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Chronic Constipation
1. George is an 84 year old retired police officer who was diagnosed with benign prostatic hyperplasia (BPH) 15 years ago. After his diagnosis he has had some cognitive impairment, and had been assigned to a nurse case manager, Geneva, to help care for him. George’s bowel movements have been becoming less frequent to only one BM every other week. This is not normal for a person to only have one BM a week, so George would be defined as constipated. According to Merck (2009), constipation is the difficulty or infrequent passage of stool as well as hardness of stool, and having the feeling of incomplete evacuation. Usually having a bowel movement less than three times a week means that one may become constipated. With constipation stools are usually hard, dry, small in size, and difficult to eliminate. Some people who are constipated find it painful to have a bowel movement and often experience straining, bloating, and the sensation of a full bowel (NIDDK, 2007). Since Georges bowel movements have become less and less frequent every day, interventions should be in effect. 
2.  Constipation is common among elderly people because of low-fiber diets, lack of exercise, coexisting medical conditions, and use of constipating drugs (Merck, 2009). George is 84 years old and constipation is a normal process of aging. Constipation occurs when the colon absorbs too much water or if the colon's muscle contractions are slow or sluggish, causing the stool to move through the colon too slowly. As a result, stools can become hard and dry. Some common causes of constipation are not enough fiber in the diet, lack of physical activity, medications, and dehydration (NIDDK, 2007). Dehydration and cognitive impairment is the most probable cause of Georges’ constipation because he had restricted his fluid intake thinking that it may help his urinary urgency, but it is causing him not to have frequent bowel movements. He is not in the right state of mind and is having problems with memory and ways of communicating. George is probably very confused and does not understand how important it is to have bowel movements.  
3. According to the NDDIC which stands for the National Digestive Diseases Information Clearing house (2007), some additional causes of constipation could range from not enough fiber in the diet, lack of physical activity, use of medications, irritable bowel syndrome, and abuse of laxatives. In Georges case, ignoring the urge to have a bowel movement, dehydration, specific diseases or health conditions are also causes of constipation and may be the causes of his less frequent bowel movements. 
4. Medications taken by mouth can affect the digestive system in a number of different ways. Both prescription and over-the-counter drugs may create harmful effects in some people even though they are considered safe and effective. Certain medications taken together may interact and cause harmful side effects. A variety of medications can cause constipation. This happens because these medications affect the nerve and muscle activity in the colon or large intestine which results in the slowing and difficulty passage of stool. The medications that may cause constipation include antihypertensives, anticholinergics, cholestyramine, iron, and antacids containing mostly aluminum. (The Ohio State Medical Center, 2011). George could change his diet and eat a well-balanced diet, drink plenty of fluids. Try and increase his exercise and take laxatives or stool softeners. 
5. People with chronic constipation caused by anorectal dysfunction can use biofeedback to retrain the muscles that control bowel movements. Biofeedback is a sensor to monitor muscle activity, which is displayed on a computer screen, allowing for an accurate assessment of body functions. A health care professional uses this information to help the patient learn how to retrain these muscles (NIDDK, 2007). George could be taught how to retain his muscles to help him while having bowel movements, but it may be difficult because of his cognitive impairment. Constipation usually is not a serious condition, but if it persists it may lead to hemorrhoids, or cracks in the anus the sphincter muscle. Fecal impaction, rectal prolapse, or lazy bowel syndrome may occur if laxatives are used extremely frequently (Mayo Clinical, 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 (Tabloski, 2010)
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. Treatment depends mostly on the cause, severity, and duration of the constipation, in most cases dietary and lifestyle changes will help relieve symptoms and help prevent them from recurring. George could try and change his diet, his lifestyle, his medication use including laxatives, and stay with the polyethylene glycol 70% suspension (NIDDK, 2007). Constipation could lead to more serious complications so using treatments to help solve this problem is a good idea to help George with his illness. 
7. As stated before, George could easily change his diet and start drinking fluids to help maintain a healthier lifestyle. He could try to get up and move around to have some exercise to help try and get those bowel movements to move through his GI system. But hydration and eating healthy are main things to help relieve his symptoms. Hydrating the colon promotes regular peristalsis, so drinking plenty of water is essential. High-fiber is important as well as consuming plenty of fruits, vegetables, whole grains, nuts to help boost fiber intake.  
Increasing his fiber, fluid intake, and increasing foods into his diet that are natural laxatives (e.g., licorice/anise seeds, avocados, almonds, dates, figs, mangos, olives, pineapple, prunes, flaxseed, turnips, soybeans, walnuts, or watercress), or promoting intestinal equilibrium (e.g., yogurt), as long as they are not contraindicated due to dietary  estrictions (diabetic) or coexisting irritable bowel
syndrome, or diverticulosis/itis., also recommended is reducing the intake of red meats, dairy, and high processed food

8. Geneva should explain to Georges’ wife that it is extremely important to make sure George has his MOM every other night because it will help with the passage of stools. It will make it easier for him to go to the bathroom, which will decrease constipation. The family members should still make sure he drinks plenty of fluids and eats a good balanced diet. If George does not stick to his regimen for MOM it will result in constipation again, and he may stay having less bowel movements occurring once every two weeks. He now is having a bowel movement ever other day, which is very good, compared to one every other week. 






















References
Mayo Clinic. (2012). Constipation. Retrieved from
http://www.mayoclinic.com/health/constipation/DS00063/DSECTION=complications
Merck. (2009). The Merck manual of geriatrics: Chapter 110. Constipation, diarrhea, and fecal
incontinence. Retrieved from http://www.merck.com/mkgr/mmg/sec13/ch110/ch110a.jsp 
National Institute of Diabetes and Digestive and Kidney Diseases (NIDDK). (2007), The
national digestive diseases information clearinghouse. Retrieved from
http://digestive.niddk.nih.gov/ddiseases/pubs/constipation
The Ohio State Medical Center.  (2011). Medications & the digestive system. Retrieved from
http://medicalcenter.osu.edu/patientcare/healthcare_services/digestive_disorders/medications_and_digestive_system/Pages/index.aspx
