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Case Study 4	Comment by Mary: No header in upper left?
1. How is constipation defined?
Constipation is defined as the lack of a bowel movement for three or more days (Mauk,2010).
2. What is the most probable cause of George’s constipation?
The most probable cause of George’s constipation is dehydration and cognitive impairment.  Lack of fluid is often associated with constipation among older adults (Mauk, 2010).
3. What are additional causes of constipation?
Constipation in older adults can have a few different causes.  A lack of dietary fiber can lead to constipation.  Low levels of activity can put the older adult at risk.  The results of normal aging may contribute to the problem of constipation.  The intestinal peristalsis slows down and there is a decrease in the thirst mechanism. Side effects of medications and neurogenic bowel or other diseases may lead to constipation (Mauk, 2010).  
4. List examples of medication classes known to cause constipation?
There are different classes of medications known to cause constipation. Opioids can lead to constipation.  Opioids affect the motility of the bowels by slowing bowel transit.  They also weaken the defecation reflex by enhancing the sphincter tone. Antacids and iron supplements can also lead to constipation (Gaye, 2011).  
Medications known to cause constipation are as follows:
• ACE inhibitors • aluminum containing antacids • antiarrhythmia medications • anticholinergics/antihistamines
• antidepressants • antispasmodics   • antiparkinsonian agents • antipsychotics • benzodiazepines
• beta-blockers • calcium channel blockers • calcium supplements • diuretics • iron sulfate • muscle relaxants
• neuroleptics • opiates

5. What are complications of chronic constipation? 
Chronic constipation can lead to hemorrhoids, fecal impaction, and urinary incontinence. Rectal bleeding may also occur.  Hernias may occur due to persistent straining.  The fecal impactions sometimes have to be removed manually.  With chronic constipation, rectal prolapse may occur.  This is the protrusion of rectal tissue through the anus (Jamshed, Lee, & Olden, 2011).

6. What are treatments for constipation?
Constipation can be treated with different types of medications.  The most commonly prescribed are laxatives.  Bulk-forming and osmotic laxatives are the most common types.  Bulk-forming laxatives are the least harmful.  They are often used with the advice of increasing fiber in the diet.  Stimulant laxatives increase peristalsis.  Osmotic laxatives retain fluid in the bowel by osmosis.  Rectal suppositories may also be used.  They work by acting as an irritant to rectal mucosa (Gaye, 2011).  
7. What types of nonmedicinal recommendations can the nurse encourage in the patient?
The nurse can recommend that the patient have a higher intake in fluid.  A diet high in fiber should be encouraged. Whole grains, bran cereal, beans, and root vegetables should all be recommended.  Person should defecate at the time they normally do.  If they usually go in the morning, then that should be tried first.  The patient should also be encouraged to be physically active (Mauk, 2011).
8. What nursing recommendations should Geneva, RN, make to the family for the management of George’s constipation with MOM? 
The nurse needs to teach the family about the use of MOM.  MOM should not be used for long-term therapy.  This may lead to bowel tone being loss.  The suspension should be shaken well.  This medication should not be given at bedtime as it may interfere with sleep (Skidmore-Roth, 2012).  
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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