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Gerontology Case Study 15-4	Comment by Mary: No header in the upper left and no page number?
1.  According to Mauk (2010), constipation is defined as the lack of a bowel movement for 3 or more days. A lack of dietary fiber, low levels of physical activity, and lack of fluid are all associated with constipation in the elderly. 	Comment by Mary: Is the a direct quote?

2. The most probable cause of George’s constipation is C. dehydration and cognitive impairment. As nurses, it is our job to remind people like George about the importance of staying hydrated throughout the day and eating a balanced diet and also including fiber to encourage regular bowel movements. 

3. Many things can cause constipation. Merck (2009) informs us that constipation is common among aging individuals due to low fiber diets, lack of exercise, co-existing medical conditions, and uses of constipating drugs. Other changes that bring about constipation include increased rectal compliance and impaired rectal sensation. Using laxatives regularly can too mess up regular bowel habits. 	Comment by Mary: ?

4. According to Wexner Medical Center (2011), there are drugs out there that do have constipation as a possible adverse effect. These medication classes include antihypertensives, anticholinergics, cholestyramine, iron, and antacids containing mostly aluminum. The reason these classes of drugs can cause constipation is because they affect nerve and muscle activity in the colon which results in the slow and/or difficult passage of stool. Here is a list I found, and after looking at it I think every drug used by the elderly causes constipation or close to it.
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

 A few interventions to possible avoid this from occurring includes eating a well-balanced diet of fruit, vegetables, fiber, and whole grain, drink plenty of fluids, exercise regularly, and possible consider taking a laxative but not before speaking with your doctor.

5. According to the Wexner Medical Center (2011), chronic constipation includes difficult and painful bowel movements, bowel movements fewer than three times a week, feeling constantly bloated or uncomfortable, sluggish, and having abdominal pain. 
Also they could have fecal impaction that may result in intestinal obstruction, colonic ulceration, incontinence leakage of stool around the impaction, and an over compensated shift to diarrhea. Excessive straining may result in increased risk of syncope/stroke, hemorrhoids, rectal prolapse, fissures, tears, and subsequent risk of infection 

6. According to the Wexner Medical Center (2011), there are many treatments for constipation. These treatments will be based upon the patient’s age, overall health, medical history, and of course, personal preference. Often, constipation can be treated with diet and lifestyle changes. A diet with 20-35 grams of fiber can help with the formation of soft, bulky stool. Beans, whole grains, bran cereals, fresh fruit, and vegetables also help with adding fiber into a diet. The patient should be informed to limit ice-cream, cheese, meats, and processed foods because they do not add any fiber. A laxative may also aid with the treatment of constipation. Lifestyle changes include drinking more water, exercise regularly, and allowing enough time for bowel movements. 

7. It is important for nurses to encourage patients to adhere to the lifestyle and dietary changes necessary to treat constipation. Encouraging water and juice intake, exercising as often as possible, 3-5 times a week preferably, and adding fiber to their diet are three nonmedical ways to help with constipation. Although it is ultimately up the patient whether or not they wish to help themselves, it is the nurse’s job to encourage this. 
8. Geneva, RN, should talk comfortably with George’s family about him sticking to the regime of taking MOM (Milk of Magnesia) for his constipation. George is able to tolerate the taste of the mint flavor, yet cannot stand the other flavors. Geneva should encourage his family to make sure George takes the medication each day to ensure a regular bowel pattern. It is also important that both the family and George know that MOM must be taken with a full glass of water. Although the taste may be undesirable for George, the benefit is a must and therefore he needs to take it daily. 
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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