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	Category
	Mechanism of Action /Use
	Side effects/ 
Adverse effects
	Nursing Considerations

	Bulk Forming
Fiber supplements
Psyllium, methylcellulose (Metamucil)

 
	Bulk-forming to facilitate passage of stool through the rectum.
They absorb water in the bowel creating ‘bulk’. Swelling of the fecal mass stretches the intestinal wall and stimulates peristalsis 
•site of action: small intestine and colon
Use: Dual bowel function in that they can work to prevent constipation and alleviate diarrhea.  - similar to dietary fiber.



	bloating/ gas (fermenting fiber in colon)
safest laxative for long term use. Mild, less risk of habit forming
caution with bowel obstruction 
Pot for choking with dysphagia: Take with ++ water to prevent choking since the Psyllium swells up once in contact with fluid. 
	administer with full glass of water or juice. Stir briskly and drink promptly. If mixture thickens, add more liquid and stir. 
Gradually increase dosage – 1x per day to 3x/day as needed.
Administer: 2 hours before or 2 hours after other meds (affects absorption). 
Psyllium --BM within 12 to 72 hours. 


	Stool softeners
Docusate (Colace)
	Facilitates movement of water and fats into stool
MOA: surface-active agent that emulsifies and wets the stool.... allows more water and fat into the stool … the stool mass becomes larger and thus promotes peristalsis.  Lowers stool surface tension, which allows water to penetrate feces…. softens stool
Use: constipation, conditions to avoid straining (anorectal conditions, cardiac)

	 Does not cause defecation, only soften the stool.
- not for use with intestinal obstruction, inflammatory GI disorders or sodium restrictions. 
AE: bitter taste, nausea, abd cramping
	usually produces soft stool 12-72 hrs after treatment. 
H2O intake must be adequate.

	Osmotic agents
Magnesium Hydroxide (Milk of Magnesia); polyethylene glycol (PEG) 3350 (Miralax)
Glycerine, Lactulose, sodium sulfate 
Found in combo products: dioval, maalox, Pepcid complete 















	MOA: all cause water to be pulled into intestine, and then stool, increasing osmotic pressure in bowel.  Stool consistency changes to liquid, stretch receptors stimulated, increase in peristalsis. 
Each type has different intensity of action due to isotonic or hyperosmotic action.
Different uses – laxative (MOM, PEG), bowel prep (PEG-ELS), lower ammonia levels (lactulose)
Glycerin – not absorbed.  Lactulose – slightly absorbed. PEG not absorbed nor change lyte balance. Mg - absorbed
PEG 3350 - mild osmotic effect leading to soften stools  
PEG -ES – bowel cleanser/ bowel prep (isotonic):
Poorly absorbed electrolytes and PEG, a molecule too large to be absorbed from the colon. So, almost no water or lytes are absorbed so large volume of fluid and stool flush out.
Lactulose: also for hepatic encephalopathy – reduces blood ammonia levels by converting ammonia to ammonium (ammonium is trapped in intestine and then can’t be reabsorbed into systemic circulation).  helps reduce serum ammonium levels
	Glycerin supps: safe with peds.  mild laxative 
sorbitol is similar to glycerin
osmotic laxatives (mag) – can lead to hypermagnesemia:  abdominal pain, nausea
Contraindicated with renal dysfcn, cardiac, cirrhosis and older adult due ↓ GFR
	Milk of Mag: watery stool in 3-6 hrs
PEG 3350
– prevents/treats constipation. first step in Bowel protocol.  BM 1-3 days
-bottle top can be used as measuring cap to contain 17 grams of powder when filled to the indicated line. Fill to top of clear section in cap (17 g); stir and dissolve in 4 to 8 ounces of beverage (cold, hot or room temp), and then administer.
PEG – ELS -used for bowel prep.  ELS (electrolytes)
-Unpleasant taste.  4L large volume to drink. 2L option but take bisacodyl before to remove most of stool.
Nursing: ensure bisacodyl had time to work, before giving PEG-ES
Safe for renal pts and those at risk for lytes changes.
Risk: risk of aspiration from large volume of fluid (causing N&V).   can cause abd distension.  Unsafe for gastric paresis or paralytic ileus.
Lactulose: works within 6-12 hours.

	Lubricants
mineral oil enema (Fleet)


	Use: acute or chronic constipation, fecal impaction
lubricates (coats) stool & intestinal walls and prevents reabsorption of water from intestines. Water in bowel softens and expands the stool…. bowel distention, peristalsis.. defecation.
	Stomach cramps, bloating, upset stomach, diarrhea
	BM 2-15 minutes

	Stimulants
Bisacodyl (Dulcolax)
Senna (Sennakot or Restoralax)
	MOA: colon responds to chemical irritants by secreting mucous, water, and electrolytes to dilute irritants and stimulate peristalsis…. stimulate intestinal motility (Stimulate nerves that innervate the intestine resulting in increased peristalsis) and increase the amount of water and electrolytes within the intestinal lumen thereby reducing water and electrolyte absorption.
site of action: entire GI tract
Senna – plant-derived compound, following ingestion, senna is absorbed minimally in small intestine and in colon, enzymes hydrolyze the senna into active free anthraquinone. 
Enemas – large volume enemas (500-1000ml water) stimulate BM due to distension and hypoosmotic effect
Use: acute constipation, bowel prep with other meds
	Risk of enemas: fluid and lyte imbalance with any enema. 
Hypo-osmotic – fluid overload & hyponatremia
Hyperosmotic (sodium phos) – hyponatremia, 
hyperphosphatemia, 
hypocalcaemia and dehydration 

can cause dependence, use sparingly
	Bisacodyl: po/PR (enema or supp) if oral... acts by morning (6-12 hrs). EC: Swallow whole, can irritate stomach. Activated by intestinal and bacterial enzymes as it enters colon.
-can be used as part of bowel prep 
-rectal, acts within 15-60 minutes. AE: cramps, dizziness, rectal burning 
Senna -common OTC oral
•may cause abd pain / acts on bowel within 6-12 hours
•take at least one hr after antacids or milk
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