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1. Define functional incontinence.  How would the nurse know that Mr. Carson experienced functional incontinence and not some other type?


According to Mauk (2010), functional incontinence refers to problems with urination that result from factors outside of the lower urinary tract.  This type of incontinence is often related to mental or physical disabilities, or barriers within the environment (Mauk, 2010).  Functional incontinence is consistent with Mr. Carson’s situation.  He felt the urge and recognized the need to urinate, but was unable to get to the bathroom in time.  This patient’s physical mobility problems and unsteady gait contributed to his incontinence.  Mr. Carson did not get the assistance he needed to ambulate and when he felt the need to rush to the bathroom, his physical status prevented him from making it on time.  Environmental barriers, which are another cause of functional incontinence, were also a contributing factor for this patient.  He was in an unfamiliar environment, could not get assistance, and had to manage an IV pole.

2. What factors in Mr. Carson’s environment contributed to his incontinence? 
 
Many aspects of Mr. Carson’s environment contributed to his incontinence.  First of all, he was just recently hospitalized and was unfamiliar with his surroundings.  Also, his daughter was visiting when he felt the need to use the bathroom and he did not want to go while she was there.  When she left and Mr. Carson was finally ready to go, he could not get the nurse’s attention on the call light.  Since he had to void at that moment, his only option was to attempt to ambulate himself.  In addition to these factors, the patient had an IV and was hooked to a pole and tubing.  He had difficulty untangling the tubing from the bedrail and then tripped over the IV pole on his way to the bathroom.
3. What factors in Mr. Carson’s diet contributed to his incontinence?


Mr. Carson seems to consume many drinks that increase urination such as sweet tea and occasional alcohol.  These beverages act like diuretics and can cause individuals to urinate more frequently.  Combined with decreased mobility, this could cause major problems for Mr. Carson.
4. Why is an indwelling urinary catheter not the best treatment for functional urinary incontinence?

According to Mauk (2010), indwelling urinary catheters are no longer accepted as a first step in managing any type of urinary incontinence.  This type of catheter is typically used when incontinence cannot be managed by other means, such as when the patient has a urinary obstruction, the patient is terminally ill and incontinent, or the patient has pressure ulcers (Mauk, 2010, p. 495).  It would not be a good idea to insert an indwelling urinary catheter on a patient who has a normally functioning lower urinary tract.  Mr. Carson’s incontinence could be managed in ways that are more beneficial to him.  He has impaired mobility, so it can be difficult for him to get to the bathroom.  A bedside commode and a supportive walking device could be helpful for this patient to decrease incidents of functional incontinence and falls.  Also, Mr. Carson’s nurse needs to offer him assistance to the bathroom as frequently as possible, especially since he has experienced falls and does not like to ask for help.  
5. What nursing care strategies should be implemented to care for Mr. Carson’s incontinence?


  First, the nurse needs to identify all factors that could contribute to Mr. Carson’s incontinence and individualize the care plan to his needs.  According to Bradway and Dowling-Castronovo (2008), an appropriate plan for this patient would be to provide scheduled toileting, encourage adequate fluid intake and monitor I and O, refer the patient to physical and occupational therapy as needed, and modify the environment to maximize independence and promote safety.  Also, appropriate skin care measures should be taken to prevent skin breakdown when incontinence does occur (Bradway & Dowling-Castronovo, 2008).
6. Create a discharge plan for Mr. Carson that addresses his concerns about his incontinence.


Mr. Carson is worried that he will experience another episode of incontinence while he is staying at his daughter’s house.  Since Mr. Carson’s urinary system is functioning normally and his main problem is making it to the bathroom on time, it would be beneficial for this patient to get in the habit of following a normal toileting schedule.  He has impaired mobility, so when he notices the urge to go, it takes him quite a while to actually get to the bathroom.  It could be helpful for Mr. Carson to use the bathroom as soon as he gets up in the morning, right before he goes to bed, and every couple of hours in between, even if he does not have the urge to go at the moment.  He should also use an assistive walking device, such as his cane, and make sure it in within reach at all times.  Environmental barriers should also be assessed and eliminated in the home.  

7. Why is orthostatic hypotension a concern in someone with functional incontinence?

Orthostatic hypotension is a temporary drop in blood pressure that typically results when a person stands from a sitting or lying position (Bradley & Davis, 2003).  This finding in Mr. Carson could greatly interfere with his ability to get to the bathroom after feeling the urge to void.  If he was to quickly stand and his blood pressure drops, he could experience dizziness and lightheadedness.  This could interfere with his ability to ambulate, prolong the time it takes him to get to the bathroom, and also increase his risk for falls.  
8. What interventions should the home health nurse implement in order to help Mr. Carson with his incontinence?


An important factor of managing functional incontinence is to ensure adequate fluid intake (Bradway & Dowling-Castronovo, 2008).  The nurse has noticed that Mr. Carson may be restricting his fluids.  It is important for the nurse to provide education to the patient and explain the importance and benefits of adequate hydration.  The nurse could also help Mr. Carson set up a toileting schedule that meets his needs and assess the environment to identify any obstacles that could interfere with the patient’s mobility to the bathroom.
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