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Functional Incontinence
	1. Functional incontinence is a specific type of incontinence defined as:
		the involuntary loss of urine sufficient to be a problem; urinary incontinance (UI) 			may be transient (acute) or established (chronic), and is caused by 					nongenitourinary factors, such as cognitive or physical impairments that result in 			an inability for the individual to be independent in voiding” (Dowling-Castronova 		& Bradway, 2008, para. 3).  
The nurse would know that he has functional incontinence if he has involuntary loss of urine related to nongenitourinary factors.
	2. Factors in Mr. Carson’s environment that contributed to his incontinence were the IV, the hospital bed with a side rail, and having a visitor during the time he needed to urinate.  3. Factors related to his diet that contributed to his incontinence were sweet tea.  Sweet tea is a diuretic increasing urination.
	4. An indwelling urinary catheter is not the best treatment for functional urinary incontinence because they increase the risk of urinary tract infections (Dowling-Castronova & Bradway, 2008).   Mr. Carson has control over his bladder and is cognitively able to use a urinal or the toilet.  He only needs to be educated that he must press the call light when he needs to use the restroom so a nurse can assist him out of bed.
	5. According to Dowling-Castronovo and Bradway (2008) nursing strategies for preventing and managing UI include:
	identify and treat causes of transient UI,  identify and continue successful prehospital 
	management strategies for established UI.  Develop an individualized plan of care using 
	data obtained from the history and physical examination and in collaboration with other 
	team members.  Avoid medications that may contribute to UI.  Avoid indwelling urinary 	catheters whenever possible to avoid risk for UTI.  Monitor fluid intake and maintain an 
	appropriate hydration schedule.  Limit dietary bladder irritants.  Consider adding weight 
	loss as a long-term goal in discharge planning for those with a (basal metabolic rate 
	(BMI) greater than 30.  Modify the environment to facilitate continence.  Provide patients 
	with usual undergarments in expectation of continence, if possible.  Prevent skin 
	breakdown by providing immediate cleansing after an incontinent episode and utilizing 
	barrier ointments. Pilot test absorbent products to best meet patient, staff, and 
	institutional preferences, 44 bearing in mind that diapers have been associated with UTIs 
	(para. 5).
	6. Discharge planning would include having the Mr. Carson’s bedroom as close to the bathroom as possible.  He needs to continuously be oriented to his new environment.  The pathway to the restroom needs to be clear of any objects that could potentially trip Mr. Carson.  A night light should also be implemented to help him see at night.  His cane should always be in arms reach of Mr. Carson.  He should also have a call bell.  His daughter should also ask her father at times if he needs to use the restroom, and help him as needed.  He should not reduce his fluid intake.  He should also be educated that the new medication Cardizem is likely to cause polyuria (Skidmore, 2012).
[bookmark: _GoBack]	7. Orthostatic hypotension is a concern with functional incontinence because when the person stands up their blood pressure drops drastically, causing dizziness or light-headedness.  This will increase the chance of the patient falling and being incontinent.  8. Strategies that the home health nurse can implement to help Mr. Carson with his incontinence is to “ incorporate continuous quality improvement (CQI) criteria into existing program.  Identify areas for improvement and enlist multidisciplinary assistance in devising strategies for improvement” (Dowling-Castronova & Bradway, 2008, para. 7).  
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