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INTRODUCTION

All people aged between the ages of 50 and 74 will be invited to take part in the Scottish Bowel Screening Programme and will be sent a Faecal Immunochemical Test (FIT) kit to complete at home. The first part of the screening process is the analysis of the FIT sample. 

Positive results from this patient group will result in an invitation for colonoscopy.  

AIM OF THE POLICY

The aim of this policy is to clearly set out a the guidelines for the administration of oral bowel cleansing agents for patients who require colonoscopy following a positive FIT test after taking part in the Scottish Bowel Screening programme.  The policy is based on guidelines published by The Association for Coloproctology of Great Britain and Ireland for the Royal College of Surgeons, British Society of Gastroenterology, British Society of Gastrointestinal & Abdominal Radiology, The Renal Association and The Royal College of Radiologists. [footnoteRef:1] [1:  Consensus Guidelines for Prescription and Administration of Oral Bowel Cleansing Agents, 2009 http://www.rcr.ac.uk/docs/radiology/pdf/oral_bowel_cleansing_guidelines.pdf] 



SCOPE OF THE POLICY

This policy applies to all clinical and nursing and administrative staff involved in the bowel screening programme in NHS Greater Glasgow and Clyde.


PROCEDURE

Pre-assessment will be carried out by endoscopy nurse for all patients.  
The nurse will establish if each patient has the following contraindications or exclusions for the use of bowel cleansing preparations specifically MoviPrep or KleanPrep under the PGD.

1. Gastrointestinal obstruction or perforation
2. Ileus or gastric retention
3. Acute intestinal or gastric ulceration
4. Severe acute inflammatory bowel disease or toxic megacolon or ileus.
5. Reduced levels of consciousness
6. Hypersensitivity to any of the ingredients
7. Inability to swallow without aspiration (in this situation a nasogastric tube may be used for administration)
8. Ileostomy
9. Chronic Kidney disease
10. Patients undergoing chronic haemodialysis
11. Patients undergoing peritoneal dialysis 
12. Renal transplant recipients
13. Congestive cardiac failure
14. Liver cirrhosis and/or ascites
15. Toxic colitis
16. Patients suffering liver cirrhosis and/or ascites. 
17. Perforated bowel 
18. Diabetes mellitus
19. Patients taking any of the following medication, angiotensin-converting enzyme inhibitors, and angiotensin II receptor blockers, diuretics, non-steroidal anti-inflammatory drugs, medications known to induce the Syndrome of inappropriate Anti-diuretic Hormone (SIADH) secretion. 

NB for MoviPrep there are 2 additional exclusion groups compared to KleanPrep:
20. Phenylketonuria 
21. Glucose-6-Phosphate Dehydrogenase deficiency. 

Choice of Bowel Prep

In the absence of contraindication, the first choice of bowel preparation is KleanPrep, however MoviPrep may be prescribed in cases where it is more suitable for the patient.  
Bowel Prep Administration

Refer to the national guidelines for the appropriate administration of bowel cleansing agents1

Cautions

Caution is advised in the administration of oral bowel cleansing preparations to patients taking certain medications. These may not be administered under the PGD but are not absolutely contraindicated:

1. Angiotensin-converting enzyme inhibitors and angiostensin II receptor blockers
2. Diuretics
3. Non-steriodal anti-inflammatory drugs
4. Medications known to induce the Syndrome of Inappropriate Anti-diurectic Hormone (SIADH) secretion

Patient Advice Sheet

Additional patient advice sheet on either MoviPrep or KleanPrep (AM or PM as relevant) to be given to the patient (See Appendix 1a, 1b, 2a and 2b) 

Action if patient declines or is excluded

a) Counsel patient regarding their need for colonoscopy
b) Discuss with Renal Consultant and Consultant Gastroenterologist


Note:

Some patients may not be easily classified into the above categories.  If so, this should be discussed with the relevant senior clinician (e.g. renal consultant or gastroenterologist/colorectal surgeon).




Appendix 1a – MoviPrep Guidance (Morning Appointment)
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Appendix 1b – MoviPrep Guidance (Afternoon Appointment)
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Appendix 2a – KleanPrep Guidance (Morning Appointment) 
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Appendix 2b – KleanPrep Guidance (Afternoon Appointment) 
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