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ABSTRACT

Objective: to analyze, in the literature, the nurses’ best practices towards management of Fecal Incontinence
in the hospital context.

Method: this is an integrative literature review with a search carried out in September 2021 in the MEDLINE/
PubMed and Web of Science, as well as in the Biblioteca Virtual em Saude database, which included the
Literatura Latino-Americana e do Caribe em Ciéncias da Satide, Base de Dados de Enfermagem and indice
Bibliografico Espafiol en Ciencias de la Salud databases. The analysis considered the descriptive methods
and elaboration of a textual corpus in the Interface de R pour les Analyses Multidimensionnelles de Textes et
de Questionnaires software program.

Results: a total of 11 studies were included (and their analysis allowed evidencing prevalence of the English
language) published between 1977 and 2021 and which presented, in a greater proportion, an observational
methodological design with level of evidence 2C. The results were grouped into two categories: “Care evidence
for the management of Fecal Incontinence”, with greater predominance of the use of fecal drainage systems;
and “Support devices and prevention of complications”, presenting, in a greater proportion, the containment
devices.

Conclusion: it was identified that the best practices adopted by nurses in the hospital context are associated
with the use of drainage systems and fecal content containment devices. A limitation was evidenced in the
nursing team regarding use of other beneficial practices for patients with Fecal Incontinence.

DESCRIPTORS: Fecal incontinence. Nurses. Hospital care. Hospitals. Hospital units.
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MELHORES PRATICAS DE ENFERMEIROS NO MANEJO DA INCONTINENCIA
FECAL EM CONTEXTO HOSPITALAR: REVISAO INTEGRATIVA

RESUMO

Objetivo: analisar, na literatura, as melhores praticas de enfermeiros acerca do manejo da Incontinéncia
Fecal em contexto hospitalar.

Método: trata-se de uma revisdo integrativa da literatura com busca realizada em setembro de 2021 nas
bases de dados MEDLINE/PubMed, Web of Science e no banco de dados da Biblioteca Virtual em Saude, que
incluiu as bases de dados Literatura Latino-Americana e do Caribe em Ciéncias da Salide, Base de Dados
de Enfermagem e indice Bibliografico Espafiol en Ciencias de la Salud. A andlise considerou os métodos
descritivos e a elaboragdo de um corpus textual mediante o software Interface de R pour les Analyses
Multidimensionnelles de Textes et de Questionnaires.

Resultados: foram incluidos 11 estudos (e a analise destes permitiu evidenciar a prevaléncia do idioma
inglés) publicados entre os anos de 1977 e 2021 e que apresentaram, em maior ocorréncia, delineamento
metodolodgico observacional com nivel de evidéncia 2C. Os resultados foram agrupados em duas categorias:
“Evidéncias de cuidados para gerenciamento da Incontinéncia Fecal”, tendo como maior predominéncia o uso
dos sistemas de drenagem fecal, e “Dispositivos de apoio e prevengéo de complicagdes”, apresentando, com
maior ocorréncia, os dispositivos de contengao.

Conclusao: identificou-se que as melhores praticas adotadas pelos enfermeiros no contexto hospitalar estao
associadas ao uso de sistemas de drenagem e dispositivos de contengéo do conteudo fecal. Evidenciou-se a
limitagdo da equipe de Enfermagem quanto ao uso de outras praticas benéficas ao paciente com Incontinéncia
Fecal.

DESCRITORES: Incontinéncia fecal. Enfermeiros e enfermeiras. Assisténcia hospitalar. Hospitais.
Unidades hospitalares.

PRACTICAS DE ENFERMERIA RECOMENDADAS EN EL MANEJO DE LA
INCONTINENCIA FECAL EN EL CONTEXTO HOSPITALARIO: UNA REVISION
INTEGRADORA

RESUMEN

Objetivo: analizar, en la literatura, las practicas de Enfermeria recomendadas con respecto al manejo de la
Incontinencia Fecal en el contexto hospitalario.

