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1.
Functional urinary incontinence is when a person recognizes the need to urinate, but cannot make it to the bathroom. The factors that contribute to functional incontinence may include environmental barriers, dementia, disorientation and weakness. In Mr. Carson's case, the fact that Mr. Carson knew that he needed to urinate, but could not reach the bathroom because of environmental barriers both correctly describes the situation and almost mirrors the definition of functional incontinence word for word. (Mauk, 2010)

2.
Environmental factors are the primary cause of Ralph's incontinence in this case. The IV pole catching on the side rail meant that Mr. Carson had to stand longer than he should have. Tripping over the IV pole left him on the floor, unable to get up and go to the bathroom before his bladder could not contain the amount of urine any longer. His daughter would be another contributor, because Mr. Carson wished to wait until she left before urinating. The largest environmental factor at play here, however, was the lack of response from the nurse to the call light. This is negligent on the nurse's part, and 
the other two environmental factors could have been mitigated were she there to manage the equipment for the patient. (Bowles, 2011)

3.
The immediate dietary considerations include Mr. Carson's sweet tea and the IV fluids. Caffeine and sweeteners from the tea can exacerbate urinary incontinence. Combine that with the increase in fluids from the IV saline, and his kidneys have plenty of fluids to filter out. This means that he has reduced capacity to hold fluids in his bladder and increased fluids in the bladder. It's a double whammy. There are studies that indicate that fatty or rich foods, like the cheeseburger, can also exacerbate urinary incontinence, as well. That alone would be enough to explain the situation, but if you add in his previous alcohol use, which can cause long-term bladder effects, it's a perfect storm for the poor man to end up in his own urine.  (Mauk, 2010)

4.
Indwelling urinary catheters significantly increase the likelihood of a urinary tract infection, and if the nurse in question had paid attention to her call lights, Mr. Carson 
would not have ended up on the floor. He is capable of walking with assistance, so a catheter really is unnecessary. The benefits of lightening the nurse's work load do not outweigh the risks of causing a potentially dangerous infection for the patient. (Mauk, 2010)

5.
The main strategies that are recommended by Castronovo and Bradway (2007)  are extensive assessment of the patient's cause and contributing factors to incontinence and a toileting diary. In the case of functional incontinence for someone who has ambulation issues, like Mr. Carson, regular visits to the bathroom are recommended. The nurse or Mr. Carson should document how much urine is output at each visit and any episodes of incontinence inbetween those times. Other important interventions include the attending nurse responding to any requests for help in a prompt fashion and restricting caffeine and artificial sweetener intake. The important point to take home here is that functional incontinence can primarily be controlled by a change in routine, rather than requiring strengthening of muscles, medications or a catheter. (Dowling-Castronovo & Bradway, 2007)

6.
The biggest emphasis for discharge will need to be on making sure that Ralph has a clear path from wherever he sleeps to the bathroom, the kitchen to the bathroom and whatever room he spends most of his time in to the bathroom. A lack of environmental obstructions is the easiest way to ensure he has nothing to trip over. Other important points to cover include reduction in caffeine and alcohol consumption and proper administration of medications, especially his flomax. (Mauk, 2010) What about getting some physical therapy to help his gait? And he needs to be on a routine void schedule. Maybe some of his meds is causing this.
7.
Urinary incontinence can lead to orthostatic hypotension, because the embarrassment of losing bladder control may cause a person to restrict their fluid intake. Urinary incontinence may cause a person to be socially isolated, especially for someone who is as self-conscious as Mr. Carson. The only way that a person can be sure they won't have any accidents is if there is no urine to begin with, and thus they decide to withhold fluids from themselves. With the lack of fluids on board, any change in orientation to gravity can cause a shift of blood from the brain, leading to syncope. (Mauk, 2010)

8.
First and foremost, this nurse will need to emphasize the need for adequate fluid intake in her teaching. Every system in the body needs water to correctly function. She also should establish a regular toileting schedule, rather than Ralph simply waiting for the urge to appear. Here, the toileting diary once again becomes quite helpful. A urinal, in case of emergencies, may be a useful tool, as would an examination of his diet since leaving the hospital. Making sure that Mr. Carson has restricted his intake of alcohol, caffeine, sweeteners and rich foods could be extremely helpful. The nurse should also examine the house and move any obstacles that could hinder the patient from reaching the bathroom. (Dowling-Castronovo & Bradway, 2007)
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�Your header in the upper left should be all capiltal lettere


�Be careful on laying blame because she may have been with another patient and could not leave them, He is the one that waited till his daughter  left.


�Again be careful in laying the blame. Where was everybody else?





