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	Question 1: Functional incontinence is the involuntary loss of urine related to getting to and using the toilet. The nurse would realize it was related to getting to the toilet because he had fallen on the floor. If it were just incontinence he would have wet the bed. (www.webmd.com, 2009)
	Question 2: Factors related to Mr. Carson’s incontinence include the IV pole in the way of the bathroom, failure of the staff to respond to his call light and his unfamiliarity to the hospital setting. 
	Question 3: Consuming a lot of beverages, especially ones high in caffeine, can increase the urge to use the restroom. Drinking alcohol can also impair his abilities to make it to the bathroom. 
	Question 4: There is a high risk of causing an infection and loss of control over the bladder with an indwelling catheter. It is better to use a behavioral approach. This includes scheduling regimens, relaxation exercises, urge suppression techniques, and pelvic muscle exercises. (Mauk, 2010)
	Question 5: The nurse will identify and treat causes of urinary incontinence, identify and continue successful strategies , develop an individualized plan of care, avoid medications that may contribute to incontinence, avoid indwelling catheters, monitor fluids, limit dietary bladder irritants, consider adding weight loss as a goal in discharging the patient who is overweight, modify environmental factors, provide patient with usual undergarments, and prevent skin breakdown (Dowling-Castronovo & Bradway, 2008).
	Question 6: Mr. Carson will have scheduled toileting schedule that is assisted. He will have an adequate fluid intake without excessive caffeine or alcohol intake. The daughters house will be modified so there is not any tripping hazards in the house. (Dowling-Castronovo & Bradway, 2008)
	Question 7: People with incontinence may try to limit their fluid intake to avoid accidents. People who are dehydrated tend to get orthostatic hypertension. (Mauk, 2010)
 Orthostatic hypotension is a concern, because it places the person at risk for falling. If Mr. Carson hurries to the restroom, he may not take the time to rise slowly and regain his balance before he rushes to the bathroom.

	Question 8: Ensure he is consuming adequate fluids. Help teach the daughter and Mr. Carson how to monitor fluid intake and output. Ensure there are not any tripping hazards in the house. Help plan a toileting schedule and make sure there is someone to help Mr. Carson if he needs it. (Dowling-Castronovo & Bradway, 2008)

Avoid liquids  too close to bedtime. Finally, the nurse should teach Mr. Carson to avoid bladder
irritants that may cause frequent urination.
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