Rotherham Guidelines: management of Constipation in children and young people

Toip= 4

Tip= 5

Tip= &
*Anus — fistulae, bruising, fissures, ant anus. GP’s should not diagnose NAI clinically

**Neuro — asymmetry/flattening gluteal muscles, sacral agenesis, discoloured skin, naevi or sinus, lipoma, central pit, scoliosis Typ= 7

*** PR only done by those who can diagnose Hirschsprungs/anatomical abnormalities

Bristol Stool Form Scalel
Tip= 1
Tip= 2
Tip= 3

Separate hard lumps, like nuts (hard to pass)

Sausage-shaped but lumpy

Liks 3 s3usage but with cracks on its surface

Like 3 s3usage or snake, smooth and soft

Soft blobs with clearcut edaes (passed =asily)

Fluffy pieces with ragosd edges, a mushy stool

‘Watery no solid pieces; entirzly liquid



Rotherham Guidelines: management of Constipation in children and young people

Dietary &
Lifestyle

Encourage and reward
Scheduled toileting
Encourage sitting on toilet for

5mins post every meal >
reward/interesting

Physical activity

Adequate fluid & fibre intake
Healthy eating advice

Disimpaction =
Faecal mass palpated +/-
Overflow soiling

]
Treatment*
Macrogol escalating dose
Do not underdose ->increase stepwise
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Macrogol paediatric plain 1-12yrs
<lyr — %-1 sachet/d
1-5yrs sachets/day =2 > 4 > 4> 6>6>8

5-12yrs — 4 sachets day 1->steps of 2 sachets/d
up to 12

Macrogol adult — 12-18yrs
12-18yrs — 4 sachets day 1 - 2 sachets/d

Maintenance
Once disimpacted

Macrogol — adjust to response*
Starting maintenance =
Y - Y4 disimpaction dose

Macrogolpaediatric plain
<l1yr %-1 sachet/d
1-6yrs 1 sachet/d adjusted to regular soft stool
6-12yrs — 2 sachets/day (max 4/d)

Macrogol adult
12-18yrs — 1-3 sachets/d divided doses

increments, max 8/d
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Review at 1/52 — examine abdo

If not disimpacted — repeat above + sodium
picosulphate

Teach parents how to adjust daily movicol

Aim for sloppy or soft stool daily or alternate days
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2/52 no improvement - sodium picosulphate

Or movicol not tolerated - change to sodium
picosulphate +/- osmotic

If movicol not sufficient/not tolerated > sodium
picosulphate

Anticipate/preempt re impaction — BNO for 2/7
‘rescue’ picosulpate until BO

Continue until regular bowel habit for few months
Slowly over 3-6/12 reduce laxatives
Increase if bowel frequency decreases




