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Methods
For the patients with rectal or anal 
injuries, an external option was 
needed. 
The unit WOC nurse introduced the 
unit staff to a rectal pouch that could 
be applied externally around the anus. 
The pouches were used on prone 
patients who had acquired injuries 
internally or had low platelet counts. 
The unit WOC nurse also made an 
educational video for the staff nurses 
showing them how to properly apply a 
rectal pouch to a patient.

Background
In 2020, a Medical Intensive Care Unit 
at a large Southeast academic hospital 
was converted to a COVID-19 ICU. 
One of the treatments utilized for 
COVID-19 patients was prone 
positioning therapy. These prone 
patients were heavily sedated, 
sometimes paralyzed, to ensure 
ventilator compliance. 
Due to the deep level of sedation, 
prone patients became incontinent 
during therapy. Indwelling fecal 
containment systems, such as a bowel 
management system or a rectal tube, 
were used for these patients. 
The prone patients began having 
complications with the long-term use 
of these indwelling systems such as 
rectal and anal pressure injuries, some 
requiring gastroenterology 
interventions.

Results
Prior to the implementation of the 
external rectal pouch, indwelling fecal 
containment systems were the only 
options available to the nursing staff. 
After the educational video on rectal 
pouch application, the nursing staff 
felt more confident on applying the 
pouches themselves. 
This led to the external rectal pouch 
becoming the first choice of fecal 
containment systems for prone 
patients, as opposed to the indwelling 
options.

Implications for Practice
During the pandemic, prone 
positioning therapy became widely 
used as a treatment for COVID-19.
At the Southeast academic hospital 
where this practice was implemented, 
the MICU was the main unit using 
prone positioning therapy.
As COVID-19 worsened, the MICU 
began training other units on how to 
do manual prone therapy and the fecal 
containment system options available.
As more intensive care units begin 
utilizing prone positioning therapy as 
a COVID-19 treatment, this external 
fecal containment option will provide 
incontinent care without the risk of 
internal pressure injuries.

Conclusion
With the implementation of the 
external rectal pouch, the use of 
indwelling fecal containment systems 
decreased significantly as well as the 
number of device related pressure 
injuries.


