Constipation Nursing Care Plan

Patient information
Patient name: Leonel Thomas
Gender: Male

Medical history

Age: 67

Date of birth: March 15, 1957

History of Type 2 Diabetes, Hypertension, Chronic constipation for the last 6 months, Recent

abdominal surgery (3 weeks ago)

Assessment

Subjective

Patient reports straining during bowel
movements and passing hard, dry stools.
Compilains of feeling bloated and discomfort in
the abdomen.

Reports having fewer than three bowel
movements per week.

Nursing diagnosis

Objective

Abdominal distension noted during physical
exam.

Firm, palpable stool in the lower abdomen upon
palpation.

Bowel sounds hypoactive.

Patient observed to grimace with abdominal
discomfort.

Constipation related to decreased gastrointestinal motility secondary to abdominal surgery,

physical inactivity, and medication use (opioids).

Goals and outcomes

Long-term

Patient will maintain regular bowel movements
(at least every other day) without discomfort
within 1 week.

Patient will adhere to a dietary plan that
includes increased fiber and fluid intake by the
end of the week.

Short-term

Patient will have a soft bowel movement within
48 hours without straining.

Patient will verbalize measures to promote
regular bowel function within 24 hours.



Long-term Short-term

Nursing interventions

Assess bowel sounds and abdominal distension every 4 hours.
Encourage fluid intake of 2-3 liters per day (unless contraindicated).
Administer stool softeners as prescribed (e.g., docusate sodium).

Rationale

Early detection of bowel activity and distension helps monitor for potential bowel obstruction.
Adequate hydration helps soften stools and promotes bowel movement.
Stool softeners help reduce straining during bowel movements, which is essential post-surgery

Evaluation

- After 48 hours, the patient had a soft, formed bowel movement without straining.

- The patient is able to verbalize strategies for improving bowel function, including increased fiber
and fluid intake.

- No signs of bowel obstruction or complications noted.

Additional notes

- Continue monitoring bowel function daily.
- Reinforce patient education on the importance of diet, hydration, and physical activity.
- Schedule follow-up in 1 week to assess long-term bowel management.

Nurse’s information
Name: Jane Smith, RN
License number: 12345678

Contact number: (555) 987-6543
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