Método: se trata de una revision integradora de la literatura en la que la busqueda se realizé en septiembre
de 2021 en las bases de dados MEDLINE/PubMed y Web of Science y en el banco de datos de la Biblioteca
Virtual en Salud, que incluy6 a las bases de datos Literatura Latino-Americana y del Caribe en Ciencias de la
Salud, Base de Datos de Enfermeria e indice Bibliografico Espariol en Ciencias de la Salud. En el andlisis se
consideraron los métodos descriptivos y la elaboracion de un corpus textual por medio del software Interface
de R pour les Analyses Multidimensionnelles de Textes et de Questionnaires.

Resultados: seincluyeron 11 estudios (y su analisis permitié evidenciar prevalenciadelidiomainglés) publicados
entre 1977 y 2021 y que, en mayor proporcion, presentaron disefios metodoldgicos observacionales con nivel
de evidencia 2C. Los resultados se agruparon en dos categorias: “Evidencias de medidas de atencidon para
el manejo de la Incontinencia Fecal”, con mayor predominancia del empleo de sistemas de drenaje fecal, y
“Dispositivos de apoyo y prevencion de complicaciones”, con mayor proporcion de dispositivos de contencion.
Conclusidn: se identifico que las practicas recomendadas adoptadas por los enfermeros en el contexto
hospitalario estan asociadas al uso de sistemas de drenaje y dispositivos de contencion del contenido fecal. Se
puso en evidencia una limitacion del personal de Enfermeria en relacién al uso de otras practicas beneficiosas
para los pacientes con Incontinencia Fecal.

DESCRIPTORES: Incontinencia fecal. Enfermeros y enfermeras. Asistencia hospitalaria. Hospitales.
Unidades hospitalarias.
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INTRODUCTION

Fecal Incontinence (Fl) is a disorder that exerts an impact on people’s quality of life, as it can
cause emotional harms and negatively influence interpersonal and work relationships. In addition to
that, it is an underreported condition due to the patient's embarrassment in informing the symptoms
to the health professional and considering it a change inherent to aging™2.

The International Continence Society defines Fl as involuntary loss of solid and/or liquid feces
that can occur in any gender and age group. Some studies report divergence of data on prevalence
and this variation reflects the different methodologies adopted for the investigation of Fl, as well as the
population and environment studied?®. Aresearch study carried out in the Netherlands with individuals
of both gender and belonging to different age groups showed 7.9% prevalence*. Another study, whose
objective was to determine Fl prevalence and severity and that was developed in the United States
in 2015 among community-dwelling Americans, evidenced that 14.4% of the interviewees had Fl and
that 33.3% reported loss of feces in the week prior to the survey?.

At the global level, a study conducted at a university hospital in Ireland is also presented, which
evidenced a higher percentage of Fl cases (30.4%) in the Orthopedics ward, as well as presence of
this condition with increasing age in hospitalized patients, identifying prevalence values of 13.9% in
older adults aged between 75 and 84 years old and of 21.1% in those over the age of 85°. People
who experience this problem need assistance from trained professionals, who know how to identify
and manage this disorder, in order to minimize the harms suffered by the patients®.

In Brazil, the epidemiological projections regarding Fl vary between 0.2% and 15%. A recent
study conducted in a capital city from the Northeast region identified 6.57% prevalence in women
treated by the Family Health Strategy (FHS)"%.

In a hospital context, nursing care for patients with FI has been carried out in a limited way
and the care practices are commonly neglected, thus increasing the risk for other problems such
as falls, dermatitis and Pressure Injury (Pl). These events generate individual and care impacts, in
terms of longer hospitalization times, and show the need to know the best evidence-based practices®.

The role played by nurses in caring for patients with Fl is crucial, as they apply and guide
various treatments aimed at people in this situation, enabling the prevention of complications and
improvements in quality of life. Thus, it is indispensable that the professional recognizes these
treatments, in order to provide quality and safe care, with individual planning aimed at the breadth
of these subjects®.

Female gender is cited among the risk factors for developing Fl, due to greater vulnerability
to impairments in their pelvic anatomy and parity, aging, obesity and intestinal dysfunctions such as
diarrhea and rectal prolapse'®". Other groups can also be affected by this disorder, such as victims
of traumas that result in anal sphincter dysfunction and those suffering from neurological diseases
such as dementia and stroke'?"3.

