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Functional Incontinence	Comment by Mary: The words running head only appears on the title page	Comment by Mary: Number you responses
[bookmark: _GoBack]	According to McCane (2010), “Functional incontinence is when a person does not recognize the need to go to the toilet or does not recognize where the toilet is. This results in not getting to the toilet in time or passing urine in inappropriate places” (McCane, 2010). In Mr. Carson case, he knew that he needed to use the restroom and felt the urges of urinating. He had signaled the call bell prior to attempting to untangle him from the side rails tubes. As evidence, Mr. Carson is not urinary incontinence because he did not urine on his bed without knowing. In this experience Mr. Carson urinated on himself because he fell and was unable to get back up. Mr. Carson still has the ability to hold his urine and approach the restroom prior to urinating. However, he failed to get to the restroom in time which makes him functional incontinence. 	Comment by Mary: List both authors
	Because Mr. Carson has a history of spinal stenosis, it takes him longer to ambulate around his home. Over the years, his problems has progressively led him to have an unsteady and slower gait which makes it harder to get to the restroom in time to urinate without making a mess. Since he also lives alone without anyone around him to help him or assist him, it is easier to make an accident.  
    A different, unfamiliar environment; the hospital bed; lack of prompt assistance from staff; and, hospital equipment (IV pole) contributed to Mr. Carson’s incontinence

	Wasn’t this question about his diet?? Mr. Carson is currently taking medication that may contribute to his incontinence. Flomax(tamsulosin) helps to relax the muscles in the prostate and bladder neck, making it easier to urinate. In addition, Mr. Carson is drinking alcohol which acts like a diuretic and cause one to get rid of the water in the body. Alcohol blocks the reabsorption of water in the kidney. Lastly, Mr. Carson favorite sweet tea can also contribute to his incontinence. Tea does the same thing as alcohol which increases urine production. 
	An indwelling catheter is not the best treatment for functional urinary incontinence because Mr. Carson is still able to walk and ambulate to the restroom. Health care provider should only use catheter in the case where patient cannot ambulate to the restroom. In addition, an indwelling catheter can cause infection and other complications if not properly handle or used. It is best for Mr. Carson to use the toilet since he still has the capability to recognize the urge to urinate. Also, he still has the ability to recognize where the restroom is at. Lastly, getting Mr. Carson up to urine would be a good thing because it will help him move around and increase his blood circulation rather than being bedridden. Urinary catheter is for patient who does not feel or cannot sense the urge to urinate. 
	According to Dowling-Castronovo & Bradway (2008), “Whether transient or persistent UI is suspected, the bladder diary is recommended for collecting information concerning UI episodes during both assessment and evaluation. The mnemonic DIAPPERS (or TOILETED, an alternative mnemonic) provides a framework for focusing the assessment of possible causes of transient UI” (Dowling-Castronovo & Bradway, 2008). The 7 days diary is more reliable than the 3 days diary. However, the 7 days diary is harder to obtain. 
   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.
g. Refer Mr. Carson to physical therapy to assess his gait.
	Since Mr. Carson is worried about having another episode of incontinence at his daughter’s house, it is best to inform Mr. Carson to attempt to urinate every hour. This way it would decrease the amount of urine that is contained in the bladder. Encouraging Mr. Carson to keep a diary mentioned in the previous question would also help him keep tract of his urinating habit.  Also to reduce the urge of urinating, the nurse would also recommend that Mr. Carson limit his alcohol consumption to one beer a day if possible. It would be best if he can stop consuming alcohol as a final result. Lastly, it is crucial to remind Mr. Carson to not miss taking his medication daily. He might attempt not take his medication because he might want to not void as much. Therefore it is crucial to make sure he takes his prescribed medication accordingly. Also I would encourage him to drink the daily recommend water intake to prevent any dehydration that can further complicate the health issue. 
	Orthostatic hypotension is when a person has a lower blood pressure than when they are sitting down. This is an indication of blood pooling in the lower extremities which can result in decreased cardiac output. In Mr. Carson case, the nurse is concern because the different blood pressure may be an indication of stress on the bladder or the urological system. Pooling of blood can cause poor tissue perfusion and poor blood circulation. Therefore, the nurse may be concern that his kidney or bladder is not functioning properly. To the extreme, the nurse is worried that Mr. Carson orthostatic hypotension can lead him to a stroke. 
	Based on the information from the website, one implementation that the nurse may use would be bladder training (retraining). Another implementation that the nurse would carry out is the teaching of pelvic floor muscle exercises. Also, implement Mr. Carson to allow sufficient time for voiding. If it is possible, instruct the patient in double voiding and Crede’s maneuver. Lastly, I would also ask that Mr. Carson do a scheduled toileting or prompted voiding. 
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