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1. Constipation is when someone goes more than 3 days without having a bowel movement. Going more than 3 days without a bowel movement can be a normal pattern for some people (Mauk, 2010). 2. I believe that the most probable cause of George’s constipation is because of dehydration and cognitive impairment. If he is experiencing cognitive impairment then he could be forgetting the importance of keeping hydrated. 3. There are many things that contribute to constipation in the older adult which includes lack of exercise, not enough fiber in their diets, and a decrease in the intake of fluids (Mauk, 2010). 4. Some medications can cause constipation. Opioids are pain analgesics that cause constipation. These drugs can interfere with the smooth muscle in the intestinal tract and causes a disturbance in the bowel function (New Drug Information, 2008).	Comment by Mary: Separate your responses to make it easier to read
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 • neuroleptics • opiates

  5. There are many serious consequences that come with constipation. According to Mauk (2010), “Although the problem of constipation does not always receive serious attention, a recent review reported that chronic constipation was associated with serious consequences including fecal impaction, incontinence, and delirium, leading to severe curtailment in ADLs and, in some cases, necessitating hospitalization” (p.239). 
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 . Excessive straining may result in increased risk of syncope/stroke, hemorrhoids,
rectal prolapse, fissures, tears, and subsequent risk of infection. Megacolon (abnormal dilation of the colon)
 Generalized symptoms of abdominal discomfort, rectal pain, bloating, distension, loss of appetite, nausea, or vomiting

6. There are treatments for constipation that include enemas. 
These are normally the first treatments to be done.
Treatments for constipation can be dietary approaches, behavioral changes, medication reviews for causative factors, and enemas and/or laxatives  
    
 There are others tests that can be done to see if any further problems are arising such as stool samples, colonoscopies, etc. (Mauk, 2010). 7. As a nurse, I would recommend my patient increase their fiber in their diet. Certain foods high in fiber include fruits, vegetables, whole grain foods, etc. Along with increasing fiber, I would encourage them to push fluids to increase movement of bowels. Exercising such as walking can help with constipation. 8. Take dosage as recommended by the doctor. Milk of Magnesia and laxatives can be addictive and should not be used in long term periods. If abdominal cramping or diarrhea occurs, it should be stopped (Mosby, 2012).
 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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