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	According to Mauk, constipation is “usually defined as the lack of a bowel movement for three or more days” (Mauk, 2010). In the case of Mr. Grady, there seems to be several contributing factors that are working together to cause his constipation. According to the case study, this student is left to surmise that, with the course of time, Mr. Grady has attempted to adapt to his body’s changing health status and conditions by restricting his fluid intake in an attempt to control his urinary urgency brought about by his benign prostatic hyperplasia. (Bowles, 2011). Mr. Grady’s self-induced dehydration and declining cognition along with his BPH and the normal aging process, and more than likely several medications, have left him with an ever worsening case of constipation. (Bowles, 2011). 	Comment by Mary: Please put title on theis page.	Comment by Mary: Need a page number when use direct quote.
Where are the response numbers so I can tell what is what???
	Additionally, it could be surmised that Mr. Grady has become less active as a result of his increased cognitive impairment and distress and anxiety regarding his frequent need to urinate. (Bowles, 2011). Medication classes that should be avoided for both constipation and BPH are anticholinergics, antihistamines, decongestants, and antidepressants. (Silvestri, 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  Apprently about all drugs can cause constipation
Chronic constipation can actually increase Mr. Grady’s urinary urgency by placing additional stress on his bladder; cause a decrease in appetite and an increase in nausea, vomiting, indigestion, and stomachaches. (Mauk, 2010). 
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
Treatments for constipation include a regular toileting schedule, increased fluid and fiber intake and increased physical activity. (Mauk, 2010). If these measures do not produce satisfactory results, Mr. Grady can resort to enemas, stool softeners, and laxatives but these measures can create a dependance issue. (Mauk, 2010).   Treatments for constipation can be dietary approaches, behavioral changes, medication reviews for causative factors, and enemas and/or laxatives.
	
Geneva, RN, should recommend that Mr. Grady remain on MOM as he is currently taking it, increase his fluid intake early in the day and tapering it to a reduced amount by late afternoon to help avoid frequent nocturia. Mr. Grady should also increase his fiber intake by eating high-fiber breads, cereals, and grain products as well as additional servings of fruits and vegetables daily. (Mauk, 2010). At this point, Geneva, RN, should request the most recent CBC, electrolyte, and albumin laboratory values. If none have been ordered recently she should request that these tests be evaluated if the practitioner agrees. Mr. Grady is at risk of iron deficiency, electrolyte imbalances, and albumin deficiency due to poor dietary intake and increased use of laxatives. Mr. Grady may also need to be considered for vitamin and mineral supplementation to ensure that his calcium levels remain sufficient to maintain proper muscle contractility. 
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