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Gastroenteritis/Oral Rehydration
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Vomiting and diarrhea in children. Handout available from AAFP online at www.familydoctor.org.

Jaital) ,.J..a )9 .‘Jw:ﬂ\
Constipation and Encoporesis
Chief Complaint &red ! (552!

] G Sl e Sl L;.lgla “My child is soiling his underwear” "iJs10) axal & sk gi.da

.“My child has trouble moving his bowels”
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From Leug AK, Chan PY, Cho HY. Constipation in Children. American Family Physician. 1996;54:611. Reprinted by permission.
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From Zuckerman B. Encorporesis. In: Parker S, Zuckerman B, eds. Behavioral and developmental pediatrics. Boston: Little, Brown,
1995:125.
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From Abi-Hanna A, Lake AM. Constipation and encoporesis in childhood. Pediatr Rev 1998;19:23.
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