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1. Urinary incontinence is involuntary loss of urine. This means that functional incontinence is when the patient is incontinent because they cannot physically get to the bathroom when the urge to void comes (Chang, 2009). The nurse knows that Mr. Carson experienced functional incontinence because he fell walking to the bathroom. He tried to get there and could not. There are other medical problems affecting his ability to get to the bathroom. 	Comment by MEdwards: Need a title and on this page is without the words running head
2. There are many factors in Mr. Carson’s environment that contributed to his incontinence. He has a history of spinal stenosis. This led him to have an unsteady and slower gait. He has to use a three pronged cane to get around. He lives alone so he does not have anyone to assist him to the bathroom. In the hospital the fact that he was connected to an IV made it hard for him to get to the restroom. Lastly his blood pressure is very high and this could cause dizziness.
3. There were a few factors in Mr. Carson’s diet that contributed to his incontinence. Mr. Carson drank beer, wine and sweet tea. According to Mauk, “It is not uncommon for patients with urgency and urge incontinence to report a fluid intake that consists primarily of bladder irritants (e.g., diet drinks, carbonated caffeinated beverages) and minimal to no water” (Mauk, 2010, p. 479). Mr. Carson should limit his fluid intake at night and stick with water to keep hydrated. 
4. An indwelling urinary catheter is not the best treatment for functional incontinence because an indwelling catheter is used to drain the bladder. It is used for urine leaking and controlling when you urinate. With functional incontinence, the patient’s urine is not leaking from the bladder. The patient just can’t get to the restroom to relieve the bladder in time. A catheter is not a good solution. A catheter also can cause infection and UTI’s so they should be avoided as much as possible. 
5. According to the Hartford Institute for Geriatric Nursing’s Standard of practice protocol, there are many care strategies a nurse can implement to care for their patient’s with urinary incontinence. The nurse can identify and treat causes, develop an individualized plan of care using the data from history and physical examination, avoid meds that contribute to the UI, avoid indwelling catheters, monitor fluid intake and hydration, monitor the environment, prevent skin break down by changing and cleaning in a timely matter, test products used on the patients because some diapers can cause a UTI (Dowling-Castronovo & Bradway, 2008). All of these things can help in the care of a patient with incontinence. 
6. Mr. Carson is worried about being incontinent at his daughters’ house. I have to recognize his concerns and possible embarrassment to this situation. I will make sure the patient is monitoring his input and output and that he is receiving appropriate hydration. He also should avoid things in his diet that irritate his bladder. Mr. Carson should be given individualized scheduled toileting and prompted voiding. If Mr. Carson still has concerns when he gets home he can be referred to a physical therapy if he feels it is necessary. (Dowling-Castronovo & Bradway, 2008). 
7. There is a drop in blood pressure when Mr. Carson stands. This can cause him to fall and also acquire orthostatic hypotension.  A cause of orthostatic hypotension is dehydration. When someone becomes dehydrated they can experience weakness, dizziness, and fatigue. All of these are serious issues for a patient who is having problems getting to the bathroom. Falling down and fainting are serious complications. 
8. There are many interventions listed that will help Mr. Carson with his incontinence.  The home health nurse should identify and treat the causes of his functional incontinence. She should then make a plan to prevent and try to end the physical incontinence. The nurse should check the meds the patient is prescribed to and make sure none of them are leading to the incontinence. She should also monitor the patient to make sure that he is fully hydrated and taking in enough fluids. The environment should also be positive for the patient. Nothing should be in the way for the patient to get to the bathroom. The nurse should also check the skin to make sure the patient is dry and clean at all times. (Dowling-Castronovo & Bradway, 2008). 
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