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1. Functional incontinence occurs when factors from the external to the lower urinary tract such as physical disabilities, cognitive impairments or environmental barriers. The nurse would know that Mr. Carson was experiencing functional incontinence because of outside factors causing his problems. His spinal stenosis led to an unsteady gait. This unsteady gait may make it difficult for Mr. Carson to ambulate and make it to the restroom (Mauk, 2010). 
2. Mr. Carson lives alone and has only a cane to ambulate. His daughter only visits occasionally, so Mr. Carson has limited help to get to the restroom when the urge is felt. He may hold it until the urge becomes so bad he has to move and then cannot make it (Mauk, 2010).
3. It is not uncommon for those that complain of incontinence to a fluid intake that consists of bladder irritatants (Mauk, 2010). In Mr. Carson’s case, this is his sweet tea that is composed of sugar and caffeine. According to his daughter, this is his favorite meal, so he probably requests it or eats it a lot. Also, Mr. Carson claims to drink beer or wine occasionally. These substances can also increase the need to void and since Mr. Carson has a limited mobility, he may not like to go as soon as the urge is felt (Mauk, 2010). Mr.  Carson nor his daughter spoke of water intake, something that can help with incontinence. 
4. An indwelling catheter to treat functional incontinence further complicates the ordeal. While it may solve the problem for a period of time, it does not fix the fact that Mr. Carson cannot get to the bathroom in enough time. An indwelling catheter also increases the risk for a urinary tract infection. He needs another approach to help him cope with incontinence at home, or outside of the hospital (Smeltzer, Bare, Hinkle, & Cheever, 2011).
5. According to Dowling-Castronovo and Bradway, Mr. Carson should use a bladder diary. The bladder diary lets the Mr. Carson trace when he has been using the bathroom over a 24 hour period over several days. This tool can allow Mr. Carson to develop a bladder training schedule to create specified times each day in which he should use the restroom (2008). 
6. Mr. Carson should use the bladder diary to map out the times he uses the restroom during the day. This can give him a specified time to try and use the restroom and to give his daughter enough notice if he needs assistance. He should not void until the specified voiding times to allow his bladder to be trained .He should not decrease the fluid intake to promote continence. He should also consume fluids before the evening so that he does not have to urinate during the night. Another approach is to use kegel exercises to strengthen the pelvic floor muscles. The patient should tighten the pelvic floor muscles for 4-10 seconds and this is repeated 4-6 times a day while urinating. Also, Mr. Carson should take his hypertensive medications in the morning to avoid having to urinate at night (Smeltzer, Bare, Hinkle, & Cheever, 2011). 
7. Orthostatic hypotension is a big concern for an older adult with functional incontinence. If  Mr. Carson is in a hurry to void because of his incontinence, he is at increased risk for falls due to his orthostatic hypotension. If he is restricting his fluid intake, he is at greater risk for other problems like dehydration. He also will have more complications and have a harder time creating a bladder training schedule for his incontinence (Smeltzer, Bare, Hinkle, & Cheever, 2011).
8. The home health care nurse should monitor the client’s fluid intake to ensure he or she is not restricting them. The nurse should also restrict bladder irritants such as caffeine, alcohol, or carbonated beverages. If incontinence occurs, prevent skin breakdown by changing undergarments and assist in helping the client clean up. The nurse should also encourage the client to be on a voiding schedule to assist with bladder training. The nurse should encourage kegel exercises to strengthen the pelvic floor muscles. The nurse should assist with ambulation. Provide the client with a walker instead of just a cane (Dowling-Castronovo & Bradway, Urinary Incontinence, 2008).
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