The economic repercussions caused by Fl include direct costs, such as personal hygiene
products, outpatient visits, diagnostic tests, medical and surgical management and indirect costs,
characterized by loss of productivity and changes in the living spaces. As Fl is considered a chronic
condition, the financial impacts become difficult to assess, as is the case with the surgical costs™.

Incontinence-Associated Dermatitis (IAD) is among the main problems caused by Fl. In
this sense, it is important for nurses to be able to recognize the signs and symptoms and prevent
complications in the patients’ skin since, when incontinence is identified, they must be alert about skin
care in order to avoid problems and events that may compromise well-being and quality of life'4-1°,

Thus, it becomes necessary to develop evidence-based best practices in order to provide
excellent care to the people who suffer from fecal incontinence. By definition, a best practice is a
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technique or methodology that, through experiences and studies, has been presented in a safe way,
directing the expected result, which can be presented partially and be associated with only one or
more elements of the practice’®.

Fl is a public health problem that affects both men and, in higher numbers, women, exerting
direct impacts on the quality of life of these individuals. However, it is difficult to identify people who
live with this disorder due to the low number of complaints arising from embarrassment and because
many individuals have the erroneous thought that this condition is linked to aging. In addition to that,
there is lack of published studies about the theme.

Although there are studies that address the issue in question, gaps are still observed regarding
management of Fl by professional nurses in the hospital context, a care environment in which a high
incidence of this problem is identified'-®. In addition, considering that they are the health professionals
who plan and carry out direct care for the patients, it is believed that this study will support the care
practice, favoring the prevention and reduction of constant problems in Fl, in addition to enabling a
contribution to future research studies. Consequently, the objective is to analyze, in the literature, the
nurses’ best practices towards management of Fl in the hospital context.

METHOD

This is an integrative literature review in which the following steps were performed for its
development: 1) Identification of the topic and guiding question; 2) Definition of inclusion and exclusion
criteria/search in the literature; 3) Definition of the diverse information to be extracted from the
studies retrieved/categorization of the studies; 4) Evaluation of the studies involved in the review; 5)
Interpretation of the results found; and 6) Presentation of the review with the knowledge synthesis’®.

In order to prepare this integrative review, elaboration of the guiding question was carried
out through the PICo strategy, where P = Problem: Fecal Incontinence, | = Phenomenon of Interest:
Nurses’ best practices, and Co = Context: Hospital. The following guiding question was formulated:
hich are the nurses’ best practices towards management of Fl in the hospital context?

The following inclusion criteria were established: primary articles, in any language, and which
included patients with Fl in the hospital context. The exclusion criteria are as follows: review articles,
letters to the editor, duplicate articles, thesis and dissertations. It is noted that, due to the characteristics
of the review method, which aims at synthesizing the best evidence on the problem, as well as to the
limited search results, no time frame was defined.

The literature search was performed in September 2021 in MEDLINE/PubMed and Web of
Science (WOS), as well as in the and Biblioteca Virtual em Saude (BVS) database, which included
the Literatura Latino-Americana e do Caribe em Ciéncias da Saude (LILACS), Base de Dados de
Enfermagem (BDENF) and indice Bibliogréafico Espafiol en Ciencias de la Salud (IBECS) databases.

The descriptors selected for the research in the databases were found through searches in the
Medical Subject Headings (MeSH) terms and in the Descriptors in Health Sciences (Descritores em
Ciéncias da Saude, DeCS). Controlled descriptors and keywords were used according to the PICo
strategy (Chart 1). After selecting the descriptors, the search strategies were built in each database
selected, as presented in Chart 1, which shows the search expression generated in MEDLINE/PubMed.
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Chart 1 — Descriptors used in the databases selected and search
strategy in MEDLINE/PubMed, Teresina, PI, Brazil, 2021.

