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1. Define functional incontinence.  How would the nurse know that Mr. Carson experienced functional incontinence and not some other type?	Comment by Mary: Use a title on this line
“Inability of a usually continent person to reach the toilet in time to avoid unintentional lass of urine.” (Davis, 2005, p. 1087)
After evaluating the definition of what functional incontinence is, it became clear that it describes the situation that Mr. Carson was in.  He had to go to the bathroom but held it due to his daughter visiting, he pushed the call light and had no response and then tried to go to the bathroom on his own and tripped over his IV pole falling to the ground and urinating on the floor.  His incontinence was not due to any of the other kinds of incontinence a person can experience.
2. What factors in Mr. Carson’s environment contributed to his incontinence?
The fact that Mr. Carson’s daughter came to visit caused him to hold his urine in until she left, then he had to wait on the staff to assist him to the bathroom.  He was also hooked up to an IV pole that limited on how easily he could access the bathroom.  He already has difficulty walking and uses a cane, this situation made his stability worse making him at risk for the fall.
3. What factors in Mr. Carson’s diet contributed to his incontinence.
Mr. Carson is receiving IV fluids of Normal Saline continuously which will really increase his need to urinate.   Mr. Carson will occasionally drink a beer or glass of wine in the evening which would cause him to have to urinate more frequently as well.  What about the tea and salty burger?
4. Why is an indwelling catheter not the best treatment for functional urinary incontinence?
Because Mr. Carson is able to hold his urine and urinate on his own.  The reasons he had the incontinence was due to the fact that he held it for so long, he was not used to pushing the IV pole around and should have had help and he walk fairly slow as well.  All of these factors together are what caused Mr. Carson to be incontinent.  Catheter use is for patients that do that have any urge with needing to urinate and are unable to get out of bed, a catheter for these patients help to prevent breakdown of their skin from being incontinent.  Catheters can also be used for different surgeries as well.  Mr. Carson does not fall into either of those categories.
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?
“Avoid medications that may contribute to UI, avoid indwelling urinary catheters whenever possible to avoid risk for UTI, monitor fluid intake and maintain an appropriate hydration schedule, limit dietary bladder irritants, and modify the environment to facilitate continence.” (Dowling-Castronovo, & Bradway, 2008)	Comment by Mary: Comma before the &
These are examples of things to limit to prevent Mr. Carson’s risk of incontinence in general, but the main interventions that aides in functional incontinence would be to modify his environment to facilitate incontinence? because that was the reasoning for his incontinence.
6. Create a discharge plan for Mr. Carson that addresses his concerns about his incontinence.
A list of possible interventions to help prevent Mr. Carson’s functional incontinence from occurring regularly would include:
· Ensuring adequate access to a restroom regularly
· Using cane to make walking easier and more efficient when going to restroom
· Avoid holding urine to reduce urge and hurrying to restroom
· Drink majority of fluids in the morning to try and avoid trips to the bathroom in the middle of the night
· Ensure clear pathways to restroom to prevent tripping or falling
· No loose throw rungs in home or other possible fall risks during trips to the bathroom
· Urinal at bedside?
7. Why is orthostatic hypotension a concern in someone with functional incontinence.
“A positive test for orthostatic hypotension  occurs if the patient becomes dizzy or loses consciousness upon sitting or standing.” (Davis, 2005, p. 1536)
If Mr. Carson became dizzy upon sitting or standing due to a shift in blood and dropped blood pressure, this would greatly increase his risk of being able to safely making it to the bathroom and therefore at risk for incontinence. People with ortho BP need to rise slowly and sit for a while on edge of bed and he needs to get there as soon as he can so he probably does not wait.
8. Using the information on functional incontinence from the website http;//consultgeririn.org, what interventions should the home health nurse implement in order to help Mr. Carson with his incontinence?
She would make sure to modify the patients environment to prevent functional incontinence. (Dowling-Castronovo , & Bradway, 2008)  This would include: appropriate lighting, removing obstacles to prevent tripping, ensure patient is in close proximity to a bathroom at all times, and the use of high stools or handle bars in the bathroom.	Comment by Mary: Comma before the & and use a & in a cite with brackets and the word and if not in brackets
	The patients environment is very important to reduce his incontinence because that is the main cause for his incontinence all with his slightly slow and unsteady walk/gait.  Ensure a safe and  appropriate environment for Mr. Carson is key in preventing his functional incontinence.  
The home care nurse should assess Mr. Carson’s environment for safety to ensure that he can easily access the restroom and make adaptations as necessary. The nurse should help create an individualized toileting schedule, and his daughter should be instructed to remind Mr. Carson to void at regular intervals. The nurse should assess for the need for physical therapy and make the referral if needed. The nurse should teach Mr. Carson to maintain adequate hydration, but to avoid liquids too close to bedtime. Finally, the nurse should teach Mr. Carson to avoid bladder irritants that may cause frequent urination.
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