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Case Study #4

1. How is constipation defined?
	“Constipation is defined as having a bowel movement fewer than three times per week. With constipation, stools are usually hard, dry, small in size, and difficult to eliminate” (NIH, 2007).	Comment by Mary: Need page number for direct quote
2. What is the most probable cause of George’s constipation?
	C. dehydration and cognitive impairment
3. What are additional causes of constipation? 
Additional causes of constipation include: not having enough fiber in the diet, not enough liquids, lack of physical activity, medications, change in lifestyle or routine, abuse of laxatives, ignoring the urge to have a bowel movement, problems with the colon and rectum, and problems with intestinal function (NIH, 2007). 
4. List examples of medication classes known to cause constipation.
The medications that cause constipation are: pain medications (narcotics), antacids that contain aluminum and/or calcium, blood pressure meds (calcium channel blockers), antiparkinson drugs, antispasmodics, antidepressants, iron supplements, diuretics, and anticonvulsants (NIH, 2007). 
5. What are complications of chronic constipation?
	Overtime if the constipation is not treated, George could experience hemorrhoids, an anal fissure, a rectal prolapse and/or fecal impaction (NIH, 2007).



6. What are treatments for constipation?
	Treatments for constipation include: a well balanced - high fiber diet (20-30 grams a day), lifestyle changes (drinking water, eating fruits and vegetable juices, engage in physical activity), laxatives (bulk forming, stimulants, osmotic, stool softeners, lubricants, saline, and chloride channel activators), and surgery (NIH, 2007). 
7. What types of nonmedical recommendations can the nurse encourage for this patient?
	Other things to consider and help prevent constipation are to drink plenty of fluids, exercise regularly, set aside time after breakfast and dinner for “bathroom time”, do not ignore the urge to have a bowel movement, and whenever a significant or prolonged change in bowel habits occur notify your physician (NIH, 2007).
8. What nursing recommendations should Geneva, RN, make to the family for the management of George’s constipation with MOM?
	Nursing considerations for MOM are to determine whether George has adequate fluid intake, exercise, and diet. The nurse will also want to monitor George’s electrolyte levels during prolonged use. Magnesium may accumulate if patient has renal insufficiency. Also, the nurse may want to warn George and his family that frequent or prolonged use as a laxative may cause dependence. He should only use the MOM for short periods of time and increase his fluids (Lippincott Williams & Wilkins, 2011).
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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