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1. How is constipation defined?	Comment by Mary: Please start with a title on this line
According to Taber’s Encyclopedic Dictionary the definition of constipation is: “A decrease in a person’s normal frequency of defecation accompanied by difficult or incomplete passage of stool and/or passage of excessively hard, dry stool.” (Davis, 2005, p. 472)  What George Grady is experiencing is explained in this definition.  The symptoms he is experiencing is from constipation and needs to be treated appropriately.  
2. What is the most probable cause of George’s constipation?
a. A normal process of aging
b. BPH
c. Dehydration and cognitive impairment	Comment by Mary: This is actually the answer
d. Access to health care services
According to the reading passage George has adequate access to health care so this is not contributing to his problem with constipation.  The reading passage did describe George’s fear of drinking too much fluid due to his fear of his urinary frequency and urgency from his BPH.  His fear of drinking will decrease his fluid intake and cause some dehydration which causes constipation or makes constipation worse.  The BPH would then have an indirect affect on his constipation because it is causing a fear of drinking too much fluid leading to the constipation. 
“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.” (Mauk, 2010, p.239)	Comment by Mary: With a block quote you do not use quote marks
There are some age-related changes that occur with the elderly that may affect bowel movements but overall with a proper diet, exercise and fluids the elderly should be able to have healthy, regular bowel movements like younger adults.
3. What are additional causes of constipation?
“A lack of dietary fiber, low levels of physical activity, and lack of fluid are associated with constipation among healthy older adults.” (Mauk, 2020, p. 239)
These are just a few additional reasons that healthy elder adults may develop constipation.  It was stated in the reading that George had a lack of fluid intake but it did not explain whether or not he was taking in adequate amounts of fiber or how much physical activity he was getting.  These are also pretty large factors when dealing with constipation and should be explained to George to help him understand and help prevent/treat his constipation.
4. List examples of medication classes known to cause constipation.
· Opiates
· Antidepressants
· Calcium channel blockers
· Antiemetics
· Anticholinergics  
(Davis, 2005)
It was not said what George’s medication regimen consisted of to know whether or not he was taking any medications in these drug categories.  If that was the case there may be a possibility to alternate one of the drugs he takes for another one that does not cause constipation or increase his risk of developing it.  This should be discussed between the patient, his wife, and practitioner to determine the best medication regimen for the patient.
5. What are complications of chronic constipation?
“A recent review reported that chronic constipation was associated with serious consequences including fecal impaction, incontinence, and delirium, leading to severe curtailment in ADLs and, in some cases, necessitating hospitalization.” (Mauk, 2010, p239)
After reviewing these consequences of allowing constipation to continue on without treatment can have serious risks.  It is very important for George and his wife to learn and understand the signs and symptoms, lifestyle factors associated with and treatment for constipation before this occurs with the patient.
6. What are treatments for constipation?
The treatments listed in the prior paragraph are all good forms of treatment for constipation including enemas only as needed, Sorbitol 70%, and polyethylene glycol 70%.  The patient was only able to tolerate the polyethylene glycol long-term though but this is a great maintenance medication to keep the patient regular.  Some other medications include: “docusate, bulk forming laxatives, magnesium-containing compounds, lactulose and a variety of enemas.” (Davis, 2005)
All of these medications would be helpful for the patient but are more intended for a short-term use.  A couple of them could be used long term but it is mostly to make lifestyle modifications and make a diet change for a healthy long-term affect.
7. What types of nonmedical recommendations can the nurse encourage for this patient?
As listed previously in this case study things such as increasing activity and exercise will make a big difference and decrease the chances of developing constipation.  Also a diet modification that includes more fiber, more whole grains, more fruits/vegetables, yogurt with probiotics, and increasing the amount of fluid intake will all greatly decrease the patients risk of developing constipation.  It is also important to evaluate if for some reason the patient is unable to perform these changes and to help the patient adjust his lifestyle as possible for prevention of constipation.
8. What nursing recommendations should Geneva, RN, make to the family for the management of George’s constipation with MOM?
Some nursing considerations to include with the use of MOM include: 
· Inform the patient to not take it with other medications
· MOM is should only be used for short-term treatment and not for long-term related to possible cause of electrolyte imbalance and dependence upon the drug.
· Encourage the patient to follow through and use the other modes of treatment as much as possible instead of the MOM.
· Inform the patient to contact his practitioner if start developing signs and symptoms such as unrelieved constipation, rectal bleeding, or symptoms of electrolyte imbalance including muscle cramps, pain, weakness, or dizziness.
(Davis, 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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