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Conclusion: This study established a structured nursing approach for new-onset stroke
constipation, incorporating validated tools, such as the Rome IV criteria and Bristol scale, along
with comprehensive interventions, including diet, exercise, and education. Future research should
assess its effectiveness and adapt it for different populations.

Keywords: Stroke, Constipation, Nursing process, Patient care planning, Neuroscience nursing

Highlights

» The CNP was developed and validated as a comprehensive, structured nursing process specifically for managing

constipation in stroke patients.

* The study underlines improving patient outcomes through tailored, nurse-led care protocols, focusing on self-care,
patient education, and follow-up to optimize bowel function post-stroke.

* The study emphasizes a systematic approach—assessment, diagnosis, planning, implementation, follow-up, and
evaluation—integrating evidence-based criteria (like Rome IV and Bristol scale) and diverse interventions (dietary,
physical activity, massage, herbal therapy, and patient education).

Introduction

ccording to the World Health Organiza-

tion (WHO), stroke affects about 15 mil-

lion people globally each year [1]. Several

studies indicate that as many as 96% of

patients hospitalized for stroke experience
medical or neurological complications during their hos-
pital stay, which significantly increases the mortality rate
[2]. Although the primary effects of stroke are neurologi-
cal in nature, the organ systems that can be affected con-
tinue to increase and include the gastrointestinal tract,
particularly in cases of constipation [3]. According to
Alijanpour et al., new-onset constipation is secondary
constipation arising from multiple factors after a cere-
brovascular accident, occurring in patients who had no
prior signs or symptoms of constipation before the stroke
[4]. A systematic review and meta-analysis showed that
the incidence of constipation in the acute stage is 36%
to 54% [5]. The risks of this complication ranged from
16% to 66% [4]. Patients who developed new-onset
constipation during hospitalization had longer hospital
stays, which negatively impacted their QoL and social
activities. The multifactorial etiology of post-stroke
constipation encompasses reduced mobility, dietary
modifications, medication side effects (e.g. opioids, an-
ticholinergics), and neurogenic disruptions in colonic
motility regulation [6]. Evidence-based interventions
include early mobilization, reducing anticholinergic
medications, giving stool softeners, and personalized

hydration and fiber plans. Nurse-led bowel management
programs show effectiveness in improving evacuation
outcomes, focusing on proactive monitoring and patient-
centered education [4]. Constipation, as defined by the
North American Nursing Diagnosis Association (NAN-
DA-I), places nurses in a prime position to provide com-
prehensive care for affected patients [7, 8]. According to
the NANDA, nursing’s roles in managing constipation
include using non-medical methods, like diet changes,
lifestyle modifications, and exercise to improve bowel
movements and well-being [4].

Recent research has highlighted the importance of
structured nursing interventions in managing new-onset
constipation after stroke. However, there remains a sig-
nificant gap in the literature regarding the development
and implementation of comprehensive nursing programs
based on the nursing process for this specific condition.
While studies have demonstrated the effectiveness of
individual interventions, such as early mobilization and
dietary modifications, there is a lack of standardized,
process-oriented nursing protocols that address the mul-
tifaceted nature of post-stroke constipation management
[4, 9]. Yet, there remains uncertainty about the extent
of the nurse’s role in addressing constipation, and clear
guidelines are lacking [7, 10]. Managing constipation
can be complex, often seen as minor. However, it can
seriously affect well-being and may hide more serious
health issues [11].
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This gap underscores the necessity for developing ev-
idence-based nursing programs that incorporate assess-
ment, diagnosis, planning, implementation, and evalua-
tion stages of the nursing process. This study aimed to
develop and validate a comprehensive nursing plan for
managing new-onset constipation in acute stroke pa-
tients using the RAND/UCLA appropriateness method
and the Delphi technique. This approach will synthe-
size expert opinion and available evidence to create a
consensus-based, clinically relevant protocol. By utiliz-
ing these rigorous methodologies, we sought to estab-
lish a standardized nursing approach that can be widely
implemented in stroke care units, potentially improving
patient outcomes and quality of life (QoL).

