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1
. Constipation is defined as infrequent bowel movements or difficult passage of stools. Constipation is a common gastrointestinal problem (MayoClinic, 2012). In people who often inhibit the defecation reflex or fail to respond to the urge to defecate, constipation develops as the reflex weakens. Constipation is the infrequent and painful expulsion of hard, dry stools. Although there is no "normal" number of stools because of variations in diet and other factors, most people report more than three bowel movements per week. Normal bowel elimination should produce a soft, formed stool without pain (Abrams, 2009, p 972).
2. C. Dehydration and cognitive impairment. 
3. Along with dehydration and cognitive impairment, additional causes of constipation include lack of fiber and lack of physical activity. It can also be caused by certain medications, milk, irritable bowel syndrome, changes in life or routine such as pregnancy, aging, and travel, abuse of laxatives, ignoring the urge to have a bowel movement, specific diseases or conditions, such as stroke (most common), problems with the colon and rectum, and problems with intestinal function (National Digestive Diseases Information Clearinghouse, 2012).
4. Four classes of medications that may cause constipation include narcotic pain medications such as codeine, oxycodone, and hydromorphone. Antidepressants such as amitriptyline and imipramine, anticonvulsants such as phenytoin and carbamazepine, iron supplements, calcium channel blockers such as diltiazem, and nifedipine
. 
5. If constipation is chronic, many complications can occur such as Hemorrhoids or cracks (fissures) in your anus may result when hard stool stretches the sphincter muscle. Fecal impaction occurs when you accumulate a mass of hardened stool that can't be eliminated by a normal bowel movement. You may need to have impacted stool removed manually. Rectal prolapse occurs when a small amount of rectal tissue pushes out through the anus. This condition may lead to a secretion of mucus from the anus.  Lazy bowel syndrome may occur if you use laxatives frequently, causing your bowels to become dependent on them for proper function. Laxative use can also lead to other problems, including poor absorption of vitamins and other nutrients and damage to your intestinal tract (MayoClinic, 2012).
6. Lifestyle modifications such as fluid and fiber intake and exercise are preferred to medications in the treatment of constipation, Laxatives and cathartics are drugs to promote bowel elimination (Abrams, 2009, p 980). Laxative such as stool softeners or saline laxatives are available. Enemas are also a treatment as well as suppositories and various kinds of drugs. Surgery is also an option if the constipation is due to a disease. For use in older adults, laxatives are often used or overused. If a laxative is required on a regular basis, a bulk forming psyllium compound, Metamucil, for example, is best because it is most physiologic in its action. Regular use for stronger laxatives should be avoided (Abrams, 2009, p 978).
7. Preferred treatment, if effective, is to increase exercise and intake of fluids and high-fiber foods (Abrams, 2009, p 1046). Eating fruits and vegetables is a good way to increase fiber and eat good foods. Prunes and apricots, for example, are known to help constipation because they are high in fiber. Hydrating well and increasing water consumption will help to add bulk to the stool and help to pass it. Drinking up to 2000mL of fluid daily and establishing and maintaining a routine for bowel elimination are also important (Abrams, 2009, p 976).  It is imperative that nurse not only tells George about what he can do, but that the nurses educates him and explains how and why it should be done this way.

8. Diet, fluid intake, and activity level can be better controlled if someone is there to assist him. I would encourage the family to encourage George to keep pushing the fluids and to be active.  If someone could be around to assist George during the night as well, that would prevent him from falling. 
 Recommendations for further management of George’s constipation with MOM

should include the following • take the medication with 8 z 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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