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Background
The fecal containment device hospital policy for 
a Southeast academic hospital states: a fecal 
containment device, such as a bowel 
management system or rectal tube, can be used 
for 29 days. In the hospital medical intensive 
care unit, a correlation was observed between 
longer duration of use and the development of 
internal/external pressure injuries in the rectum 
and anus. The purpose of this study was to 
compare the device use to the development of 
internal or external pressure injuries. The time of 
use was decreased to 7 days for a bowel 
management system and 21 days for a rectal 
tube.

Methodology
The quasi-experimental study included MICU patients 
receiving prone positioning therapy and requiring a fecal 
management device. The decision of using a bowel 
management system versus a rectal tube was made 
based on consistency of fecal matter. For June 2020, 37 
patients received prone positioning therapy and required 
a fecal containment device. Of the 37 patients, 25 
required a bowel management system and 5 required a 
rectal tube. 

For the bowel management system, 16% (4 of 25 
patients) developed an internal mucosal pressure injury. 
For the rectal tube, 20% (1 of 5 patients) developed an 
external pressure injury. Between July 13th and October 
21st, 2020, 91 patients received prone positioning 
therapy. 

Conclusion 
With shorter lengths of use for fecal containment 
devices, there is a lower risk of developing an 
internal or external pressure injury on the rectum 
and anus. uab.edu

Results
Of the 91 MICU prone patients, 31 utilized a 
bowel management system and 46 utilized a rectal 
tube. For the bowel management system, 9.6% (3 
of 31 patients) developed an external pressure 
injury and 0% developed an internal mucosal 
pressure injury. For the rectal tube, 2.17% (1 of 46 
patients) developed an internal pressure injury & 
0% developed an internal mucosal pressure injury.


