Running head: CASE STUDY – MODULE 7
1
CASE STUDY – MODULE 7

2

15/15 with a couple comments
Case Study – Module 7

Kara Hartman

Lakeview College of Nursing

Case Study 14.3 – Functional Incontinence

1. According to Mauk (2010), “Functional incontinence refers to problems from factors external to the lower urinary tract such as cognitive impairments, physical disabilities, and environmental barriers” (p 478).  I believe that the nurse knew Mr. Carson experienced functional incontinence because she knows he has an unsteady and slower gait related and he is in a new environment with items in the room that he is not used to moving around with.  Mr. Carson has a disability of spinal stenosis that causes him to move slow and unsteady at times.  Since Mr. Carson was in a hurry to get to the bathroom, he probably tried to rush while attempting to roll the IV pole along with him which does not make matters any easier.    
2. There are many factors that could have been involved with Mr. Carson experiencing functional incontinence.  He is in a new environment with unfamiliar objects and people.  He may have not been used to the set up of the room quite yet.  He might have been frustrated from visiting with his daughter because she keeps telling him that he should move in with her.  He also may have been frustrated because the nurse did not come when he pressed his call button and he did not want to bother her.  Walking around an unfamiliar room with trying to push an IV pole at the same time could have greatly been another cause.  I believe that the above causes would all be considered environmental barriers.  He has spinal stenosis that causes an unsteady, slow gait which could have also been a factor in experiencing functional incontinence.  In the reading it says that Mr. Carson is taking Cymbalta and this could be for depression or anxiety disorders.  I believe the above are considered to be a physical disability (spinal stenosis) and psychological impairment (depression or anxiety) and these could be reasons why some people experience functional incontinence (Mauk, 2010).  
3. From gaining information in the write up, I know that at his favorite restaurant he likes a cheeseburger and sweet tea.  It is known that many people who experience urgency and urge incontinence state that their fluid intake consists of carbonated or caffeinated drinks with little or no intake of water.  Diet drinks and caffeinated beverages are considered bladder irritants (Mauk, 2010).  From past experience, I know that fatty, greasy foods (like a cheeseburger) are not good for you and can have a great effect on the bladder and incontinence.  It is important to identify the foods and beverages normally consumed in order to reverse causative factors that can lead to urinary incontinence.  Often times, the patient is asked to complete a bladder diary over a period of three or four days which helps recognize certain factors that could lead to this problem (Mauk).  

4. It is important to avoid indwelling urinary catheters whenever possible to prevent and avoid the risk of urinary tract infections (Dowling-Castronovo & Bradway, 2008) (http://consultgerirn.org/topics/urinary_incontinence/want_to_know_more#ref26) According to Mauk (2010), “Indwelling urinary catheters, once the primary means for managing urinary incontinence, are no longer accepted as the first step in an incontinence treatment regimen” (p 494).  If an indwelling catheter was placed, Mr. Carson could be at risk for polymicrobial bacteruria, nephrolithiasis, bladder stones, epididymitis, and chronic renal inflammation and pyelonephritis (Mauk).  These are complications that could make matters way worse than they already are.  Mr. Carson would be capable to retrain his bladder with the help of the nurses and his daughter.       
5. There are common principles that are associated with prevention, care, and management of all urinary incontinence problems.  The nurse should identify and treat the causes of urinary incontinence.  The nurse should then develop a plan of care related to the causes of urinary incontinence, history and physical exam, with other care members in order to properly allow the patient to adjust to the new regimen.  The nurse should know to avoid indwelling urinary catheters whenever possible to avoid the risk of urinary tract infections.  Monitor fluid intake (proper hydration) and output is appropriate for patients with urinary incontinence.  The nurse should encourage the patient to stay away from bladder irritants such as caffeinated beverages.  The nurse should modify the environment to smooth the progress of being continent.  It is very important to assess the patient with bladder problems often to be sure he or she does not sit in urine or feces and to prevent skin breakdown.  The nurse should provide the patient with his or her usual undergarments (Dowling-Castronovo & Bradway, 2008).  
6. When creating a discharge plan for Mr. Carson, I would be sure to type out some important things that would be good for him to start doing at home to prevent this from occurring again.  I would include: drinking plenty of fluids (water preferably), try to void every two hours (if you feel the urge), practice relaxing your pelvic muscles (this will increase the strength, tone, and control of the pelvic floor muscles to facilitate the ability to control urination), urinate after you wake up, after meals, and before going to bed, walk slowly to the bathroom, try not to despair or get discouraged (stay positive and give it time) (Mauk, 2010).  
7. “Although both orthostatic hypotension and urinary incontinence have been reported in a number of parkinsonian syndromes, such as Parkinson’s disease (PD), multiple system atrophy (MSA), dementia with Lewy bodies (DLB), corticobasal degeneration (CBD), and progressive supranuclear palsy (PSP), differences in the evolution of these features have not been studied systematically in pathologically confirmed cases” (Wenning et al., 1999, para 1).  Seventy-seven cases which confirmed parkinsonian syndromes formed a clinicopathological study to improve the differential diagnosis of parkinsonian syndromes.  The study determined the time course to be, “latency to onset and duration from onset to death, of symptomatic orthostatic hypotension, and urinary incontinence” (Wenning et al., 1999, para 2).  Group differences for latency of symptomatic orthostatic hypotension and urinary incontinence were discovered (Wenning et al., 1999).

8. It would be important to inform Mr. Carson on consuming an adequate amount of fluids because this will allow him to feel and know when he needs to go to the bathroom and this will help him overcome incontinence.  It is important to consume a lot of fluids (especially water) because this will help him get on a schedule with going to a bathroom will help prevent incontinence from occurring.  It is very important to maintain an appropriate hydration schedule with any form on incontinence (Dowling-Castronovo & Bradway, 2008).  
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