H&P (including rectal exam in any child with
constipation or hematochizia)

Are warning issues identified on history?

- Weight loss, decreased growth velocity, delayed puberty

- Frequent, prolonged, bilious vomiting

- Diarrhea, hematochezia, nocturnal stools (for kids =5 yrs), tenesmus, small caliber
stools, severe abdominal distension

- Family history of IBD, celiac disease, esophageal stricture

Chronic Abdominal Pain/Chronic Constipation Path

- Patient =5 yrs with 3 or more episodes of pain over 3 mos. OR child 26 mos with isolated constipation

Obtain screening
studies not yet done

- Fever, fatigue, arthralgic

YES

- Arthritis, enthsitis, erythema nodosum, aphthous ulcers

On laboratory evaluation? (Note that not all of these evaluations will be necessary in
every patient & should base evaluation on history & physical findings as indicated.)

- Unexplained nutritional deficiency (anemia hypoalbuminemia)

- Elevated transaminases GGT, direct bilirubin, lipase

- Elevated CRP, ESR, platelet count or marked peripheral eosinophilia
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(as per protocol) &
refer to Gl

e Constipation 0 IS [l e Diarrhea or
. e Nausea
e Soiling N @
e Brightred blood in stool? ° ysphagla, impaction?
e Dyspepsia?

TV

e Blood in stool in the absence of rectal

Refer to Gl if
symptoms do not
improve

e 1-week trial of lactose-restricted diet

e Trial of probiotics

e Screening labs for abdominal pain with
diarrhea

YES

e 1-week trial of free-fructose restriction

—VEs—/\
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e 1-month trial of PPI, 1-1.5mg/kg/d, up to
a maximum of 40mg OR H2 blocker
e Avoidance of Takis/Hot Cheetos/coffee

Fecal impaction? (Please note
that digital rectal exam is the
recommended tool to assess the drinks/fried foods
rectum. Plain x-ray is not reliable o 1-week trial of dairy-free diet
to diagnose the presence of stool e |f not improved after one month, check
in rectum/colon, although it may screening labs and refer to Gl if needed.
be necessary in a patient whose (Note that H. pylori screening will be less
body habitus precludes digital sensitive if patient is currently on PPl or
rectal exam.) H2 blocker.)

(avoid apples, pears, apple and pear
juices, agave nectar, high fructose corn
syrup)

e If not improved in 3-4 weeks, refer to G.1.

I~

Not
improved —
follow up
with patient
in 1 month

Begin:
e Scheduled toilet time twice daily

after meals for 5-10 minutes

e Oral medication at maintenance
dose

e Letter to school if needs access
to nurse’s bathroom during the
day

e Stool calendar

Then reassess in 2 weeks. Has the

treatment been effective?

Disimpaction is most effective
with PEG 3350/Miralax or
equivalent, 1 to 1.5g/kg/d for
3-6 days. Note: 1 capful = 17g.
An enema once per day for 3-
6 days is recommended if
Miralax or equivalent cannot
be used. Has disimpaction
been successful?

<

Labs for nausea or
vomiting

Reassess for adherence, need for re-
education, change of medication or
dose, psychological barriers, new
finding of fecal impaction. If not
improved, proceed to next step.

Recommend a 1-month trial of
dairy-free diet (not a lactose-free
diet). Is the change effective?

)

Continue all measures until symptoms
are completely resolved for at least
one month, then taper off. For a child
with a history of impaction and
soiling, longer treatment (6-12 mos.)
may be be needed

Plan for a
referral to
Gl
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Continue
maintenance

Refer to
Gl

Is there constipation, soiling, or
blood in stool (presumed
constipation/encropresis unless
normal rectal exam)?

YES

Refer to Constipation
Algorithm for symptom
management. Refer to Gl if
ymptoms do not improve.
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Healthy kids. Happy parents.
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