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Case Study 14.3 – Functional Incontinence	Comment by Mary: This is actually page 2
	Functional incontinence occurs when a patient with an otherwise “intact urinary physiology experiences mobility impairment, environmental barriers, or cognitive problems and cannot reach and use the toilet before soiling themselves.” (Smeltzer, Hinkle, Bare, & Cheever, 2010, p. 191). Mr. Carson waited to relieve himself until after his daughter left his room and by this point in time, he experienced urgency to urinate but attempted to follow protocol by calling for the nurse. When he received no response to his call light, he attempted to take himself to the restroom. Mr. Carson’s IV pole became tangled and proved to be an obstacle while attempting to reach the bathroom in his haste. It could also be surmised that, if Mr. Carson was in a more traditional hospital room, that the room layout itself proved to be an obstacle that caused him to fall. More traditional hospital rooms are tight and cramped with too much furniture and too little space thus they attribute to the fall risk. Additional factors that increased Mr. Carson’s urgency were his sweet tea; tea is a natural diuretic. Mr. Carson’s IV fluid itself would have promoted the need to urinate as well. We were not given Mr. Carson’s medications as prescribed during his hospital stay, but it should be assumed that he was placed on an antihypertensive and possibly a diuretic; these medications, if actually prescribed, would have attributed to his need to urinate. 	Comment by Mary: This is hard to follow because these are not numbered which I have asked everybody to do.	Comment by Mary: Site source not just off the top of your head
	An indwelling, or Foley, catheter is not in Mr. Carson’s best interests and, instead, is being suggested by the nurse, presumably, for her convenience rather than in the best interests of the patient. A Foley catheter can introduce bacterium and cause a UTI as well as relaxing the urge to urinate and creating a situation in which Mr. Carson is unable to control his bladder once the catheter has been removed. Mr. Carson could possibly be faced with retraining his bladder or being dependant on an indwelling catheter for the remainder of his life. At Mr. Carson’s age, retraining his bladder would be difficult to do and the process would be frustrating for him as well as a source of embarrassment. This could then prove to be a situation that causes Mr. Carson to socially isolate himself and become depressed as a result. A simple procedure for the convenience of the nurse could, in the long run, shorten Mr. Carson’s life through a cascade of events. 	Comment by Mary: You need to use evidence based information for these not just what you know. Find it in a book and site it.
	Dowling-Castronovo and Bradway (2008) suggest that indwelling catheters be avoided due to the risk for UTIs. (Dowling-Castronovo & Bradway, 2008). Rather, they recommend that the causes of urinary incontinence (UI) should be identified and treated. (Dowling-Castronovo & Bradway, 2008). Identification of UI contributing factors could include medications, diet, mobility, body mass index (BMI), and type and amount of fluid intake. (Dowling-Castronovo & Bradway, 2008). The environment should be considered as well. Throw rugs should be removed from the household; clutter should be kept at a minimum if it cannot be removed entirely; hallways and walkways should be kept clear; distances between main living areas and the nearest bathroom should be kept to a minimum; sleeping areas should be situated near the bathroom; nightlights should be in place and correctly working; and undergarments should be easy to remove. (Dowling-Castronovo & Bradway, 2008).  If incontinence is anticipated, absorbent undergarments should be worn so that the person is not rushing to get to the bathroom. (Dowling-Castronovo & Bradway, 2008).  If incontinence does occur, the patient should be advised to immediately remove the soiled garment and cleanse the skin to avoid breakdown of the tissues and to help prevent UTIs as a result of the soiled undergarment. (Dowling-Castronovo & Bradway, 2008). 
	Upon arriving home, Mr. Carson should:
· Implement a toileting schedule to avoid urinary urgency. This should include a trip to the bathroom, at minimum, of once every hour in the morning and once every two hours in the afternoon and once every hour following dinner when at home. 
· Drink at least eight to ten glasses, unless directed to do otherwise by physician, of water each day with the majority of the water being drank in the morning and early afternoon hours and limiting his fluid intake to 4-8 ounces of water three hours prior to bedtime. 
· Restrict the consumption of beverages that contain caffeine (such as tea, coffee, and most sodas) to the morning and early afternoon hours when at home and avoid these beverages altogether when in a social setting as they promote diuresis. 
· Avoid caffeinated beverages after 4:00 in the afternoon in all situations.
· Restrict sodium intake and foods high in sodium such as processed foods and meats and soups.
· Do not use salt substitutes unless otherwise approved by physician; use herbs to increase flavor instead of salt or salt substitutes. 
· Ensure that the walkways/hallways are free of throw rugs and any obstacles that could impede passage. 
· Ensure that the bedroom is located as close to the bathroom as possible and should be on the same floor no matter how far apart they are. The ideal situation would be that the patient’s bedroom was on the ground floor. 
· Medication may cause lightheadedness or fainting. Move from a sitting or lying position slowly to avoid falling or becoming lightheaded. By following the toileting schedule above, this will help avoid urgency and the need to move quickly from a sitting or lying position. 
· Consult with the visiting nurse for any questions regarding toileting schedule or environmental/living arrangements or call physician’s office if any questions arise regarding medications, dizziness, lightheadedness, or faintness. Cite source
Orthostatic hypertension is a concern in the patient who suffers from functional incontinence. Orthostatic hypertension occurs when a patient moves to a sitting or standing position from a lying or sitting position. This drop in blood pressure is typically a result of medication; in this case, the patient’s Cardizem. If the patient does not follow a toileting schedule to reduce the possibility of urinary urgency and moves or stands quickly, s/he is at risk for falling and possibly fracturing a hip due to orthostatic hypertension. In the elderly, a fractured hip can prove fatal or, at the very least, a life-altering event. 
The home health nurse should inspect the living areas and make recommendations to the patient and his daughter as to keeping hallways and walkways free of items that can impede mobility; removing any and all throw rugs from the house; placing night lights in the walkways that are most likely to be used at night; if possible, Mr. Carson should sleep on the ground floor and, in any case, his bedroom should be located as close to the bathroom as possible. Mr. Carson’s diet should consist of low sodium foods to avoid fluid retention and he should avoid caffeinated beverages such as tea, coffee and most sodas after 4:00 in the afternoon; and Mr. Carson should drink 8-10 glasses of water daily unless otherwise restricted by his physician. Mr. Carson or his daughter should call this RN with any questions regarding environment. Mr. Carson or his daughter should call his physician’s office if any questions arise regarding medications or ask this RN to coordinate with physician’s office for clarification of orders to ensure a complete and total understanding. Cite sources
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