Clinical Practice Guideline

Colonic Pseudo-Obstruction—Trauma

Symptomatic patient:
e Abdominal distension with subjective
discomfort AND
e An abdominal x-ray with pan-distension
of the colon
OR
e Clinical concern for pseudo-obstruction

l

Do relative risks out-
weigh benefits?
(see below)

Progressive care nurse required Mav give a12 h ¢
Attach telemetry, pulse ox, BP monitor 3 g C aranours up to
Give initial neostigmine dose 1.0 mg SQ MD need not b .
Monitor BP q15 min x4 then routine need not be presen
Discontinue telemetry after 1 hour for drug administration
Call MD to bedside for SBP < 90 or HR <
No 60, decreased 02 sats (<88%)

e Have atropine at bedside for sympto-
matic bradycardia

Large bowel movement,

Response within 12
large volumes of gas

hrs?
(confirm by x-ray)

l Yes

e  MD to monitor abdominal status by
physical exam and daily abdominal x-ray
as needed

e Daily abdominal x-ray until resolution

3 doses given?

To ICU for
IV Rx
or Gl con-
sult

Neostigmine Administration
Relative Risk Factors

MI within 3 months

History of bronchospasm
SBP <90 torr

HR < 60

Current beta blocker therapy
Weight < 50 kg
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