Chapter 6 Medication Used in Constipation


6. MEDICATION USED IN CONSTIPATION

Constipation is a condition experienced by people with learning disabilities just as it is in the normal population. Additionally they can experience it because of the side effects of medication, faddy eating habits, spasticity, and unusual bowel or digestion systems that can occur in people with autism. With some of our elderly clients it will also be due to their age and the effects of years of institutional food.

Constipation is reduced frequency of bowel movements, so that only hard stools are passed with difficulty or straining. This may progress to faecal impaction and incontinence or ‘overflow’. This may be mistaken for diarrhoea but can be recognised by its smell. The blockage can cause abdominal distension and pressure on the bladder leading to urinary incontinence.  Some of our more physically disabled people with muscle weakness or spasticity will have problems evacuating their bowels, and so will need continual monitoring and assistance. Normal regular bowel emptying is variable. Some people go once a day, others 2 or 3 times a day others once every 2 or 3 days. The important thing is the faeces should be easy to pass.

Simple Causes of Constipation

1. Inadequate dietary fibre

We need to encourage our clients to increase the fibre in their diet, e.g. wholemeal bread, pulses (peas and beans) and fruit and vegetables. This cannot be done suddenly or it will cause problems with wind and tummy ache. We need to be careful when menu planning. The fibre is the indigestible part of our diet and helps to bulk up the faeces and by holding on to water. The increased bulk stimulates the rectum to expel the faeces and give a soft stool. If the faeces stay too long in the colon due to slowed transit time they will become dry and small and be difficult to pass.

2. Inadequate Fluid Intake

If there is not enough daily fluid the faeces will become small, hard, dry and difficult to pass. This can be an increased problem if people are on diuretics. We need to offer people regular drinks, 8-10 glasses a day--low calorie--so as not to cause weight gain. Unsweetened fruit juices would also help with giving increased fibre, but avoid Grapefruit as it interacts with many medications. Mouth breathers lose a lot of fluid as do elderly people in hot day rooms.

3. Inadequate Exercise

This leads to slack muscles and difficulty in opening the bowels. Make sure people have regular exercise where possible. With people with limited mobility try to ‘walk’ them as often as possible--to the toilet-- to the dining room etc. For the more mobile, make sure they have a daily walk--it can be an enjoyable activity e.g. Walk 2000 in the parks.

4. Failure to recognise the ‘call to stool’

People do not realise they need to pass faeces. This may be due to confusion or reduced mobility especially in the elderly. It may also happen in younger people who have never learnt to use the toilet properly. Sometimes our people need continual help with toilet training. This is something that can be slowly taught and is very rewarding for carers. With some young people it can be due to their life style.

5. Changes in life style

This is very common when we go on holiday. We often attribute this to a ‘change in the water’. It can also be due to illness and less mobility e.g. during hospital stays or when it’s more difficult to get to the toilet.

Secondary Causes of Constipation

1. Disease States:

Hypothyroidism, diverticular disease, depression, confusional states and neuromuscular disorders such as spasticity.

2. Medication:

Antimuscarinic (Anticholinergic) drugs e.g. Procyclidine, orphenadrine, benzatropine

Antipsychotics e.g. chlorpromazine, zuclopenthixol, olanzapine, risperidone, quetiapine

Some Antidepressants e.g amitriptyline venlafaxine 

Diuretics, ‘water tablets’ frusemide, bendroflumazide

Iron salts

Antacids with calcium and aliminium salts (but magnesium salts can cause diarrhoea)

Painkillers containing codeine, dihydrocodeine or morphine

Prolonged use of antidiarrhoea medication

3. Chronic laxative abuse

This leads to a reduced sensitivity of the bowel. After using a stimulant laxative to empty the bowel it takes 2-3 days to fill it again so to take more stimulant laxative will be harmful. After regular use of enemas it may take a long time to re-educate the bowel.

 We can divide constipation into two kinds:

Acute or Simple Constipation

Discomfort and /or pain and straining to empty the bowel, with bowel opening being less frequent than usual.

Chronic Constipation
This is long standing constipation where the bowel is unable to work without the help of laxatives and is often accompanied by symptoms of headache, decreased appetite and fatigue. We also find with our people a possible increase in seizures and behaviour problems.

Laxatives

Institutions and elderly people are renowned for overuse of laxatives.  If we resort to using enemas the patients are liable to suffer from irritated rectum, electrolyte imbalance and weakness. If we overuse laxatives the bowels will lose their tone and normal mobility. Acute or simple constipation is treated with an occasional dose of stimulant laxative; large doses will give stomach gripes. Chronic constipation needs carefully titrated doses of stool softeners, bulking agents and/or stimulant laxatives in an attempt to re-educate the bowel. Senna may cause skin irritation around the anus with incontinent patients. If this happens use Picosulfate instead.

Stimulant Laxatives:   

These work by stimulating the nerves that control the gut to increase movement so faeces will hurry on down and the bowels will be encouraged to open. They can cause gripes.

Examples:-  

Senna products             work after   8-2hours   (colours stools and urine)

 Picosulfate Mixture        works after  10-14hours

Bulking laxatives:  

These work by increasing the bulk of the faeces so that the rectum is encouraged to expel them.  They consist of fibre to replace the fibre that is absent from modern refined diets. They also need a good fluid intake to further bulk the faeces and keep them soft. It may take a day or so to work fully. They can cause bloating.

     Fybogel®    Sachets-contents to be dissolved in water and drunk    

     Benefibre®    Dissolves in water and is tasteless, can be sprinkled over food

     Manevac® Granules - a mixture of senna and fibre, take 5-10ml at teatime & (fluids ++)

Osmotic Laxatives:

Work by drawing water into the colon so the faeces are softened and increased in size which causes the rectum to expel them.

     Lactulose                       softens and bulks the stool 

     Movicol Sachet®           can also be used instead of enemas for impacted faeces

Stool Softeners:

These help to soften hard dry stools. They are gentle and good for elderly people.


Docusate either on its own or combined with Danthron a stimulant laxative

High fibre fruit drink for constipation:

    100g soaked prunes (Prunes have a stimulant effect as well as providing fibre)

     200g soft fruit e.g. pear, apple, or banana

     300ml fruit juice

      Liquidize.  Divide into 3 and drink one portion three times a day

Flowchart for the Management of Constipation

Identify Possible Causes:

Increase Dietary Fibre

Increase Fruit and Vegetables

Increase Mobility


Increase Fluid Intake

Review Constipating Medication


Still Constipated ?

CONTINUE WITH THESE MEASURES

_____________________________________________________

Acute Constipation                                          Chronic Constipation           
                                                                                                                       

Large Hard        Soft Stools                                     Impacted Stools            Not Impacted
    Stools           No Stimulus                                  with or without overflow                                              
                             from Gut                                                                                             
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