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Case Study 7
1) Functional incontinence is caused by nongeritournary problems and is due to a physical factor that prevents the person from being able to go to the bathroom independently. The nurse knows Mr. Carson is experiencing this type of incontinence because he doesn’t have a sudden urge to go to the bathroom and he knows when he has to go (Dowling-Castronovo & Brady, 2008). 	Comment by Mary: Not the correct spelling 
2) The cluttered room and the inability to get to the restroom in time without anything in his way contributed to his incontinence. The IV pole caused Mr. Carson some complications and therefore he was unable to make it to the bathroom in time (Mauk, 2010).
3) Mr. Carson drinking a beer or wine every evening is a factor that increases his need to urinate. Mr. Carson should also watch his diet to avoid gaining weight or might even possibly go on a diet to lose weight if needed to help with his incontinence (Mauk, 2010).
4) An indwelling catheter is not a good choice for functional incontinence because these patients are able to urinate without complications and know when they have to go. A catheter will put Mr. Carson at risk for infection and will only be irritating to Mr. Carson (Dowling-Castronovo & Brady, 2008).	Comment by Mary: Same as above
5) Protocol includes treating the cause of the incontinence, monitoring fluid intake and output, prevent skin breakdown by cleaning up the patient as quickly as possible after each incontinence, avoid indwelling catheters when possible, and avoid foods that may irritate the bladder (Dowling-Castronovo & Brady, 2008).	Comment by Mary: Same as above
6) Mr. Carson should be taught to get up and go to the restroom as soon as he feels the urge, avoid clutter in the house, and wear depends if he feels like he is unable to make it to the restroom in time. He should also get adequate hydration without excessively drinking. He should also decrease his alcohol consumption (Dowling-Castronovo & Brady, 2008).	Comment by Mary: Same as above
.
7) Orthostatic hypotension is a concern because the patient may get up quickly to go to the restroom and their B/P may decrease rapidly and cause them to pass out or simply fall because they are dizzy. It is important to make sure the patient stands and has their balance before trying to get to the restroom (Dowling-Castronovo & Brady, 2008).	Comment by Mary: same
8) The home health nurse should help Mr. Carson keep his environment free of clutter, teach him about the cause of orthostatic B/B problems and prevention. Mr. Carson should be taught to not drink anything a few hours before bed to decrease the number of times he gets up but also ensure the gets adequate fluids to prevent other complications (Dowling-Castronovo & Brady, 2008).	Comment by Mary: same
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