Materials and Methods

This multi-method study is part of a larger research
project (Caspian nursing process project (CNP2)),
which was conducted with the combination of Delphi
and RAND methods (RAM) in three phases [12]. The
first phase was a protocol study [4], the second was the
development of the care plan for new-onset constipa-
tion, and the third phase was an intervention with a care
plan, which was defined in the second phase [4]. This
study is the result of the second phase and involved sev-
eral steps:

1. Searching for scientific sources
2. Formal content validity
3. RAM and Delphi methods
4. Results and changes made at the Delphi stage
5. The panel of experts
Research design

1. Searching for scientific sources: The preferred re-
porting items for systematic reviews and meta-analyses
(PRISMA) guideline was used in this study [13]. A lit-
erature search across ScienceDirect, Cochrane Library,
Medline, Scopus, PubMed, and Google Scholar with

CERNT3

keywords and MeSH terms, including “stroke”, “consti-
pation”, “bowel management”, “bowel strategy”, “post
stroke constipation”, and “new-onset constipation” was
conducted. The EndNote software, version 9 (Clari-
vate Analytics; Philadelphia, PA, USA) was used to
remove duplicates. Original articles, studies published
in English, and full-text manuscripts were enrolled. All

included studies were conducted on humans. We also
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excluded studies where the diagnostic criteria of con-
stipation were unclear. Sixty-eight articles from 2009
to 2019 were identified. Then, two authors screened
potentially eligible studies in terms of the title and ab-
stract according to the checklist, and 11 articles were
selected. Any disagreements were resolved by discus-
sions among the two reviewers or by consultations with
the third reviewer.

In addition to database searching, hand searching tar-
geted several specialized sites: World Gastroenterology
Organization (WGO) [14], American Gastroenterology
Association (AGA) [15], and the British Institute of
Health and Care Excellence (NICE) [16]. This search
yielded six guidelines related to constipation manage-
ment. These guidelines were appraised using AGREE 11
(the appraisal of guidelines for research & evaluation),
and three guidelines were approved. Finally, 14 articles
and guidelines were included in the study.

After the data were gathered in the last step, the pri-
mary nursing care plan was defined according to the
nursing process and reviewed by the research team. It
was then sent for face and content validity.

2. Face and content validity: Face and content valid-
ity of the primary nursing care plan were obtained from
the supervisor and the advisor of the current study, along
with 5 faculty members of the Isfahan School of Nurs-
ing and Midwifery. Then, a draft of the nursing care plan
was revised and sent for RAM and Delphi steps.

3. RAM and Delphi methods: The RAM includes
priority, usefulness, applicability, conceptualization, and
who is authorized to provide service. A set of evidence-
based recommendations for the new-onset constipation
care plan was developed from credible sources and ar-
ticles, organized according to the nursing process, and
presented in four tables: Assessment, goals and out-
comes, nursing diagnoses, interventions, and evaluation.
Twenty two authorities from different professions of Is-
fahan, Tehran and Babol University of Medical Sciences
were enrolled, including 11 nurses (50%), 4 neurologists
(18.2%), 2 fellows in intensive care (9.1%), 2 internal
medicine specialists (9.1%), 1 surgeon (4.5%), 1 nutri-
tion specialist (4.5%), and 1 emergency medicine spe-
cialist (4.5%). Using the Delphi method to gather expert
perspectives, a written care plan aligned with the nurs-
ing process was completed. The draft of this care plan
was delivered to the experts for review, with a request
to evaluate it using a 5-point Likert scale and to provide
any further care or advice in the form of proposals. The
ratings used a 1-to-5 scale across four domains (priority,
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benefit, applicability, and concept) for each recommen-
dation, followed by comments on the recommendations
in the relevant column.

4. Results and changes made at the Delphi stage: In
this stage, the results obtained from the participant sur-
vey indicated that each item with 70% agreement and
above was retained, while items with <70% agreement
were reconsidered.

