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Mr. Carson’s Case

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

-According to Dowling-Castronovo and Bradway (2008) “functional UI: caused by nongenitourinary factors, such as cognitive or physical impairments that result in an inability for the individual to be independent in voiding” (par. 3).  The nurse would know that he experienced functional incontinence because he has some physical impairments that make it difficult for him to get around or do things.  This caused him to trip over his IV pole and not be able to get to the bathroom quick enough.
2. What factors in Mr. Carson’s environment contributed to his incontinence?

-He lives at home alone and has some trouble ambulating because of his spinal stenosis.  His physical impairments make it hard for him to get around efficiently, and cause him to sometimes not make it to the bathroom in time.  

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

-It said that his blood pressure was 210/100, which could mean that he has too many triglycerides in his diet.  It also stated that he has an occasional beer or glass of wine, which could also contribute to his incontinence.  Also, the medications he is on could cause him to have to urinate more frequently. 

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

-Functional incontinence is caused from a physical impairment.  These physical impairments then cause incontinence issues.  A catheter should not be used because Mr. Carson needs to be 
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able to ambulate better so he can reach the bathroom on time.  He needs to be educated about safety measures and how to properly use equipment to help him get around (Dowling-Castronovo, & Bradway, 2008).

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?  According to Dowling-Castronovo and Bradway (2008) nursing care strategies for functional incontinence include: “provide individualized, scheduled toileting or prompted voiding, provide adequate fluid intake, refer for physical and occupational therapy PRN, and modify environment to maximize independence with continence” (par. 5).  Some other basic nursing care strategies for urinary incontinence include:  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, 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 incontinent episode and utilizing barrier ointments, and pilot test absorbent products to best meet patient, staff, and institutional preferences, 44 bearing in mind that diapers have been associated with UTIs (Dowling-Castronovo & Bradway, 2008).  
6. Create a discharge plan for Mr. Carson that addresses his concerns about his incontinence.

-Considering his main concern is that he will have another episode at his daughter’s house, he might consider using some adult diapers just in case.  That is completely up to him on that option.  The daughter should make sure that her house is ready and safe for her father to come stay.  He is having some ambulating issues so his daughter needs to make sure that her house is 
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safe that he will not fall again when he is trying to use the bathroom.  Also, an exercise regimen might be set up for Mr. Carson to help him to ambulate around easier.  The daughter could also make sure that her father has a cell phone on him at all times in case he does fall.
7. Why is orthostatic hypotension a concern for someone with functional incontinence?

-Orthostatic hypotension is a low blood pressure that happens when you stand from sitting or lying down (Dowling-Castronovo & Bradway, 2008).  This can be a problem with people that have functional incontinence because if they get up to go to the bathroom and experience dizziness from orthostatic hypotension it could cause them to fall and not make it to the bathroom.

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

-  Some specific interventions for functional incontinence according to Dowling-Castronovo and Bradway (2008) include:  “provide individualized, scheduled toileting or prompted voiding, provide adequate fluid intake, refer for physical and occupational therapy PRN, modify environment to maximize independence with continence” (par. 5).  The daughter should also make sure her house is safe and secured to prevent falls, and the same for his house when he starts living there again.  
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