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Pediatric Gastroenterology and Pediatric 
Surgery Bowel Preparation Algorithm 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PEDIATRIC BOWEL PREP Order Set [963] Nov. 2023 
Pediatric Candidates: Children requiring direct admission for bowel cleanout, children requiring clean out prior to 

colonoscopy, and/or as preparation for surgical procedures. 

Step 1 
Pediatric GI Pa�ent: Concern for rectal impac�on?  

Yes: 
• Obtain KUB to assess for rectal fecal mass 
• Consider bisacodyl suppository and/or Fleet enema. 
• If unresponsive to above, discuss rectal NS flushes with PGI atending EMR Order: “Prior to Clean Out for Rectal Impac�on.” 

Move to Step 2 and review Reminders. 
 

No:  Move to Step 2 and review Reminders. 
 
Pediatric Surgery Pre-Op Pa�ent:  

• Order Reglan every 6h ATC with Golytely Prep 
Move to Step 2 and review Reminders. 

 

Step 2 
Pediatric GI Pa�ent OR Pediatric Surgery Pre-Op Pa�ent:  
• Majority of the clean out should occur during day (should start by 10AM day prior to procedure OR as soon as child is 

admited).  
• Decide on ini�al Route - ORAL with bisacodyl and Miralax/Gatorade vs. NG Tube and Golytely. 
• Order a clear liquid diet during clean out with special tray request and NO red or purple liquids (i.e., Gatorade, Jello, 

Popsicles). 
• Consider pa�ent’s age and pa�ent’s ability to cooperate and finish first dose of Miralax within 4 hours. 
• Discuss Oral vs NG Tube op�on with pa�ent and family and  

Move to Step 3 Oral op�on OR Step 3 NG Tube Op�on and review Reminders.  
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Step 3 (Oral Op�on) 
Pa�ent and family agree to Oral Route to be completed within 4 hours and have been given clear goals of the expected �ming of 
the intake. 
• <7 years or <30 kg: 5 mg bisacodyl, then 119 grams (7capfuls) Miralax in 32 oz of Gatorade (min PO 8oz/hr). 
• >7 years or >30 kg: 10 mg bisacodyl, then 238 grams (14 capfuls) Miralax in 64 oz of Gatorade (min PO 16 oz/hr). 
If unable to swallow pills, substitute bisacodyl with either Senna liquid or bisacodyl suppository. 
If a�er 2 hours of star�ng Miralax, pa�ent is not taking adequate PO Miralax volume to meet goals of a successful cleanout, 
place NG tube to avoid further delay.   
Move to Step 3 (NG Tube Op�on) OR Step 4 End Goal and review Reminders.  
 

Step 3 (NG Tube Op�on) 
Pa�ent and family agree to NG tube route as first line OR the child failed the oral op�on atempt.  

1. Order IV placement and start maintenance IVF. 
2. Order “bedside enteral tube placement” enteral feeding tube placement (NOT sump tube). 
3. If needed, order procedural anxiolysis for NG Tube placement (IV or IN Midazolam). 
4. Confirm NG Tube placement (using decision algorithm 8018(3)): 

-Gastric pH tes�ng ≤5 with POC bodily fluid order OR KUB.  
Place misc. pa�ent care order “OK to use NG Tube” once KUB interpreted.  

5. Order Golytely (4L for most; 2L for children <4 years). 
Advance rate as tolerated to rate of 20 mL/kg/hr (max pump rate 400 mL/hr). 

6. Consider BMP 24 hours a�er ini�a�ng Golytely to assess electrolytes.   
Move to Step 4 End Goal and review Reminders.  
 

Step 4 (End Goal) 
• Achieve stool COLOR and CONSISTENCY of chicken broth. IF not CLEAR Consider re-ordering medications (a second round 

of step 3 Oral or Step 3 NG tube) to achieve clear stools OR make decision with family to move from Oral to NG route. 
• Order NPO/pre-procedural diet at midnight on day of procedure including Miralax/Golytely administration. 
• Bowel prep medications require NPO 4 hours prior to procedure. 

Reminders 
• An�cipate stool output to start within a few hours of star�ng clean out. Inform team if no stool output. 
• Nausea, abdominal discomfort, cramping and/or vomi�ng may occur. 
• Pause clean out for team to assess patient if there are concerns.  
• PRNs for symptom management (e.g., Zofran, heating packs, ibuprofen, acetaminophen). 
Resident/PNP and patient’s nurse discuss patient’s progress (i.e., ability to take PO volume, stool output consistency and 
volume) throughout the shift and prior to evening/morning sign-out/change of shift.   
Consider re-ordering medications (a second round of step 3 Oral or Step 3 NG tube) to achieve clear stools OR make decision 
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Medical Legal Disclaimer:  

Welcome to the UC Davis Health, Department of Pediatrics, Clinical Practice Guidelines 
Website. All health and health-related information contained within the Site is intended chiefly 
for use as a resource by the Department’s clinical staff and trainees in the course and scope of 
their approved functions/activities (although it may be accessible by others via the internet). 
This Site is not intended to be used as a substitute for the exercise of independent professional 
judgment. These clinical pathways are intended to be a guide for practitioners and may need to be 
adapted for each specific patient based on the practitioner’s professional judgment, consideration of 
any unique circumstances, the needs of each patient and their family, and/or the availability of various 
resources at the health care institution where the patient is located. Efforts are made to ensure that the 
material within this Site is accurate and timely but is provided without warranty for quality or accuracy. 
The Regents of the University of California; University of California, Davis; University of California, Davis, 
Health nor any other contributing author is responsible for any errors or omissions in any information 
provided or the results obtained from the use of such information. Some pages within this Site, for the 
convenience of users, are linked to or may refer to websites not managed by UC Davis Health. UC Davis 
Health does not control or take responsibility for the content of these websites, and the views and 
opinions of the documents in this Site do not imply endorsement or credibility of the service, 
information or product offered through the linked sites by UC Davis Health. UC Davis Health 
provides limited personal permission to use the Site. This Site is limited in that you may not:   

• Use, download or print material from this site for commercial use such as selling, 
creating course packets, or posting information on another website.   

• Change or delete propriety notices from material downloaded or printed from it. · Post 
or transmit any unlawful, threatening, libelous, defamatory, obscene, scandalous, 
inflammatory, pornographic, or profane material, any propriety information belonging 
to others or any material that could be deemed as or encourage criminal activity, give 
rise to civil liability, or otherwise violate the law.   

• Use the Site in a manner contrary to any applicable law.   
You should assume that everything you see or read on this Site is copyrighted by University of 
California or others unless otherwise noted. You may download information from this Site as long as 
it is not used for commercial purposes, and you retain the proprietary notices. You may not use, modify, 
make multiple copies, or distribute or transmit the contents of this Site for public or commercial 
purposes without the express consent of UC Davis Health.  
 