MeSH

PICo Controlled descriptors Keywords
= Fecal Incontinence Nurse; Personnel, Nursing; Registered

Nurses

Incontinence, Fecal; Bowel
I Nurses . . )
Incontinence; Incontinence, Bowel

Co Hospitals; Hospital Units Hospital; Hospital Unit

Search strategy

((“fecal incontinence”[All Fields]) OR (“incontinence fecal’[All Fields])) OR (“bowel

P incontinence’[All Fields])) OR (“incontinence bowel’[All Fields])

| ((“nurses’[All Fields]) OR (“nurse”[All Fields])) OR (“personnel nursing’[All
Fields])) OR (“registered nurses’[All Fields])

Co (((“hospitals”[All Fields]) OR (“hospital units’[All Fields])) OR (“hospital’[All

Fields])) OR (“hospital unit’[All Fields])

P AND I AND Co

(((((“nurses’[All Fields]) OR (“nurse’[All Fields])) OR (“personnel nursing’[All Fields])) OR (“registered
nurses’[All Fields])) AND ((((“fecal incontinence”[All Fields]) OR (“incontinence fecal’[All Fields])) OR
(“bowel incontinence’[All Fields])) OR (“incontinence bowel'[All Fields]))) AND ((((“hospitals”[All Fields])
OR (“hospital units’[All Fields])) OR (“hospital'[All Fields])) OR (“hospital unit’[All Fields]))

The search yielded 268 articles. A total of 230 articles were excluded after peer-reading of the
titles and abstracts. In cases where no consensus was reached, a third reviewer was contacted. In
this way, 38 articles were obtained for full-reading, with 11 comprising the sample (Figure 1). Selection
followed the Preferred Reporting ltems for Systematic Reviews and Meta-Analyses (PRISMA) guideline?.

Figure 1 — Flowchart corresponding to selection of the studies
by using the PRISMA guideline. Teresina, PI, Brazil, 2021.
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Data extraction was performed using an instrument adapted from the Red Internacional de
Enfermeria en Salud Ocupacional (RedENSQO) form with the following variables: title, year, country,
type of study and Level of Evidence (LE)?'.

For the classification regarding the LE, the recommendations Sep forth by the Oxford Centre for
Evidence-Based Medicine were used, where: 1A corresponds to the systematic review of randomized
controlled clinical trials; 1B, to a randomized controlled clinical trial with a narrow confidence interval;
1C, to “all or nothing” therapeutic results; 2A, to the systematic review of cohort studies; 2B, to a cohort
study; 2C, to the observation of therapeutic results, ecological studies; 3A, to the systematic review
of case-control studies; 3B, to a case-control study;4, to a case report; and 5, to experts’ opinions?2.

The analysis considered the descriptive and analytical methods through the Interface de R
pour les Analyses Multidimensionnelles de Textes et de Questionnaires (IRaMuTeQ) software, which
is responsible for analyzing a significant number of texts, enabling verification of the context in which
the words are presented?:. For the analysis of the articles in the software, a textual corpus comprised
by the results and conclusions of each study in the sample was used. The productions were also
grouped according to semantic similarity, which resulted in the elaboration of two categories.

RESULTS

The descriptive analysis of the studies included evidenced prevalence of the English language,
papers published between 1977 and 2021 and which, in a greater proportion, presented an observational
design with LE 2C (Chart 2).

Chart 2 — Categorization of the studies according to the pre-established criteria. Teresina, PI, Brazil, 2021.

Title Year Country Type of study LE*
A hospital study of a new absorbent BED .
PAD for incontinent patients® 1977 Australia Crossover 1C
The Rectal Trumpet: Use of Single-case
Nasopharyngeal Airway to Contain Fecal 2002 USA Stu d 4
Incontinence in Critically Ill Patients® y
Prospective,
_CI/n/cafI Evaluation of a flexible fec;l 2007 USA not cgnfmrolled, 1c
incontinence management system descriptive and
clinical
Incont/r'ience Pad use in patients admitted 2007 Italy Prospective oB
to medical wards? cohort
Methgds of Bowel Management in Critical 2012 USA Ralnfjomlzled 1A
Care clinical trial
Prevalence, management and clinical
) ) Germany, :
challenges associated with acute faecal ltalv. Spain Cross-sectional
incontinence in the ICU and critical care 2012 Y, p and descriptive 2C
. " . and United
settings: The FIRST™ cross-sectional . research
S 20 Kingdom
descriptive survey
Developing a critical care bowel Methodological
management assessment tool to manage 2014 United Kingdom stud 9 2C
faecal incontinence® y
Nurse-led clinics can manage faecal Cross-sectional
incontinence effectively: results from a 2015 Denmark 2C
: M study
tertiary referral centre
Texto & Contexto Enfermagem 2022, v. 31:€20220026 6/16
7 ISSN 1980-265X DOI https://doi.org/10.1590/1980-265X-TCE-2022-0026en




Chart 2 — Cont.

