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Case Study 15.4 Chronic Constipation
1. Constipation is defined as “difficulty in passing stools or incomplete or infrequent passage of hard stools” (Mosby’s, 2006, p.448). It can also be described as the “lack of a bowel movement for more than 3 days” (Guse, 2010, p. 239).
2. Dehydration and cognitive impairment is the most probably cause of George’s constipation. When the patient is dehydrated, the stools become very hard and difficult to pass. Cognitive impairment is also another cause of constipation. 
3. Constipation can be caused by a variety of different things. Dehydration, inadequate fiber intake, immobility, and adverse reactions to medications such as opioids are all common causes of constipation. Additionally, in the elderly constipation can be caused by decreased peristalsis, and reduced gastric secretions (Guse, 2010, p.239). 
4. Constipation is an adverse effect that occurs with a number of medications. Among the most common medications that cause constipation are narcotic pain medications, “anticholinergic agents, calcium channel blockers, diuretics, calcium antacids and supplements, iron supplements, and aluminum antacids” (Porth, 2011, p. 719). 
5. Chronic constipation can lead to increased discomfort in the patient and even possible death. Hemorrhoids are a complication that can be caused from excessive straining to defecate. After multiple constipation treatments of laxatives and enemas, the rectal mucosa may become irritated and the patient may become unable to defecate without their assistance.  Fecal impaction if untreated can lead to bowel obstruction which can kill the patient. (Porth, 2011). 
6. The treatment of constipation depends on the severity of constipation. For less severe constipation, it can sometimes be reversed by switching to a high fiber diet with plenty of fluid intake. More treatments are needed if the constipation becomes more severe or doesn’t respond to increased fluid and fiber intake. The nurse can sometimes digitally remove or break away pieces of fecal impaction by inserting her finger into the rectum. Enemas can be used which are inserted into the rectum as well. There are a variety of different types of enemas which work by distending intestine, increasing peristalsis, softening stool, and irritating intestinal mucosa. Rectal suppositories and oral intestinal lavage are other ways to treat constipation. (Taylor, 2011).
7. Nonmedicinal treatments of constipation that the nurse should encourage the patient to try include increasing fiber and fluid intake. The fiber will keep the bowel pulling through the intestines and the water will reduce the likelihood of hard stools. The nurse could also encourage the patient to get up and move as much as he is able. The activity will work to help increase peristalsis and gravity will also help. 
8. I would instruct my patient that the MOM should not be used long term as a treatment for constipation.  It is a saline laxative and causes water to be retained and edema. I would instruct the patient to only use it when it is needed. It does not encourage natural evacuation of the intestines as much as it promotes rapid bowel evacuation. (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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