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1. Functional incontinence is a person’s inability to make it to the bathroom to empty the bladder due to problems with movement, communication or thinking (Mayo Clinic Staff, 2012). The nurse can say it is functional incontinence just to his ability to not reach the bathroom, but it was due to a delayed response on staff’s part
 not his own. If this was a more regular occurrence it might be necessary to look into a different type. 
2. This incident was related to staff not responding to the call light as they should be as well as the IV pole being in the way of his walking path. He also waited until his daughter had left the room to decide he needed to void. 
3. The sweet tea that he just drank contributed to his sudden urge to pee because tea goes right through the body
. 

4. An indwelling catheter is not the best option for functional incontinence because placing it will decrease Mr. Cooper’s ability to realize he has to void even more. It also places the patient at a higher risk for urinary tract infection. It was also only a one time occurrence since being in the hospital which was partially related to staff’s inability to assist him as needed. 

5. Nursing care strategies include learning the true reason of incontinence, develop of specific plan for the patient, avoid medications that can contribute to the incontinence, avoid indwelling catheters, monitor fluid intake, limit bladder irritants, weight loss goal for patients with an overweight BMI, modify the environment to facilitate bathroom privileges, provide undergarments such as depends if needed and cleanse immediately after incontinence to prevent skin breakdown (Dowling-Casanova, 2008).

6. A discharge plan for Mr. Cooper would include removing all things that could possibly get in the way for him to get to the restroom, teaching self care such as hygiene after he has an incident, wearing a depends overnight
, record his intake of fluids to help assure himself of when to use the restroom and develop a bathroom plan for certain times he needs to void everyday and get into that routine.
7. Orthostatic hypertension is a side effect of his antihypertensive medication and is a problem while he has functional incontinence because he could fall again as his blood pressure drops. If he falls this is a physical barrier as to why he could not make it to the restroom. Also, falling at his age of 81 is a hazard to health.

8. The home health nurse should create a daily plan of when to use the restroom so this will help retrain the bladder to void when needed. She should also try to remove all possible hazards of reaching the bathroom when he needs to go. 
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�Did he call when he first feel the urge or did he also wait to long?


�What about the salty burger?


�Do you think this is necessary?





