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Evidence-Based Protocol
	Urinary Incontinence is a problem that cannot can not onlyonly affect a person physically but also emotionally. The embarrassment that is brought with this incontinence can destroy a person’s self-esteem and self-confidence. This problem can be so extreme it may cause some people to refuse to be social and remain in isolation in one’s own home. Although adult diapers are given to help this problem, buying these diapers can be mortifying to the patient. It is also important when caring for a patient that the care providers do not pass any judgment on these patients. Urinary incontinence is a problem that patients cannot control; passing judgment only makes the situation worse for these patients. It is also critical that proper insertion and care of any type of catheter is implemented properly due to high risk of infection. It is important that health care providers are constantly researching ways to improve this problem.
	This specific protocol is targeted to older adults hospitalized for acute care. According to Bradway and Dowling-Castronovo (2008), the objective of this protocol is to provide a standard of practice for management of urinary incontinence in practice settings. Prevention and management regarding urinary incontinence is an important part for patients. It is important to identify the causes of the urinary incontinence. Some factors that contribute to urinary incontinence are current medications, indwelling catheters, bladder irritants, hydration status, and overweight (Bradway & Dowling, 2008). The four types of urinary incontinence are stress, urge, overflow, and functional (Bradway & Dowling, 2008). According to Louis Liou from the University of Maryland (2009), stress incontinence is identified as occurring during certain activities for example, coughing, sneezing, laughing, or exercising. Urge incontinence involves sudden need to urinate followed by instant bladder contraction and involuntary loss of urine (Liou, 2009). Overflow incontinence occurs when the bladder cannot empty completely which leads to dribbling (Liou, 2009). Finally, functional incontinence is when a person has mental or physical disorders that prevent them from reaching a toilet in time. (Liou, 2009) Some strategies that have been identified to help with urinary incontinence are pelvic floor muscle exercises (Bradway & Dowling, 2008). Exercising this muscle helps to strengthen the muscles that can lead to this incontinence and prevent leakage or an accident. It can also be beneficial to patients to participate in toilet assistance or bladder training (Bradway & Dowling, 2008). Sterile intermittent catheterization can help to prevent an accident from occurring by immediately draining the bladder (Bradway & Dowling, 2008). Nurses should suggest a voiding schedule to prevent an accident from occurring (Bradway & Dowling, 2008). Many patients with urinary incontinence tend to begin restricting fluids so they do not have an accident in public. It is critical that nurses encourage patients to not restrict their fluids because dehydration can occur as well as many other problems. Another intervention that seems to be overlooked is reassurance that the patient has a thorough understanding of the type of urinary incontinence they are diagnosed with. .So, the intervention you speak of is education? The goal for this patient is that they have a decrease in episodes of urinary incontinence by implementing these interventions into their daily routines.
	 It is important that nurses are presenting patients with awareness of these problems and even worse problems if patients decide to ignore their incontinence. Nurses’ responsibility is to provide care to patients and help them to reach an adequate health status. By ignoring interventions to promote urinary incontinence, the patient’s health status is at risk for more severe problems. Also, if a nurse choosechooses  to ignore the interventions for urinary incontinence, he or she is making their job only harder since the patient will more often then thannot present themselves with more problems. This protocol is important to patients because it provides prevention of a patient having reoccurring accidents. If a patient is constantly having accidents, they are at risk for skin break down, risk for infection, dehydration, poor self-hygiene, risk for social isolation, and risk for poor self-image. Acquiring any of these problems can lead to even larger health problems in the future.  	
	A study conducted by Karen Blanchette (2012), discusses the different causes of urinary incontinence in women who are hospitalized. A large portion of nurses fails to identify abnormalities of urinary incontinence patternsin their patients due to the lack of education regarding this problem (Blanchette, 2012, p. 256). Many nurses are unaware of the causes of urinary incontinence therefore explaining the causative factor to the patient does not happen. .therefore educating the patient on causative factors is hindered. The results showed that antihypertensive, opioids, tranquilizers, antidepressants, hypnotics, benzodiazepines, antihistamines, antispasmodics, antiparkinagents, calcium channel blockers, and ACE inhibitors all contribute to an increase risk of experiencing urinary incontinence (Blanchette, 2012, p. 257). As one can see many of these medicines are used frequently in an acute care setting therefore, nurses need to have proper assessments and identification methods for urinary incontinence. Some other causes that increase the risk for urinary incontinence can be explained through the acronym DIAPPERS (Blanchette, 2012, p. 258). The acronym stands from Delirium, Infections, Atrophic urthritis or vaginitis, Pharmacology, Psychological disorders, Endocrine disorders, restrictedRestricted mobility, and Stool impaction (Blanchette, 2012, p. 258). Educating nurses of the causative factors of urinary incontinence can decrease the risk for infection and other major health concerns decreased if the proper interventions are implemented. This study supports this protocol by identifying the causative factors of this problem in hopes of preventing urinary incontinence episodes from occurring in patients. 
