Assessment of current prevention and treatment strategies for pediatric opioid-associated constipation Clcc

Sarah Berger, PharmD; Glenda Adams, RPh; Deb McFatridge, RPh, BCPPS American

College of
COXHMLTH CoxHealth - Springtield, MO S

* Narcotic-related adverse events account for 33-51% of pediatric adverse — — Limitations
drug effects in hospitalized children.! * Small population
* Aknown side effect of opioids is constipation. In the acute setting, Stool No  Stool No o-value * Retrospective design- There was no outpatient follow-up in this study.
incidence of constipation can range from 15-90% in pediatric patients.? Stoo| Stoo| Some patients received prescriptions to continue oral opioids at
* Constipation can cause:1 discharge, but there was no way of assessing bowel function once they
o Abdominal pain 127 patients 50 patient m%?lfg-go(fcfw 29 8 0 16 5 0.28 eft the hospital.
o Nausea excluded included Dose) * Length of stay- The average length of stay for the study was five days.
o Cramping However, many patients were only admitted for two or three days. Full
o Decreased appetite 0.67-1.36 13 S 0 6 2 0.4 effect of opioids on bowel function may not have been seen in this time
o Urinary dysfunction causing an increased risk of UTI mgékogsg\)/\ed frame.

* When pediatric patients have an issue with constipation, it may have a * Opioid doses- Patients were included if they received at least one dose of
psychosocial impact making them afraid to stool in the future. When they >l ',37 mg/kg 8 S ! | | 0.46 opioid pain medication. This may not have been enough to cause an
. . . . . (High Dose) . .
hold in their stool, it makes the problem worse and can making passing alteration in bowel function.
stool more painful.* y) * Documentation- There were several places within patient charts where

constipated Total IV Number m nurses documented bowel movements. Also, enemas are currently not

on admission
Morphine of recorded like other medications within the CoxHealth system.

4 intestinal
obstruction

LR LR Laxative No Laxative No p- value . : s
Purpose: — Received (%) Laxative (%) Laxative Admlnls;ratlon of enemas to facilitate bowel movements could not be
* Assess the need to implement a bowel agent protocol at CoxHealth when 0.05.0 64 0 | (14%) ‘ 7 (32%) 15 0.43 as5es5€ed.
pediatric patients are started on opioid pain medication. mg/kg (Low
Primary Objective: Age (average) 13 19 Dose)
e Determine hOW Often |axatives were prescribed W|th Opioids N pediatric Gender M (707) M (637) 0.67-1.36 13 2 (50%) 2 4 (44%) S ] * No StatiSticaI difference between patientS W|th |axative Ordered and those
. . . . O (o] . . . .
patients and compare the outcomes to patients without laxatives - mgékgsg\)/\ed without in terms of stooling before discharge.
orescribed. Admission Type * All laxatives ordered were dosed appropriately.
Secondary Objectives: Surgical 15 (79%) 21(68%) 7;%?825/;? 2 e & [ ] At * No statistical difference between prescribing patterns of medical and
* Assess appropriateness of laxative dosing. Medical 4 (21%) 10 (32%) surgical teams.
 Determine differences in prescribing patterns in the medical and surgical * Future Directions: - PiSCh(?r-rgeTinSTrUCﬁO”S
. Figure 4 ° ° or pCI lenTts
tea mS. Figure 2 . .
Stool Prior to Discharge _ Patients with Stool
3 16 e Standardize charting
. - procedure
B Laxative (34%) 6
* Chart reviews performed via electronic medical records (EMR) for patients 14 m No Laxative — -
:  Select populations
admitted between October 1, 2012 and October 1, 2015. B No Laxative (44%) q Protocol . AbDronrate agents
: L : P PProp g
* Extracted relevant information including:
Age/ Weight Dose/Frequency @Prior to Initiation of g 4| chc"nv‘e During
S S of Opioid Laxative (2%) 6 AdmISSIOﬂ 1. O’Brien SH, Fan L, Kelleher J. Inpatient use of laxatives during opioid administration in children with sickle cell disease.
B A 5 Pediatr Blood Cancer. 2010; 54:559-62.
No Stool Recorded (20%) 6 - = 4 2. Sloots EJ, Rykx A, Cools M, et al. Efficacy and safety of prucalopride in patients with chronic noncancer pain suffering
4 _ 3 7] LOXO Tlve CI-'— from opioid-induced constipation. Dig Dis Sci. 2010; 55:2912-21.
Time to Initiation Past Medical : D h 3. Giramonti KM, Kogan BA. Variations in practice patterns regarding constipation in children with urinary tract infections.
i ' - , ISCNarge Urol Nurs. 2008; 28:279-83.
of Laxative iy 2 | O g 4. Bulloch B, Tenenbein M. Constipation: diagnosis and management in the pediatric emergency department. Pediatr
O | Emerg Care. 2002; 18:254-8.
. . . . 5. O'Regan S, Yazbeck S, Hamberger B, Schick E. Constipation a commonly unrecognized cause of enuresis. Am J Dis Child.
* |nclusion Criteria: Figure 3 5 A ts Ord d Low Dose Med ngh 1986;140(3):260.
owe enis raere . 6. Jitpakdee T, Mandee S. Strategies for preventing side effects of systemic opioid in postoperative pediatric patients.
1 g Op|0|d Dose Dose Pediatr Anaesth. 2014; 24:561-8.
e Patients 2 fo 17 years old P f
Y Docusate (26%) Opioid Opioid
e Admitted >48 hours Y None of.the authors c?f thIS. presentation have .anyth.mg tq disclose |
iy osifér 19%) Key: concerning possible financial or personal relationships with commercial
s Rocoved af loast 1 dose PP Y ° Figure 1: Patient Selection Diagram entities that may have a direct or indirect interest in the subject matter of
of opioid pain medico’rion} E Polyethylene Table 1: Baseline Characteristics this presentation.
Glycol (19%) Figure 2: Breakdown of stooling patterns based on intervention

Figure 3: Most commonly prescribed bowel agents

: . m Other (22%) . . . . .
. : Table 2: Comparis f out tients wh d laxat d th : : ] s :
Exclusion Criteria: S | 3 F:j.d' Ont OT OUILOMES 1N PAtients WHO TECEIVEE faXxatives an@ those The author would like to thank the following for their contributions to this
* Cystic fibrosis, Hirschsprung disease, cerebral palsy, ble 3 Z:V 0 didho € dical and ol lat " ’ oroject:
diabetes meIIitus celiac disease imbacte | N B Senna (]5%) dapie 5. Lomparison or mediCal and surgica axative prescrining an outcomes " .
! » IMP d stool 0 Figure 4: Assessment of time to laxative order in those who stooled * Karrie Derenski, PharmD, BCNSP, CNSC

admission, intestinal obstruction, lead poisoning,

. | * Chelsea Landgraf, PharmD, BCPS, BCACP
hypothyroidism e Jason Pelletier, PharmD, BCPS



