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Case Study 14.3 Functional Incontinence 

Lindsay Bialas

Lakeview College of Nursing

N309: Nursing of the Gerontological Client

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

Functional incontinence is when the patient realizes he or she needs to use the bathroom, but can’t get there fast enough. The nurse knows that Mr. Carson is experiencing functional incontinence and not something else because he knows that he needs to use the restroom, but if he doesn’t go right when he gets the urge, he will urinate on himself.

2. What factors in Mr. Carson’s environment contributed to his incontinence?

The hospital environment contributed to his incontinence. He was told to put his call light on for assistance, but when he did that no one answered him. When he needs to use the bathroom, he has to go shortly after the urge begins or he won’t make it there on time. The IV pole got tangled and he had to try and figure that out as well as walk with his weakened gait. All these factors heavily contributed to his incontinence situation. 

3. What factors in Mr. Carson’s diet contributed to his incontinence?

Mr. Carson’s diet could have also contributed to his incontinence. He ate the salty cheeseburger that his daughter brought him. Eating those types of foods could make any person more thirsty, which he then probably drank all of the sweet tea that his daughter also brought him. Tea is basically a diuretic, which makes the body lose water and makes the person who drank it to have to use the bathroom shortly after finishing it. These factors could easily affected his incontinence.

4. Why is an indwelling urinary catheter not the best treatment for functional urinary incontinence?

Mr. Carson has functional urinary incontinence, which means he realizes he has to go to the bathroom and can hold it for a little in order to make it there in time, but he doesn’t have time to spare. An indwelling urinary catheter will release the urine continuously and the patient won’t feel the urge. Those bladder muscles will get used to not working, and total incontinence could occur once the catheter is taken out. 

5. According to the Hartford Institute for Geriatric Nursing’s standard of practice protocol, what nursing care strategies should be implemented to care for Mr. Carson’s incontinence?

There are different strategies that nurses can implement in order to care for their patient with incontinence. “Avoid indwelling urinary catheters whenever possible to avoid risk for UTI, monitor fluid intake and maintain an appropriate hydration schedule, limit dietary bladder irritants, 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 incontinence episode and utilizing barrier ointments” (Dowling-Castronovo & Bradway, 2008
). Nurses need to make sure that their patients are comfortable and trust them because the patients could be the biggest help when coming up with strategies to optimize their care. 

6. Create a discharge plan for Mr. Carson that addresses his concerns about his incontinence.

The discharge plan created for Mr. Carson could focus on his concerns regarding his incontinence situation. The nurse could discuss with Mr. Carson as well as his daughter about different strategies they could implement in the home setting to make sure his condition is manageable. If the daughter isn’t around, she could make sure that Mr. Carson is in a location where a bathroom is near and a clear path to get there is available. By limiting factors that could interrupt his access to the restroom when he needs it could help to reduce his incontinence. Also, the nurse could help come up with a healthier diet that doesn’t lead to having to go to the bathroom right away. After those topics are discussed, the nurse could go through anything else Mr. Carson wants to address and make sure everything is covered before he leaves the hospital. 

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

Orthostatic hypotension is a concern in someone with functional incontinence because if Mr. Carson tries to get up because he gets the urge to use the bathroom, he might get lightheaded and fall over. If he falls, he’s a risk for injury and he most likely would urinate himself because of his incontinence. Orthostatic hypotension needs to be addressed in order to avoid or limit the possibility of any accidents for the client. 

8. Using the information on functional incontinence from the web site, what interventions should the home health nurse implement in order to help Mr. Carson with his incontinence?

The home health nurse could come up with a meal plan and try and designate frequent times for Mr. Carson to go to the bathroom. Mr. Carson can try and train the bladder to go at certain times to try and reduce his incontinence. The nurse could also make sure that any route he would take to the bathroom is clear so he has no risk of tripping, falling, and urinating himself. The nurse needs to stress the importance of staying hydrating, because he could end up in the hospital for dehydration for limiting his fluid intake. 
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