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[bookmark: bmFirstPageTitle]Case Study #4
[bookmark: C409488632175926I0T409507141550926][bookmark: C409488632175926I0T409507322337963][bookmark: C409507101851852I0T409507393171296][bookmark: C409507101851852I0T409507385648148]Constipation is defined as a condition in which a person has uncomfortable or infrequent bowel movements (Merck, 2009, p. 1). This condition can be chronic or acute. The patient with constipation may always or often produce hard stools. After the bowel movement is produced the rectum often doesn’t feel empty (Merck, 2009, p. 1). Just because a person doesn’t produce a bowel movement everyday does not mean they are constipated. In my opinion I feel Georges’ constipation is caused by dehydration and cognitive impairment. Additional causes of constipation include, dehydration and low fiber diet. When patient do not drink enough fluids their stool becomes hard to pass. Elderly patients may have a decreased sense of thirst, which leads to dehydration (Mauk, 2010, p. 239).  Patients should eat plenty of fruits and veggies to ensure they are consuming plenty of fiber to keep their bowels moving(Mauk	Comment by Mary: Number your responses so I know which answer the 
[bookmark: C409488632175926I0T409507459837963][bookmark: C409488632175926I0T409507501851852], 2010, p. 239). Consumption is pain medications can also cause constipation. Some mental disorders medications that have constipation as a side effect. Constipation can be a side effect of aging as well. Elderly patients are at risk for Dyschezia which is the inability to control their pelvic muscles leading to constipation. Medication classes that cause constipation include opioids, antihistamines, antidepressants, antihypertensives, sedatives, and common antacids. Complications of constipation are rectal bleeding and hemmoroids. When a person has to strain to pass a bowel movement, it increases the pressure on the vessels in the rectum, this could cause the vessel to rupture and then rectal bleeding can occur. Hemmoroids are also cause when the patient has to strain for have a bowel movement. There are several treatments for constipation. If there is a underlying disease process that is causing the constipation then the disease should be treated (Merck, 2009, p. 1). Bulking agents such as bran and psyllium release a natural stimulant that caused contractions of the intestines. This medication causes softening of the stool which makes it easier to the bowel movement to pass. Stool softeners cause a increase in the amount of water that can be held in the stool. This type of treatment is good for patients that must avoid straining due to surgery to the rectum. Osomotic agents pull large amounts of water into the large intestine making the stool soft and loose. This type of treatment should not be used for patients that have increase fluid retention due to heart failure or kidney disease. This type of treatment contains magnesium and phosphate when could potentially be harmful to a patient with kidney failure (Merck, 2009, p. 1). Stimulant laxatives contain irritating substances that stimulant the wall of the intestine and cause them to contract and move the stool. There are several nonmedical treatments to constipation. These treatments include drinking plenty of fluids, increasing the fiber in the diet and increasing physical activities. The nurse should inform Georges families things to watch out for. MOM can cause diarrhea when could deplete the body of potassium, this could cause muscle cramps. She should let the family know so they can watch for this problem. The nurse should ensure George and his family know to take MOM as directed. If he has persistent vomiting, abdominal, or no bowel movement after taking this medication he should contact his doctor.  
 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 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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