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Patient & Family Education
Bowel Management

The providers at PSA are committed to providing optimal UROLOGIC care to your child. Since most patients with
neurogenic bladder also have neurogenic bowel, it is imperative to your child's UROLOGIC health to have optimal
ENTERIC (bowel) health. Below is a treatment algorithm for management of constipation and encopresis (poop
accidents) in patients with neurogenic bowel.

Please share this with your primary care provider who can help you with these issues. Contact your gastroenterologist
for further discussion as well.

Contact us for assistance if your primary gastroenterologist recommends ACE/cecostomy, which are surgical procedures
we perform.
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