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\gHYSIOLOGY OF THE
\l\o MALL INTESTINE
O " o Referred tods fhelsmgll bovalm maijority of

® The longest portion of the digestive system (~ 20- : Stomach
25 ft in length) 478 Duodenum

-

®* Break down and absorb ingested nutrients

Jejunum _ Small
intestine

®* Made of three segments:
®* Duodenum

® First segment

* Key regulator of digestion and absorption

* Digestive juices from the bile duct and
pancreatic duct are emptied here

® Jejunum

®* Jleum
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of the rectum

Sensory Awareness

Dysfunctions will alter reflex activity






About one-fourth of your
plate should be filled
with grains or starchy
foods (carbohydrates)
such as rice, pasta,
potatoes, corn

or peas.

For the last half of

your plate, you can

fill it with non-starchy
vegetables like broccoli,
carrots, cucumbers, salad,
tomatoes, or caulifiower.

Another fourth should be
protein - foods like meat,
fish, poultry, or tofu,

Then, add a glass of

nonfat milk and a small

roll or piece of fruit and
you are ready
to eat!




older adults and is defined
bowel movements per week, hard
bowel movements, or incomplete O




movement per week

® Laxatives
® Cathartics
® Ehemas




® Exercise

® Educate to avoid constipating foods
O



unit to a higher level of care




RNAO 2005 guideline LOE 4




creases the speed of stool




mental fiber
® Careful meal planning
® Followed by a registered dietitian
® Followed by a gastroenterologist




nal pain and

® Replace fluid loss

® Obtain stool sample
® Administer Loperamide or Bismuth Subsalicylate
® Administer probiotics




* Inflammatory

* Viral/bacterial
@



® Assess diet s that should be omitted

. 7 i
®* Omit wheat and grqi=n products, lactose, fructose, and
artificial or natural sweeteners
® ® Administer medications to stabilize gut and slow gut motility



al urgency, Bloody

Treatment: Gl ity, D/C anticholinergics, NSAIDS,
and antidiarrheals Q




weight loss, n/v,

alicylates, glucocorticoids,
and eliminate food triggers




* Disrupted Ex na phinc’rer

* Bulbocavernosus Reflex Intact






1ce between




oal: FIRM, FORMED stool
* Keep rectal vau O peven’r accidents

r






Provide res

Keep patient NPO

Administer nutrition per dietitian recommendations







chnique called




about 10-

last more than 30 m

performed correctly. TAl works best

with gravity but can be performed
in bed.
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resort treatment)






Orallaxatives Miedications PUrpose

Stimulants Bisacodylasenng Increase per]r'u]rir, move
L
i

Osmotic Laxafives Lactulosey Increasetstool JJJJS by
MagnesivmpGitrate: pulling watel
So=lytely Increase wate

Bulk'Forming| Laxatives Psyllivmi(iMetamucil)

Docusate Sodivum

Stimulates the rectal lining
and softens stool




Rectal Stimulantsssiedications PUrpose

(Hyperosmolar) S eBysacod i mincreasesicolonfactivity by,
SUPPOSItOries (IMeigicBUIIEY) stimulatingNirntohing)thesnervesiin

theslininglorithe colon
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Separate hard lumps SEVERE CONSTIPATION

Lumpy and sausage like MILD CONSTIPATION

A sausage shape with cacks inthe surface  NORMAL

Like a smooth, soft sausage or snake NORMAL

Soft blobs with dear-cut edges LACKING FIBRE

Mushy consistency with ragged edges MILD DIARRHEA

Liquid consistency with no solid pieces SEVERE DIARRHEA



, triggering

evening timed

d. d. Bulk fiber rm stool with toileting time at a consistent

time of the day associate with gastro-colic reflex
@







d. 20-30 minute

r






esh fruits and

vegetable:

® Extra servings of foods such as cabbage, cauliflower, and carrots.
O







ontinence

nits reflex contraction of the

external sphincter



















d. That the ¢ aken orally to help lubricate the Gl Q
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s around that anus.

d. Conduct a ¢
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