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Chronic Constipation

1. Constipation is the lack of a bowel movement for 3 or more days (Mauk, 2010).  Bowel movements may be small, hard and dry.  It may be difficult to eliminate the feces and cause damage to the rectum or anus.

2. The most probable cause of George’s constipation is dehydration and cognitive impairment.

3. Additional causes of constipation could include medications, lack of fiber in his diet and lack of exercise. Cite source

4. Medication classes that cause constipation include opioids, iron supplements, diuretics, antidepressants, hypertension medications and antiparkinson medications.cite source
 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. Complications include abdominal discomfort, hard stools that damage the rectum and anus, hemorrhoids, and obstructions that eventually will back up feces through the GI tract. ( You need to cite sources for all answers you give that are evidenced bases)  
 Complications of chronic constipation are as follows: 1. Fecal impaction that may result in intestinal  obstruction, colonic ulceration, incontinence leakage of stool around the impaction, and an over compensated shift to diarrhea 2. Excessive straining may result in increased risk of syncope/stroke, hemorrhoids, rectal prolapse, fissures, tears, and subsequent risk of infection 3. Megacolon (abnormal dilation of the colon) 4. Generalized symptoms of abdominal discomfort, rectal pain, bloating, distension,

loss of appetite, nausea, or vomiting

6. Treatments for constipation include increasing fluid and fiber in the diet, increased activity, laxative s or stool softeners, enemas and surgical removal if problem causing constipation can be corrected.  
 Treatments for constipation can be dietary approaches, behavioral changes, medication

reviews for causative factors, and enemas and/or laxatives.


7. For this patient, increasing exercise and fluid intake would help.  Because he has such a feeling of urinary urgency, he needs to have the BPH treated differently so he will be more willing to comply with increasing his fluid intake.  Find out who cooks in the family and educate on need for fruits and vegetables in their meals, including ways to hide the vegetables in other dishes.  Alternatively, add a bulk forming laxative to foods to increase the amount of feces and add liquid to aid in passing the feces.  Cite source 

8. Since Milk of Magnesia is a saline laxative are useful for short term treatment of constipation.  Long term treatment can lead to electrolyte imbalances, specifically hypermagnesemia.  A bulk forming laxative may be better for long term use (Abrams, Pennington, & Lemmon, 2009).
 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 with absorption of other medications
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