5. The panel of experts: Due to a consensus of over
70% in the last stage, the panel of experts was deemed
unnecessary. After these steps, we prepared this care plan
in the nursing process structure. The results of each step
were published in the last study. In this paper, we present-
ed the Caspian care plan for new-onset constipation after
stroke, which was developed using a scientific method.

Results
CNP

The nursing process is a goal-directed framework that
guides and organizes nursing care. It involves five major
steps (ADPIE), which are shown in Table 1.

Assessment

Focused constipation assessment: When performing
a comprehensive evaluation of a client’s constipation, it
is important to gather both subjective and objective in-
formation.

History: Frequently occurring symptoms associ-
ated with the abdomen and specific to gastrointestinal
disorders encompass indigestion, nausea, vomiting,
hematemesis, abdominal pain, dysphagia and odyno-
phagia, alterations in bowel function, constipation or
diarrhea, and jaundice [17].

A-chief complaint: Some typical indications of con-
stipation include abdominal discomfort, tenderness, pal-
pable muscle resistance, loss of appetite, borborygmi, re-
duced stool frequency or volume, abdominal distension,
fatigue, and hard, formed stools [18].

B-signs and symptoms (SOCRATES): This includes
site, onset, character, radiation (if the symptom is pain
or discomfort), alleviating factors, timing, exacerbating
factors, and severity [19].

C-present illness: It is important to inquire about the
frequency and consistency of bowel movements (using
the Bristol stool scale), any discomfort during bowel
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movements, the presence of blood or black, tarry stool
(melena), stool color (white or gray stools indicating po-
tential liver or gallbladder disease), and any associated
symptoms, such as jaundice or icteric sclera.

D-past history: In this step, we asked about drug and
treatment history, social history, and family history of
patients.

E-review of systems (ROS): This involves evaluat-
ing nutrition (including inadequate fiber consumption,
anorexia, and insufficient food and fluid intake), as well
as considering lifestyle, behavior, and environmental
factors (such as lack of privacy and assistance during
toileting), cultural influences, and other factors (such as
inactivity, age, depression, and sedation) [20].

F-physical examination: Ensure that the patient is
comfortable before proceeding with the examination by
following the sequence of “look, listen, and feel” [17].

Inspection: In cases of constipation, this may involve
examining the contour of the abdomen (rounded, protu-
berant, scaphoid, flat), skin characteristics (lesions, her-
nias, scars, striae [silver or purple], tattoos, ecchymosis,
hair distribution), and distension (generalized distension
of the abdomen can be caused by one of the five Fs: Flu-
id [ascites], fetus, feces, fat, flatus). Also, we assessed
the umbilicus (for Cullen’s sign) and other factors (such
as gravid uterus, nodules, ascites, peristalsis, movement,
aortic pulsations, and vein visibility) [21].

Auscultation: This method is used to listen to the
sounds of the body. We used the diaphragm for bowel
sounds and the bell for vascular sounds, bruits, friction
rubs, and venous hums. We listened for clicks/gurgles,
known as “borborygmi,” which typically occur 5-35
times per minute and are usually more active after a
meal. The absence of bowel sounds should be estab-
lished only after 3 minutes of continuous listening.

If there is an absence of bowel sounds, it is recommend-
ed to conduct a thorough assessment by listening for a du-
ration of five minutes to confirm their absence [22].

Percussion: To perform percussion, one should place
two fingers over a specific area and tap on them with the
fingertips of the other hand [21]. When percussing the
abdomen, the predominant sound should be tympany. In
the supine position, air tends to accumulate at the top of
the abdomen, resulting in a drum-like sound characteris-
tic of tympany. Dullness, on the other hand, is commonly
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observed over solid organs or masses, such as the liver,
spleen, or a distended bladder [23].

Palpation: Important indicators include ‘guarding’,
in which the patient instinctively shields their abdomen,
suggesting pain, and ‘rebound tenderness’, characterized
by a painful response following deep palpation and hand
removal [21].

