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Functional Incontinence
1) Define functional incontinence. How would the nurse know that Mr. Carson experienced functional incontinence and not some other type?
Functional incontinence is when a person has physical or mental disabilities like Alzheimer’s, dementia, or Parkinson’s disease that keep them from voiding normally (Simon, 2009). Their urinary system is normal and functions properly, but their mind and other factors get in the way when they are trying to urinate so they do not make it to the bathroom in time. The nurse knows that Mr. Carson has functional incontinence because he tripped over the IV pole and fell while trying to get to the bathroom. Also, he has medical issues that could be causing it as well. 
2) What factors in Mr. Carson’s environment contributed to his incontinence? 
The one factor that got in the way was his IV pole. He was in such a hurry that he struggled to untangle his IV pole and when he finally does, he moves so fast that he couldn’t control the IV ole and trips over it. Another factor is that he waited for his daughter to leave till he went to the bathroom. He could have asked his daughter to help him go to the bathroom however he decides to wait till she leaves to go. By that time he has been holding it a long time and he really has to go so there is not much time till he has to void. 
3) What factors in Mr. Carson’s diet contributed to his incontinence?
The factors in Mr. Carson’s diet that contributed to his incontinence are the choice of beverages he has. Mr. Carson said that he 
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drinks beer and wine and his daughter brought a sweet tea from McDonalds. These types of beverages can increase the chance of incontinence. He should be drinking more water and not drink as much as night. 
4) Why is an indwelling urinary catheter not the best treatment for functional urinary incontinence? 
The reason an indwelling urinary catheter is not the best treatment is because Mr. Carson is not retaining his urine. Mr. Carson has no trouble voiding; it is just that he has a problem getting to the bathroom in time. If other interventions do not work then yes an indwelling catheter may be in place, but he has no problem with urine retention. This also will risk the chances of a UTI and if the catheter is not needed then they should not put one in. 
5) According to the Hartford Institute for Geriatric Nursing’s standard of practice protocol, what nursing care strategies should be implemented to care for Mr. Carson’s incontinence?  
The nursing strategies that should be implemented include, modifying the environment to increase continence with independence, provide adequate fluid intake, provide schedule voiding, and refer to physical or occupational therapy as needed (Dowling-Castronovo & Broadway, 2008). It is important to remove all items on the floor that are in the pathway to the bathroom. By eliminating these factors, it will be 
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easier for Mr. Carson to make it to the bathroom in time without falling or tripping over something. By setting up a schedule, Mr. Carson will know when to go to the bathroom at all times and that will help him plan his day and get him into the habit of going to the bathroom everyday at the same time and establish a pattern. The amount of fluids given can be a factor as well. If Mr. Carson has to many fluids that will cause him to urinate more, which will increase the likelihood of Mr. Carson having problems voiding. 
6) Create a discharge plan for Mr. Carson that addresses his concerns about his incontinence. 
Well the most important thing is to include Mr. Carson’s daughter in the discharge plans. He will be living with her for now so it is important that she knows everything as well as Mr. Carson. It is important that the house is clean and has nothing on the floor that Mr. Carson can trip on. Also, it is important that Mr. Carson sleeps near a bathroom so he ha enough time to get to the bathroom. The nurse, daughter, and Mr. Carson will have to set up a schedule that they all agree with for his voiding patterns. The patient should be educated on all of his medications like why he is taking them and not to stop taking them. Also, the daughter should know this as well because she will probably have to help him remember to take the medications. Also, there will be someone to come and check in on him to see how he is doing. 
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7) Why is orthostatic hypertension a concern in someone with functional incontinence? 
Orthostatic hypertension is when someone’s blood pressure drops when they stand and Mr. Carson has this. If this occurs, this increases the chances of a fall when he gets up. One cause of orthostatic hypotension is dehydration. If Mr. Carson has been not drinking enough water then he could be dehydrated. If someone is dehydrated they become tired, dizzy, and weak. These symptoms will make it harder for Mr. Carson to get to the bathroom, which can cause serious problems. 
8) Using the information on functional incontinence, what interventions should the home health nurse implement in order to help Mr. Carson with his incontinence? 
The nurse should educate Mr. Carson on how important it is to get adequate fluid intake. If he does not get enough fluids it can cause him to be dehydrated and have electrolyte imbalances. So the nurse should tell him that it is worse for him to prevent the incontinence by limiting fluid intake than it is to have an episode of incontinence. Also, she should inform the daughter of this as well. (Dowling-Castronovo & Bradway, 2008)
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