Title Year Country Type of study LE*
Cross-sectional,
Adecuacion del uso de absorbentes observational,
de incontinencia urinaria en pacientes 2015 Spain descriptive and 2C
adultos ingresados en un hospital? exploratory
research

Incontinence, Incontinence-Associated
Dermatitis, and Pressure Injuries in a 2018 Australia Mixed methods 2C
Health District in Australia®
Prevalence and predictors of continence Cross-
containment products and catheter use in 2021 Ireland sectional and 2C
an acute hospital: A cross-sectional study3* observational

*LE: Level of Evidence?'

Atotal of 180 text segments (82.57%) and 8,163 occurrences emerged. The material analyzed
was categorized into two subcorpuses (A and B) and seven classes. Subcorpus A consists of classes
1,2, 5 and 6 and subcorpus B is comprised by classes 3,4, and 7, which were later grouped into two
categories described in Figure 2.

Figure 2 — Dendrogram corresponding to the layout of the scientific articles; hierarchical
classification prepared in the IRaMuTeQ software program. Teresina, PI, Brazil, 2021.

In the “care evidence for the management of FI” category, the most recurrent terms from
subcorpus A were the following: nurse; practice; bowel management system; case; device; FMS;
rectal trumpet; and method. The most evident care strategies corresponded to use of internal and
external collectors®. Internal: Fecal Management System (FMS) (Figure 3), Bowel Management
System (BMS) (Figure 4), and Rectal Trumpet (RT) (Figure 5). External: identified by the fecal collector
(Figure 6)25—26,28—30_

Texto & Contexto Enfermagem 2022, v. 31:€20220026 7/16

7 ISSN 1980-265X DOI https://doi.org/10.1590/1980-265X-TCE-2022-0026en .



Figure 3 — Fecal Management System (FMS)%. Figure 4 — Bowel Management System (BMS)®.

Figure 5 — RT catheter introduced Figure 6 — Fecal collector®.
in the anal region®.

Three methods for managing IF were compared: RT, BMS and fecal collector?. It was evidenced
that RT is a viable option for the treatment of this condition?, as well as the importance of planning
and training for the use of the BMS®. The FMS was also identified as an important manager of Fl in
Intensive Care Units (ICUs)?6%.

For the “support devices and prevention of complications” category, the terms from subcorpus
B stood out: continence aid; iad; age; hapi; bed; and drawsheets. The devices presented in the studies
were as follows: absorbents, bed absorbent pads and drawsheets?427:29.32-34,

Three important support strategies were used for patients with dual incontinence (urinary and
fecal), namely: absorbent bed pads, pads containing 1% picloxidine and 12% benzalkonium chloride
in a surfactant and drawsheet base?, in addition to washable and disposable pads®.

Other evidence of best practices in the management of FI were identified during the manual
reading; however, they are not included in subcorpuses A and B due to the low use frequency of these
practices identified in this integrative review. However, they are included in the categories. Individual
conservative approaches, which consisted in the use of fiber or bulking agents combined with mini-enemas,
constipating medication, biofeedback therapy, and transanal irrigation, were included in category 13'.

In category 2, the usual skin cleansing care measures were evidenced, which consisted in
the use of antiseptic, antibacterial and antifungal soaps and skin protective pads containing zinc or
dimethicone®33, The use of a classification scale for the evaluation of the skin condition in patients
with FI was also verified?®, as well as the tool called “fishbone” to elucidate the main causes of the
problem and devise solutions collectively focused on the care of patients with FI°,

Most of the articles presented level of evidence 2C; however, three studies pointed to designs
with higher levels of evidence (1C, 1C, 1A), which identified the following as best practices, respectively:
use of absorbent bed pads?*, use of FMS?, and use of barrier creams and drainage systems that
included BMS, RT and fecal collector?.
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DISCUSSION

The search for strategies to support, prevent and treat Fl, as well as its complications, is the
target of research studies in different contexts of the international literature and has aroused the
interest of researchers who consider the nurses’ role to be fundamental for proper management of
the problem, promoting quality of life and well-being.

