1

2



15/15

Functional Incontinence Case Study
Alexis K. Hasler
Lakeview College of Nursing
Nursing of the Gerontological Client
March 11, 2012

















Functional Incontinence Case Study
1. Define functional incontinence. How would the nurse know that Mr. Carson experienced functional incontinence and not some other type?
	According to Mauk (2010), functional urinary incontinence results from factors that are external to the lower urinary tract.  It happens as a result of cognitive impairments, physical disabilities, and environmental barriers.  The nurse knows that Mr. Carson is experiencing functional incontinence based on his experience.  He had been waiting for a while to use the restroom as he had been visiting with his daughter and then received no response when he used the call light.  He tried to get up on his own and fell after having difficulty managing the IV.  He was unable to get to and use the toilet once the need arose due to circumstances that arose due to the environment.  
2. What factors in Mr. Carson’s environment contributed to his incontinence?  
	There were many factors that contributed to Mr. Carson’s incontinence.  First of all he was in a completely new setting. His health had normally been stable overall in the past.  Mr. Carson had been instructed to use the call light when he needed to get up.  His daughter has come to visit him and he had been waiting for her to leave before using the restroom.  He used the call light as he had been directed, but got no response.  His urge to urinate was getting stronger and he tried to get up on his own.  However, he was not used to managing an IV and was having trouble when it got stuck on the side rail.  He then tries to get to the bathroom as his urge has increased even more.  He trips and falls over the IV pole.  As a result of the factors working together and then his fall during which he had a very strong urge to urinate, he had incontinence. 

3. What factors in Mr. Carson’s diet contributed to his incontinence?
	There are some diet factors that have contributed to Mr. Carson’s incontinence.  Mr. Carson occasionally drinks beer or wine in the evening.  Alcohol acts as a bladder stimulant and diuretic.  This leads to an urgent need to urinate.  If Mr. Carson has drank a lot of fluids in a short period of time, that would increase the amount of urine his bladder has to deal with.  If he has had any caffeine, this would also act as a bladder stimulant and diuretic increasing the urge to urinate (Mayo Clinic, 2011). 
4. Why is an indwelling urinary catheter not the best treatment for functional urinary incontinence? 
	According to Mauk (2010), indwelling urinary catheters are no longer accepted as the first step in treatment for urinary incontinence. The use of indwelling catheters increases the risk of the patient developing a urinary tract infection. They are only used as treatment in situations that may require the use of the indwelling catheter.  These would include situations where the incontinence is caused by obstruction and no other intervention is able to be considered or in situations where the client is terminally ill and incontinent.  They may also be used for severely impaired patients.  Mr. Carson does not fit this criterion.  
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? 
	According to the Hartford Institute for Geriatric Nursing’s standard of practice protocol, there is a list of strategies that nurses should follow when caring for patients with urinary incontinence.  The first thing to do is to identify what is causing the patient’s urinary incontinence.  The causative factor should be treated.  A plan of care needs to be made that includes using data such as the patient’s history and the patient’s physical exam. Urinary indwelling catheters should be avoided whenever possible.  The environment should be modified to help prevent incontinence.  The nurse needs to think of how to prevent skin breakdown if urinary incontinence does occur by immediately cleansing the area after the incontinence episode.  Medications that may lead to urinary incontinence should be avoided.  Fluid intake may need to be monitored and dietary bladder irritants should be avoided (Dowling-Castronovo & Bradway, 2008).
6. Create a discharge plan for Mr. Carson that addresses his concerns about his incontinence. 
	Mr. Carson will be instructed about home remedies and ways to prevent urinary incontinence.  He will be instructed of strategies that include for him to stop drinking alcohol, avoid caffeine, and avoid overhydrating.  It is still important for him to get fluids and manage hydration.  The toilet seat could be elevated and he could keep a bedpan in his bedroom; these changes allow him to modify the environment to the point that he will be able to void before he has incontinence.  He can use behavior changes that include a urination schedule which allows him to go to the bathroom on a routine.  This would involve using the bathroom every 2 to 4 hours on a planned basis (Mayo Clinic, 2011).	Comment by Mary: How about some physical therapy to help him move better?
7. Why is orthostatic hypotension a concern in someone with functional incontinence?
	Orthostatic hypotension would be a concern as the orthostatic hypotension could cause dizziness, fainting, fatigue, and lack of concentration.  These issues could contribute to his incontinence and keep him from getting to the bathroom in time due to the circumstances.  



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 will identify areas for improvement.  She will access for barriers to successful implementation of the teaching that Mr. Carson had received.   Lighting problems at home, not being able to access the bathroom, and knowledge deficits can all lead to incontinence.   The nurse will have Mr. Carson record a three day voiding record. This could be used to establish a voiding pattern for Mr. Carson.  The nurse can educate him on medications that may lead to urinary incontinence.  The nurse can help Mr. Carson to modify the environment to facilitate continence (Dowling-Castronovo & Bradway, 2008).  
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