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Case Study 14.3
	The purpose of this paper is to answer the questions discussed in case study 14.3 in a thorough manner.
Case Study 14.3
1. According to Mauk (2010), functional incontinence is when urination is controlled by outside forces such as cognitive impairments, physical disabilities, and environmental barriers. It can be known that it was this type of incontinence because He knew he needed to use the restroom, he just could not get there is time. He fell, and as a result did not make it to the bathroom.
2. Factors that contributed to his incontinence is that he waited until his daughter left to use the restroom, even though he needed to go before then. Then he did not hear from the nurse so he tried to go to the bathroom on his own, resulting in his falling to the ground. Time and mobility were the issues here. IV?
3. His diet also contributed to his incontinence because not only is he getting fluids intravenously, he was also brought a cheeseburger and a sweet tea by his daughter. All these fluids are going to make him need to use the bathroom in the first place. Adding the fatty salty burger adds weight to the stomach to press on the bladder making the need to urinate even stronger.
4. This is not the best option because it is I high risk for infection and he is perfectly capable of using the toilet, he just needs to be made aware that if he needs to use the restroom that he needs to let somebody know immediately. That way it’s not too late by the time somebody can help him. The environment also needs to be more user friendly for him.  Maybe a urinal by the bed.
5. According to Dowling-Castronovo and Bradway (2008), some strategies that can be used in this instance would be a bladder diary and the mnemonic DIAPPERS. 

6. A discharge plan for Mr. Carson would be that he should keep a bladder diary so that he is aware of his voiding habits as well as to make sure he does not ignore when he has the feeling of the need to void. He should be taught that asking to help to the bathroom is nothing to be ashamed of and to be sure to do so. 
 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 problem for those with functional incontinence because the loss in fluids in their body and thus in their blood, the sudden change from laying down to standing up makes the blood pressure drop drastically. 
8. According to Dowling-Castronovo and Bradway (2008), the home health nurse should help him better recognize how he feels when he needs to use the restroom and assist him to the bathroom every 6 hours, even if he does not think that he needs to void.
 The home care nurse should assess Mr. Carson’s environment for safety to ensure that he can easily access the restroom and make adaptations as necessary. The nurse should help create an individualized toileting schedule, and his daughter should be instructed to remind Mr. Carson to void at regular intervals. The nurse should assess for the need for physical therapy and make the referral if needed. The nurse should teach Mr. Carson to maintain adequate hydration, but to avoid liquids too close to bedtime. Finally, the nurse should teach Mr. Carson to avoid bladder irritants that may cause frequent urination.


References
Dowling-Castronovo, A., & Bradway, C. (2008). Nursing standard of practice protocol: Urinary incontinence (UI) in older adults admitted to acute care. The Hartford Institute of Geriatric Nursing. Retrieved from www.consultgerirn.org
Mauk, K.L. (2010). Gerontological nursing: Competencies for care (2nd ed.). Boston, MA: Jones & Bartlett.
