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Constipation flow chart – Guidance for management 

 
Exclude bowel obstruction                                                                 

Manage treatable causes                                                               

Coprescribe laxatives when commencing opioids                           

Modify fluid and food intake if appropriate                                           

Go to end of flow chart as soon as an effective regime is found.                                                                

Hard – consider softening 

laxative eg MgOH 10ml bd 

Titrate 

Consider combination of softener and stimulant or change to alternative laxative                                                                              

Titrate. 

        Rectal examination 

Yes – methylnaltrexone 8-12mg (by weight) 

every other day sc, titrate.  If effective within 

4 hours of first dose consider using regularly 

every 2-3 days*.  

Soft impacted stool – 

consider bisacodyl 

suppositories, enema 

Hard impacted stool – 

consider glycerine 

suppositories, enema 

No stool – consider high 

phosphate enema, 

impaction dose movicol 

Continue the effective regime, likely to include regular oral laxatives,  +/- 

rectal intervention, +/- methylnaltrexone (if opioid-induced constipation). 

If still no effect after flow chart followed, reassess and work through 

again.  Consider manual disimpaction as last resort (rarely needed) 

Could patient have opioid induced constipation? 

Is stool hard or soft? 

Soft – consider stimulant 

laxative eg senna 2 nocte 

Titrate 


