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What is an areflexic bowel ?

An areflexic bowel occurs in individuals with spinal cord injuries, where 
the nerves in the reflex arc from the spinal cord to the colon and 
anorectum have been affected. This usually occurs in individuals who 
have an injury below T12.

What is a Bowel Management Plan?

The aim of a bowel management plan is for you to keep in control of 
your bowel function after Spinal Cord Injury (SCI). It is individual to you 
and includes:

• Routine - this is an essential component of SCI Bowel 
management. We advise that you maintain a regular pattern and 
do your bowel care at the same time each day. With an areflexic 
neurogenic bowel, bowel care is usually performed every day.
 

• Gastrocolic reflex - this is a response to the introduction of food 
or drink into the stomach. The result is an increase in muscular 
activity throughout the gut which can result in movement of stool 
(poo) into the rectum ready for evacuation. The gastrocolic 
response is thought to be strongest in response to breakfast.
 

• Diet and fluid intake - what, when and how much you eat and 
drink.  
 

• Medications - these include the oral medications you take to 
adjust stool consistency or improve bowel function. Some 
painkillers and medication for spasm can affect your stool 
consistency. 
 

• Where you do your bowel care - some individuals manage their 
bowels on the bed and some individuals over the toilet.  
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Developing your Bowel Management Plan

During your inpatient stay, you will be working with the ward nurses to 
develop a Bowel Management Plan that is individual to you.

This will include details on Digital Rectal Examination (DRE), how 
frequently you require bowel care, where it is performed and by whom, 
what time of day you do your bowel care and how to do Digital Removal 
of Faeces (DRF).

You will learn to do bowel care on your bed. Although it is our aim to 
enable you to perform your bowel care over the toilet, this will only be 
achievable if your transfers on and off the toilet are safe for you to do 
this. 

Even if you are able to do bowel care on a toilet, we still like you to know 
how to do bowel care on a bed. This is because you may need to 
perform bowel care in bed if you are ever unwell or have skin problems.

A well designed Bowel Management Plan can:

• Help prevent unplanned bowel movements (also called bowel 
accidents or incontinence).
 

• Help avoid physical problems such as constipation.
 

• Put you back in control of a bodily function that, if neglected, can 
cause embarrassment and health problems.

What is Digital Rectal Examination (DRE)?

Digital rectal examination is an examination of the rectum by inserting 
a gloved, lubricated finger. It is sometimes referred to as a PR check.
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What is Digital Removal of Faeces (DRF)?

Digital removal of faeces (using a finger to remove poo) is sometimes 
referred to as manual evacuation. It involves the use of a gloved, 
lubricated finger to break up or hook stool and remove it from the 
rectum.

How do I do bowel care in bed?

This is a general guide. Your care plan will explain the bowel care that 
is individual to your needs and your nurse will teach you how to do it. 
 

1. Collect all the equipment you require. This will include non-sterile 
gloves, an incontinence pad/sheet, lubricating gel, waste disposal 
bag, cleansing wipes or foam.
 

2. Position yourself as you were shown by your nurse.  A pillow may 
be positioned in your back to enable you to remain on your side.
 

3. Insert an incontinence pad underneath your bottom, a mirror 
may be used so that you can see what you are doing.  
 

4. Put gloves on. Apply lubricating gel to your finger and perform 
DRE. If stool is present, perform Digital Removal of Faeces until 
your rectum is empty.
 

5. Clean yourself thoroughly and dispose of soiled waste in waste 
bag.

Always keep your fingernails short and neat to avoid puncturing gloves 
and possibly tearing your rectal membranes.  
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Problem solving

Everyone’s body changes over time and it is important to know what to 
do to adjust to these changes.

Problems generally come under the following themes:

• Incontinence 
• Difficulties in maintaining stool consistency
• Infrequent bowel movements
• Prolonged management episodes: more than one hour spent on 

bowel management.

There is often a degree of crossover between these problems.

If you start to have problems, we recommend you address these early. 

We advise you to start a bowel diary in order for you to keep a record 
of what is happening and the effect any changes you make have on 
your bowel management.

For example, you could consider whether there have been any recent 
changes to your diet or lifestyle:

• Am I drinking more than I usually do?
• Have I eaten new foods?
• Have I got new district nurses or carers completing my bowel care?
• Have I started on a new medication?

If you are finding your bowel management problematic, please contact 
us using the details at the back of this leaflet, so we can help you find 
solutions.
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Are there any alternative techniques?

The bowel management techniques described in this leaflet are 
recognised as safe and effective ways of managing an areflexic bowel. 
This is why we encourage you to use these methods as your first choice 
for bowel management. 

There are some other methods you may be able to consider if you bowel 
management continues to be problematic, such as Trans-anal Irrigation 
(TAI) or a colostomy. 

TAI empties the bowel by introducing water into the bowel using a 
rectal catheter or cone. It is performed whilst sitting on the toilet. The 
water stimulates the bowel and flushes out the faeces, leaving the lower 
half of the bowel empty. TAI still often has to be used in conjunction 
with oral laxatives. 

A colostomy is a small opening on your tummy (stoma) where part of 
your bowel is brought to the surface during an operation. Faeces (poo) 
will then passively exit through the opening and be collected in a 
discreet colostomy bag. A colostomy is usually the last option for bowel 
management.  

Additional information

Patient Information Leaflets (please ask if you would like copies):

• Avoiding Constipation: Bristol Stool Chart (PIL 3883)
• Completing a bowel diary for individuals with Spinal 

Cord Injury (PIL 4955)

The Spinal Injuries Association (SIA) website:

• www.spinal.co.uk

http://www.spinal.co.uk
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Contact details

Community Liaison Nurses can give advice on bladder and bowel 
management, talk to your local health services, and visit you at home if 
necessary:

• 0114 271 5617
• 0114 271 5618

Urology Nurse Specialists:

• 0114 226 6823,  0114 271 5624, 0114 271 5944 
or 0114 226 7368 

• 0114 243 4343 and ask for bleep 2494 or 2882

Osborn 3 staff:

• 0114 271 5636

Osborn 2 staff:

• 0114 271 5628/9

Outpatients Department staff: 

• 0114 271 5677
Monday to Friday during office hours and can give advice over the 
phone.

Reception staff can make you an outpatients appointment to come and 
discuss issues:

• 0114 226 6981
• 0114 271 5644
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