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AIM Statement: By April 2024, we aim to increase the percentage of patients at the paediatric in-patient unit and PCCU at
LHSC prescribed a prophylactic bowel regimen at the time of prescription of an opioid from 53% to 90%.
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MEASUREMENT & RESULTS
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ROOT CAUSE ANALYSIS

The Fishbone Diagram was crucial in pinpointing prophyiactic bowel regimen at the time of

perscription of an opiate from 53% to 90%.

key areas that are contributing to the problem of
opioid induced constipation. Provider, Tasks,
Team, and the Environment in the hospital were
singled out to be high contributors to the issue.

Children's Hospital Inpatients with Opioid and Bowel Regimen Orders
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