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Case Study 4
1. Constipation is when bowel movements become more problematic to pass or the frequency decreases within a relatively short period of time. The number of bowel movements on a daily or weekly basis alter from person to person, but no one should go more than three days without making a bowel movement (WebMD, 2012). 
2. The most probable cause of the patient’s constipation is dehydration and cognitive impairment. Although benign prostatic hyperplasia could affect bowel movements, in this case, it is highly unlikely because he has had BPH for fifteen years and constipation has been a recent issue. 
3. Additional causes of constipation are aging due to the changes in smooth muscles resulting in decreased peristaltic action (Mauk, 2010). In addition to age-related changes, an inadequate healthy diet and exercise play large roles in gastrointestinal function (WebMD, 2012). Due to the medications and treatments the patient has been receiving for the BPH could be a factor. Different neurological conditions can reduce bowel movements, and because the patient has had cognitive impairment from the treatments, the change in neurological status also plays a large factor (WebMD, 2012). 
4. Different medication classes known to cause constipation include: narcotic pain medication, antidepressants, anticonvulsants, Iron supplements and Calcium channel blockers (Marks, 2012).
5. Chronic constipation should be treated relatively early. If food, exercise and other at-home-remedies fail to increase bowel movement, a physician should be seen quickly (Marks, 2012). Some of the complications associated with chronic constipation can relate 
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to intestinal issues or bowel obstructions that can be relieved with surgery. If chronic constipation goes untreated, your bowels will start to get backed up throughout your intestines and start to harden. After the hardening occurs, it will be extremely difficult to relieve it from the body (Marks, 2012).
6. The most basic treatment for constipation are laxatives and other medications that will add water to the stool, allowing it to flow easier throughout the intestines. If needed, surgery can eliminate the backed up bowels from the body, then proper diet and hydration be maintained afterwards.
 Treatments for constipation can be dietary approaches, behavioral changes, medication reviews for causative factors, and enemas and/or laxatives.

7. If medication is preferred to be avoided, there are many types of food with laxative agents in them. Foods consisting of fiber, fruits and vegetables, wheat or supplements, can be taken to relieve one from constipations (Mauk, 2012). By adding adequate water to the diet is beneficial so that the body stays hydrated and the bowels do not harden. 
8. The family should be informed about how beneficial the Milk of Magnesia has been in increasing the number of bowels the patient has made and has decreased the constipation. It is imperative that the family maintain the sufficient amount every other night so that the patient can continue with proper bowel movements. Also, with the other medications, dehydration plays a factor. So, it is vital that the family encourages the patient to drink adequate amount of water for dehydration and constipation purposes (Mauk, 2010).
 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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