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Learning Objectives

1. Learn about best practices in constipation management in primary 
care

2. Learn how to incorporate a Constipation Action Plan into your EMR

3. Review red flags for referral

4. Review lessons learned from our PHN Learning Collaborative



Project Timeline

COVID-19



Why Constipation? 

We see this a lot! From July 2018 – June 2019

• 1,742 visits resulting in dx of constipation at CN ER 

• 2,824 patients referred to CN Gastroenterology for constipation by 
primary pediatricians
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CN Gastroenterology FY20 Data 

Dx Dx code Primary 2ndary Totals Approx # per month

Constipation K59.0-K59.09 2053 990 3043 254

Encopresis F98.1 4 9 13 1

Total Visit Count 

Dx Dx code Primary 2ndary Totals Approx # per month

Constipation K59.0-K59.09 1406 806 2212 184

Encopresis F98.1 7 4 11 1

Unique Patient Count 



Opportunity for Cost Savings

• The MEPS database included a total of 21 778 children age 0 to 18 years, 
representing 158 million children nationally. 

• An estimated 1.7 million US children (1.1%) reported constipation in the 2-year 
period. 

• Children with constipation used more health services than children without 
constipation

• They incurred significantly higher costs: $3430/year vs $1099/year ->additional 
cost of $3.9 billion/year.
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Of Note

• Failure of therapy-over 50% at one year

• Extremely important for the pediatrician to ask about toileting habits around 
the time of toilet training- high risk time for children to develop stool 
withholding leading to constipation and encopresis!

• Three key milestones when children may be at increased risk of developing 
functional constipation and encopresis
• The dietary switch to solid food

• Toilet training

• The start of school



Common Complications

• Pain- anal or abdominal

• Rectal fissure

• Encopresis

• Enuresis

• Urinary tract infection

• Rectal prolapse

• Social exclusion/depression/anxiety



Rome IV Criteria for Functional Constipation*

* Without objective evidence of an organic disease responsible for the symptoms



Encopresis: Constipation Associated Fecal Incontinence

• One painful stool may be enough to make children do everything possible to avoid 
passing stool.

• Stool accumulates, becomes harder and more painful to pass

• Rectum may enlarge, causes loss of sensation and decreased urge to defecate

• With chronic rectal distention, the internal anal sphincter relaxes and allows semi-solid 
stool to leak onto the perianal skin and clothing

• Caution- many parents may think this stool leakage is diarrhea or that stool in the 
underwear is just a result of poor wiping!

• The social stigma associated with encopresis can be huge.  Children maybe teased at 
school, in public, and at home



Back to Functional Constipation



Questions for All Providers to Ask

• Time of first bowel movement after delivery

• Age of onset

• Introduction of solids / weaning from breast feeding

• Stool frequency

• Consistency and size (Bristol Stool Chart)

• Pain or presence of blood

• Retentive posturing

• Soiling frequency

• Social and emotional factors



Physical Exam

• Full physical examination with special attention to the neurological exam

• Abdominal distension is only seen with significant stool accumulation 

• Perianal exam: anterior displacement of anus, soiling, skin irritation, fissures, 
hemorrhoids, signs of sexual abuse

• Lumbosacral area ( hair tuft or dimple)

• Neuromotor function in lower extremities

• Rectal exam- including rectal tone, presence of stool in the rectal vault, child’s 
response to the exam
• Can be deferred when appropriate for psychosocial reasons, but as a standard it should 

be done



Myths

• Fluids: Frequently recommended to parents: But, according to guidelines and 
studies, evidence does not support the use of EXTRA fluid

• Fiber: Almost always the first step but:5 studies including RCT’s conclude: No 
significant benefit was demonstrated in terms of a reduction in laxative use or 
increased stool frequency associated with additional fiber intake!!!!!

• Probiotics:Both pre and pro biotics have been studied without evidence to 
support their use.

• Xrays: Need their own slide



X-Rays:

• Guidelines conclude: evidence does not support using abdominal 
radiography to diagnose constipation

• X-rays may be useful to evaluate fecal impaction when an exam is 
unreliable or not possible (for example: for obese or autistic 
patients)



Xrays:



The Constipation Cycle



Treatment- The Premise

GET IT EMPTY

Patient fearful of painful stooling

less painful stools

less fear

Patient has decreased sensation from stool backup

decreased stool

increased sensation



Prognosis

• In patients referred to GI, 50% will be off laxatives in 6-12 months

• Duration of symptoms greater than 3 months before presentation has a 
negative impact on outcome

• 80% of patients treated early were recovered without laxatives at 6 months

• 50% of children have at least one relapse in 5 years





Constipation Algorithm
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Recommended Follow-Up

• After cleanout: A telemedicine, telephone or in person 
follow-up visit within 10 days of a prescribed cleanout

• Follow-up for all patients in at least one month



Constipation Algorithm
Children < 1 Yr. 
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Constipation Action Plan 
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Pediatrician Panel 

Cathy Fox, MD and Soleak Sim, MD 
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Constipation Action Plan is embedded into EMR

• Links to Action Plan as
PDF that can be printed
and discussed with family
during visit

• Or sent via portal if on
telemed or phone call
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Constipation Action Plan is embedded into EMR

• Includes checkboxes for 
documentation of 
cleanout and 
maintenance doses

• Shows up in note for 
quick documentation of 
details of plan
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Constipation Action Plan as part of visit note and care plan
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Capital Area Pediatrics Constipation Action Plan
*Embedded in our Electronic Medical Record

HPI template

• Helpful in educating/reminding self of pertinent questions

• Red flags

A/P with constipation diagnosis

• typical plan

• Medications

CAP CAP

• Letter

• Sent to patient via portal or printed at time of visit
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HPI Template
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Assessment and Plan
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Constipation Action Plan
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Impact on Constipation Management

1. Improved documentation of plan

• Check boxes for medication doses and follow up instructions

• 2-page plan, detailed and clear explanations for family

• Lots of information in short period of time

• Helpful when issue comes up in PE or "by the way"

2. Improved "buy in" from patients and families

• More receptive to higher doses of Miralax

• Improved compliance

• Improved follow up and continuity

• Telemedicine very helpful

3. Emphasis on treatment and not diet

• Improved understanding on my part

• More success with picky eaters- fewer battles and less wasted time/energy

• Less belly pain, less constipation
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Project Data & Next Steps 
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Utilization of Constipation Action Plan
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Recommended Intervention: Medication 
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Recommended Intervention: Diet 
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Initial Visit: Recommended Interventions
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Follow Up Recommendations: Aggregate Data
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Next Steps 

• Resources will be posted on pediatrichealthnetwork.org and be 
available for all pediatricians to utilize

• If practices have an interest in utilizing these tools as a practice 
quality improvement project, please reach out to us

• PHN has connected with CNH ER to incorporate these tools into 
their discharge instructions. If you would like these tools shared with 
your local ER or urgent care center, please reach out to us

phn@childrensnational.org

https://pediatrichealthnetwork.org/
mailto:phn@childrensnational.org
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Multidisciplinary Functional Pain Program   

• Goal: Provide complex patients with evaluation and treatment for 
their abdominal pain 

• Resources: Gastroenterology(motility), nutrition, psychology, pain 
management

• Future: Breath testing for SIBO, methane, lactose, exercise 

• Candidates: IBS, Functional dyspepsia, intractable nausea, chronic 
abdominal pain



Thank you! 