G-scale for collection of data: We suggest using the
Rome criteria IV, which is widely accepted as an inter-
national standard in research, to describe post-stroke
constipation.

The following criteria are involved in the diagnosis
and treatment of constipation, of which at least two
must be satisfied:

Experiencing strain during a minimum of 25% of bow-
el movements.

Passing lumpy or hard stools in at least 25% of bowel
movements.

A feeling of incomplete bowel emptying occurs in at
least 25% of instances.

Sensing an obstruction or blockage in the anorectal area
during at least 25% of defecations [24]. These symptoms
must have been present after the stroke. However, a spe-
cific instrument for the evaluation of new-onset stroke
constipation was not found.

The Bristol stool scale serves as a useful instrument
for monitoring colon transit, particularly in cases where
bowel frequency and stool consistency are not in con-
cordance. Additionally, abdominal radiography can
provide supplementary information to healthcare pro-
fessionals [25].

H-paraclinical test: Routine testing may not always be
necessary. Nevertheless, in instances of clinical suspicion,
it is crucial to assess calcium levels and thyroid function.
Extensive investigations are warranted for severe symp-
toms, abrupt alterations in bowel habits, presence of blood
in the stool, or, in the case of older adults, taking into ac-
count their health status and stage of disease.

Nursing diagnosis

To reach a diagnosis from nursing assessment, nurses
need to follow these steps [26-28]:
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Data collection or assessment: In this initial stage of
the nursing process, you collect information from the
patient that is both objective and subjective, including
vital signs, medical history, physical examination, and
psychosocial assessment.

Data analysis and organization: This second step
involves analyzing and interpreting the collected data,
identifying patient strengths and limitations, and priori-
tizing the patient’s needs.

Formulating your nursing diagnoses: This is the
third step, where you use the data analysis and the NAN-
DA-I taxonomy to select the most appropriate nursing
diagnosis.

Setting priorities: This is the fourth step, where you
rank the nursing diagnoses according to their urgency
and importance. You can use various frameworks to
guide your prioritization, such as Maslow’s hierarchy of
needs, ABCDE, or clinical judgment.

Establishing client goals and desired outcomes: This
is the fifth step, where you set realistic and measurable
goals for the patient based on the nursing diagnosis. The
goals should be specific, measurable, attainable, rel-
evant, and time-bound (SMART).

The nurse will assess the gathered information to ascer-
tain the patient’s status and requirements. This procedure
encompasses the analysis of data, identification of health
concerns, potential risks, and strengths, as well as the
formulation of diagnostic statements regarding actual or
potential health issues. In some cases, multiple diagno-
ses may be assigned to a single patient. The utilization of
clinical judgment in formulating nursing diagnoses is in-
strumental in the planning and execution of patient care,
including the identification of key nursing diagnoses as-
sociated with constipation [27]:

Constipation associated with water and electrolyte dis-
turbance following a stroke.

Constipation associated with inadequate fiber intake
following a stroke.

Constipation associated with low physical activity fol-
lowing a stroke.

Constipation associated with taking multiple medica-
tions following a stroke.

Constipation due to drug side effects after a stroke.

Alimohamadi N, et al. Management of New-onset Constipation Following Stroke. Caspian J Neurol Sci. 2025; 11(4):295-305.
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Constipation associated with nerve damage following
a stroke.

Lack of knowledge about constipation management
following a stroke.

Planning

The planning phase involves the formulation of goals
and outcomes that have a direct impact on patient care,
in accordance with evidence-based practice (evidence-
based practice) guidelines [27].

Prevention of bowel dysfunction.

Increased awareness of bowel care needs.
Steady state in water and electrolytes.
Placement in types 3 or 4 of the Bristol criteria.

No evidence of constipation according to the Rome IV
criteria.

Implementation

Nursing-led interventions generally include seven
items, including physical activity and exercise, modi-
fied drug regimen, diet, fiber therapy, abdominal mas-
sage therapy, patient training, and patient follow-up. The
practice nurse should inquire about fluid and dietary fi-
ber intake, activity levels, and all medications the person
is taking, including prescribed and nonprescription drugs
[29, 30]. The intervention was performed according to
each nursing diagnosis (Table 2).

