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	According to Mauk(2010), “constipation is defined as a lack of a bowel movement for 3 or more days”(Mauk, 2010, p. 239).	Comment by Mary: No header in upper left	Comment by Mary: Need a space to separate the name from the date	Comment by Mary: Number your responses to the question
	The most probable cause of George’s constipation is a combination of both the normal process of aging as well as dehydration. With age, the body has less peristalsis and it is harder to move things through the colon. Also, with dehydration, the body doesn’t have enough fluid to allow the stool to pass easily.The answer is dehydration and cognitive impairment
	According to Mauk(2010), “a lack of dietary fiber, low levels of physical activity, and a lack of fluids are associated with constipation”(Mauk, 2010, p. 239). There are numerous reasons for constipation, but there are also numerous treatments to solving the problem. 
	According to Wexner Medical Center, medication classes that may cause constipation include: iron, antihypertensives, anticholinergics, cholestyramine, antiacids containing mostly albumin, and opiods (Wexner Medical Center, 2012, p. 1).
	According to Mauk (2010), there are several complications of constipation and they include fecal impaction, delirium, incontinence, and bleeding to severe curtailment in ADLS. Constipation can be a very painful and irritating process. It can cause mild to severe problems, which is why it is important to get the problem fixed right away.
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) Generalized symptoms of abdominal discomfort, rectal pain, bloating, distension, loss of appetite, nausea, or vomiting
	
There are numerous treatments to help with the constipation. Certain types of enemas and laxatives are mostly used in the hospital and medical setting. Types of nonmedicinal recommendations include eating a better diet (fruits, vegetables, etc.), increased physical activity, and increased fiber and fluid intake. 
	The nurse should do a teaching to the family based on several factors. She should teach adequate information on the medication like the side effects and precautions. She needs to mention that this medication has a fast effect, so the family needs to make sure he is near a bathroom and able to spend adequate time there. She also needs to tell the family to push his fluid intake (due to complication of dehydration), and tell the family he needs to make sure he is getting a lot of fiber. This will provide bulk to his stool and make it easier to pass.
 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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