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Case Study 4: Constipation
1. How is constipation defined?
Constipation is defined as not having a bowel movement for 3 or more days. 	Comment by Mary: APA calls for double spaced lines
(Mauk, 2010, p. 239)

2. What is the most probably cause of George’s constipation?
a. A normal process of aging
b. BPH
c. Dehydration and cognition impairment
d. Access to health care services
Liquids not only add fluid to the colon but bulk to the stool. If you are dehydrated than your body will retain the fluid and your stools will be hard and difficult to pass. Also if he is cognitively impaired he may not recognized his body’s natural “urge” to have a bowel movement.  (Mauk, 2010, p 239)
3. What are additional causes of constipation
There are a lot of things that can be contributing causes to constipation. Among them are insufficient fiber in the diet, lack of physical activity, medications, milk, IBS, aging, travel, abuse of laxatives, not knowing when you have the urge to have a bowel movement, dehydration, health problems specific to the colon or rectum, intestinal problems, and stroke are among the list.  (Porth, 2011)
List examples of medication classes known to cause constipation
There are a few different types of medications that are known to cause constipation. Among those medications are pain meds (especially narcotics), some antacids, calcium channel blocker blood pressure meds, antiparkinson drugs, antispasmotics, antidepressants, diuretics, and some iron supplements. (Abrams, 2009)
4. What are complications of chronic constipation
Chronic constipation can lead to more severe complications including fecal impaction, incontinence, and delirium.  On a more serious note, fecal impaction can lead to perforation of the bowel.  These complications can lead to an inability to fully perform ADLs and can sometimes be serious enough to cause constipation.  (Mauk, 2010, p.239)
5. What are treatments for constipation
Laxatives are a common treatment for constipation. There are all sorts of types that operate in different ways on the digestive tract. Bulk forming laxatives (considered the safest) are fiber supplements taken with water that absorb water in the intestines and make the stool softer.  Stimulants are a type of laxatives that initiate muscle contractions in the intestines. Osmotics, stool softeners, lubricants,  saline laxatives, and chloride channel activators are also types of laxatives. (Abrams, 2009)
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, 3. Megacolon (abnormal dilation of the colon)4. Generalized symptoms of abdominal discomfort, rectal pain, bloating, distension, loss of appetite, nausea, or vomiting
There is also biofeedback, colorectal muscle training, where you train your muscles to control your bowel movements and there are surgical options for people suffering with rectal prolapsed and other severe medical conditions.  (Porth, 2011)
6. What types of non-medicinal recommendations can the nurse encourage for this patient. 
A diet high in fiber containing foods like: whole grains, bran cereals, beans, fresh fruits, and fresh vegetables helps the body form soft, bulky stool and helps prevent constipation. Other things I recommend is that he remains active, tries to identify and respond to his bodily urges to have a bowel movement, and that he drinks plenty of fluids; including water, fruit and vegetable juices, and soups to stay hydrated. (Porth, 2011. p.719)
7. What nursing recommendations  should Geneva, RN, make to the family for the management of George’s constipation with MOM?
This type of laxative is not necessarily safe for long term use due to the fact that prolonged usage has the possibility to cause electrolyte imbalance in some patients. This can also cause a laxative dependence over long term use or excessive use.  Drug should be taken during times that won’t interfere with activities or sleep. This drug takes approx 3-6 hrs to take effect.  Signs and symptoms of over dose include blurred vision, coma, dizziness, syncope, drowsiness, bradycardia, and dyspnea. 
(Abrams, 2009)
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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