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Chronic Constipation
1. Constipation can be defined as having a bowel movement less than 3 times per week. It can also be defined as veering from a regular bowel pattern
.
2. George’s constipation could be due to several factors. The first of these is that it is a normal process of aging because as we age, our bowel motility decreases over time. Another factor is that the patient could be dehydrated or not understand what to do to increase bowel motility such as eating fiber in their diet or exercising regularly. Lacking proper health care services could also be an issue in an elderly adult. BPH or benign prosthetic hyperplasia, causes difficulty with urination, not with bowel movements.
3. Additional causes of constipation can include but are not limited to the following: lack of fiber, certain medications, chronic use of laxatives, suppressing the urge to defecate, and certain diseases and hormonal disorders.

4. Certain medication classes that can cause constipation are opioids, antihypertensives, anticholinergics, and antacids containing lots of iron.
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 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 of chronic constipation include bloating, cramping, stomach pain, hemorrhoids, and fecal impaction to name a few.
 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. Medical treatments could be suppositories, enemas, and laxatives.

Treatments for constipation can be dietary approaches, behavioral changes, medication

reviews for causative factors, and enemas and/or laxatives.
7. Treatments for constipation that are nonpharmalogical include dietary and lifestyle changes such as eating more fiber in the diet and walking daily.

8. George needs to be drinking adequate fluids and should have a light at night so that he can see his way to the bathroom and avoid falls. Treatment with MOM should be stopped after regular bowel patterns return. Being on this drug too long could cause the bowel to become dependent on the medication to deliver results. He should also be encouraged to make dietary and lifestyle modifications to promote regular bowel movements.
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