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Case Study 14.3
1. Functional incontinence is when a person cannot control when they urinate. It usually happens with the elderly population unable to get to the bathroom due to immobility, inability to communicate, neurological issues, etc. (Mauk, 2010).
2. The environmental factors contributing to Mr. Carson’s incontinence is the fact that it is a different environment, so he is unaware of the surroundings, which puts him at a high fall risk. In addition, the patient is not used to having an IV pole attached to him. When someone has an unsteady gait to begin with, it makes it extremely difficult to have additional things attached. Also, the bathroom in the hospital could be further away from him than he usually is from the bathroom at home.
3. With functional incontinence caffeine should be avoided because it acts as a diuretic. The sweet tea that the patient’s daughter brought increased his urge to urinate quickly (U.S. department of health and human services, 2011). 
4. With functional incontinence the patient is aware of when they need to urinate, but lack of quick mobility prevents him from making there in time. An indwelling foley catheter is most likely used for someone that is comatose or has a neurological issue and does not get any sort of urge when urination is about to happen (U.S. department of health and human services, 2011). When having an indwelling catheter, urinary tract infections could become an issue and are best to be avoided (Dowling-Castronovo & Bradway, 2008). Better options would include: having a bedside commode, frequent checks by the nurse to assist the patient to the bathroom, intermittent catheters, etc. 
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5. Different nursing care strategies should be implemented to care for Mr. Carson’s incontinence. Some of these strategies include having scheduled times for urination, avoid breakdown on the patient’s skin by cleansing of the appropriate area, modify the environment to avoid any obstacles that would get in the way of the bathroom/commode, by avoiding giving medications that cause urinary incontinence, etc. (Dowling-Castronovo & Bradway, 2008).
6. I would provide Mr. Carson with a discharge plan that included a schedule of times for his daughter to check if he needed assistance to the bathroom. Also, having the patient and his daughter make sure that he is near a bathroom and that the bath is clear from any obstacles or items that would result in a fall. Staying away from caffeinated products will help avoid sudden urges to urinate. By maintaining a proper urinating and hydration schedule is also important in training the body (Dowling-Castronovo & Bradway, 2008). 
7. Orthostatic hypotension becomes a concern with someone with functional incontinence because when the patient stands up or a similar change in position, different organs and fat is likely to also change positions. The organs normally place pressure on the bladder causing the urge to urinate. Also, by standing up, the ureters straighten out and urine is able to quickly run into the bladder (Wedro, 2011).
8.   The nurse can encourage Mr. Carson to change positions often to avoid urinary incontinence due to sitting in the same position and then allowing pressure to be placed on the bladder when he gets up quickly. It is important to educate Mr. Carson on the importance of staying hydrated and by maintaining a voiding and hydration schedule, incontinence can be controlled (Dowling-Castronovo & Bradway, 2008).
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