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1.  How is constipation defined?


Constipation can be simply defined as the lack of bowel movement for three or more days (Mauk, 2010, p. 239).  This definition may differ among individuals depending on a person’s normal bowel habits.  Other indicators include straining, lumpy or hard stools, and sensation of incomplete evacuation (Ginsberg, Josephson, Phillips, & Wallace, 2007).
2.  What is the most probable cause of George’s constipation?


As people become older, natural occurrences like decreased peristalsis, slowed gastrointestinal motility, longer colonic transit time, and decreased level of activity can contribute to constipation in the elderly (Mauk, 2010).  In addition to normal changes, George also has benign prostatic hyperplasia, which results in an enlargement of the prostate gland.  Since the prostate is located below the bladder and by the rectum, it is possible for the prostate to push on the colon when it is enlarged and contribute to the problem of constipation. (Mauk, 2010)  The answer is actually C   dehydration and cognitive impairment

In an attempt to alleviate urinary frequency, George has started limiting his fluid intake.  When a person is not adequately hydrated, much of the water will be reabsorbed by the body and stools, as a result, will be harder (Ginsberg et al., 2007).  Also, if George is experiencing some level of cognitive impairment, it could be more difficult for him to remember or be able to take in enough fluids.  I now see the rest of your answer


George has good access to health care services.  He is 84 years old, retired from a good job, lives in a retirement community, has veteran benefits, and receives regular visits from a nurse practitioner.  Since he has great access to health care, he has access to medications that he may need.  He has had at least one condition for over 15 years, and is on different medications.  Constipation or other gastrointestinal side effects are common with many medications.
3.  What are additional causes of constipation?


There are many other factors that can contribute to constipation other than normal age related changes, BPH, dehydration, and medications.  Certain medical conditions, such as stroke, diabetes, and hyperthyroidism can cause people to experience constipation.  Mobility and physical activity are important factors that reduce constipation.  As people age, both their mobility and their level of physical activity typically decrease. Other major contributing factors are nutritional and fluid intake.  High fiber diets and adequate fluid intake decrease the chances of constipation occurring. (Kyle, 2011)
4.  List examples of medication classes known to cause constipation.  


Many types of medications can potentially cause constipation.  These medications include some antidepressants, opiate analgesics, antihypertensives, diuretics, cardiac drugs, muscle relaxants, antacids, anticholinergics, antibiotics, antihistamines, steroids, and NSAIDS (Ginsberg et al., 2007).  
5.  What are complications of chronic constipation?


Chronic constipation can lead to a number of complications.  One major one is the risk of fecal impaction.  This can cause extreme discomfort for patients and can lead to more severe problems if not treated.  Fecal impaction could potentially worsen urinary symptoms and cause retention.  When the impaction is severe, it could also cause an obstruction in the intestine or even cause ulceration.  Straining is often associated with chronic constipation.  This can cause hemorrhoids or rectal prolapse. (Gallagher, Mahony, Quigley, 2008)
6.  What are treatments for constipation?


Treatment of constipation is altered to individual patients and the underlying causes of their constipation.  If medications are causing severe constipation for a person, they may talk to their doctor about an alternative to their current medication.  Their diet should be assessed to make sure patients are getting proper nutrition, such as adequate fiber and fluid intake.  Patients with chronic constipation should also attempt to increase their activity level, since activity level is related to gastrointestinal motility.  Sometimes bowel habits depend on available facilities.  For example, some people only use the restroom in their own home or in environments where they feel comfortable.  This could result in a person ignoring the urge to have a bowel movement.  Ignoring the urge should be avoided because doing so could cause constipation to worsen.  If changes in lifestyle to not alleviate constipation, medications may be used.  Common treatments are laxatives and stool softeners. (Gallagher, 2008)
7.  What types of nonmedicinal recommendations can the nurse encourage for this patient?


Nonmedicinal recommendations could also help relieve George’s symptom of constipation.  He should be encouraged to increase his fluid intake and attempt to take in adequate amounts of fiber and other nutrients in his diet.  It could also be helpful for George to stay as active as possible and to attempt to set up normal bowel habits.

8.  What nursing recommendations should the RN make to the family for the management of George’s constipation with MOM?


Milk of Magnesia can interact with certain medications.  The nurse should include a list of medications that should be avoided.  An example would be combining this medication with other antacids.  Antacids could potentially worsen constipation.  Also, George should understand how and when the medication will work, and any symptoms that should be reported.   

 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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