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	Constipation is something that many of people are affected by, but few do something about. According to Mauk (2010), constipation is defined as “a lack of bowl movements for 3 or more days” (p 239). It can be caused by a variety of things that are different to each individual case. These causes include decrease fluid intake, decrease activity, not being as active as on used to be, or certain medication. Mr. Grandy’s constipation could be caused by age related changes or his BPH medications. Mr. Grandy decreasing his fluid intake to offset the cognitive impairment he has been having from his medication will definitely cause constipation. 
Answer C: Dehydration and cognitive impairment
	There is a wide variety of mediation that can contribute to constipation. These might include different pain medicines, opioids, iron supplements, cholesterol lower medication, antihypertensives, and antidepressants/antianxiety (Medications, 2011).  Along with taking these medicines there are certain complications that may arise with both acute and chronic constipation. These might include fecal impaction, incontinence, or delirium (Mauk, 2010, 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
2. Excessive straining may result in increased risk of syncope/stroke, hemorrhoids, rectal prolapse, fissures, tears, and subsequent risk of infection 3. Megacolon (abnormal dilation of the colon) 4. Generalized symptoms of  abdominal discomfort, rectal pain, bloating, distension, loss of appetite, nausea, or vomiting

 There are different ways to treat constipation, depending of the severity. The patient can increase their fluid intake, increase their daily activity, increase their daily fiber, or use biofeedback. Or the physician might put the patient on a laxative or use suppository (Marks, 2012).

 With Mr. Grady being prescribed milk of magnesia there are certain things that he and his family must know. It is a laxative, but there is not much time to hold in the medicine before he will need to use the restroom. It does work very well, but very quickly.	Comment by Mary: Not that quick, 3=6 hours
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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