
Algorithm Example for Fecal Incontinence Management 
(with or without a urine management device in place)

Is the stool liquid/flowable consistency?1
Fecal Management System (FMS) not 

indicated1 (may vary depending on 
product and hospital policy)

Can stool be managed with less invasive 
measures?2

Consider absorbent products (body-worn
 or surface protector pads) and external 

collection devices2

Consider other options per hospital policy 
prior to placing FMS2

Is the stool contaminating the environment 
or increasing sta� exposure risk?1,2

Consider other options per hospital policy 
prior to placing FMS2

Are there any contraindications for a fecal 
management system?1,2 (refer to 

manufacturer’s DFU and hospital policy)

Contraindications per Hospital Policy:

Obtain order, if needed, place FMS and 
reassess per hospital policy2

Is the patient at risk for or experiencing 
perineal skin breakdown or has a wound 

needing protection?1,2
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BD® Clinical Connect provides this algorithm as a example only. 
Hospitals are responsible for customizing and validating content 
in accordance with their policies and clinical standards.
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