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Case Study 4
1) Constipation is when a person does not have a bowel movement for 3 consecutive days or more (Mauk, 2010).
2) The most probable cause of George’s constipation is (C) dehydration and cognitive impairment. 
3) Other causes of constipation include decreased physical activity, low intakes of fiber in your diet, side effect of medications, pregnancy, hemorrhoids, and decreased peristalsis (Porth, 2011)
4) Drug classes that may cause constipation include narcotics, iron supplements, calcium channel blockers, calcium, and diuretics (Porth, 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

5) Complications of chronic constipation include possible fecal impaction, severe dehydration, incontinence, confusion or delirium, and decrease in certain ADLs due to fatigue.  All of these conditions could lead to hospitalization (Mauk, 2010).
6) Treatment of constipation should be directed toward treating what is causing the constipation. Treatments include increasing dietary fiber, mild laxatives, stool softeners, suppositories, and enemas (Swearingen, 2012).
        .
7) Non-medical treatment of constipation includes increased activity, increased fiber intake, increased fluid intake, and taking time to relax after meals to have an adequate bowel movement (Swearingen, 2012). 
She explains exercise, which strongly stimulates defecation and helps strengthen 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 .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) Geneva should recommend that George take is medication in the morning so it he reduces the chances of having to get up in the middle of the night to have a bowel movement. He should shake the MOM before taking to mix well and drink plenty of fluids. George should take the medication as directed to prevent diarrhea and increased dehydration (Swearingen, 2012).
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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