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Functional Incontinence
1. According to WebMD (2012), most incontinence is the result of problems controlling the bladder; however, for those with functional incontinence, the problem lies in getting to and using the toilet when the need arises. The nurse would know that Mr. Carson experienced functional incontinence (and not some other type), because the only reason he was incontinent was due to his inability to reach the bathroom in a timely manner (most likely due to the environment in his hospital room. 
2. The fact that Mr. Carson has a slow, unsteady gait (due to a spinal stenosis) makes it more difficult for him to reach the bathroom quickly. However, in this situation, his environment, ultimately, led him to trip, fall, and urinate on himself. First of all, he had an IV pole that was tangled and difficult to maneuver. Also, it is possible that the bathroom was too far away from where he was lying and needed to be closer. It may have been better for him to have a bedside commode or a urinal to urinate in. This lack of preparation in the environment caused him to experience functional incontinence.
3. According to Thompson (2011), people living with overactive bladder (and experiencing incontinence) often can find relief just by changing their diet. A number of foods and drinks can worsen overactive bladders (and should be avoided), including: caffeinated beverages and foods, alcohol, spicy foods, citrus fruits and juices, carbonated beverages, milk and milk products, sugar or honey, and artificial sweeteners. Therefore, the fact that Mr. Carson ate a cheeseburger and drink a sweet tea may have also contributed to his incontinence. His cheeseburger contained cheese, a milk product, and his sweet tea contained both caffeine and either sugar or an artificial sweetener (both of which may contribute to incontinence and should be avoided). 
4. An indwelling catheter is not the best treatment for functional urinary incontinence because, according to WebMD (2012), treating functional incontinence requires treating the medical conditions that cause or contribute to the problem. For instance, appropriate treatment for arthritis (or spinal stenosis, in Mr. Carson’s case) may make it easier to get to the bathroom quickly. Treatment also requires addressing factors in the environment to improve accessibility. There are many things that people with functional incontinence can do to reduce their risk of accidents. At home, it is important to make sure the bathroom is accessible and the route from the bathroom is uncluttered, which could help avoid delays or falls. Also, when out and about, it is important to know where restrooms are so that a person with functional incontinence will not have to take time to ask directions or locate one when they need to use the restroom. Finally, it is best to wear clothing that is easy to remove. For example, if arthritis in someone’s fingers makes it difficult for them to work zippers, they should wear pants with elastic waists. 
5. According to Dowling-Castronovo & Bradway (2008), nursing care strategies that should be implemented to care for Mr. Carson’s incontinence include: identify and treat causes of transient urinary incontinence (UI); identify and continue successful pre-hospital management strategies for establish UI; develop an individualized plan of care using data obtained from the history and physical examination and in collaboration with other team members; avoid medications that may contribute to UI; avoid indwelling urinary catheters whenever possible to avoid risk for urinary tract infection (UTI); monitor fluid intake and maintain an appropriate hydration schedule; limit dietary bladder irritants; modify the environment to facilitate continence; and prevent skin breakdown by providing immediate cleansing after an incontinent episode and utilizing barrier ointments. 
6. In order to address Mr. Carson’s concern about his incontinence, I would create the following discharge plan. According to Thompson (2011), avoid foods and drinks that contain irritants that, when the collect in the bladder, can cause the bladder muscles to spasm, which create the sudden urge to urinate and increase the frequency of urination. Such foods and drinks include: caffeinated beverages and foods, alcohol, spicy foods, citrus fruits and juices, carbonated beverages, milk and milk products, sugar or honey, and artificial sweeteners. Also, smoking cigarettes irritates the bladder and increases the risk of bladder cancer; so, people struggling with overactive bladders should quit smoking. Thompson (2011) also states that since constipation can cause or exacerbate urinary incontinence, it is important to get enough fiber in your diet by eating foods such as non-citrus fruits, grains, legumes, and vegetables. Finally, when it comes to diet, you should drink six to eight 8-ounce glasses of fluid each day. If you drink less, your urine might become concentrated and irritate your bladder; however, if you drink more, you might overtax your bladder and make matters worse (Thompson, 2011). According to WebMD (2012), simple behavioral treatments that help other forms of incontinence can be helpful for reducing accidents caused by functional incontinence, as well. These treatments include: bladder training (scheduling the amount of time between bathroom trips); pelvic muscle exercises (which strengthen the muscles that support the bladder and urethra to prevent leakage); and scheduled or prompted voiding (setting a schedule for bathroom trips, which may make you less likely to have to go in a hurry; WebMD, 2012).  
7. According to Tanser (2009), orthostatic, or postural, hypotension is an excessive fall in blood pressure when an upright position is assumed. This may include a drop of greater than 20 mm Hg systolic, a drop of 10 mm Hg diastolic, or a drop in both. Symptoms of faintness, light-headedness, dizziness, confusion, or blurred vision occur within seconds to a few minutes of standing and resolve rapidly on lying down. Some patients even experience falls, syncope, and even generalized seizures. Orthostatic hypotension is a concern in someone with functional incontinence because symptoms of autonomic insufficiency, such as visual impairment, incontinence or urinary retention, constipation, heat intolerance, and erectile dysfunction, may occur with orthostatic hypotension. Mr. Carson should be informed about the possibly of further incontinence with orthostatic hypotension and should rise slowly from a recumbent or sitting position, consume adequate fluids, and exercise regularly to prevent it from happening (Tanser, 2009). 
8. According to Dowling-Castronovo & Bradway (2008), there are four interventions that the home health nurse should implement in order to help Mr. Carson with his incontinence. First, he or she should provide individualized, scheduled toileting or prompted voiding. Second, he or she will need to provide adequate fluid intake. Third, he or she should refer for physical or occupational therapy, as needed. Lastly, the home health nurse should modify the patient’s home environment to maximize independence with continence.
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