	In this study the two research questions were what are the differences in urinary incontinence and knowledge between RNs, LPNs, and certified nursing assistants; and are there changes in attitude and knowledge about urinary incontinence among nursing care staff after educational in-services and the placement and utilization of a bladder ultrasound scanner in a skilled nursing facility (Wilson, Dugger, Eggleston, Coudret, & Mathis, 2012, p. 205)? The purpose of this study was to evaluate the differences in attitudes and knowledge related to urinary incontinence among nursing personnel who provided care for nursing home residents, and examined staff attitude and knowledge about urinary incontinence (Wilson, Dugger, Eggleston, Coudret, & Mathis, 2012, p. 205). The total sample size of this study was 105 (Wilson, Dugger, Eggleston, Coudret, & Mathis, 2012, p. 205).  The data collection method was presented in a survey form after an educational. After an educational…….?Limitations in this study consisted of the study participation did not provide a control group so randomization of study participants could not occur (Wilson, Dugger, Eggleston, Coudret, & Mathis, 2012, p. 211). Another limitation is the nursing personnel attrition occurred which resulted in alterations in participation Put this in your own words. What does this mean? (Wilson, Dugger, Eggleston, Coudret, & Mathis, 2012, p. 211). The results indicated that the nursing staff believed that bladder disorders are a normal part of aging (Wilson, Dugger, Eggleston, Coudret, & Mathis, 2012, p. 205). The effect the study had on the staff was that a positive change in attitude toward urinary incontinence was in effect (Wilson, Dugger, Eggleston, Coudret, & Mathis, 2012, p. 205). 
	This study investigates the effectiveness of Pelvic floor muscle strengthening on bladder neck mobility for women with urinary incontinence (Hung, Hsiao, Chih, Lin, & Tsauo, 2011, p. 1030). The sample size of this study consisted of twenty-three participants with a mean age of 51.9 years old (Hung, Hsiao, Chih, Lin, & Tsauo, 2011, p. 1030). The subjects participated in a PFM You must first spell out what PFM stands for with (PFM) after it. Then you can use PFM in a sentence.  strengthening program for 4 months. The limitiations presented were the pretest and posttest design and the absence of intra-abdominal pressure and exercise adherence recording (Hung, Hsiao, Chih, Lin, & Tsauo, 2011, p. 1030). The results showed that after this program PRMAgain- what does PRM stand for?  strengthening can drastically improve the ability of PFM to elevate the bladder neck voluntarily but may not improve the stiffness during a cough or the Valsalva maneuver (Hung, Hsiao, Chih, Lin, & Tsauo, 2011, p. 1030).  This study supports the protocol because one of the interventions suggested is PFM exercise. This study shows that if pelvic floor muscles are stronger the ability to have a urinary incontinent episode is less likely. 
	Each of these articles supports the protocol stated about urinary incontinence. Proper interventions need to be implemented to prevent urinary incontinent episodes from occurring. It is also vital that nurses and patients are properly educated about this problem since it is very common in the acute hospitalization setting. This protocol should require that all nurses attend a seminar or informational presentation on urinary incontinence so they can be aware of preventative methods to implement on their patients. If urinary incontinent episodes are becoming less frequent due to the proper interventions listed by this protocol, then this protocol seems to be following the appropriate standards.The protocol is the standard based off of previous research techniques that showed improvement. 
	In conclusion, this protocol is an important part totool for  both nurses and patients. Patients need to be fully educated on this issue to prevent further problems from occurring in the future. Nurses need to have a full understanding to prevent urinary incontinence in patients as well as thoroughly teach their patients of this disorder to maintain an adequate status. Overall, these research studies accurately support this protocol regarding urinary incontinence. 
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