Care evidence for the management of Fl

Use of the FMS was recurrent in the articles included in the sample, proving to be practical,
efficient and easy to insert, remove and discard, in addition to providing improved Fl control, as well as
optimizing time in the care provided to the patient?. It was considered as a management system with
the purpose of preventing fecal leakage onto the skin, especially in cases of IF and IAD progression*5-6.

The main reported benefit of using this system was the reduction of the cross-contamination
and infection risks, in addition to decreasing the risk of loss of skin integrity?®. However, complications
related to using the FMS, such as bleeding and rectal stenosis, have been observed in the literature*’—.

For being an active drainage system, the BMS allows for the administration of medications
and/or for intestinal irrigation to allow passage of feces in liquid state. This system has the positive
points of the other passive internal drainage devices, in addition to containing rectal medications,
preventing injuries and skin contamination, thus allowing patient movement?, being especially used
in bedridden patients*.

Although there is no direct correlation between the use of BMS and the reduction in Pl occurrence,
using this bowel system, together with the processes to prevent these lesions, had positive results*.

The RT is an internal device used to treat Fl and diarrhea and is part of nursing care; however,
there is limited evidence to support its use. When properly used, the RT is considered safe and more
economical when compared to the fecal collector and to the FMS. The nurses classified this device
as easy to apply®%.

The fecal collector or external collection device can be used indefinitely, that is, according to
the patient’s need, not affecting gastrointestinal activity, in addition to not injuring the sphincter or the
rectal mucosa*®. However, presence of abrasions, cuts and tears was observed during use of this
device since, when removing it, it can cause skin lesions, as well as non-drainage of fecal content®.

A considerable number of patients who used internal collectors (BMS and RT) classified them
as effective (78% - 86%) and were more satisfied (80%) than with the usual care measures, which
included the external collector for FI%.

In this review, the initial intervention in FI management involved the conservative approach
identified as diet regulation, fluid intake, bowel habits, bulking agents indicated to increase consistency
of the fecal content and constipating and antidiarrheal medications, that is, focused on non-surgical
or non-invasive interventions®'*”. This management aims at improving or preventing Fl, in addition
to being considered as a first-line treatment for this condition®’.

Another treatment considered relevant is retraining of the pelvic floor. In a study with a sample
of 215 patients, 102 had FI and were instructed by specialist nurses about pelvic floor exercises.
Biofeedback was also used to improve muscle resistance, resulting in a significantimprovement in FI%.

In the same perspective, the biofeedback therapeutic approach was investigated in 126
patients with FI, with a mean age of 54 years old. Approximately 63.5% of the research participants
were successful in the treatment, becoming asymptomatic and showing improvements in the sphincter
muscles®. Thus, it proved to be an effective intervention, as it increases sphincter contraction strength
and improves quality of life*.
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Another best practice mentioned was transanal irrigation®!, as specialist nurses are able to
assess the patients regarding the eligible factors for resorting to this intervention*'. It is indicated for
the treatment of chronic constipation and FI42,

Also regarding the conservative approach, it is important to understand that, after defining
the cause of Fl, a systematized care plan must be established, focusing on what is most unpleasant,
initiating simpler conservative interventions such as diet, in order to alter bowel motility and stool
consistency*®’, as well as meal intervals and servings should be added to a bowel management
program#.

Thus, it is understood that the conservative approach is focused on mild Fl, while the other
interventions (such as FMS, BMS, RT and fecal collector) are indicated for critically-ill patients.

Support devices and prevention of complications

The use of pads was a frequent finding in the articles, being often used in patients with FlI,
with the purpose of collecting and containing fecal content, in addition to offering control and safety.
However, they can cause lesions and discomfort on the skin, in addition to pain*%.

This containment device may leak in patients with a large amount of feces. However, in the
event of small amounts of fecal content, these patients can be benefited®.

