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1. 
Urinary incontinence is the uncontrolled loss of urine or
, according to Mauk (2010), "involuntary leakage of urine" and when incontinence is functional, that means that the patient has difficulty using the toilet when the urge to go to the bathroom comes on. This may be due to cognitive impairments, physical disabilities, and environmental barriers (Mauk, 2010). The nurse may suspect that this is functional incontinence because he has a physical disability, a slow and unsteady gait, which may bring about challenges in getting to the bathroom on time as well as a challenge of physically maneuvering around environmental barriers, such as the IV pole which caused him to trip. 
2. 
The barriers in his environment that caused him to trip, as mentioned before, were Mr. Carson's IV pole, which was unsafely wrapped around the side rail to his bed, as well as not having the nurse respond promptly to the call right. 
3. 
Having an occasional beer or wine in the evenings will cause Mr. Carson the urge the go to the bathroom during the night, which can be a difficult time to make it to the bathroom because of the lack of light during the night, tiredness (sleeping), and confusion. Also, having the sweet tea that his daughter brought to him, because it is a liquid and has caffeine in it, it gave him to the urge to urinate. 

4. 
An indwelling catheter should not be used on a patient that is ambulatory or physically able to go to the bathroom by himself, with some assistance. Indwelling catheters can cause infections as well as keeping the patient in bed which is not good for physical activity. Before considering an indwelling catheter, the nurse should consider using a beside urinal, commode, or bed pan, this way, the patient is able to move around and help himself urinate while reducing the risk for infection. 

5. 
The link for this question does not work, although as I mentioned in answer number 4, the nurse should consider other alternative before choosing an indwelling catheter, such as a commode, urinal, or bed pan. Also, I would assume that taking measures to educate Mr. Carson about his incontinence would be appropriate so that he understands what to do, as well as making sure the environment is clear of clutter and anything that could cause him to trip and fall again. The nurse should make sure that the room is well lit, and to answer the call light as quickly as she can. 

 The following measures would be helpful to Mr. Carson:

a. Identify the cause and eliminate it. b. Perform a medication review to determine whether any medications might contribute to incontinence. c. K eep a bladder diary. d. Monitor fluid intake and maintain an appropriate hydration schedule. e. Modify the environment to make it easier for Mr. Carson to void. Possible modifications include a bedside commode or a urinal to be kept at the bedside. f. Assist Mr. Carson to the bathroom every 2 hours, regardless of whether or not he calls for assistance.
6. 
I would tell Mr. Carson and his daughter that it is important to keep the house clutter free and well lit, just as it was in the hospital, to prevent Mr. Carson from falling. I would advise Mr. Carson to make a schedule for urinating. As difficult as this may sound, I would encourage him to try to go to the bathroom at the same times each day, so that his body can get used to the schedule so that he can plan to go to the bathroom ahead of time. This way, he won't have to rush when because he feels a sudden urge, and will now be able to make it to the bathroom safely and on time.  I would tell Mr. Carson to continue to drink adequate amounts of liquids but to avoid drinks with any caffeine or alcohol, such as the sweet tea and occasional beer or wine, to help prevent increased bladder contractions. As I mentioned earlier, I would tell Mr. Carson to try not to drink liquids late in the evening or before going to bed to prevent having to urinate during the night
. 
References

Mauk, K. L
. (2010). Identifying and preventing common risk factors in the elderly.  In  K. L. Mauk 
(Ed.), 
Gerontological nursing (2nd ed., pp. 354-380). Sudbury, MA: Jones & Bartlett.

�Need title on first line


�Where is question 7 & 8?


�Mauk is actually the editor but I have ignored it when you just reference the whole book but when you do the chapter you have to so it this have and you would need the chapter title for this chapter which is actually Nelson, J.





