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Case Study #4: George Grady


1. Constipation is most commonly defined as a lack of a bowel movement for at least 3 days. Good bowel habits include soft, well-formed stool with limited to no abdominal discomfort. Besides what is defined as constipation, there is no set amount of time for how often one should have a bowel movement. (Mauk
, 2010)


2. Of the given answers, the most probable cause of George's constipation is dehydration 
and cognitive impairment (answer C). While normal aging does decrease peristaltic action, constipation is not within the normal limits of functioning. This rules out answer A. BPH can cause urinary retention due to the prostate's close proximity to the urethra, but BPH is unlikely to result in constipation. This rules out answer B. Last but not least, answer D makes very little sense, because the question clearly states that he does have access to a nurse practitioner at the VA, and he lives in a retirement community, which often have medical staff. This leaves us only with answer C, which makes sense because dehydration directly affects the peristaltic movement, and cognitive impairment can lead to dietary choices that may not be conducive to good bowel habits. (Mauk, 2010)


3. In the previous answer, it was established that inadequate hydration can cause constipation. However, in addition to that, limited fiber intake can hinder GI motility. Fiber intake can be increased with fresh fruits and vegetables. Some older adults with trouble eating may have trouble eating these items. Another cause includes decreased sensation of hunger, which is a normal component of aging. This effect is twofold, as eating stimulates GI movement, and there may simply be a lack of bulk to help move what digested material is in the GI tract along. Medications can affect literally every system of the body, including the gastrointestional tract, and some of them have the side effect of constipation. A lack of physical movement can also impair digestion, and older adults often have a lower activity level than their younger 
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counterparts. (Mauk, 2010)


4. There are a wide number of medications known to cause constipation. The one we nurses hear about probably the most often is opiods. Diuretics, antidepressants, antihistamines, antispasmodics, anticonvulsants and antacids also can lead to constipation. For the most part, the reason that these drugs cause constipation is either due to their dehydrating effect or their relaxing effect on the muscles of the GI tract through either sympathetic nervous system stimulation or parasympathetic suppression. (Porth, 2011)


5. Chronic constipation is associated with fecal impaction, incontinence, delirium and a decreased ability to perform ADLs. Although the Mauk book doesn't mention this, another complication can be social isolation, due to a constant sensation of nausea or pain. (Mauk,2010)


6. The safest and most widely recommended treatment for constipation is an increase in fluids and dietary fiber. Other treatments include laxatives, prokinetics, cathartics and physical intervention. An example of each, respectively is as follows: milk of magnesia, metoclopramide, polyethylene glycol and enemas. Cholinergics are not usually used for managing constipation, due to the risk/benefit ratio being wildly skewed in the risk's favor. (Porth, 2011)


7. An increase in physical activity, water intake and fiber intake are some non-medicinal recommendations that the nurse can encourage. She could also encourage a decrease in dietary fats and a more regular eating schedule. High fats and low fiber and water decrease GI motility, and a regular food schedule help to sync with normal peristaltic movements, which often happen in a few mass peristaltic movements each day. (Porth, 2011)


8. One important recommendation is to avoid taking MOM at mealtimes or near administrations of other medications. MOM can interfere with the absorption and digestion of a number of nutrients, most notably iron and folic acid. Like many other antacids, MOM can also inhibit the metabolism of a number of drugs, so it should probably be taken by itself. Long term 
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MOM usage can lead to hypermagnesemia, in particular with patients who have kidney troubles. (While George does not have this, we should be wary anyways.) Furthermore, MOM will pull water from the surrounding tissue into the GI tract, so Mr. Grady will need to increase his water consumption. Given that he is having constipation, he should probably be doing this anyways, so it works out nicely. (Burghardt, 2011)
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�Running head:   Like this & us this 1 inch margin?


�Comma after the author


�All you would have said was dehydration and cognitive impairment.  But if you like to type that much go for it!!