Physical activity and exercise: For individuals who
engage in regular physical activity, walking is the most
prevalent form of exercise. However, some participants
are unable to engage in physical activity due to various
reasons, such as permanent immobility caused by con-
ditions, like paraplegia, arthritis, or emphysema, tem-
porary immobility during hospitalization or recovery,
adverse weather conditions, safety concerns when exer-
cising alone, or the risk of sustaining injuries, such as
fractured limbs, during physical activity.

Modified drug regimen: Therapeutic drugs associ-
ated with constipating effects that were included in the
care plan were replaced by a neurologist, if appropriate.
If the drug was not available, the number and types of
constipation were recorded in a questionnaire.

¢ Caspian Journal of
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Diet: Participants consume various vegetables, includ-
ing hot ones or salads, to prevent constipation. Prunes
or prune juice are commonly used as effective laxa-
tives. Some find liquorice sticks helpful, while others
use pepitos or sorbitol-containing sweets [31]. Recently,
herbal medicine [30, 32] and acupoint herbal patching
[33] have also been recommended to treat post-stroke
constipation.

Fiber therapy: Dietary fiber can help with mild to
moderate constipation, but not severe cases. It is recom-
mended to consume 20-35 grams daily from sources,
like whole wheat bread, unrefined cereals, citrus fruits,
and vegetables. However, insoluble fiber, like cereal
bran, can cause gas, bloating, and delay gastric empty-
ing, reducing appetite. It is best to start with low doses of
fiber supplements and gradually increase to 20-25 grams
per day, while also increasing water intake [34].

Abdominal message therapy: Massage therapy,
based on various studies, was performed ten minutes
daily [30]. Abdominal massage, according to the study
by Alijanpour et al., can be performed using longitudi-
nal, transverse, and rotational movements of the colon
[4]. Moreover, acupressure and moxibustion [35], as
well as acupoint embedding therapy, which is a thera-
peutic technique applied at specific acupuncture points,
are recommended to treat post-stroke constipation [36].

Patient training: At discharge, provide the patient
with a booklet addressing new-onset stroke constipa-
tion, emphasizing self-care practices and self-efficacy
[30]. Also, in coordination with a neurologist, the patient
should receive practical training in massage therapy,
learn to work with the Bristol tool to determine the con-
sistency of stools after discharge, and understand how
to contact the treatment team by telephone or social me-
dia. Educational content for patients and partners should
include familiarity with the food pyramid, food groups,
weight control methods, lifestyle changes, drug side ef-
fects, laxative foods, constipated foods, high-fiber foods,
constipation medications, water intake, physical activity,
stress reduction, and how to use herbal laxatives correct-
ly. Moreover, a study suggests that structured bowel pro-
grams and nurse-led interventions in bowel care have a
significant effect on improving bowel evacuations [30].

Patient follow-up: After discharge, patients should be
followed for four weeks in two steps: Communicating
with the treatment team and evaluating how training and
counseling influenced outcomes.

Alimohamadi N, et al. Management of New-onset Constipation Following Stroke. Caspian J Neurol Sci. 2025; 11(4):295-305.
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Table 1. Nursing process
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Row Steps Question
1 A: Assessment What data are collected?
2 D: Diagnosis What is the problem?
3 P: Planning How will the problem be managed?
4 I: Implementation How is the plan put into action?
5 E: Evaluation Did the plan work?

Patient relationship with care team

Communication with the treatment team should in-
clude asking questions or raising complaints from the
patients or their companions, patient consultations with a
physician or research nurse in case of need, and schedul-
ing appointments between the patient and the treatment
team to discuss alternatives if necessary. This connection
should be made through virtual networks.

