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Case Study Seven: Functional Incontinence
1. Functional incontinence refers to problems from external factors to the lower urinary tract such as physical disabilities, cognitive impairments, and environmental barriers and not genitourinary functional problems (Dowling- Castronovo, 2008). This is the right category of incontinence for Mr. Carson because he felt the urge and acknowledges his need to void but because of his slow and unsteady gait, he is unable to reach the bathroom in time or has an increased fall risk that prevents him from voiding.  	Comment by MEdwards: Need both authors here
2. In the hospital, there is increased chance of falling, especially for the elderly because of unfamiliar surroundings and many tubings and wires for treatment that get in the way of promoting a clear path to ambulate. The unavailable nurse not answering to the call light in time could have prevented this episode of incontinence and even more important, the patient's fall. The entangled wires and unclear path have also contributed to this incident. 
3. Based on the assessment in the hospital, we can see that he enjoys foods such as salty cheeseburgers and sweet tea. This can indicate that he enjoys foods high in fat, cholesterol, and sugar. He states he occasionally has beer or a glass of wine in the evenings which if not the truth, can also lead to weight gain.  Obesity or excess weight can put more pressure on the bladder, also increasing urine episodes.  Sweet tea, or any sort of caffeine can act as a diuretic and increase voiding episodes.  Alcohol does cause dehydration and increased urination, so this can also play a role in contributing to incontinence (Mauk, 2010).	Comment by MEdwards: Plays a role in how the water in your body is elmininated
4. If we were to insert a Foley catheter into Mr. Carson, that would be getting rid of the problem temporarily, although the problem is technically still present. Inserting a Foley catheter would probably weaken the pelvic muscles further due to not using them. Another major reason for not inserting a Foley catheter unless absolutely necessary, is that it increases risk for infection. Managing hydration, answering call lights on time and teaching him on doing kegel exercises will benefit his incontinence. 
5. Proper assessment of what is causing his incontinence and solving those issues would be a good strategy to implement. Avoiding medications that may increase his chances for urinary incontinence such narcotics or CNS depressant drugs that alter his cognitive function. Any direct or indirect bladder relaxer medications should be avoided if possible. Monitor fluid intake and provide appropriate hydration. Provide an adult pad or incontinent pad to decrease chances of wet skin that may lead to skin breakdown. Change the environment around patient to facilitate continence (Dowling-Castronovo & Bradway, 2008).
6. Setting frequent times intervals for voiding will help keep the bladder empty and will train the bladder to void at certain times. Managing hydration that is focused on maintaining fluid balance is key. Providing fluids throughout the day will minimize frequent and urgency that occurs when a large amount of fluid is ingested at one time (Mauk, 2010). Perhaps avoiding fluids near bedtime will help from keeping patient to feel the need to run to the bathroom and also minimize falls due to the decrease in light. Maintaining a clear and clutter free pathway and environment is vital to ensure prompt voiding when needed. Performing pelvic muscle relaxation allows the pelvic muscle to increase in tone and strength (Mauk, 2010). 
7. Orthostatic hypotension causes the person to become dizzy and can lead to falls. If Mr. Carson feels that he needs to go to void and tries to get up and rush to the bathroom, and orthostatic hypotension occurs, he has an increased chance of falling and having another incontinent episode. 
8. Provide teaching on fluid intake spread out throughout the day and how it helps maintain fluid balance and that it can assist in preventing incontinence as previously mentioned in number 6. Besides encouraging fluids teach the patient to get up slowly and dangle legs if possible for a couple of minutes and then see how he feels when he stands up to prevent orthostatic hypotension and potential falls. Help the patient with figuring out a voiding schedule to allow him time to get to the restroom and void and providing a safe environment (Dowling- Castronovo & Bradway, 2008). 
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