Edmonton
Chronic
Constipation
Protocol

Chronic constipation > 6 months

< 3 BMs per week

Straining at defecation

Hard lumpy stools

Sensation of incomplete evacuation,
blockage/obstruction and/or gas/bloating

l_ Patient History and Physical/Rectal Exam 1

Red flags

NEW ONSET: Any age,
especially if over 50 years old
Rectal bleeding or weight loss

Iron deficiency
(with/without anemia)

Palpable mass —
abdominal/rectal

Refer to
Gl for

investigation

—

Pelvic floor dysfuction

Manual manoeuvers
facilitate defecation
Patients strain —
nothing happens, feel blocked

Senna or

Bisacodyl
as rescue
medication

Refer to

Gl/pelvic floor specialist
for evaluation
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v

Chronic constipation:
unknown cause

v

General measures
(diet, lifestyle, exercise, intake,
sleep, stress reduction)

v

Constipation type

v

Slow transit

Patient have infrequent
urge to defecate

v

Initiate osmotic laxatives:
Milk of Magnesia or PEG titrate
to efficacy and tolerability
(2 month trial)

v

If no response

v

Initiate prokinetic
(e.g., prucalopride)

v

If no response

Refer to Gl

Constipation related to
secondary causes
Neurologic — Parkinson’s, MS
Drug induced —
anticholinergics, opiods
Metabolic abnormalities:
thyroid, Ca, Mg, phosphate

v

Try disease-specific therapy first

v

<4—— still constipated?

-

IBS-C
Pain can be an associated
and dominant symptom

v

Direct attention to:
Improving stool frequency
Reducing bowel spasms

v

Exercise / sleep /
stress reduction

Fibre supplementation
Antispasmodics
Probiotics

Consider Gl referral
for refractory or

complex symptoms




