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CONTINENCE SERVICE CONSTIPATION CHECKLIST

Patient Name: 							DOB: 

The service will only accept referrals for children with the following criteria:

		                                 						         Please Tick
	The child is over 2 years old
	

	The child has received a diagnosis of idiopathic constipation
	

	The child has been examined by GP or consultant to rule our organic cause for constipation.
	



Prior to referral to the community nurse-led constipation clinic, the referrer should have completed the checklist below.  Please include this checklist with the referral and tick off each box when completed.

	
Advice has been given to parents/child/young person (if appropriate) to take 6-8 glasses of water/juice (not milk) a day, totalling 2 pints of fluid.
Higher intakes of total water will be required for those who are physically active or who are exposed to hot environments. It should be noted that obese children may also require higher total intakes of water.

	
YES / NO

	
Adequate fibre has been introduced into the diet.  Foods with a high fibre content (such as fruit, vegetables, high-fibre bread, baked beans and wholegrain breakfast cereals) have been discussed.

	
YES / NO

	
Advice been given about the importance of daily physical activity that is tailored to the child or young person's stage of development and individual ability as part of ongoing maintenance in children and young people with idiopathic constipation.              

	
YES / NO

	
Advised on correct sitting position and implemented a ‘good sitting routine’ using sticker/reward charts where appropriate.         

	
YES / NO

	Encourage the family to have kept a diary of diet and bowel movements for at least two weeks (attached). 

	
YES / NO

	
Child has been examined by the GP / Consultant or suitably trained health professional. (To include neurological examination, spine, abdominal and perineal area) as per Nice clinical guidelines table 3 to rule out underlying causes for constipation. Should be commenced on Movicol Paediatric Plain on a maintenance dose and taken regularly.

	
YES / NO
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FOOD DIARY

Name_______________________________________ Week _________________


	
	Breakfast
	Lunch
	Dinner
	Snacks

	Monday
	





	
	
	

	Tuesday
	





	
	
	

	Wednesday
	





	
	
	

	Thursday
	





	
	
	

	Friday
	





	
	
	

	Saturday
	





	
	
	

	Sunday
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