATIONALE
	
W
	
A(Score)
	
S (Score)
	
P

	Explain and discuss the procedure with the patient 
	To ensure the patient understands the procedure and gives valid consent 
	

	

	

	


	Close the door to ensure privacy 
	To promote patient privacy and dignity 
	
	
	
	

	Caution should be exercised with patients with a spinal cord injury who are at risk of autonomic dysreflexia   
	In spinal cord injury patients stimulus below the level of the injury may result in symptoms of autonomic dysreflexia
	
	
	
	

	Assist the patient to lie in the left lateral position with knees flexed where possible. The upper knee higher than the lower knee with the buttocks towards the edge of the bed 
	[bookmark: _GoBack]This allows ease of digital insertion into the rectum, by following the natural anatomy of the colon  
	
	
	
	

	Place a disposable incontinence pad beneath the patients hips and buttocks 
	To avoid faecal staining of the sheet 
	
	
	
	

	Wash hands with bactericidal soap and water. Put on disposable gloves (2 on dominant hand ) and apron  
	For infection prevention and control
	
	
	
	

	Place some lubricating gel on a wipe and doubled gloved index finger 
	To reduce discomfort 
	
	
	
	

	Inform the patient that you about to proceed
	Assists with patient cooperation with the procedure
	
	
	
	

	In spinal cord injury patients observe for signs of autonomic dysreflexia
	Stimulus below the level of the lesion may result in symptoms of AD
	
	
	
	


	Observe anal area prior to the procedure for evidence of skin soreness swelling haemorrhoids or rectal prolapse
	Any abnormality should be reported to medical staff prior to undertaking the procedure
	
	
	
	


	Proceed to insert the finger into the rectum. Extra caution should be taken with patients with a sci 
	The majority of sci patients will not experience any pain 
	
	
	
	

	If the stool is type 1 on the Bristol stool chart .remove one lump at a time until no more faecal matter is felt 
	To relieve patient discomfort
	
	
	
	

	If a solid faecal mass is felt ,split it and remove small pieces until no more faecal matter is felt .Avoid using a hooked finger to remove faeces 
	Use of hooked finger may cause damage to the rectal mucosa and anal sphincter 
	
	
	
	

	If faecal mass is too hard to break up ,or more than 4cm across ,stop procedure and discuss with medical staff 
	To avoid unnecessary pain and damage to the anal sphincter 
	
	
	
	

	Place faeces onto a patient wipe and dispose in accordance to local Trust policy   
	To assist with appropriate disposal of waste 
	
	
	
	

	Wash and dry patients anal area and buttocks 
	To ensure the patient feels clean and comfortable and to reduce the risk of moisture lesions
	
	
	
	

	Remove apron and gloves and dispose of in appropriate manner .wash hands
	For prevention and control of infection 
	
	
	
	

	Document results in the patient records and report any abnormalities to medical staff
	To ensure accurate record keeping and to ensure appropriate action is initiated if required
	
	
	
	

	Digital removal of faeces

Competency achieved 
	Yes 
	No 
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