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1.  Define functional incontinence.  How would the nurse know that Mr. Carson experienced functional incontinence and not some other type?  Functional incontinence is a condition that affects people with normal bladder control but have an inability to get to the bathroom on time (Weill, 2012).  Physical and mental disabilities may slow the person’s ability to get to the bathroom on time.  The nurse would recognize Mr. Carson’s experience as functional incontinence because he knew he had to go to the bathroom, tried to get to the bathroom, and experienced the incontinence when he fell and was unable to get to the bathroom.  Stress incontinence occurs when you laugh, sneeze, or cough.  Urge incontinence the person feels the need to get to the bathroom right now.  They don’t know they need to go until it’s too late.  Overflow occurs because the bladder is always full.  They experience a constant leak.  
2.  What factors in Mr. Carson’s environment contributed to his incontinence?  The factors contributing to Mr. Carson’s incontinence include the nurse not answering the call light and the inability to maneuver the IV pole.  
3.  What factors in Mr. Carson’s diet contributed to his incontinence?  The sweet tea contributed to the incontinence.  Caffeine is related to incontinence (Weill, 2012).  Sweet tea is high in caffeine.  
4.  Why is an indwelling catheter not the best treatment for functional urinary incontinence?  Mr. Carson knows when he needs to go the bathroom.  He is able to void on his own.  Urinary catheters are used for incontinence when the patient is unable to void or control his when he voids (Vorvick, 2011).
5.   According to the Hartford Institute for Geriatric Nursing’s standard of practice protocol, what nursing care strategies should be implemented to care for Mr. Carson’s incontinence?  (See Web site: http://consultgerirn.com with authors Dowling-Castronovo and Bradway, 2008).  Nursing strategies include identifying and treating the cause, develop an individualized plan of care, avoid medications that may contribute to urinary incontinence, monitor fluid intake, maintain hydration, modify the environment, refer to therapy if necessary, and scheduled toileting (Dowling-Castronovo & Bradway, 2008).  
6.  Create a discharge plan for Mr. Carson that addresses his concern about his incontinence.  Mr. Carson should take his medication as directed by his physician.  He should not feel embarrassed by his functional incontinence.  Mr. Carson should avoid caffeine and alcohol as those may contribute to urinary incontinence.  Create a bathroom schedule.  Try going to the bathroom every 2-3 hours.  Make sure that the area is clear of clutter, avoid using throw rugs, and tape electrical cords to the wall to avoid falling on the way to the bathroom.  The area leading to the bathroom should be well lit at night.  He might consider wearing a depends just in case an accident does occur.  Using his cane regularly while ambulating will help to keep his balance and stability on the way to the bathroom.  
7.  Why is orthostatic hypotension a concern in someone with functional incontinence?  Orthostatic hypotension with functional incontinence could indicate a neurological disorder (Lui, 2007).
Orthostatic hypotension is a concern, because it places the person at risk for falling. If Mr. Carson hurries to the restroom, he may not take the time to rise slowly and regain his balance before he rushes to the bathroom. 

8.  Using the information on functional incontinence from the Web site http://consultgerirn.org, what interventions should the home health nurse implement in order to help Mr. Carson with his incontinence?  The nurse should provide teaching regarding referrals and management, add quality improvement measures into existing plans, and identify areas that need improvement (Dowling-Castronovo & Bradway, 2008).  The nurse should consult other  assistance in devising strategies for improvement.  
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