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Children between 6 months — 4 Patient meets inclusion criteria to follow Functional Constipation
years old, with at least 2 of the pathway.

below symptoms within 1 Obtain comprehensive history and physical.

month: Ask about any past or current constipation management.

e Lessthan 2 bowel Are clean outs sufficient at home?

movements per week Is the patient seen by outpatient Gl provider already? Who/where?
e History of stool retention

e History of painful or hard
bowel movements
e History of large diameter

CAUTION
Consider abdominal x-ray if
constipation diagnosis unclear or

stools . .

e Large fecal mass present in unclear if there is any rectal stool.
rectum (if imaging OF(I; PAT::EI\(IJVIAY
performed) Meets inclusion criteria onst

p tipation? Attending or

IChildrenf>h4 ygalrs old, with at or constipation: Surgery

east 2 of the below symptoms: i

e Lessthan 2 bowel (3s appropriate)
movements per week

e History of stool retention

e history of painful or hard
bowel movements

e History of large diameter
stools that may obstruct
toilet

e Large fecal mass presentin
rectum (if imaging
performed)

Fecal impaction
present?

NO——p| Constipation

|
v v

e At least1episode/week of -
fecal incontinence Severe Symptoms Mild to Moderate
Symptoms
Severe pain, vomiting,
YES inadequate intake, No to mild pain,
e <6 months of age history of recent adequate intake
e Congenital heart disease enema use
e Cystic fibrosis
e Hirschsprung's disease ED RECTAL CLEAN OUT
e Short bowel syndrome
e Spina bifida e OrderED
e Abnormal thyroid gland Constipation Order HOME MANAGEMENT
e Hxof spinal or abdominal Set ¢
. 'lt(unrg\s)vrn dysmotility e Treat patient with Offer instructio.ns for .home
syndromes rectal laxative for 1-2 management, including how
e Onchemotherapy or rounds. to perform a home clean out
radiation course.
e Hematology/Oncology
Patients
Hx of abdominal surgery l
Irritable bowel syndrome

( Discharge \

e ED provider uses DC

YES > Constipation Order Set to
prescribe home clean out
and maintenance

e Refractory constipation —
routine failed management
¢ Known renal disease

e Decrease 72 hours ED

Does patient feel
relieved?

Returns k regimen. )
ADMISSION CRITERIA'
e Unable to be managed at NO
home, such as previous v
failed home management
or behavioral concerns TAdmit to Inpatient
e Abdominal distention and/
or pain e Admitting team uses IP

Constipation Order Set
to order clean out
regimen.
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CHILDREN'S HEALTH

Impaction / Clean Out

Functional Constipation, ED

6 months - < 2 years 6 - 11 years 212 years
"°'y:é:{"ﬁr':a‘:_$)"°°' N/A 40 mU/kg/hr NGT 40 mL/kg/hr NGT 40 mU/kg/hr NGT
P“'”‘;‘M"I’::L'fx?w' 17 g ONCE PO 34 g ONCE PO 85 g ONCE PO 85 g ONCE PO
Magnesium Citrate N/A 90 mL ONCE PO 210 mL ONCE PO 300 mL ONCE PO
Bisacodyl enema N/A 5 mg ONCE Rectal 5 mg ONCE Rectal 10 mg ONCE Rectal

Glycerin suppository (pediatric)

0.5 suppository OMNCE Rectal

1suppository ONCE Rectal

1suppository ONCE Rectal

N/A

Gwr‘“ supposnory (adu"] _ ] Suppository e

Normal saline enema

Sodium phosphate
(FLEETS pediatric)

Sodium phosphate
(FLEETS adult)

Mineral Oil

10 ml/kg ONCE Rectal

10 mL/kg ONCE Rectal

10 mL/kg ONCE Rectal

10 mL/kg ONCE Rectal

0.5 enema ONCE Rectal

59 mL ONCE Rectal

1enema ONCE Rectal

59 mL ONCE Rectal

N/A

1enema ONCE Rectal

118 mL ONCE Rectal

Clinical Pathway Abbreviations

AC Acute Care kg kilogram
ED Emergency Department mg milligram
e Discharge mL rmilliliter
g Gram MfA Mot applicable
cl GCastroenterclogy NGT MNasogastric Tube
Hx History
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Disclaimer: The clinical pathways are based upon publicly available medical evidence and/or a consensus of medical
practitioners at Nemours Children’s Health (“Nemours”) and are current at the time of publication. These clinical pathways are
intended to be a guide for practitioners and may need to be adapted for each specific patient based on the practitioner’s
professional judgment, consideration of any unigue circumstances, the needs of each patient and their family, and/or the
availability of various resources at the health care institution where the patient is located.

VERSION MANAGEMENT

e Version 1.0 (3/24/2026): Go Live.
e Version 11 (5/8/2026): Hematology/Oncology patient population added to Exclusion Criteria.

Questions about this pathway should be directed to clinicalpathways@nemours.org.
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