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1. Functional incontinence “refers to problems from factors external to the lower urinary tract such as cognitive impairments, physical disabilities, and environmental barriers” (Mauk, 2010, pg. 478).  The nurse would know that Mr. Carson has experienced functional incontinence because people with functional incontinence are often unable to control their bladder before reaching the bathroom due to limitations in moving, thinking, or communicating (Mayo Clinic, N.A.).  This describes what Mr. Carson has because he could not hold his urine in until he got to the bathroom.  	Comment by MEdwards: Double space and need a title on this line
2. Some environmental factors that contributed to Mr. Carson’s incontinence are how his IV pole was tangled around his side rails and then the IV pole when he was rushing to the bathroom.  
3. Mr. Carson had many items in his diet that contributed to his incontinence.  Alcoholic beverages, such as beer and wine, can cause dehydration by increasing the amount of urine and also by interfering with brain’s signals to the bladder about when to release urine (WebMD, 2009).  Caffeinated drinks, such as the sweet tea that his daughter brought him can stimulate the bladder and can act as diuretics, producing more urine (WebMD, 2009).  
4. An indwelling catheter is not the best option for Mr. Carson because it puts him at high risk for infections (Hartford Institute for Geriatric Nursing, 2008).  Also because he can feel when he needs to go to the bathroom, he just cannot hold it when he stands up, so inserting an indwelling will prevent him from having the urge to go to the bathroom.  There are many more treatment options for Mr. Carson’s functional incontinence.
5. According to the Hartford Institute for Geriatric Nursing, the nursing care strategies that should be taken for a patient with urinary incontinence are to indentify and treat the cause of the incontinence, identify and continue successful management strategies, develop an individualized plan of care from data obtained in the history and physical examination of the patient, avoid medications that may contribute to the incontinence, avoid using an indwelling catheter to avoid risks of UTI’s, monitor fluid intake and proper hydration of patient, limit dietary bladder irritants, think about adding a weight loss program in discharge planning, modify environment to facilitate continence, provide the patient with undergarments in expectation of continence, cleanse after an incontinence to prevent skin breakdown, and to test absorbent products that will best suit the patient (Hartford Institute for Geriatric Nursing, 2008).
6. Upon return home for Mr. Carson, his daughter should modify the environment in the house to maximize independence of continence, to have the daughter provide usual undergarments in expectation of continence, and to try and not drink caffeinated drinks or alcoholic beverages which can stimulate his bladder (Hartford Institute for Geriatric Nursing, 2008).  
  The first thing to teach Mr. Carson is that incontinence is NOT a normal change  of aging. Mr. Carson should be taught to keep a bladder diary to monitor his own  incontinence and determine the cause, if able. A copy of a bladder diary is available at http://consultgerirn.org. He should also be encouraged to develop an individualized
toileting schedule, such as going to the bathroom every 2 hours. His daughter should be included in this teaching and should be asked to prompt him to void on a regular schedule. Physical therapy should be continued at home, if Mr. Carson is gaining strength from it in the hospital. In addition, home equipment, such as a bedside commode, should be ordered for Mr. Carson. In regards to his diet, Mr. Carson should be taught to avoid bladder irritants, such as caffeine, and also taught to increase his intake of water. Finally, Mr. Carson should be taught to wear clothing that is easy to manipulate, such as pants with an elastic waist.

7. Orthostatic hypotension is “a form of low blood pressure that happens when you stand up from sitting or lying down” (Mayo Clinic, 2011).  It can be caused from dehydration.  This can cause the patient to become dizzy, lightheaded, or even faint upon standing.  This is a concern for someone with functional incontinence because these people cannot hold their urine when they stand up.  So for someone who has orthostatic hypotension and functional incontinence, it may cause them to faint or feel dizzy when they stand up and to also urinate.  It is also a concern because then it means the Mr. Carson is not taking in enough fluids and is dehydrated. 	Comment by MEdwards: Pg nu needed for a direct quote
8. Some interventions that the home health nurse should implement for Mr. Carson are to monitor his fluid intake to make sure that he is getting the adequate amount so that he stays hydrated, to make sure that the environment is appropriate to maximize his independence for continence, and to adequately cleanse Mr. Carson after he is incontinent to prevent skin breakdown (Hartford Institute for Geriatric Nursing, 2008).
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