Evaluation of the effect of education and counsel-
ing on patient constipation

After one month of training and counseling, the Bristol
scale should be used to evaluate stool consistency. The
score ranges from 1 (diarrhea) to 7 (constipation), and
the Rome IV criteria should be applied, which include
general and specialized criteria. Patients should meet all
general criteria and two special criteria to be considered
as having constipation. The patient should receive the

Table 2. Nursing interventions according to nursing diagnosis in new-onset constipation based on the RAM technique

Nursing Diagnoses

Nursing-led Interventions

Constipation associated
with water and electrolyte
disorders following a stroke

Constipation associated
with inadequate fiber in-
take following a stroke

Constipation associated
with low physical activity
following a stroke

Constipation in connection
with taking multiple medi-
cations following a stroke

Constipation due to drug
side effects after a stroke

Constipation associated
with nerve damage follow-
ing a stroke

Lack of knowledge about
constipation management
following a stroke

Start the constipation management

protocol by identifying the excretion

pattern, amount, and volume of fluid
received.

The initial management of symptoms
of constipation with dietary modifica-
tions includes fiber and fluid intake

Physical activity should be regulated
based on patient tolerance, health
conditions, and compliance.

Modify constipation medications if pos-
sible, at your doctor’s discretion.

The patient’s medications should be
modified as much as possible by the
appropriate physician. Use drugs that
do not cause constipation but have the
same effect.

Begin the constipation management

protocol by identifying the excretion

pattern, amount, and volume of fluid
received.

Provide patient education on constipa-
tion management following a stroke.

Get fluids between 1.5 and 2
liters per day.

Aim for fiber intake between
25 and 30 grams daily. Fiber
intake should be increased
gradually, and the client
should receive at least 1.5
liters of fluid within 24 hours.

Walking for 20 minutes one to
two times a day is recom-
mended for patients with

impaired mobility.
Report any instances of
constipation after prescribing
medication to the physician
for accurate drug use.
Start the constipation
management protocol by
identifying the excretion
pattern, amount, and volume
of fluid received for accurate
drug use.
Perform a daily massage
for 10 minutes along the
colonic route using gentle
movements.
Develop a training booklet
and create educational pam-
phlets.

Report any electrolyte dis-
turbances to the appropriate
physician

Short-term use of laxatives is
recommended as a second
line of treatment.

For patients with limited
ability to perform exercises,
hip or leg lifting exercises
should be encouraged.

Start the constipation
management protocol by
identifying the excretion pat-
tern, amount, and volume
of fluid received for accurate
drug use.

Short-term use of laxatives is
recommended as a second
line of treatment.

@ CINS
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necessary training in using these criteria at discharge.
The booklet will also provide the necessary criteria and
explanations for each criterion.

Evaluation of the care plan at discharge

The assessment of the care plan at the time of dis-
charge, which includes several crucial components, is
the next phase in our process:

— Evaluation of the client’s response and the need for
ongoing interventions.

— Evaluation of the client’s awareness of intestinal care.

— Evaluation of the care performed according to the
Bristol scale.

— Evaluation of the care performed according to the
Rome IV criteria.

— Evaluation of disability in daily activities according
to the Barthel index.

Discussion

This study aimed to develop a care plan for managing
new-onset constipation following a stroke. The Regis-
tered Nurses’ Association of Ontario (RNAO) Guidelines
highlight the importance of a focused initial assessment
for constipation, including bowel habits, dietary fiber
intake, and medication review, aligning with the user’s
emphasis on history-taking and the review of systems
(ROS) [37]. StatPearls recommends using the Bristol
stool scale and Rome IV criteria [38], which is consistent
with the user’s methodology, but adds that abdominal
radiography or colonic transit studies may be necessary
for refractory cases. Nursing standard focuses on the role
of lifestyle factors (e.g. inactivity, low fluid intake) in
the assessment, mirroring the user’s focus on diet and
activity levels [39]. The user’s assessment aligns with
evidence-based tools (Rome IV, Bristol scale) and the
holistic evaluation of lifestyle factors. However, recent
studies prioritize interprofessional collaboration dur-
ing assessments (e.g. involving dietitians for dietary re-
views), a component that is less emphasized in the user’s
framework [37].

