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Chronic Constipation
1.	Constipation is generally known as having a bowel movement less than three times per week (NDDIC, 2007).  Due to everyone having different bowel habits, a change in bowel habits producing fewer stools than normal could cause consideration of if constipation is present.
2.	George is in the elderly population, received health care at his local VA.  Concerning George’s constipation there are minimal changes in the GI system with aging putting him at minimum age related risk.  BPH does affect the genitourinary system, causing increased pressure on the urethra, it is rare that this would affect George’s intestines.  The most probable cause of George’s constipation is his recent decline in fluid intake as well as loss of cognitive functions.  While George is trying to self treat his urinary urgency, he is in turn harming his body by not receiving adequate hydration.  
3.	George could also be experiencing constipation because of low dietary fiber and lack of activity (Mauk, 2010).  The dietary fiber helps to hold water in the stool making it easier to pass through the colon without becoming overly hard.  The activity helps improve circulation and encourage healthy peristalsis throughout the bowel.  If George’s lifestyle is not lacking the above, then he may not be getting the fluids he needs and the stool is being trapped in the colon to remove any extra water that the fiber and stool may be holding, the stool the becomes too hard to pass.  There are other medical conditions that can cause constipation, but BPH is not one of them.
4.	When experiencing constipation it is important to used laxatives in moderation.  Laxatives are known to lead to bowel dependency and constipation.  The bowel is trained by the laxatives that it does not need to think, the laxative will do the thinking for it.  Over time when no laxatives are used the bowel will not work properly.  Opioid’s also put a person at risk for constipation.  The opioid’s slow activity, slowing peristalsis in the bowel causing it to take longer for a stool to pass, removing more water than wanted from the stool leading to constipation.
Medications known to cause constipation are as follows:
• ACE inhibitors •• antispasmodics • antiparkinsonian agents • antipsychotics • benzodiazepine • beta-blockers   calcium channel blockers • calcium supplements • diuretics • iron sulfate • muscle relaxants • neuroleptics • opiates

5.	Constipation can be very dangerous.  Chronic constipation can cause fecal impaction, incontinence, and delirium (Mauk, 2010).  These conditions can be very painful and embarrassing, they also warrant the need for medical attention.  
6 & 7. 	Treatments for constipation can be as simple as diets high in fiber, adequate activity, and high fluid intake.  These can be harder for some people to meet, and may not be applicable for all situations.  “Some studies suggest benefit with psyllium, polyethylene glycol, and lactulose; however, the use of other agents, such as calcium polycarbophil, methylcellulose, bran, magnesium hydroxide, and stimulant laxatives, is not supported by strong clinical evidence” (Johanson, 2007).  Other treatments may include bowel training or a combination of all of the above to encourage optimal results.
8.	Milk of magnesia can produce an urgency to use the bathroom, George should be cautioned on when this window may begin and end as well as to get in the habit of being near the restroom during this time.  This will help George not to fall during these times by being prepared.  George should also be educated not to overuse the product, and that if he is experiencing severe diarrhea to consult his physician.  Another item for George to monitor is if he is experiencing any symptoms of hypokalemia from excessive potassium being lost in his stool, the most common being excessive diarrhea and cardiac palpitation and arrhythmias.
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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