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Case Study 4
1) How is constipation defined?
Constipation is usually defined by the number of days someone has gone without having a bowel movement. If someone goes three days or more without going to the bathroom, then they are said to have constipation (Mauk, 2010). 

2) What is the probable cause of George’s constipation? 
Dehydration and cognitive impairment are most likely the cause of George’s constipation. Constipation has many dietary factors that play a role in its cause. One of them being fluids. Since George restricted his fluid intake, this will cause the stool to become hard and not flow through the colon as well. Also, this is the most recent change in his habits and he has not had a problem with constipation before this. We know this because he said he used to go one to three per week. It is not the cancer because he has had it for over 15 years now, and it that was one of the causes then the constipation would have occurred before this time. It is also not the normal process of aging, because as long as you have the right diet, with the right amount of fluids and fiber, there should be no problem with having a bowel movement. It may not be everyday that a person gets one, but it should be often enough that they are not constipated. Also, access to health care 
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services would probably not be the cause because people can reduce their constipation by not having to go to the doctor. All they need to do is change their diet and increase their physical activity. So overall, the most likely cause is not getting enough fluids. 

3) What are additional causes of constipation? 
 There are many different factors that can cause constipation. These include lack of fiber in diet, lack of exercise, stress, resisting the urge to have a bowel movement, depression, different medications, overuse of laxatives, colon cancer, and pregnancy  (Haas, 2011). 

4) List examples of medication causes known to cause constipation. 
Some medication classes that can cause constipation are antidepressants, anticonvulsants, narcotic pain medications, iron supplements, and calcium channel blockers (Marks, 1996). 

5) What are complications of chronic constipation?
Chronic constipation is something people should not take lightly. There are many complications that can occur if this problem is not taken care of right away. These complications include bloating, lazy colon, fecal impaction, obstruction, rectal prolapse, anal fissures, and 
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chronic hemorrhoids (Modric, 2011).  An anal fissure usually occurs when someone is passing a really hard, large stool that they have to push really hard to get out. When they do this they tear the skin in the anus (Modric, 2011).  Also, hemorrhoids are caused by passing large stools and straining themselves too much to pass the stool. Hemorrhoids are when the veins swell in the rectum and they can be very painful (Modric, 2011). Bloating is when your stomach is enlarged and sometimes gas is the result. A lazy colon is when the colon does not realize that there is stool in it, so the stool does not move the colon like it should (Modric, 2011).  Rectal prolapse is when an actual part of the rectum comes of the anus during a bowel movement (Modric, 2011).  These are just some of the many complications that can occur from chronic constipation. 

6) What are treatments for constipation? 
There are many treatments that can be used to help fix the problem of constipation. Some of them include; changing your diet, increasing physical activity, laxatives, enemas, medications, and sometimes even surgery (Haas, 2011).  Increasing the amount of fiber the person eats and increasing the fluid intake as well are ways a person should change their diet. A person should eat at least 20-35 grams of fiber a day and have eight glasses of water (Haas, 2011).  Laxatives are used if changing the person’s diet does not work. Lastly, surgery will be done and that consists of removing part of the colon or removing an impaction (Haas, 2011). 
Treatments for constipation can be dietary approaches, behavioral changes, medication reviews for causative factors, and enemas and/or laxatives.

7) What types of nonmedicinal recommendations can the nurse encourage for this patient? 
The nonmedicinal recommendations include increasing the amount of exercise, fiber, and fluids (Haas, 2011). Exercise can help the peristalsis and moving the stool throughout the colon. Fluids and fiber help the stool not be as hard and pass through the colon easily as well. 

8) What nursing recommendations should Geneva, RN, make to the family for the management of George’s constipation with MOM? 
The recommendations that should be given are to teach the family that normal bowel movements do not occur everyday, do not use in the presence of abdominal pain, nausea, or vomiting, if these do occur they should call the provider, and also the provider should be called if the constipation is unrelieved. The family should also watch out for muscle cramping, dizziness, and weakness because these are signs of electrolyte imbalance. (Mosby, 2011) 
Recommendations for further management of George’s constipation with MOM should include the following: • take the medication with 8 oz of water • establish a clear plan for fluid and dietary intake
• make sure his MOM is taken at the same time every other day, results usually occur within 3–6 hours, so stools can be predictable after initial dosing • make sure this medication is not taken within 2 hours of other medications unless recommended by his nurse practitioner, because it can interfere with absorption of other medications
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It is also important to watch the fluid intake. If not adequate fluids the patient can become dehydrated.  It is also important to keep track how often George goes to the bathroom and what his stool looks like. 
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