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1. Constipation is defined as “the lack of bowel movement for 3 or more days” (Mauk, 2010, p. 239).	Comment by MEdwards: Use a title on this page first line
2. Out of the options given the most probable cause in this case would be A, normal process of aging, due to the slowing of intestinal peristalsis (Mauk, 2010, p. 239)
 Answer C: Dehydration and cognitive impairment
3. Factors that contribute to constipation among elderly including “dehydration, medication side effects, low fiber diets, decrease in physical activity, neurogenic bowel, any family history, and prior bowel diseases” (Mauk, 2010, p. 411).
4. Medication classes that are known to cause constipation are antihypertensives, anticholinergics, cholestyramine, opioids, iron, antacids containing aluminum, calcium supplement, calcium channel blockers, clonidine, sympathomimetics and antidepressants (Agrawal, Toney & Wallace, 2008).
5. Complications of chronic constipation can be stool impaction, hemorrhoids, rectal prolapse, lazy bowel syndrome, anal fissures, and rectocele (Kumar, Abbas, & Fausto, 2005, p. 854).
 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 Megacolon (abnormal dilation of the colon) 4. Generalized symptoms of abdominal discomfort, rectal pain, bloating, distension,
loss of appetite, nausea, or vomiting
6. Treatments of constipation depend on the reason of constipation. If there is impaction present, it must be cleared digitally before any regimen is started. After that one can use various methods such as, diet high in fiber (whole grains, beans, fruits and vegetables), fluid intake of 1.5L – 2L, if there is any existing bowel pattern then that time should be tried for bowel movements, attempting a bowel movement after breakfast due to gastrocolic reflex being strongest at that time, sitting up for a bowel movement if the patient is bedridden, increasing physical activity, medications such as bulk former, stool softeners & peristaltic stimulators, rectal suppositories, Therevac mini-enema, and enemas (Mauk, 2010, p. 411 – 413). 
7. Some nonmedicinal recommendations can be consumption of food high in fiber such as fruits & vegetables, taking in 1.5 – 2 L of fluids every day, being as physically active as one can be, use of occasional supplemental fiber (not without consulting the doctor first), sitting up and walking a bit around the time when the patient used to have normal bowel movement (Mauk, 2010, p. 411, 412)
8. Geneva should tell the family things such as “chilling helps the taste of MOM, shaking the suspension before taking it, not to use at bedtime as it may interfere with sleep, giving George fruit after MOM to counteract unpleasant taste” (Roth, 2012, p. 727). MOM can also cause dizziness and blurred vision so it may be a good idea to have bright light strips from George’s bed to bathroom, put a commode near bed if the help to clean it up is available at the retirement facility. 
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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