The study utilized the NANDA-I taxonomy to for-
mulate diagnoses (e.g. constipation related to low fi-
ber intake) and prioritized using Maslow’s hierarchy
or clinical judgment. The nursing diagnosis guide lists
similar NANDA-I diagnoses but highlights risk diag-

aspian Journal of
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noses (e.g. risk for chronic functional constipation) for
preventive care, which the user’s study partially ad-
dresses [40]. Also, the National Council of State Boards
of Nursing (NCSBN) clinical judgment model (2025)
shifts the focus from rigid diagnoses to clinical reason-
ing, prioritizing hypotheses, like “analyze cues” over
formal NANDA labels. While the user’s study adheres
to traditional NANDA-I taxonomy, newer models, like
the NCJMM (NCSBN clinical judgment measurement
model), advocate for dynamic, context-driven reason-
ing, reducing reliance on standardized diagnoses. This
suggests a potential gap in the user’s approach regarding
adaptability to evolving clinical judgment frameworks.

Planning includes preventing bowel dysfunction and
achieving Bristol scale type 3/4 stools, aligned with
SMART criteria [40]. The RNAO guidelines (2020)
recommend individualized bowel protocols that com-
bine fiber intake, hydration, and physical activity (30—60
minutes, 3 times per week) [37]. Simplenursing (2022)
advocates for patient-specific plans anchored in lifestyle
modifications (e.g. prune juice for laxation), similar
to the user’s dietary and exercise interventions. Both
the user and recent studies emphasize evidence-based,
patient-centered goals. However, the RNAO guidelines
explicitly stress the importance of interprofessional care
plans (e.g. involving physiotherapists for mobility),
which the user’s study could integrate more thoroughly.

Interventions include dietary fiber, abdominal mas-
sage, patient education, and follow-up. Herbal thera-
pies (e.g. acupressure) are mentioned but lack robust
evidence. StatPearls supports fiber therapy and laxatives
but cautions against insoluble fiber in severe cases, mir-
roring the user’s recommendations [38]. The RNAO
guidelines promote psyllium supplements and structured
bowel programs, validating the user’s focus on fiber and
education [37]. Nursing Standard questions the efficacy
of abdominal massage, citing limited evidence, which
contrasts with the user’s inclusion of massage therapy
[39]. The user’s interventions align with mainstream
strategies (fiber, hydration) but incorporate less validat-
ed methods (e.g. herbal medicine). Recent research [37]
highlights the need for multicomponent approaches (e.g.
combining diet with physical activity), which the user’s
study addresses but could expand with interprofessional
strategies.

This study used the Bristol scale, Rome IV criteria, and
Barthel index to assess outcomes post-discharge [40].
The RNAO guidelines advocate for ongoing monitor-
ing of fluid intake and fiber adherence, which the user’s
follow-up protocol addresses [37]. Both the user and
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recent studies prioritize objective metrics (e.g. Bristol
scale). However, newer frameworks emphasize patient-
reported outcomes (e.g. QoL), which could enhance the
user’s evaluation phase.

The strengths of this study were a comprehensive as-
sessment using the Rome IV criteria and Bristol scale,
holistic interventions combining diet, exercise, and
education, and an emphasis on patient-centered, mul-
ticomponent interventions. The limitation was that this
care plan relied on subjective patient reporting (e.g.
SOCRATES, Bristol scale) without objective biomark-
ers (e.g. colonic transit studies).

Conclusion

This study established a systematic care plan based on
scientific methods and the nursing process, developed by
experts in the field. It describes a structured nursing ap-
proach for new-onset stroke constipation, incorporating
validated tools, such as the Rome IV criteria and Bristol
scale, along with comprehensive interventions, includ-
ing diet, exercise, and education. This care framework
can be employed for new-onset constipation and em-
phasizes the integration of interprofessional teams into
the care process. Further research is recommended to
evaluate the effectiveness of this plan and to create cus-
tomized protocols for various populations, such as the
elderly and chronic pain patients.
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