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Take Five …. 
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Objectives

• Gain an understanding of common GI issues affecting 

school aged children

• Understand treatment options associated with 

common GI conditions

• Understand the educators role in promoting 

successful outcomes of GI conditions





Common GI Issues in Children

• Abdominal pain

• Reflux/vomiting

• Constipation

• Encopresis

• Diarrhea

• IBS/food intolerances

• Inflammatory Bowel Disease

• Celiac Disease

• Eosinophilic Esophagitis 

• NASH 



Abdominal Pain

-Very common complaint and reason why children are referred to 

the GI clinic.

-Affects most ages

-Location can be generalized or specific region

-Different categories: 

-Acute

-Chronic

-Functional



Abdominal Pain

• Location of pain:
• Epigastric: reflux, pancreatitis, 

esophagitis

• RUQ: gallstones, hepatitis, 

kidney disease

• LLQ: constipation, ovarian 

disease, hernia, IBS 

• RLQ: Constipation, 

mesenteric adenitis, IBD, 

Appendicitis, intussusception



Abdominal Pain

• Acute Pain

• Pain lasting a few days 

and typically intensifies

• Important to do work-up to 

rule out urgent/emergent 

conditions

• Acute gastroenteritis

• Appendicitis 

• Chronic Pain

• Months or years of 

pain

• Typically functional in 

nature

• Up to 20% of children 

experience chronic 

pain

• Cramps or dull pain

• Child may also have 

headaches



Functional Abdominal Pain

• Typically due to hyperactive nerves or lymph nodes.  Pain can be 

felt with stretching of different areas of the body (i.e: bowel 

distention/spasms, muscles, skin, around organs) 

• Many subtypes of functional abdominal pain: irritable bowel 

syndrome, abdominal migraine, functional dyspepsia. 

• Organic causes of abdominal pain are ruled out

• Waxes and wanes 

• Medications are available to treat these pains.  

• Antispasmodics: Levsin, Bentyl, Levbid

• Decreasing nerve response: Elavil, Pamelor, Gabapentin  



Irritable Bowel Syndrome

• Chronic abdominal pain associated with stool changes.  Symptoms are typically cramping pain, 
bloating, stool form is abnormal (can have either constipation, diarrhea, or both)

• Work-up negative

• Labs

• Imaging: US, CT, HIDA scan

• Endoscopy

• Pain duration 3 months +

• Females affected more than males

• Not good evidence as to why IBS develops

• Genetics likely play a role

• Chronic stress thought to predispose 

• Infection may change gut flora/microbiome

• Dysregulation of brain-gut axis 



Stress Induced-Abdominal Pain

• Heightened emotional state (stress) can increase sensation of pain.  

Worse with chronic stress

• Brain and gut are full of nerves and share many of the nerve 

connections

• Many areas of increased stress for kids

• Social media

• School/grades

• Friends

• Parents

• Sports



Irritable Bowel Syndrome 

• Treatment

• Decreasing stress

• During stress cortisol is released into the bloodstream and this can 
cause physical symptoms—cramping, pain and stool changes. 

• 40-60% with IBS have depression, anxiety, abuse history, 
hypochondria

• Referral to behavioral health to help with coping strategies 

• Improving habits

• Compliance with medications

• Discussing with school about keeping medications in RN office

• Diet/food intolerances



• Allergy and intolerances are different 

• Food intolerances are not dangerous.  They cause increased symptoms of 

bloating, stool changes and +/- pain

• Testing for intolerances:

• Disaccharide analysis

• Lactose intolerance (milk sugar)

• Sucrose intolerance (fruits & vegetables)

• Iso-maltose intolerance (baked goods, beverages, sauces, processed fruits)

• Palatinose (honey, beet)

• Medications to help aid in digestion: lactaid, sucraid 

Food Intolerances



Food Intolerances

• Trial removing foods out of diet for relief of IBS symptoms

• We will encourage a diet modification/elimination—4 weeks

• Dairy elimination

• Gluten elimination

• FODMAP diet

• Low fructose diet

• No strong evidence for reliability of food sensitivity panels 





Constipation

• Decrease in the frequency of bowel movements or 
difficulty stooling for more than two weeks

