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History/physical exam consistent with constipation in a patient at least 6 months old and without any other
complicated past medical history (cystic fibrosis, Hirschsprung’s, chronic renal disease, acute kidney injury,
cerebral palsy, G/J tube, hematologic or oncologic disease, neutropenic or on chemotherapy, etc.)
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Any red flags or concerning signs/symptoms?
Family history of Hirschsprung’s disease or inflammatory bowel disease, fever, ribbon stools, urinary
retention, vomiting, abnormal neurologic exam, sacral dimple, perianal fistula, blood in stools (in absence of
anal fissures), peritonitis or signs/symptoms of systemic disease (rash, mouth sores, joint pain, etc.)

|
* Yes No *
Consider alternative diagnosis Routine X-ray are not indicated for constipation
Consider Gl consult diagnosis due to poor sensitivity and specificity
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Concern for fecal impaction?
Failure of prior ¢ (Palpable stool in LLQ or on DRE, hx of encopresis,

Consult Gl for admission for ' Yes

possible NG PEG cleanout cleanout attempt? rectal stool ball on X-ray if obtained, abdominal distention)

No l Yes | No j

Recommend rectal bowel regimen in the ED

Has patient attempted and failed a bowel regimen
Consider pre-administration of midazolam <_ (i.e., appropriately dosed polyethylene glycol,
If patient/family decline enema and patient can tolerate PO, senna or enema) prior to arrival to ED?
OK to discharge with oral PEG cleanout (see page 2)

¢ Yes | No j

Select initial rectal bowel agent based on patient’s age and weight.
Agent should be based on patient/provider preference and availability in the ED.

Recommend oral bowel regimen.
‘. teeevecennd For mild constipation, send prescriptions.

. i L. . For moderate/severe constipation, may trial
<2 years Glycerin suppository 1 pediatric suppository enema in the ED or per patient/caregiver preference.
Normal saline enema 6 - 10 mL/kg
Bisacodyl suppository < DERE S e ¢
> 10 years: 10 mg/dose
y 4 / Discharge bowel regimen \
. . < 12 years: 59 mL/dose P : :
rescribe oral polyethylene glycol (PEG) for all patients
Mineral oil enema T sy e s i polyethyl glycol (PEG) pati
. Add senna if > 2 years old and no longer in diapers,
> 2 years old Normal saline enema 6 - 10 mL/kg (max: 1,000 mL) or if otherwise directed by Gl
Sodium phosphate (fleets) enema S o6 . Consider oral PEG cleanout per patient preference
*avoid with known renal disease or = A VIS mL/dose if avoiding or failed enema
i{;c,sr gla}f;:?gg’n '7:"%’;;[0” 5 - 11 years: 59 mL/dose Can follow up with PCP for constipation without impaction. Refer
*max 1. Fleets enema per day 212 years: 118 mL/dose to Gl for constipation with impaction or at provider discretion
See Anxiolysis Clinical Pathway Bl oSt
*Consider pre-administration of midazolam for anxiolysis, amnesia and muscle relaxation Oral PEG cleanout See page 2
. Oral midazolam syrup: 0.5 r’rl1g/kg (max: 20 mg/dose) < 10 kg: 8.5 gm (1/2 cap) once daily
\ Intranasal midazolam (5 mg/mL concentration): 0.3 - 0.5 mg/kg (max: 10 mg/dose) / Maintenance PEG 10 - 20 kg: 12.75 gm (3/4 cap) once daily
J' > 20 kg: 17 gm (1 cap) once daily
May repeat rectal bowel regimen one time in ED. ) .
If second dose does not improve symptoms, — No — Improvement _ v ; Senna 2 - 5 years: 2.5 - 3.75 mL once or twice dally
consult Gl for admission versus home cleanout. in symptoms? 8.8 mg/5 mL 6 - 11 years: 5 - 7.5 mL once or twice daily
Contact MYRILEY or Transfer Center > 12 years: 10 - 15 mL once or twice daily
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CONTACT RILEY CHILDREN’S HEALTH
\ !Q G . Calling from an ED or inpatient setting? Call the IU Health Transfer
m Rﬂey Chlldren s Health Center for transfer or consult at 877.247.1177.

m Indiana University Health Calling from an outpatient setting? Call MyRiley at 1.844.697.4539.

