Patient Encounter Documentation Tool: Cancer Symptom – Constipation Management

Patient Name _______________________________________   Med Record # _____________________ Date ________________

	Patient is taking an around-the-clock opoid analgesic and reports no BM for 3 days

	Decision
	Yes/No
	Actions/Comments

	1. Is there an MD order for a scheduled stool softener/stimulant (e.g., Senokot-S)?


	
	

	2. Is patient taking scheduled stool softener/stimulant?


	
	

	3. Does patient feel rectal discomfort or complain of abdominal distention?

And/or

If assessed during home visit, are diminished bowel sounds and abdominal distention present?
	
	

	4. Does the patient report any leaking stool?


	
	

	5. Does the patient report fever or blood in the leaking stool?


	
	

	6. Any Contraindications to rectal exam (e.g., neutropenia, thrombocytopenia)?


	
	

	7. Is patient impacted?


	
	

	Additional Notes:




Staff Signature ___________________________________________________________ Date _____________ Time ___________
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