• Infrequent passage of a bowel movement (1-2x/week)

• Painful stools

• Incontinence (1x/week)

• Common pediatric problem

• Majority of constipation is functional 

• Stool withholding

• Diet

• Dyssynergia



Constipation-Alarm Signs

• Delayed passage of stool at birth

• Ribbon like stools

• Blood in stools

• Bilious vomiting

• Significant abdominal distention

• Perianal fistula

• Tuft of hair on spine or sacral dimple



Constipation

• Hirschsprung’s disease

• Hypothyroidism

• Cystic fibrosis

• Inflammatory bowel 

disease

• Celiac disease

• Lead toxicity

• Anal/rectal malformations

• Spinal cord disorders



Encopresis

• Recurring passage of loose stool into inappropriate 

places, primarily loose stool in the underwear, by a child 

older than 4 years of age developmentally  

• Accidents can be daily or multiple times a week

• Not related to urgency seen with diarrhea
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Risk Factors for Encopresis

• Chronic stool withholding

• Fear of going to restroom at school, restricted time

• Fear of pain with a bowel movement

• Screen time

• Too busy

• Incomplete evacuation

• Coordination issues

• Non-compliance with medications



Constipation

Treatment: Medication

• Laxatives

• help soften the stool by increasing osmotic load or blocking the 

reabsorption of water from the stool

• Safe to use

• Miralax

• Magnesium citrate

• Lactulose

• Stimulants

• Contract smooth muscle.  Can cause cramping.  Help push stool 

through colon.



Constipation

• Non-pharmacological 

• Diet

• Posture

• Remove gaming systems when using bathroom





Celiac Disease

• Immune mediated response to gluten protein.  Unsure what 

causes celiac disease to present  

• When an individual with celiac disease consumes gluten it creates 

an inflammatory response in the small intestine resulting in 

damage 

• The small intestine is lined with protrusions called villi which helps 

with absorbing nutrients from food we eat.  In celiac disease, 

these villi are damaged resulting in malabsorption of nutrients

• Gluten intolerance and celiac disease are different



Celiac Disease



Celiac Disease

Classic signs

•Chronic diarrhea or constipation

•Abdominal distention

•Weight loss

•Abdominal pain/irritability

•Secondary lactose intolerance



Celiac Disease 

• Gold standard of diagnosis is upper endoscopy to evaluate the 

small intestine

• Blood testing is a very reliable indicator of disease

• Genetic testing can be done but is expensive



Celiac Disease 

• Treatment

• Diet is only treatment

• Lifelong removal of gluten from diet

• gluten is the protein found in wheat, barley, rye

• breads, crackers, baked goods, wheat pastas, 

snack foods, processed meats, sauces 

• gluten can be hidden in medications/supplements 

and cosmetics

• Patients continue to have blood testing every 6-12 months 

to assess compliance with diet  



Our Goal

• Goal is to have children continue to go to school.  We do not 

provide excuses unless having procedure or imaging  

• Try to have clean-outs done on weekends

• Abdominal pain

• Encourage medications available at school (PRN meds)

• Coping with stressful events: tests, friends, family

• Constipation

• Good communication with teachers about access to the 

bathroom

• Consideration of bathroom near RN office



Our Goal

• Encopresis

• Sitting on toilet after meals

• Extra set of underwear in RN office

• Irritable Bowel Syndrome/Food Intolerances

• As needed medications at school

• Knowledge of trigger foods

• Celiac Disease

• Communication with school

• Meal planning

• Snacks/birthday treats at school



Collaboration 

• Communicating with parents about concerns at school

• Discussing with student a plan

• Helping with emotional support and empowerment.

• Positive reinforcement

• Good communication between educator and school RN

• Our team consists of Nurse Case Manager, Social Worker, 

Dietitian

• Happy to discuss concerns with school with parent 

permission
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Session Feedback

An evaluation will be emailed, or you can 

use the link below (also in chat box). 

Your feedback helps us provide you with 

helpful and applicable content!

https://tinyurl.com/chmc-covid10

THANK YOU!