Disclaimer notice: This guideline summarizes publicly available data and is intended for general information purposes only and does not and is not intended to constitute medical treatment. You accept full responsibility for use of information. We do not make any
representations to its accuracy, reliability, completeness, timeliness or appropriateness for a particular purpose. We are neither responsible nor liable for any claim, loss or damage resulting from use of this information. The information should not be used in place of a
visit, call, consultation or advice of a physician or medical specialist. Information contained herein is not exhaustive and does not cover all diseases, ailments, physical conditions or their treatment. The information contained in this guideline is designed for general use.
Each clinician should use their judgment to meet the needs of each individual patient.

©2026 IUHealth 5/26 IUH# 45349



Constipation —

Created: April 2026 | Next review: April 2029
Emergency Depa rtment Created by: S. Holmstrom, MD; A. Kenneally, PharmD;

This best practice algorithm provides guidance on diagnosis and K. Hawa, MD; E. Andrewski, MD; K. Zaydan, MD
medical management for pediatric patients with constipation. Reviewed by: Pediatric Gastroenterology, PEMCET

Home bowel cleanout instructions

Day of cleanout instructions

= Prepare cleanout medications (see below) based on patient’s weight

12 - 25 kg Mix 119 grams (7 caps) of Miralax with 32 ounces
(26 - 55 Ib) of Gatorade. Drink over 3 - 4 hours.

26 - 49 kg Mix 238 grams (14 caps) of Miralax with 64

(57 - 108 Ib) ounces of Gatorade. Drink over 3 - 4 hours.

Take 4 bisacodyl 5 mg tablets once (total dose
20 mg) by mouth with 32 oz of Gatorade. Do not

> 50 kg crush tablets.

(2110 Ib) About 2 hours later, mix 238 grams (14 caps) of
Miralax with 64 ounces of Gatorade. Drink over
3 - 4 hours.

= On the day of the cleanout, your child should have a clear liquid diet all day.

- Examples of clear liquids include: water, Gatorade, Kool-aid, apple juice, lemonade
without pulp, Sprite, 7-UP, ginger ale, white grape juice, Italian ices, popsicles, Jell-O, beef
or chicken broth

- NO milk or milk products or anything with pulp.

= Ensure that your child is drinking extra fluids throughout the day to make sure that they are
staying hydrated. The fluid intake will also assist with an adequate cleanout.

Tips for cleanout

= Drink approximately 8 oz of the Miralax prep every 30 - 40 minutes. This will allow them to
finish the prep in ~3 - 4 hours.

= |f nausea occurs, it may help to suck on a citrus flavored candy/lollipop in between the cups
of prep.

= |f vomiting occurs, give a break for 30 minutes and begin again.

= If there are major issues consuming the prep, it is recommended to contact your provider.

Optional

A physician may instruct you to add one of these medications to your bowel cleanout. If so,
see below.

= Senna may be utilized instead of bisacodyl tablets if patient cannot swallow whole tablets or
per provider preference
->50 kg (> 110 Ib): 15 - 20 mL of senna liquid (8.8 mg/5 mL) or 3 - 4 chewable senna
tablets (8.6 mg per tablet) once
= Bisacodyl suppository
-2 - 9years old: 5 mg (1/2 suppository) rectally once
-10 years old or greater: 10 mg (1 suppository) rectally once
= Glycerin suppository
- One pediatric or adult suppository rectally once
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CONTACT RILEY CHILDREN’S HEALTH

Calling from an ED or inpatient setting? Call the IU Health Transfer

a
\%-Eﬁ Rﬂe Children’s Health Center for transfer or consult at 877.247.1177.

Ind1ana University Health

Disclaimer notice: This guideline summarizes publicly available data and is intended for general information purposes only and does not and is not intended to constitute medical treatment. You accept full responsibility for use of information. We do not make any
representations to its accuracy, reliability, completeness, timeliness or appropriateness for a particular purpose. We are neither responsible nor liable for any claim, loss or damage resulting from use of this information. The information should not be used in place of a
visit, call, consultation or advice of a physician or medical specialist. Information contained herein is not exhaustive and does not cover all diseases, ailments, physical conditions or their treatment. The information contained in this guideline is designed for general use.

Each clinician should use their judgment to meet the needs of each individual patient.

Calling from an outpatient setting? Call MyRiley at 1.844.697.4539.



