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Constipation is a common gastrointestinal (GI) dis-
order among pediatric patients, and is associated with 
an increase in health care utilization.1,2 Management of 
constipation poses challenges due to diverse physio-
logic and psychologic factors associated with childhood 
development.3,4 The European Society for Paediatric 
Gastroenterology, Hepatology and Nutrition and the 
North American Society for Pediatric Gastroenterology, 
Hepatology and Nutrition recommend polyethylene 
glycol as the preferred first-line pharmacologic therapy 
for the maintenance treatment of constipation.2

This study serves as an extension of a prospective 
clinical study from the same institution, Allison et al,5 
that evaluated the implementation of patient-specific, 
pharmacist-driven constipation action plan and found 
the implementation to be associated with decreased 
health care utilization. For this study, emphasis on 
patient-driven care was the focus, with the intention 
for patients and caregivers to actively participate in 
health care decisions. With a standardized action plan, 
caregivers and patients followed an outlined treatment 
approach to prevent constipation recurrence.

The purpose of this prospective, single-center study 
is to investigate and analyze the application of a stan-
dardized, patient-driven constipation action plan for 
patients discharged from the pediatric hospital service 
at a large academic medical center. Patients included 
in the study were 2 to 18 years of age who weighed  
≥ 10 kg, admitted to a pediatric hospitalist service for a 
primary concern of constipation, and prescribed poly-
ethylene glycol at hospital discharge.

Three standardized action plans were developed 
based on weight cohorts (10 kg to < 25 kg, 25 kg to  
< 40 kg, and ≥ 40 kg) for all enrolled patients by a study 
pharmacist (Figure 1). These action plans differed in 
polyethylene glycol starting dose, frequency, titration 
suggestions, and second-line pharmacologic therapy. 
Passing one bowel movement daily was considered 
the baseline goal for all enrolled patients and could 

be adjusted based on patient-specific factors and 
caregiver input, or by the study pharmacist. Patients 
or caregivers titrated polyethylene glycol based on the 
patient’s reported number of daily bowel movements, 
or lack thereof, and consistency of stool.

After hospital discharge, caregivers were contacted 
every other week by telephone for a total of 4 encoun-
ters by a study pharmacist to discuss the patient’s 
polyethylene glycol dose, adherence to action plan, and 
reported bowel habits. Pharmacist-specific recommen-
dations were provided only in emergency situations or 
per caregiver-specific request.

The primary outcome was to determine the effect of a 
standardized patient-driven constipation action plan on 
the rate of health care utilization for concerns of consti-
pation. Health care utilization was defined as a hospital 
admission, emergency department visit, GI specialist 
visit, caregiver-requested or scheduled acute care office 
visit, or urgent care visit. The secondary outcome for this 
study was to identify the average number of daily bowel 
movements in relation to compliance with the action plan.

Nine patients (5 female) were enrolled between 
October 2023 and April 2024. Patient age and body 
weight were a median of 6 years (range, 3–14) and  
23.7 kg (range, 17.4–69.4), respectively. Follow-up 
duration after study enrollment ranged from 50 to  
67 days. For enrolled patients, 27 health care utiliza-
tion encounters occurred in total, including admis-
sion at time of enrollment, in the year before study 
enrollment (approximately 2.25 encounters monthly). 
Patients had 5 total health care utilization encounters 
after implementation of the action plans (approximately 
2.5 encounters monthly). The median number of daily 
bowel movements before and after implementation of 
the action plans increased from 0.43 (range, 0.14–2) to 
1 (range, 1–2). Stool consistency reported throughout 
the study follow-up period is illustrated in Figure 2. The 
final reported median daily weight-based polyethylene 
glycol dose was 0.5 g/kg/day (range, 0.16–1.08).
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All patients required an intervention during the fol-
low–up period, with a median of 3 dose adjustments 
per patient (range, 1–10). Thirty-six dose adjustments 
were required throughout the entire follow-up period, 
of which, thirteen were driven solely by the action plan 
and seventeen were implemented by the caregivers 
without pharmacist consultation based on action plan 
recommendations.

Our study found that health care utilization was 
not lower after the implementation of a standardized, 
patient-driven constipation action during the post-
implementation follow-up period, despite improvement 
in the median number of daily bowel movements and 

stool consistency. The health care utilization post-
implementation data are suggested to be skewed due 
to the short duration of follow-up, with approximately 2 
available months of post-implementation data to com-
pare to 1 year of baseline data. In addition, the study 
enrollment timeline was also significantly impacted due 
to hospital admission trends of the 2023–2024 respira-
tory syncytial virus season.

Future research should evaluate adjusted designa-
tions for the standardized constipation action plans and 
their need for health care utilization and post-discharge 
stool frequency and consistency achievement.
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Figure 1. Standardized patient-driven constipation action plan example (25 kg to < 40 kg).

Diarrhea OR
≥ 3 bowel movements per day 

Polyethylene glycol
½ capful daily 

If continuing to have
diarrhea or > 3 bowel
movements per day:

Decrease dose to
½ capful every other day   

GOAL: One (1) bowel
movement every day 

Polyethylene glycol
1 capful daily   

Step 1

No bowel movement
after 3 days 

Polyethylene glycol
1 capful twice daily

Step 2
Continue for 2 days then 
return to Step 1 if bowel 

movement occurs

No bowel movement
after 5 days 

Polyethylene glycol
2 capfuls twice

daily plus 2.5 mL
pediatric senna

liquid

Step 3
Continue for 2 days then
return to Step 2 if bowel

movement occurs 

No bowel movement after 7 days:
Contact primary care physician  

Figure 2. Reported stool consistency from pharma-
cist telephone encounters.
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