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Inclusion criteria: Patient    year of age who presents with constipation
Exclusion criteria: Presence of red flags1 for potential underlying organic disease either by history or physical examination

Initial Evaluation/Management:
• Obtain targeted ROS and physical examination (See Initial Evaluation on pages 1-3)
• Educate families how to track daily toileting and review stool consistency (see Family Handout: Bowel Management Tool and 

Bristol Stool Chart for families) 
• Evaluate for behavioral component of constipation and trial interventions as appropriate (Appendix B: Behavioral 

Interventions)
• Consider dietary intervention in all patients, regardless of constipation severity (vegetables, fruit, fiber, water)

o For infants, consider starting small amount of prune, apple or pear juice 
o Note: while a healthy diet is beneficial, these interventions are not supported by evidence

Red flags present?1

Refer to Initial Evaluation on pages 
1-3 for further instruction and treat 
off pathway  

YES

NO

Patient requires 
rescue therapy?2

3Rectal stool burden 
identified by:

• Stool palpated in LLQ
• Hard stool palpated in 

the rectal vault with 
rectal exam

• Routine use of
abdominal x-ray not
recommended, unless 
concern for stool 
burden remains 
despite not palpating 
on abdominal or
internal rectal exams.

2Requires Rescue Therapy:
• Significant decrease in

BM frequency,
significant increase in 
episodes of
encopresis, (from
what is considered 
normal for the patient)

• Increased severity of 
associated symptoms:
straining, rectal pain, 
frequency of bright 
red blood in the stool 
secondary to an anal
fissure, decreased 
appetite, abdominal
pain or distention

• Worsening  associated 
constipation behaviors 
from patient s baseline

NO

1Red Flags for Potential Underlying Organic Disease

Red Flags:
• Feeding intolerance, nausea, emesis, abdominal pain or distention,

fevers, unintentional weight loss, delayed growth, recurrent mouth 
ulcers or canker sores, difficulty urinating/urinary incontinence (and
does symptom severity correlate with change in BMs?)

• Abdominal distention
• Abnormal lower extremity tone/strength, lower spine abnormalities,

lumbosacral dimple or hair tuft, gluteal cleft deviation, patulous 
anus, absent anal wink, absent cremasteric reflex

Urgent/Emergent Red Flags:
• Significant hematochezia, fever, anorexia, weight loss, vomiting
• Sepsis/septic shock, severe abdominal distention, firm abdomen,

absent bowel sounds, abdominal/pelvic mass, signs of abuse 

Day 1:
[See Appendix D: 
Rescue Therapy]

• Start oral rescue therapy
• Start rectal rescue therapy

*Oral Maintenance Therapy
Trial up to 2 oral therapies 

(Appendix C: Oral Maintenance 
Therapy) 

• If any presence of stool Bristol type 1-3:
start with osmotic 

• If stool Bristol type 4 or higher: start
with stimulant (rare)

Able to pass
 large amount of stool 

within 1 day?

Day 2:
[see Appendix D: Rescue 

Therapy]

• Repeat oral rescue 
therapy from Day 1 

• Start alternative rectal 
therapy 

Able to pass
 large amount of stool 

within 1 additional 
day?

NO

Routine referral 
(within 2 weeks) to CT Children s 

Gastroenterology 
(see  How to Refer  on page 3) 

NO YES

Transition to oral 
maintenance 
therapy* and 

follow care to left

YES

Persistent symptoms 
after 2-4 week trial OR 
more urgent response 

required?

Continue 
initial eval and 

management as 
above for 2 

months and then 
consider taper 

Stool still harder 
than Bristol Type 4 daily or 

straining/difficulty passing stool after 
2-4 weeks?

YES

YES

NO

YES Stool burden3? NO

• Re-evaluate stool type, and 
consider either increase in 
osmotic dose or change to 
different osmotic if stool still 
hard.

• If straining is the issue, 
consider changing to a 
stimulant
(Appendix C: Oral 
Maintenance Therapy)

YES

NO

Day 1:
[See Appendix D: 
Rescue Therapy]

• Start oral rescue therapy 

Day 2:
[see Appendix D: 
Rescue Therapy]

• Repeat oral rescue therapy 
from Day 1

• Start alternative oral
therapy

Able to pass
 large amount of stool 

within 1 day?
YES

NO

Transition to oral 
maintenance 

therapy* and follow 
care to left
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CT Children’s CLASP Guideline Algorithm: Constipation-PCP Initial Management
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