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Anal Plug for Faecal Incontinence - Full Clinical Guideline 
 

Reference No: CG-T/2014/064 v3.0.0 

 
Aim 

 

These guidelines will seek to ensure the appropriate use of an anal plug/insert 
throughout the acute trust. 

 

Purpose and Scope 
 

The guidelines apply to all staff within the Secondary Care setting. They will ensure that 
all healthcare practitioners are able to carry out the relevant risk assessment and are able 
to identify those patients for whom use of an anal containment device would be potentially 
harmful and therefore contraindicated. The correct utilization of the anal plug/insert will 
ensure that for the appropriate patient the discomfort and embarrassment of faecal 
leakage will be effectively managed. If there is any uncertainty regarding the 
appropriateness of the anal plug/insert the Continence Advisory Team should be 
contacted for specialist advice. 

 

Definitions 

 
Faecal Incontinence: Recurrent uncontrolled passage of faecal 

material in a person with a developmental 
age of at least 4 years1  

 
ACE Procedure: 

 
Antegrade Continence Enema 

Autonomic dysreflexia: A potential complication for all patients with 
spinal cord lesions above the level of T6. It 
consists of a rapid surge in blood pressure 
caused by pain, irritation, or over  
stimulation in a paralysed part of the body.  
If unchecked this can lead to fits, cerebral 
haemorrhage and possible death2

 

 
 

Background 
 

The anal plug is a device that sits within the anorectal canal and aims to prevent 
accidental leakage by acting as an absorbent plug. The small white suppository type plug 
is enclosed in a clear membrane which dissolves on contact with the moisture of the 
rectal mucosa allowing the device to expand to a tulip shaped structure. The anal insert is 
made from soft, supple silicone that adapts to the body contours 
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Prior to insertion of the anal plug/insert: 

 
   The patient must have undergone an assessment by the attending medical staff to 

ascertain the cause of the anal leakage. 

   The patient must have undergone an assessment by the registered nurse as to the 
appropriateness of the use of the anal plug/insert. 

   The patient/carer will have received an explanation regarding the assessment, action, 
and management of the plug/insert. 

   The nurse will obtain the patient’s informed verbal consent which will be recorded in 
the nursing notes 

   Ascertain intention and/or ability to self manage 
 

Assessment 

 
Ensure that the patient has been investigated as to the cause of the faecal leakage 

Perform digital rectal examination to exclude constipation/impaction with overflow. 

Ascertain usual bowel function utilizing the Bristol stool chart (Appendix 1) 

Identify any incidence of diarrhoea, excessive gas or faecal urgency. (Ref to Trust 
Guidelines on Bowel Management /Faecal Incontinence) 

   Ensure patients do not have a diagnosis or suspicion of bacterial/viral enteric 
infection, or are suspected to have c diff. 

Identify any laxative medication taken if any, which may be exacerbating leakage. 

Assess ability to tolerate the sensation of rectal fullness present when using the 

plug/insert. 

   Effects on quality of life. 

Plug/insert maybe suitable for:3
 

 
Those with ACE procedures who leak faecal fluid following irrigation. 

Those with anorectal disorders where sphincters may have been compromised 

Patients using rectal irrigation to manage their bowel function. 

Patients with spina bifida or a condition where neurological pathways are not 
developed. 

End stage palliative care with anal leakage. 

Spinal cord injured patients who are managing their bowels by anorectal washouts or 
enemas. (see contraindications) 

 
Contraindications 

 
Patients who have not undergone the appropriate assessment. 

Those suffering from diarrhoea. 

Patients where there is a diagnosis or suspicion of bacterial/viral enteric infection. 

Patients who have diagnosed or suspected to have c diff.. 

Those with excessive gas or urgency. 

Patients with inflammatory bowel disease. 

Patients with undiagnosed symptoms i.e. change of bowel habit, blood or mucus. The 

plug should not be used by spinal cord injured patients whose lesion makes 

them vulnerable to autonomic dysreflexia. 

   Patients who have undergone recent rectal/bowel surgery unless specific request 
from the responsible consultant. 

Patients experiencing loss of formed stool. 
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Cautions 

 
Low rectal tumours 

Patients with rectal sensation4. 

Patients with cognitive defects 

 

Management of anal plug 

 
Wear appropriate gloves - check if patient has latex allergy. 

Remove anal plug from packaging and with a gloved finger apply water based 
lubricating gel to tip of plug. 

Insert into rectum until only string is visible. 

The plug can remain insitu for a maximum of 12 hours. 

To remove plug, gently pull on gauze string. 

Record time of insertion and removal in nursing records. 

Where ever possible the patient should be encouraged to self administer and self 
manage. 

 

Management of anal insert 

 Wear appropriate gloves - check if patient has latex allergy 

 Place your index finger into the light blue removable applicator and lift the insert 
out of its package. 

 Position the top disc of the insert so it’s lightly resting on the anus. 

 Slide the insert into the anus until you feel the applicator touch the anus. 

 Withdraw the applicator. The bottom disk of the insert should be resting just 
outside the anus. 

 The insert is designed to be naturally expelled with each bowel movement. 
Alternatively, it can be removed by pulling on the bottom disk outside the anus. 

 Inserts may be worn continuously, day and night. Never use more than one 
insert at a time. 

 Record time of insertion and removal in nursing records. 

 Where ever possible the patient should be encouraged to self administer and 
self manage. 
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Bowel Management (Constipation) in Adult Patients 
Plugs for Containing Faecal Incontinence – Cochrane Review (2012) 
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