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Case Study: Chronic Constipation
1. Constipation is defined as difficult or irregular passage of stool, hardness of stool or incomplete evacuation of stool (Merck, 2009). In most hospital and clinical settings, constipation would be considered where there is no bowel movement in two or three days (Mauk, 2010). 
2. Dehydration and cognitive impairment is most likely the probable cause for George’s constipation. By limiting his fluid intake, he is at risk for constipation. His age also plays a role in his constipation. As one ages, the slowing of intestinal peristalsis and the decrease in thirst mechanism occurs, resulting in less fluid intake (Mauk, 2010). His decrease in cognitive impairment can also cause him to forget to drink, but since in this case he is purposefully restricting fluids, he is a knowledge deficit. When it all boils down to it we see that he is elderly, so that is a contributing factor and the fact that he is being treated with medication that are causing him to have a decline in cognitive abilities. Cognitive abilities and his thinking of restricting fluid intake enhance his risks for constipation. 
3. Additional causes of constipation that are not previously mentioned are a lack of fiber in the diet, neurogenic bowel or other diseases. Decreased physical activity can lead to constipation (Mauk, 2010) because when one moves around, it promotes digestion and aids in peristalsis. That is why it is good to go for a walk after a heavy meal or meals in general to promote digestion. 
4. There are various medications that can cause constipation such as narcotics and opioids, anticonvulsants, antidepressants, laxative abuse (almost a rebound effect), iron supplements, diuretics and other antihypertensive medications. With these meds it is wise to increase fiber and fluids in patient’s diets. (Abrams, Pennington, & Lammon, 2009). 
 Medications known to cause constipation are as follows: • ACE inhibitors • aluminum containing antacids
• antiarrhythmia medications • anticholinergics/antihistamines • antidepressants • antispasmodics • antiparkinsonian agents • antipsychotics • benzodiazepines • beta-blockers • calcium channel blockers • calcium supplements
• diuretics • iron sulfate • muscle relaxants • neuroleptics • opiates

5. Chronic constipation is where an individual has infrequent bowel episodes and can sometimes be associated with some diseases such as neurologic diseases such as spinal cord injury. Others include Parkinson disease, multiple sclerosis, endocrine disorders such as hypothyroidism, and obstructive lesions in the GI tract (Porth, 2011). 
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

6. Treatments for constipation depend on the cause such as increasing dietary fiber, fluids and exercise. Foods such as whole grains, bran cereal and pulpy fruits are great source of fiber. Plenty of fluids about 1.5 to 2 liters daily will be great. Sometimes if there is impaction, manually removing the stool if possible and giving prescribed medications is beneficial. Medications also play a vital role. Some oral medications are bulk formers such as Metamucil and Fibermed. With these drugs, usually large amounts of water are taken with it. Stool softeners are also taken such as Colace, and peristaltic stimulators such as Senna or Pericolace are administered. With many of these meds, you must take with enough water to assist in making a bowel movement. There are also rectal suppositories or enemas that will assist in constipation. Lastly there is digital stimulation that in situations with those of spinal cord injuries in combination with a suppository is a daily bowel program (Mauk, 2010). 
Treatments for constipation can be dietary approaches, behavioral changes, medication reviews for causative factors, and enemas and/or laxatives.

7. Nonpharmacological remedies that can help this patient would be to increase fiber and daily fluid intake. After that trying to make a bowel movement at a regular time can help. 	Comment by Mary: You need to cite source for all answers to be evidenced based information
8. If taking the MOM, take it a couple of hours before bed so that he is not getting up every couple of hours during the night. Make sure to drink MOM with lots of water and do not overuse it as this can lead almost to a rebound effect causing him to be constipated. We don’t want him to rely on MOM to make a bowel movement but that he should use it when needed. To try and avoid caffeinated beverages and greasy foods, as he may get diarrhea. Be sure to take the exact dose as prescribed by provider and shake well with water before drinking. Store the MOM at a cool room temperature, away from moisture and heat. If you feel flushed or any signs of hypotension, hold the MOM and consult with physician (Abrams, et al., 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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