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UCsr Benioff Children's Hospitals

Individual Constipation Treatment Worksheet

Clean out:

[IMiralax
[11 scoop in 8 oz of liquid 3 times per day for days
[11/2 of a scoop in 4 oz of liquid 3 times per day for days
[IMineral oil
] oz times per day for ________days
[JMagnesium citrate (Mg Citrate)
[11/2 bottle (150 ml’s) at bedtime for nights
[11 bottle )300 ml’s) at bedtime for _ nights
[1Other
Maintenance:
[OMedication
[IMiralax

11 scoop in 8 oz

[11/2 scoop in 4 oz liquid
[J______ teaspoonsin
] Other

oz liquid

[IEvery night [ Jevery morning [ Jevery afternoon
[C1Only if no bowel movement that day

[ILactulose
O teaspoon(s)
[J______tablespoon(s)
[12 times per day [13 times per day

[1Other

[JFiber
[IWafers
[] Tablet/ Capsule
] Powder

[11/2 the recommended adult dose with 4 oz of liquid
[11 full recommended adult dose with 8 oz liquid
O teaspoons with liquid

[_Every morning[ Jevery night

UDaily Sit
Have your child sit on the toilet for 15 to 20 minutes:
[JAfter dinner [Jafter lunch [ Jafter breakfast [ Jafter snack at
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