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1. Functional incontinence is caused by physical or cognitive impairments that limit Mr. Carson’s ability to empty his bladder (Dowling-Castronovo & Bradway, 2008). A way the nurse could figure out if he is suffering from this type of incontinence is by looking at his history and physical. Mr. Carson has to use a cane to help him move around, which would be a physical impairment limiting his ability to make it to the bathroom.
2. I believe the fact that he has to use a cane or his IV pole, which means he has an unsteady gait. Also, when he calls for assistances no nurses come. All of these things together can add up and contribute to his incontinence.
3. I believe Mr. Caron having the occasional glass of wine or beer a night could have something to do with his incontinence. Drinking alcohol alters perception and he already has difficulty getting to the restroom so by doing this he could just be adding to the problem. Also, with  
4. An indwelling catheter would not be the best treatment for Mr. Carson because he does not have a problem empting his bladder. Catheters are used for people who have problems empting their bladder; Mr. Carson has trouble reaching the bathroom in time (Treatment & Drugs, 2011).
5. There are certain things that nurses can do to help care for Mr. Carson. These include: properly cleaning the patient to prevent skin breakdown after incontinence has occurred, modify the environment, avoid medications that may increase the likelihood of incontinence, create a toiling schedule, and answer call lights in a prompt manner (Dowling-Castronovo & Bradway, 2008). All of these things are simple and can really help.
6. Mr. Carson has every reason to be worried, but there are precautions that can be made to help decrease the chances of it happening. Have Mr. Carson set a goal of decreased or no episodes of incontinences while at his daughters. Him and his daughter should make sure there is nothing obstructing his way to the bathroom, make sure the house is very well lit at night, he at his cane to help move around at night, and his daughter knows how to assist him. 
7. Orthostatic hypotension can be a big problem with someone who has functional incontinence because they have the chance of becoming weak, dizzy, lightheaded, or confused when they stand up to go to the bathroom. When these things happen they also have a risk of falling because of everything they are experiencing.
8. There are certain interventions that a home health nurse should implement when caring for a patient who suffers from functional incontinence. Modifying the environment to make the person feel as independent as possible, encourage the patient to start physical therapy, start a toiling schedule to help promote voiding (Dowling-Castronovo & Bradway, 2008). 
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