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Case Study 14.3 Functional Incontinence
1. Functional incontinence is the “incontinence that results from factors external to the lower urinary tract such as cognitive impairments, physical disabilities, and environmental barriers” (Mauk, 2010, p. 809). It is the most common type of incontinence among elderly because they are unable to control their bladder before reaching the bathroom. The nurse would know that this is functional incontinence because Mr. Carson was trying to reach the bathroom but couldn’t because of lost balance due to issues managing the IV pole. He also doesn’t have any history of urinary tract issues or another type of incontinence, which helps rule out other types of incontinence. 
2. The environmental factors were that the IV pole got tangled in the side rail of the bed and Mr. Carson had problems managing it. He tried to rush to the bathroom and tripped over the pole. 
3. The sweet tea that Mr. Carson’s daughter brought would have acted as a bladder irritant and added to the incontinence and immediate need to go to the bathroom.
4. Indwelling catheter is unnecessary in this case because Mr. Carson doesn’t have any pathological issues that prevent him from using the bathroom and catheters come with a risk of urinary tract infections. If he had an acute illness or issues with retaining urine, then it might have been appropriate to use a catheter (Bradway & Castronovo, 2007, p.8).
5. The initial approach for incontinence should be behavioral change. The nurse should instruct the patient to avoid bladder irritants such as caffeine and NutraSweet, avoid or limit alcohol, keep a bladder diary, achieve modest weight loss in older women, adequate fluid intake (water) with increased dietary fiber intake, provide education about proper hydration and impact of dehydration, limit fluid intake closer to bedtime, and looking at the medications that may cause incontinence (Bradway & Castronovo, 2007, p. 9). 
6. According to Swearingen (2008), the day patient is discharged, he and his family (if he permits), should be given oral and written instructions about things such as diet, medications, activity, treatments, follow up appointments, any signs and symptoms that the patients should watch for, and answering any questions that the patient or family may have. 
· Evaluate the needs of patient and family
· Evaluate and address any need for assistive devices (wheel chair, walker etc), home health nurse.
· Obtain any pending orders from the physician before sitting down with the patient. 
· Set up the home health nurse and the follow up appointment for Mr. Carson via the appropriate personnel. 
· Provide patient teachings to Mr. Carson such as: 
a) Don’t take any over the counter or herbal supplements without talking to the health-care provider first.
b)  If he experiences any of the following side effects, he should contact the health-care provider immediately. The side effects are dysrhythmia, edema, bradycardia, hypotension, polyuria, rash, flushing, photosensitivity, burning, headache, fatigue, drowsiness, depression, and weakness.
c) Avoid constipation by eating fruits and vegetables, whole grains and other food high in fiber. 
d) Try to train the bladder by using the bathroom around the same times every day. 
e) Teach Mr. Carson pelvic floor relaxation techniques. 
· Talk to Mr. Carson and his daughter about proper and safe access to bathroom at home. Advice the about having well lit area, moving any wires and cables out of the path, removing any rugs that Mr. Carson may trip on, and most of all familiarizing him to everything at home in order for him to reach the bathroom in time and safely. 
· Document all the teachings and provide contact information in case they have any questions. 
7. Orthostatic hypotension can lead to lightheadedness and falls and this would further lead to the inability or delay of the person to reach the bathroom and urinate. The fall can also lead to bone fractures or other injuries that may lead to long-term problems, further adding to the problem of incontinence. 
8. According to Swearingen (2008), the nursing interventions can include: 
a) Educate the client about behavioral changes, such as reducing or stopping the consumption of bladder irritants, consuming sufficient fluids in order to remain hydrated throughout the day, negative impact of dehydration, emptying the bladder at regular schedule, avoid constipation, strengthen and tone the pelvic floor muscles. 
b) Have the client complete a 3-day voiding record
c) Assess all barriers to successful implementation of bladder training if needed. 
d) Assess the need and side effects of medication. Have the patient ask his physician to evaluate the drugs in relation to his functional incontinence. 
e) Implement an education program for the daughter of Mr. Carson as well. 
f) Evaluate Mr. Carson’s access to the bathroom during daytime and nighttime. If any obstructions are present, such as furniture or anything he could possible slip on or trip, they should be removed.
g) Check the lighting in the environment around Mr. Carson. The area must be well lit. 
h) Evaluate the effectiveness of all the interventions and make any changes needed. 
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