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1. Patients who experience functional incontinence
 have mental or physical disabilities that keep them from urinating normally, although the urinary tract itself is completely intact (University of Maryland Medical Center, 2011). The nurse would know that this was the case because he was on the ground, which indicates that he had a fall. He also walks with a cane which means he has postural instability, which would be considered a physical disability. He also has had no previous history of incontinence so that would also be an indicator to the nurse that this circumstance was functional incontinence. 

2. There are many factors that contributed to Mr. Carson’s fall. First the nurse not immediately responding caused him to get up on his own. Another was trying to maneuver the IV pole around  the side rail and into the bathroom. The visit from his daughter also caused him to hold his bladder longer than what he was used to, which in turn lead to his incontinence. 

3. Mr. Carson’s diet also contributed to his occurrence of  functional incontinence. For one he was being pumped full of normal saline which is going to increase your urine flow. His daughter also brought him a sweet tea, which triggers an overactive bladder. Beverages that contain sugar, caffeine, or artificial sweeteners cause the muscles in the bladder to spasm, which leads to the urge to urinate (Thompson, 2012). 

4. Mr. Carson’s urinary tract is still completely functional, there is no reason to use a foley catheter on him. A foley increase the risk for infection, can cause injury to the urethra, and if kept in for long periods requires a bladder retraining program. In Mr. Carson’s case an indwelling catheter would cause more harm than it would good. (American Thoracic Society, 2012). 

5. One of the main nursing care strategies that should be implemented for Mr. Carson is a toileting program. This will help both the nurses assisting him and Mr. Carson in establishing a routine to get him to a restroom on time. Other implications that should be considered are a change in diet do help decrease agents that increase voiding, such as caffeine. However, the nurse should also educated Mr. Carson on how important it is to have adequate fluid intake and how he should not limit it because he is afraid of incontinence (Dowling-Castronovo & Bradway, 2008). 

6. Mr. Carson should continue to use a toileting program at home, this will help create a schedule that he will be able to follow (Dowling-Castronovo, & Bradway, 2008). 

7. Orthostatic hypotension causes a person to become dizzy and light headed when they stand. In Mr. Carson’s case this cold be a concern because he is already apprehensive about getting to the bathroom on time so now if he gets up to use the restroom, there is a chance that he could fall again, which would result in him wetting himself and possibly even hurting himself (National Heart and Lung Institute, 2010). 

8. Well to decrease his chances of falling, he should get up slowly and stand for a bit before he begins walking. He should also establish a toileting program so help him create a schedule. The nurse should also confront him about his fluid intake, Mr. Carson needs to drink an adequate amount of fluids each day because if he does not this could cause is urine to become more concentrated which can increase the urge to urinate (Dowling-Castronovo & Bradway, 2008). 
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