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Case Study 14.3
1. Define functional incontinence. How would the nurse know that Mr. Carson experienced functional incontinence and not some other type?
a. According to Mayo Clinic, functional incontinence is usually when people are often unable to control their bladder before reaching the bathroom due to limitations in moving, thinking, or communicating. The nurse would know that Mr. Carson experienced functional incontinence because he urinated when he fell. It wasn’t a problem that he couldn’t hold it, the trauma of the fall caused his muscles to release the urine. Actually he might have still voided on the way to the bathroom if he was unable to get there quickly.
2. What factors in Mr. Carson’s environment contributed to his incontinence?
a. The factors that contributed to his incontinence were that the nurse did not respond to the call light fast enough, his IV cords were tangled in the side rail and in his way, and the IV pole. 
3. What factors in Mr. Carson’s diet contributed to his incontinence?
a. His daughter brought him a cheeseburger and sweet tea, which are very unhealthy, and he should not be eating that especially with his high blood pressure. The sweet tea caused him to urinate very quickly and the cheeseburger probably stimulated an unhealthy.
4. Why is an indwelling urinary catheter not the best treatment for functional urinary incontinence?
a. It would not be a good option because he is not physically incapable of urinating. An indwelling urinary catheter could trigger an infection especially since he doesn’t need it. His best option would probably be a urinal. 
5. According to Hartford Institute for Geriatric Nursing’s standard of practice protocol, what nursing care strategies should be implemented to care for Mr. Carson’s incontinence? 
a. According to Dowling-Castronovo and Bradway (2008), nursing strategies for Mr. Carson’s incontinence would be a bedside commode, urinal, avoid excessive liquid intake. 
6. Create a discharge plan for Mr. Carson that addresses his concerns about his incontinence.
a.  Ask to get an order with a walker because that will help him move faster to the bathroom instead of the cane. He should remove rugs and cords that are in his path of the bathroom. He could have a urinal near his bedside incase he cannot make it to the bathroom. 
7. Why is orthostatic hypotension a concern with functional incontinence?
a. Orthostatic hypotension is a concern with functional incontinence because if his BP drops so low that it causes him to faint and fall when he stands he may have another episode of incontinent like he did in the hospital. 
8. Using the information on functional incontinence from the web site, what interventions should the home health nurse implement in order to help Mr. Carson with his incontinence?
a. According to Dowling-Castronovo and Bradway (2008), ways to help Mr. Carson is to monitor is fluid intake, provding him with a urinal, making sure he is close to the bathroom, avoid medication that contributes to urinary incontinence, and possibly use diapers. 	Comment by Mary: Depends sound better
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