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Case Study 14.3
1. Functional Incontinent occurs when a person has a physical or mental problem that keeps them from reaching a toilet.  In this case, since no one answered his call light, so Mr. Carson decided to go by himself.  The IV pole was in the way and he had tripped and fallen.  He knew he had to go, but couldn’t make it related to objects being in the way (Lui, 2008).
2. Factors that contributed to Mr. Carson’s incontinence would be that fact that no one answered his call light and hospital equipment being in the way.  
3. Factors that contributed to Mr. Carson’s incontinence through his diet would be the sweet tea that his daughter had brought him.  Tea in general has a lot of caffeine in it, which is also a diuretic (Lui, 2008).  
4. It is not the best choice for Mr. Carson because he knows when he needs to go to the bathroom; he just needs help to get there.  Putting a catheter in would be a bad idea because it would increase Mr. Carson’s chances of getting an infection.
5. Some strategies that should be implemented to care for Mr. Carson are as follows: Identify and treat causes of transient UI, Identify and continue successful pre-hospital management strategies for established UI, Develop an individualized plan of care using data obtained from the history and physical examination and in collaboration with other team members,   Avoid indwelling urinary catheters whenever possible to avoid risk for UTI, Modify the environment to facilitate continence, Provide toileting assistance and bladder training PRN,  Allow sufficient time for voiding, Provide individualized, scheduled toileting or prompted voiding, Provide adequate fluid intake, Refer for physical and occupational therapy PRN, and Modify environment to maximize independence with continence. (Dowling-Castronovo & Bradyway, 2008)
6. [bookmark: _GoBack]Discharge planning would be to make scheduled trips to the bathroom to train the bladder to go during those times.  If incontinence persists, call the doctor.  Avoid fluids that are caffeinated and avoid waiting until the last minute to urinate, stay on schedule.  
7. Some main factors that lead to orthostatic hypotension are as follows: dehydration, prolonged bed rest, and heart problems.  Medications used to treat high blood pressure, beta-blockers, diuretics, and ACE inhibitors also can cause orthostatic hypotension ("Low blood pressure," 2011).  This is a concern for Mr. Carson because he recently started taking a medication to lower his blood pressure.  It is also a concern that Mr. Carson is not getting adequate fluid intake related to him thinking he will have another incontinence episode.
8. The home health nurse could implement bathroom scheduling times, to train the bladder.  The nurse could also teach the patient to drink fluids that are low or have no caffeine.  The nurse can also teach the patient how to do kegel exercises.  Can also recommend the patient to not drink a lot before bedtime, and to drink more during the day hours.  
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