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Case Study 15.4
1.           According to Stedman’s Medical Dictionary for the Health Professions and Nursing (2012), constipation is defined as “a condition in which bowel movements are infrequent or incomplete” (p. 387). Mauk (2010) states that constipation is “defined as the lack of a bowel movement for 3 or more days” (p. 239). Constipation can be manifested by a decreased appetite, severe straining while having a bowel movement, distention and pain in the abdomen, and as a feeling of deficient bowel emptying.
2.           I think that George’s constipation is most likely being caused by dehydration and cognitive impairment. Mauk (2010) states that most people hardly notice the normal changes in the gastrointestinal system, but inadequate fluid is highly connected to constipation in older adults. His benign prostatic hyperplasia (BPH) would probably not be contributing  to his constipation, aside from his not drinking as much due to frequency and urgency, and he seems to have adequate access to health care services as well.
3.           Mauk (2010) affirms that some additional causes of constipation include decreased peristalsis with age, a low intake of dietary fiber, little exercise or physical activity, and side effects of certain medications, including opioids, anticholinergics, and some antihypertensives. 
4.           According to Mosby’s 2012 Nursing Drug Reference, some common classes of medications that can cause constipation include opioids, anticholinergics, calcium channel blockers, antacids containing aluminum, anticonvulsants, and iron supplements. 
5.           Mauk (2010) expresses that complications of chronic constipation include “fecal impaction, incontinence, and delirium, leading to severe curtailment in ADLS and, in some cases, necessitating hospitalization” (p. 239). Fecal impactions can be painful and expensive if they require hospitalization. Also, incontinence can be embarrassing and very irritating to the skin, sometimes leading to skin breakdown. 
6.           According to Smeltzer, Bare, Hinkle and Cheever (2008), treatments for constipation should remedy the underlying cause of the constipation. Increasing fiber and fluid intake is key, as well as training the bowel and teaching abdominal muscle exercises. Enemas can be used to try and soften the stool and stimulate peristalsis within the bowel. Laxatives should be avoided unless absolutely necessary, but bulk-forming, osmotic agents, stimulant cathartics, lubricants, and stool softeners are the preferred laxatives. Biofeedback has also been seen to help alleviate symptoms of constipation. A fecal impaction may have to be digitally removed by a nurse. In some cases, certain medications must be avoided as well.
 Treatments for constipation can be dietary approaches, behavioral changes, medication reviews for causative factors, and enemas and/or laxatives.

7.           In accordance with Smeltzer, Bare, Hinkle and Cheever (2008), nonmedicinal recommendations for this George consist of to increasing dietary fiber or take a fiber supplement, and increasing fluid intake. Nurses can help patients train their bowel by making a bowel elimination schedule. Nurses can also help teach exercises to help stimulate the bowel, as well as teaching how to gently massage the stomach while eliminating the bowel to stimulate defecation. It is also important for nurses to teach the importance of physical activity in helping to stimulate peristalsis.
8.           According to Mosby’s 2012 Nursing Drug Reference, George and his family should know that George needs to take his Milk of Magnesia (MOM) with eight ounces of water. They should also monitor George for any cramping, rectal bleeding, nausea or vomiting. The family and George should know that laxatives, including MOM, should not be used long-term because “bowel tone will be lost” (p. 727). They should also be told not to let George take MOM at night, as it is likely to interfere with sleep. Eating citrus or drinking citrus juice after ingesting MOM can help counteract the MOM taste. Side effects of MOM include muscle weakness, confusion, sedation, flaccid paralysis, vasodilation, diarrhea, and fluid and electrolyte imbalances. It is important that George maintain adequate fluid intake while using MOM. 
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