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	Constipation means that your bowel movements are tough or happen less frequently than normal (often considered to be constipated if you have less than three bowel movements in a week).

	INFORMATION / INSTRUCTIONS

1. Monitor and record bowel elimination patterns
· Consistency
· Frequency
· Color
· Change in usual pattern
2. Encourage measures to promote bowel elimination
· Allow/encourage regular toileting
· Adequate fluid intake (6-8 glasses of water per day unless on a fluid restriction)
· High fiber foods

3. NOTIFY RN IMMEDIATELY FOR FURTHER INSTRUCTIONS IF THE FOLLOWING SIGNS AND SYMPTOMS OCCUR:
· Individual has not responded to medication regimen
· Individual exhibits discomfort, hard, small dry stools or absence of BM for days.
· Abdominal distension/tenderness
· Decrease in appetite
· Nausea/vomiting
· Pencil thin diarrhea
· Blood noted in stool
· Fever 
· If no BM in 3 days or 9 shifts in a row

4. Send individual to the Emergency Room if at any time you see these symptoms that could indicate a bowel obstruction:
· Projectile emesis (explosive, extremely forceful)
· Abdominal swelling and agonizing abdominal pain, increased agitation, gripping stomach
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	· Fecal smelling emesis or emesis has coffee ground appearance
· Shock Symptoms:
· Increased heart rate
· Increased respiration
· Decreased blood pressure
· Weakness
· Pale
· Excessive sweating

5.   Additional instructions for this person (if any):

IF ANY EVENT OCCURS THAT CAUSES CONCERN FOR THE INDIVIDUAL’S WELL- BEING IMMEDIATELY NOTIFY THE RN!!
IF ANY EVENT OCCURS THAT MAY REPRESENT A THREAT TO THE INDIVIDUAL’S HEALTH/WELL-BEING, ACTIVATE THE EMERGENCY MEDICAL SERVICES BY
CALLING 911





