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CASE STUDY #7
1. Define functional incontinence. How would the nurse know that Mr. Carson experienced functional incontinence and not some other type?

Functional incontinence is the inability to control urination due to obstacles or physical problems getting in the way. This is when a person can’t make it to the bathroom in time due to something being in the way from them getting there in time (Mauk, 2010). The nurse would know that this is functional incontinence because of his IV pole. She would see that he was tangled up in his IV line and that something was in the way.

2. What factors in Mr. Carson’s environment contributed to his incontinence?

Mr. Carson was holding his urine in because his daughter had visited him. He waited to urinate until after she left for the day. He pressed his call light but the nurse did not respond to his light in a quick manner. He didn’t want to bother the nurse by hitting the call light again so he decided to get up to the bathroom all by himself. He tripped over his IV pole when rushing to the bathroom and ended up falling on the floor. 

3. What factors in Mr. Carson’s diet contributed to his incontinence?

Mr. Carson’s daughter brought him a sweet tea to drink. Bladder irritants such as caffeine can cause a person to void frequently. Tea is very much caffeine so this could have caused him to have the increased urge to go to the bathroom (Mauk, 2010).

4. Why is an indwelling urinary catheter not the best treatment for functional urinary incontinence? 

According to Mauk (2010), “Eliminating reversible factors in the first step in treatment in order to optimize urological functioning and the patient’s ability to respond favorably to interventions” (p.485). Potential risk factors should be addressed to prevent further problems. Indwelling catheters can cause increase risk for UTI’s.

5. According to the Hartford Institute for Geriatric Nursing’s standard of practice protocol, what nursing care strategies should be implemented to care for Mr. Carson’s incontinence?

A few nursing care strategies that can be used to would be to avoid the use of indwelling catheters. These can cause various infections such as urinary tract infections. Also, patients should avoid any medications that can cause them to void more frequently. Beverages such as soda, tea, etc. can cause an increase in voiding because of the caffeine in them. Fluid intake should not be avoided but it should be maintained. Placing pads under the patient is an appropriate strategy in case of an accident (Dowling-Castronovo & Bradway, 2008).	Comment by Mary: Inside a cite you use & not and if no brackets you use and

6. Create a discharge plan for Mr. Carson that addresses his concerns about his incontinence.

He should tell someone right away when he feels the urge to void. Instead to waiting until he can’t hold it anymore, he should tell someone right away so he can get to the bathroom. Also, the house should be free from all clutter that could get in his way of tripping. He should limit his diet. He should try to drink water only and avoid drinks such as soda and coffee that are consumed of caffeine. Drinking caffeinated beverages can increase the number of times he has to get up and void. He should not hesitate to ask for assistance when going to the restroom. It would help if he just had someone walking with him to and from the bathroom.

7. Why is orthostatic hypotension a concern in someone with functional incontinence?

This can be a concern for Mr. Carson because orthostatic hypotension occurs when someone stands up. With functional incontinence he is probably standing up to fast because he is rushing to the bathroom. This can make his blood pressure decrease. If his blood pressure decreases, he could pass out and fall again. 

8. What interventions should the home health nurse implement in order to help Mr. Carson with his incontinence?

A few nursing care strategies that can be used to would be to avoid the use of indwelling catheters. These can cause various infections such as urinary tract infections. Also, patients should avoid any medications that can cause them to void more frequently. Beverages such as soda, tea, etc. can cause an increase in voiding because of the caffeine in them. Fluid intake should not be avoided but it should be maintained. Placing pads under the patient is an appropriate strategy in case of an accident (Dowling-Castronovo & Bradway, 2008).
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