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1. Functional incontinence is when people have mental or physical issue that causes them to have problems or obstacles from reaching the toilet in time.  This could mean that the person has an issue with walking, so they are unable to make it to the bathroom in time.  This person may also have problems realizing that they need to go to the bathroom.  The nurse would know that Mr. Carson is experiencing functional incontinence because he was unable to make it to the bathroom in time partly because of his stenosis which affects his walking and the IV pole he had to walk with.  Both of those factors made it harder for his to reach the bathroom in time.
2. Mr. Carson has an IV that to walk requires walking with the IV pole.  This can be difficult for patients, especially for people who have a hard time walking.  Mr. Carson has a history of stenosis, which has slowed down his walking and required him to use a walker.  He is also staying in a hospital room, which can be hard to orient around and get used to.  All of these factors can contribute to his functional incontinence.  
3. Mr. Carson drank a sweet tea.  Tea is a diuretic, which can promote urination faster than any other normal liquid.  Drinking this tea will cause Mr. Carson to have to use the bathroom faster than usual.
4. To treat functional incontinence, the underlying cause of the insentience or main factor should be treated.  Changing the lifestyle or modifying the factors that are causing the functional incontinence of the patient will hopefully help their problem.  Uncluttering a room can help a patient who has a hard time walking.  Wearing clothes that are easy to get off quickly can help a patient who has a hard time handling buttons or zippers.  It may also be helpful for the patient to strengthen their pelvic muscles, by doing kegal exercises.  Using a catheter for a person with functional incontinence may increase their risk for having a UTI.
5. To treat Mr. Carson’s functional incontinence, there a couple strategies that the nurse can begin to do to care for him.  The first thing the nurse should do is recognizing the causes of his functional incontinence.  Once these factors are recognizes, they can be modified to help treat the incontinence.  Mr. Carson’s surrounding in his room should be evaluated, because of this walking ability.  He would walk better in a room that is less cluttered, especially when he has to use an IV pole and/or walker.  The nurse should also monitor his fluid intake, like what liquids he is drinking and how much.  Liquids such as diuretics will cause him to urinate more frequently.  It would also be helpful for Mr. Carson to be wearing undergarments that are easy for him to remove quickly.
6. Mr. Carson has hypertension, and is taking some medications to treat that.  It is important for him to remember that this can also be a cause for urinary incontinence.  While staying at his daughters, it will be important for him to familiarize himself with these new surroundings.  He should know where all of the bathrooms are, have clear and easy ways to get to them, and night-lights for at nighttime.  It will also be helpful for his daughter to be around as much as she can to help her father walk around the house safely.  
7. Orthostatic hypotension can be a concern for someone with functional incontinence.  Orthostatic hypotension is low blood pressure upon standing.  This can last a few seconds, or minutes.  When having orthostatic hypotension, standing up can take a little longer than it does for someone without orthostatic hypotension.  When Mr. Carson stands, he may feel dizzy or faint.  He then needs to sit down, because it will not be safe for him to try to ambulate to bathroom when he feels this way.  This will make Mr. Carson have to take a little more time to get to the bathroom.
8. The nurse needs to assess Mr. Carson’s BP and other vital signs.  His orthostatic hypotension is now a major factor in his functional incontinence.  The nurse needs to make sure that Mr. Carson has an appropriate environment, that he is taking in appropriate fluids and at proper amounts, and the nurse also needs to teach Mr. Carson and his daughter how to treat and manage his functional incontinence on their own.
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