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1. How is constipation defined?  Constipation is defined as a condition in which bowel movements are irregular or incomplete  (Burroughs, 2012).  Constipation can be furthered described as having less than three bowel movements in a week (Marks, 2012).  Some people think of constipation as hard stools, difficulty passing stools, or the inability to pass stools.  Having less than one bowel movement a week is considered severe constipation (Marks, 2012).  There are two types of constipation acute constipation and chronic constipation.  Acute constipation is a sudden onset and requires immediate medical attention.  Chronic constipation is longer in duration and medical attention is required to bring relief (Marks, 2012).  Immediate attention is also required if there are signs of rectal bleeding, abdominal pain, cramps, nausea, vomiting, and weight loss (Marks, 2012).  
2. What is the probable cause of George’s constipation? A. a normal process of aging, B. BPH, C. dehydration and cognitive impairment, D. access to health care services.  All of these are contributing factors to his constipation.  Causes associated with constipation include normal aging, less fluid intake resulting in dehydration, and side effects of medication (Mauk, 2010).  The inability to seek medical attention adds to the problem. If George is not able to see his physician contributing factors cannot be determined or controlled.  The longer he waits to see his physician the worse the constipation will become.  
3. What are additional causes of constipation?  Additional causes of constipation include decreased activity level, lack of fiber in the diet, and neurogenic bowel or other disease (Mauk, 2010).  Other factors that contribute to constipation are bowel habits, over-use of stimulant laxatives, hormonal disorders, colonic inertia, and pelvic floor dysfunction (Marks, 2012).  Diseases such as diabetes, scleroderma, intestinal pseudo-obstruction, Hirschsprungs disease, Chagas disease, cancer, and central nervous system disease such as Parkinson’s disease, multiple sclerosis, and spinal cord injuries can also cause constipation (Marks, 2012).
4. List examples of medication classes known to cause constipation. Opioid analgesic, antidepressants, anticonvulsants, iron supplements, calcium channel blocking drugs, and aluminum containing antacids are classes of medications known to cause constipation (Marks, 2012).  Examples of medications include codeine, oxycodone, hydromorphone, amitriptyline, imipramine, phenytoin, carbamazepine, Cardizem, and Procardia (Marks, 2012).  
5. What are complications of chronic constipation?  Complications associated with chronic constipation include hemorrhoids, fecal impaction, rectal prolapse, and lazy bowel syndrome (Mayo, 2011).  If someone is suffering from chronic constipations it would also start to affect them physically, emotionally, and mentally.  These patients may suffer from depression, isolation, fatigue, pain or discomfort, and confusion.  Chronic constipation could lead to further medical conditions.  
Fecal impaction that may result in intestinal obstruction, colonic ulceration, incontinence leakage of stool around the impaction, and an over compensated shift to diarrhea,rectal prolapse, fissures, tears, and subsequent risk of infection. Megacolon (abnormal dilation of the colon), 4. Generalized symptoms of abdominal discomfort, rectal pain, bloating, distension, loss of appetite, nausea, or vomiting

6. What are the treatments for constipation?  Treatment for constipation would depend on the cause of constipation. Treatments would include seeing your physician and treating underlying diseases that may be causing the constipation.  Adjustments or changes to current medications may be required.  Suppositories, laxatives, and enemas may be used to relieve constipation.  Prescription medications may be necessary in treating constipation (Marks, 2012).  Sometimes surgery may be necessary for treatment.  
7. What types of nonmedical recommendations can the nurse encourage for this patient? Increasing fiber and fluids is a nonmedical way of treating constipation.  Increasing daily activity may help to stimulate peristalsis (Mauk, 2010).  The patient should try to maintain normal bowel habits.  Try to maintain a normal schedule and routine to establish bowel routine.  If the patient is used to having a bowel movement in the morning they should continue to attempt bowel movements in the morning.  Encourage the patient to produce bowel movements when the urge is felt.  Suppressing the urge can lead to an absence of the urge of having a bowel movement (Marks, 2012).  
the abdominal muscles, can aid in defecation. She also recommends bowel training, explaining that patients with constipation should attempt to move their bowels early in the morning, particularly after breakfast, when colonic motor activity is at the highest (Merck, 2009). The nurse describes dietary changes George can
make such as the following:Increasing his fiber, fluid intake, and increasing foods into his diet that are natural
laxatives (e.g., licorice/anise seeds, avocados, almonds, dates, figs, mangos, olives, pineapple, prunes, flaxseed, turnips, soybeans, walnuts, or watercress), or promoting intestinal equilibrium (e.g., yogurt), as long as they are not contraindicated due to dietary restrictions (diabetic) or coexisting irritable bowel syndrome, or diverticulosis/itis. Geneva, RN, also recommends reducing the intake of red meats, dairy, and high processed foods.

8. What nursing recommendations should Geneva, RN, make to the family for the management of George’s constipation with MOM?  Make sure to give the medication at times that will not interfere with activities or sleep.  MOM may be refrigerated and chilled to help improve the taste.  Shake the well and serve with plenty of fluids.  Instruct the patient to maintain a diet high in fiber including bran, fresh fruits, and vegetables.  It is also important to know that this medication may cause dependence if it is used for a prolonged amount of time (Comerford, 2012).  
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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