11) INCONTINENCE: most common in older adults. Involuntary loss of urine associated w/ strong desire to pee. Associated w/ involuntary contractions of detrusor hyperreflexia or decreased wall compliance. Stress: most common in woman younger than 60 y/o and men w/ prostate surgery. Cough, sneeze, laugh, or exertion causes involuntary loss of continence. Overflow: overdistension of bladder associated w/ urethral obstruction (gall stones/ enlarged prostate) Mixed: combo of stress and urge incontinence, most common in older women. Functional: involuntary loss of urine due to dementia or immobility. Neurologic Bladder: bladder dysfunction caused by neurologic disorders. Dyssynergia: loss of coordinated neuromuscular contraction Paradoxical incontinence: incontinence in spite of normal voiding: suggests ectopic urethral orfice outside urinary sphincter mechanism
 12) ENURESIS: caused by UTIs; neurological congenital defects of meatus, urethra, and bladder neck; allergies; alteration in prostaglandin secretion. Diabetes mellitus and diabetes insipidis increase normal output. In kids could be caused by late maturing resulting in a smaller bladder than most kids their age. An increased ADH level @ night results in less urine output at night which is ideal. Primary: child has never been continent Secondary: (acquired) kid had dryness for at least 3-6 months prior to returning to incontinency. Nocturnal Enuresis: incontinent @ night and more than 1 time per month. Diurnal Enuresis: wetting in daytime
Tx: drinking/voiding charts, urinalysis, physical exam.
13) GLOMULAR FILTRATION RATE (GFR): provides best estimate of functioning renal tissue. Loss or damaged nephrons lead to decrease in GFR.

GFR X (PIN) = UIN = V  -or-  GFR (ml/min) = UIN X V
                                                                                PIN

PIN= plasma concentration of insulin

UIN= insuline concentration of urine

V= volume of urine per unit of time

14) CREATININE CLEARANCE: creatinine is produced by muscle & released into blood @ relatively constant rate. Can be used clinically. Creatinine clearance provides a good measure of GFR b/c only 1 blood sample is required.
- 24 hr specimen and discard first void of morning

- 80% filtered through kidney & 20% reabsorbed

- sensitive for filtration

-kidney dysfunction…urine creatinine decreases…serum creatinine increases along with BUN levels

15) ACUTE RENAL FAILURE: sudden decline in kidney function w/ a decrease in glomerular filtration.. most common symptom is oliguria (<400cc/24hr) can be pre-renal (hemodynamic), intra renal (Parenchymal), or post renal, obstruction
      CHRONIC RENAL FAILURE: progressive loss of renal function associated w/ systemic diseases like hypertension, diabetes mellitus, etc. Proteinuria (protein accumulates in interstitial space & cause inflammation) & Angiotension II (promotes vasoconstrictionand activity of inflammatory cells and growth factors partaking in scarring) are both proven to advance chronic renal failure
