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Case Study Four: Chronic Constipation
	1. According to Stedman (2012) constipation is defined as “a condition in which bowel movements are infrequent or incomplete” (p.387).  Mauk (2010) defines it “as lack of bowel movement for 3 or more days” (p.239).  2.  The most probable cause of George’s constipation is dehydration and cognitive impairment.  3.  Additional causes of constipation are not getting enough dietary fiber, low levels of physical activity, and lack of fluids (Mauk, 2010).  Mauk (2010) also states that “age-related changes in the gastrointestinal system are not dramatic and therefore may not be noticed by many older adults.  Smooth muscle changes mean decreased peristaltic action and reduced gastric acid secretion, which may affect gastric comfort and appetite” (p.239).  4. Certain medications, such as opioids also may cause constipation (Mauk, 2010).  Some examples of medications that may cause constipation, besides opioids are anesthetics, analgesics, non-steroidal anti-inflammatory drugs, antacids that contain aluminum	Comment by Author: Start each number on a separate line to make it easier to read
[bookmark: _GoBack]or calcium, anticonvulsants, antidepressants, monoamine oxidase inhibitors, tricyclic antidepressants, antihistamines, antihypertensives such as calcium channel blockers, clonidine, anti-Parkinson’s drugs, antipsychotics, antispasmodics, calcium, diuretics, and iron, to name a few (Collins-Abrams, Barnett-Lammon, and Smith-Pennington, 2009).  5. Some complications of chronic constipation are fecal impaction, fecal incontinence due to impaction further up in the bowel, and bowel obstruction (Mauk, 2010).  6. Treatments for constipation are dependent on the etiology of the constipation.  Some factors that cause it can’t be controlled.  For factors that can be controlled, it is desirable to make the changes in behaviors to correct the constipation before using medications.  Some examples of factors that cannot be controlled are family history of disease, neurogenic bowel or another disorder.  Factors that can be modified to prevent constipation and continue normal occurrences of bowel movements are to increase physical activity, get the daily recommended amounts of fiber and fluids, and position self in a way to facilitate the bowel movement when sitting on the toilet.  A more aggressive therapy would be to incorporate a medication to aid in the bowel movement.  There are bulk formers, stool softeners, peristaltic stimulators, and rectal medications which involve suppositories with, or without an enema.  7. Nonmedicinal recommendations the nurse should encourage are to increase physical activity, get the daily recommended amounts of fiber and fluids, timing factors, such as trying to have a bowel movement first thing in the morning, or after extensive walking, and position self in a way to facilitate the bowel movement when sitting on the stool.  8. The nurse needs to teach the family that laxatives is a short-term treatment, because using it long-term leads to loss of bowel tone (Skidmore-Roth, 2012).  Normal bowel movement (BM) schedules are not necessarily to have a BM every day; some people have as little as 3 BMs a week, and that can be a normal healthy routine for their body.  They should be educated to not allow George to take the medication if he is experiencing abdominal pain, nausea, or vomiting, and to notify the physician if these symptoms are present.  They should also be made aware that more rapid effect will occur if taken on an empty stomach.  They also need to make sure George is getting enough fluids.  Besides helping with constipation, the fluids will help prevent dehydration, which is an adverse effect of taking MOM.	Comment by Author: Another disorder?
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