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Case Study 15.4 Chronic Constipation
1. How is constipation defined?
Regular bowel movements differ for every person. Some criteria that allow us to define constipation include: 1. Straining during a bowel movement more than 25% of the time, 2. Hard stools more than 25% of the time, 3. Incomplete evacuation more than 25% of the time, and 4. Two or fewer bowel movements a week. If a person meets two or more of these criteria for three months or more, they are considered to be constipated (Nazario, 2010). 
2. What is the most probable cause of George’s constipation?
a. A normal process of aging
With aging, there is a loss of nerve connections to the smooth muscle in the colon. This causes longer transit time. There is also an increase in fibrous tissue. This reduces the rectum’s ability to stretch when feces pass through (Mauk, 2010). This can be a contributing factor to George’s constipation.
b. BPH
[bookmark: _GoBack]The BPH can also be an indirect correlation to the constipation. Certain medications George is taking for BPH and the decrease of fluid intake to decrease the urge to urinate can contribute to constipation. BPH causes changes in lifestyle and stress which are also factors known to contribute to constipation.
c. Dehydration and cognitive impairment
Dehydration and cognitive impairment may be the most probable cause for George’s constipation. George has decreased his fluid intake which leads to the body to respond by increasing fluid absorption in the intestines. This contributes to constipation by make bowel movements harder. Cognitive impairment also contributes indirectly to constipation through medications used to treat cognitive impairment and being unaware of the need to eliminate waste.
d. Access to health care services
A lack of access to health care services may be a contributing factor, but is not the most probable. Constipation can be treated at home if eating a right diet and leading an active lifestyle. Health care may provide medications or manual and surgical procedures for when constipation cannot be treated with nonmedical measures.
3. What are additional causes of constipation?
Other causes include: inadequate water or fiber intake, inadequate activity, disruption in diet or routine (e.g. traveling), stress, consuming large amounts of dairy or antacids containing calcium or aluminum, resisting the urge to have a bowel movement, overuse of laxatives which weaken the bowel muscles, neurological conditions, hypothyroidism, medications (e.g. narcotics, antidepressants, opioids), depression, eating disorders, irritable bowel syndrome, colon cancer, and pregnancy (Nazario, 2010).
4. List examples of medication classes known to cause constipation.
Medications known to cause constipation include: antacids containing aluminum hydroxide, antispasmodics, antidepressants, iron tablets, anticonvulsants, diuretics (increasing urine defecation which contributes to dehydration; the body responds by increasing intestinal absorption of water), and strong pain medications such as narcotics and opioids are known to cause constipation (Basson, 2012). 
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?
Complications include: hemorrhoids or fissures in the anal sphincter, fecal impaction, rectal prolapse, and lazy bowel syndrome. When hard stool from constipation is finally eliminated, it can stretch the sphincter muscle creating hemorrhoids or fissures in the anal sphincter. In fecal impaction, a mass of harden stool blocks the elimination of stool. This creates an accumulation in the colon, and the mass may need to be removed manually so that normal bowel movements can occur. “Rectal prolapse occurs when a small amount of rectal tissue pushes through the anus. This condition may lead to a secretion of mucus from the anus” (Mayoclinic.com, 2011). Lazy bowel syndrome occurs with the frequent use of laxatives weakening the muscles and making bowel movements dependent on laxative use (Mayoclinic.com, 2011).
6. What are the treatments for constipation?
Medical treatments for constipation should be considered if changes in diet and lifestyle do not work. This can include laxatives such as bulk forming laxatives, surfactant laxative (stool softeners), saline laxative (for rapid bowel elimination), stimulant cathartics (causing rhythmic contractions of the intestinal walls), and lubricant laxatives (making movement of stool through the colon easier) (Abram, Pennington, & Lammon, 2009). Prescription medications such as chloride channel activators and 5-HT-4 agonists help in increasing fluid in the stool or intestines for bowel elimination. Procedural treatments include manual and surgical interventions. In manual procedures, the stool is broken up with the insertion of a gloved finger and laxative enema usually follows. In surgical procedures, removal of problematic segments of the colon is removed. If there is another underlying cause to the constipation (i.e. pelvic floor dysfunction) that cause is treated (Mayoclinic.com, 2011).
7. What types of nonmedical recommendations can the nurse encourage for this patient?
The best nonmedical recommendation would be a change in diet and lifestyle. An increase fiber in diet such as bean, whole grain, fruits, and vegetable helps create soft, bulky stool. Regular exercise is also a good way to stimulate GI activity. Taking time for bowel movements will allow for proper elimination of stool. By resisting the urge to have a bowel movement, stool becomes hard and accumulates making it more difficult to eliminate waste. It is also mentioned that George restricts his fluid intake to help his sense of urgency. Adequate intake of fluids is important, not only for proper body functioning, but can also help constipation in creating soft stool for elimination (Mayoclinic.com, 2011). 
8. What nursing recommendations should Geneva, RN, make to the family for the management of George’s constipation with MOM?
MOM is a saline laxative that works by retaining water in the intestinal lumen causing a bowel movement to occur (Abrams et al., 2009). Saline laxatives are usually safe for short term treatment of constipation, but not for prolonged use. Recommendations would be to use MOM for a short period of time and not for long-term therapy in concern for electrolyte imbalance and dependence. For this reason, drinking fluids and eating a good diet can help prevent these deficiencies. Also, do not take MOM within 2 hours of taking other medications and monitor blood pressure (Leek, 2009). The best recommendation would be to avoid MOM if George can make changes in diet and lifestyle and those changes work in treating the constipation. 
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