In turn, pads are easy to manage by health professionals, patients and caregivers, requiring
little instruction®. They come in a variety of sizes and absorption qualities, including mild to very
severe incontinence. Generally used on the body, they can also be employed as bed pads®, although
they have limitations in preventing or reducing the spread of infectious spores such as those of the
Clostridium difficile bacteria®.

The most frequently used absorbent pads were those of the all-in-one type®**-* and 31%
(111/355) of all patients admitted to a university hospital in Ireland were using them?*. In another study
conducted in Italy in two intensive care hospitals, of the 396 patients admitted, 120 had urinary, fecal
or double incontinence and used absorbent pads?.

Regarding permanence of the use of absorbents, a study investigated that their use had a
tolerance time of 15 minutes by the patients, after an FI episode®, being essential to exchange them
immediately to maintain skin care*'.

Bed pads presented positive points in the analysis of the articles included in the sample,
as they were associated with odor reduction, providing improvements in patients’ rest, reduction in
pressure point erythema due to the patient’s skin being kept dry, reduction in the working hours for
nurses, and cost savings due to reduced change of clothes?.

However, a number of inconsistencies in use of this support device were found, such as the
following: incorrect use of the size of the absorbent pad, causing leaks; use of extra absorbents or
bed protection as opposed to more frequent exchange; and negative connotation in relation to the
use of the term “diaper”, which can be considered a stigmatized and pejorative expression for those
who use it*.

Skin protection and cleansing with the use of products promoted positive results®?, being essential
to choose a product that cleans, protects and moisturizes the perineal skin after an Fl episode*,
emphasizing the need to use barrier creams based on zinc oxide, dimethicone and polymers, which
favor improvements in skin management?833.

The literature also supports the need to implement these interventions, mainly at an early
stage, aimed at excessive humidity or diarrhea, based on a previously prepared care plan“®.

It is important to emphasize that the evaluation of a patient with Fl regarding their clinical and
surgical history, specific symptoms of the current condition, time in which they are happening and
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associated complications such as those that affect the skin, is a necessary attitude on the part of
nurses which makes a difference in management of this condition®3.

Given the above, it is noted that this review contributed to the knowledge about the nurses’
best practices regarding the FI care measures, which should be spread in the hospital context, due
to the weak management by these professionals regarding Fl, adding, in this way, diverse knowledge
that will collaborate with the reduced number of studies published on the topic.

Gaps in the national literature were highlighted as study limitations, which precludes comparisons
with the findings of the international literature, reflecting in care inconsistencies capable of exerting
impacts on the quality of life and well-being of patients with FI. Another limitation is related to the
predominant level of evidence (2C), which suggests the need for other methodological designs for
the planning, implementation and evaluation of effective, safe and evidence-based interventions that
positively support nursing care.

Itis important to highlight that, although the nurses’ best practices in the hospital context were
identified, there was lack of standardization regarding the terminology of the collecting devices used
in the management of Fl, hindering the authors’ understanding, which configured a knowledge gap
on the topic.

Thus, it is suggested that more research studies with high levels of evidence be developed
in order to standardize and/or consolidate the use of devices and adjuvants for better management
of Fl in the hospital context.

CONCLUSION

The analysis of the articles from the sample allowed identifying the best practices adopted
by nurses towards management of Fl in the hospital context. It was recognized that the nursing
approach is focused on the use of drainage systems (FMS, BMS, RT and fecal collector) and fecal
content containment devices (absorbents, absorbent bed pads and drawsheets), as well as enemas,
pharmacological treatment, biofeedback therapy, transanal irrigation and skin care using antiseptic,
antibacterial and antifungal soaps, in addition to skin protective pads containing zinc and dimethicone.
A limitation was also evidenced in the nursing team regarding use of other beneficial practices for
patients with FI.

This study proves to be relevant in the national and international scenario, as it gathers
scientific productions from countries in Europe, North America and Oceania, allowing access to the
strategies adopted in the management of Fl in different realities. Therefore, the innovation of this
paper is verified, in view of the reduced production of articles on this theme and the association with
good nursing practices.

The importance of a closer approximation by nursing students to the theme studied in the
academic context is also emphasized, as it is a topic little explored in the scientific literature although
frequently experienced by nurses in their work environments, requiring improvement and studies on
the topic for better courses of action.
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