Running head: CASE STUDY		1
CASE STUDY		2




13/15




Case Study #7 – Functional Incontinence
Kayla Blackburn
Lakeview College of Nursing
Nursing of the Gerontological Client
March 11, 2012













Case Study #7 – Functional Incontinence
1. Define functional incontinence. How would the nurse know that Mr. Carson experienced functional incontinence and not some other type?
“Functional incontinence is the most common type of incontinence among older adults with arthritis, Parkinson’s disease or Alzheimer’s disease. These people are often unable to control their bladder before reaching the bathroom due to limitations in moving, thinking or communicating” (MC, 2012). Mr. Carson experienced functional incontinence because he urinated while moving around his IV to get to the bathroom. He could not control his bladder because the IV pole was a limitation in his movement to the bathroom.	Comment by Mary: Need page number and spell out the cite
2. What factors in Mr. Carson’s environment contributed to his incontinence?
The IV pole and the side rail in his hospital room contributed to his incontinence. 
3. What factors in Mr. Carson’s diet contributed to his incontinence? 
Mr. Carson has been given IV fluids to hydrate and replenish electrolytes. The IV fluid could be a contributing factor to his incontinence as well as the sweet tea he had been drinking with his lunch.
4. Why is an indwelling urinary catheter not the best treatment for functional urinary incontinence?
A catheter is not advised for patients who have an altered state of mind because they could wake up confused as to why they had the catheter in the first place and possibly pull it out, creating problems for the patient. This is why the best treatment for Mr. Carson bladder training, surgery, or anticholinergics (UMMC, 2008).	Comment by Mary: Spell it out
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?
- Identify and treat causes of transient urinary incontinence
- Avoid medications that may contribute to urinary incontinence
- Avoid indwelling catheters to avoid UTI’s
-Monitor fluid intake and maintain an appropriate hydration schedule
- Prevent skin breakdown by providing immediate cleansing after an incontinent episode and utilizing barrier ointments 
(Dowling-Castronovo & Bradway, 2008).	Comment by Mary: Use a & if insode brackets and use and if not in bracket in the body of text
6. Create a discharge plan for Mr. Carson that addresses his concerns about his incontinence.
1. Provide individualized, scheduled toileting or prompt voiding
2. Provide adequate fluid intake
3. Refer for physical and occupational therapy PRN
4. Modify environment to maximize independence with incontinence 
(Dowling-Castronovo and Bradway, 2008).	Comment by Mary: Same as above
7. Why is orthostatic hypotension a concern in someone with functional incontinence?
This is a concern for Mr. Carson because he is taking an anticholingeric or Alpha 1 blocker (Flomax). By taking this particular drug, vasoconstriction is inhibited and the baroreceptor reflex upon postural change drops in pressure, creating hypotension (NCBI, 2003).	Comment by Mary: Spell it out

8. Using the information on functional incontinence, what interventions should the home health nurse implement in order to help Mr. Carson with his incontinence?
The home health nurse should implement what the patient has learned for discharge: Provide individualized, scheduled toileting or prompt voiding for the patient, provide adequate fluid intake, refer patient for physical and occupational therapy PRN, and modify environment to maximize independence for patient with incontinence (Dowling-Castronovo and Bradway, 2008).  Having an assistant will only help the patient become more independent and confident in himself.	Comment by Mary: Same as previous
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