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Is there a reason for this??
If you do not know how to do this ask one of your class mates.
Your grade will be effected by this
1. Accoring to Mauk (2010) constipation is usually defined as the absence of a bowel movement for 3 or more days.
2. I think George’s constipation is mostly likely the due to his change in fluid intake due to his BPH. Mauk (2010) states that a lack of fluids is a major cause of constipation in adults. George has restricted his fluids because if his problems with urinary urgency caused by BPH. This fluid restriction could have in turn caused his recent constipation that does not seem to be resolved.	Comment by Mary: The answer was C dehydration and cognitive  impairment
3. Some addition causes of constipation include a lack of dietary fiber, and low levels of physical activity (Mauk 2010). Medications can be another reason why patients become constipated. Also, the fact that there is a decrease is peristaltic acid and reduced gastric acid secretion could be a contributing factor. These are normal signs of aging in older adults but that does not discredit their hand in constipation. Other dietary factors include the a limited ingestion of fresh fruits and vegetables and herbs used in cooking
4. Some classes of medications known to cause constipation include  antihypertensives, anticholinergics, iron, and antacids containing aluminum. Here is a list of more
• ACE inhibitors • aluminum containing antacids • antiarrhythmia medications • anticholinergics/antihistamines
• antidepressants • antispasmodics • antiparkinsonian agents • antipsychotics • benzodiazepines • beta-blockers
• calcium channel blockers • calcium supplements • diuretics • iron sulfate • muscle relaxants • neuroleptics
• opiates

5. Chronic constipation does not always require serious attention. Sometimes it is an easy fix where the patient just needs to drink more water and change their diet to add more fiber. However there are some complications of chronic constipation such as fecal impaction, which can require surgery to fix, incontinence, and delirium. Sometimes this can lead to a severe decline in the ability to perform ADLs and hospitalization (Mauk 2010)
 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 
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. Some other treatments for constipation, other than enema’s, include over the counter drugs like Milk of Magnesia, Miralax, stool softeners and dietary changes. One of the first steps to treating constipation can be to change a patient’s diet and add more fiber, fresh fruits and vegetables. It is also important to increase the amount of fluid ingested daily.
7. Non medicinal recommendations include a change in diet and fluid intake. The patient needs to drink more water and natural juices, such as prunes. Fresh fruits and vegetables also aide in the bowel movements. And increase in fiber will also aid in the relief of constipation. What about increasing activity?
8. One of the major considerations for this medication is that it is usually for short term treatments of constipation and if this patient is on medication for an extended period of time, there might need to be other forms of relief. When you use this medication too much it can have adverse effects such as the constipation being worse. One side effect is also dehydration, and since this person does not want to drink a lot of fluids because of his BPH and urinary urgency it may cause some difficulties (Micromedex 2012)
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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