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Case Study 14-3 
1) According to Mauk (2010), functional incontinence is incontinence which occurs because of an inability to or problem in reaching the toilet in time when an individual feels the need to void. The nurse can be sure that Mr. Carson is experiencing functional incontinence because he is aware of the need to void. He doesn’t simply stay in bed unaware that he needs to use the bathroom. He also does not urinate as a result of sneezing or laughing as seen in stress incontinence. Mr. Carson knew he needed to void but was unable to get to the bathroom in time as a result of trying to maneuver around the IV pole and the side rail. 
2) First of all, Mr. Carson’s own psyche made him more prone to being incontinent. He pressed his call light but did/could not to wait to use the bathroom. He did not want to pester his nurse or aids and decided to try to go on his own. Had they been there he probably would have gotten up without getting tangled and had someone to manage the extra equipment. This equipment also played a role in his incontinence. Mr. Carson was not familiar with the room or how to work the side rail or the IV pole. This made it difficult for him to move quickly and resulted in him losing his balance and falling. Lastly, he feels the need to void is so urgent that he rushes. This probably increased his risk to trip and fall. He waited until his daughter left and should have gone as soon as he felt the urge.
3) The meal which Mr. Carson’s daughter brought him included a large sweet tea. This sweet tea is probably the biggest contributor to his incontinence. He was drinking as he was eating and intaking a large amount of fluid in a short time. It is understandable that this would cause the client to feel the urge to void. Another contributor which is not necessarily in his diet is the IV normal saline he is receiving. Whether the rate is slow or not, it is additional fluid entering the body which needs to be eliminated at some point by some means. This probably did not help Mr. Carson’s urge to void. 
4) An indwelling catheter is not the best option for Mr. Carson because he is aware of the need to void. By placing an indwelling catheter in Mr. Carson’s bladder he is at increased risk for future incontinence problems. For example, he may lose the sense and feeling to void. If he loses this urge and feeling, his incontinence issues could actually become worse over time, especially when the catheter is removed. According to Dowling-Castronovo and Bradway (2008) this also increases the patient’s risk for a UTI. 
5) According to Dowling-Castronovo and Bradway (2008) the most important first step in caring for a client with incontinence is to adequately and appropriately assess the patient. This includes assessing how often the patient experiences incontinence and whether or not it is as a result of urge, stress, functional, etc. By determining exactly which type of incontinence the patient is experiencing treatment modalities can be better specified to the individual. 
6) My discharge plan for Mr. Carson would include several things. First, I would encourage him to ensure that his home environment is safe and free of fall risk items such as throw rugs, cords, or other things which might cause him to get tripped up. I would try to make sure his room is on the same floor as a bathroom with relatively easy access to it. I would also try to get him on a toileting pattern. If he makes sure to go every few hours, then he has less risk of getting a sudden urge that requires him to move quickly. He should also be sure to use the bathroom before getting into bed for the night. Lastly, he should keep some sort of a light on in his room or the hallway, like a nightlight, so that he can see where he is going if he does need to get up in the middle of the night. 
7) Orthostatic hypotension is extremely concerning in Mr. Carson because he has functional incontinence. When his blood pressure drops and he becomes disoriented and can’t see right away he may also become dizzy. He could lose his balance and be required to sit down again. However, since he has such a profound urge to void he is likely to ignore these feelings and continue to try to move to the bathroom despite being unsteady. This is worrisome because his risk for falling, tripping, or slipping increases because he is unaware of his surroundings and physically experiencing a low blood pressure while trying to move rather quickly. 

8) According to Dowling-Castronovo and Bradway (2008), a bladder diary may be helpful for Mr. Carson. This helps her to better assess Mr. Carson and any incontinent episodes he may experience. This nurse should also provide Mr. Carson the tools to be continent. This includes providing him with undergarments that facilitate continence rather than just placing him in depends. She should also ensure that the environment is conducive to continence and allows Mr .Carson to reach the toilet without much struggle. This issue can be treated and does not need to occur. It should not be accepted as a general issue of aging.   
  
 should assess for the need for physical therapy and make the referral if needed. The

nurse should teach Mr. Carson to maintain adequate hydration, but to avoid liquids

too close to bedtime. Finally, the nurse should teach Mr. Carson to avoid bladder

irritants that may cause frequent urination.
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