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1. According to Mauk (2010), functional urinary incontinence “Results from factors external to the lower urinary tract such as cognitive impairments, physical disabilities, and environmental barriers,” (Mauk, 2010, p. 809). Due to Mr. Carson falling, the nurse would know his instance of incontinence was functional.  He needed to void but was injured after getting tangled up in the IV wiring. 
2. Like I mentioned before, his instance of incontinence was related to environment barriers in the hospital that caused his fall and inability to reach the bathroom. So the two main factors that contributed to the environmental barriers would be the side rail and IV pole.	Comment by Mary: What about him waiting till his daughter left
3. The factors in his diet that contributed to his incontinence would be the tea that his daughter brought in for him. Like a lot of other fluids, it causes the need to void.  In combination with his IV fluids the need to void has increased a tremendous amount.  
4. Inserting an indwelling catheter has a lot of negative side effects. The risk for infection goes up as well as retraining the bladder after the removal of the catheter. 
5. According Hartford Institute for Geriatric Nursing, nursing care strategies that would help Mr. Carson with his functional incontinence include, “Identify and treat causes, develop an individualized plan, avoid medications that may contribute to UI, monitor fluid intake and appropriate fluid schedule, and limit dietary irritants,” (Dowling-Castronovo & Bradway, 2008). 	Comment by Mary: Page number?
6. A good discharge plan for Mr. Carson may include, limiting the amount of fluids he drinks at night before going to bed, maybe try suggesting using the restroom on a more scheduled basis, and making sure he makes the trip to the bathroom at the first sign of the urge to void. Keeping the pathways to the restroom clear of any barriers is another thing to suggest. 
7. Symptoms of orthostatic hypotension include blurry vision, weakness, fainting, dizziness, confusion, nausea, and lightheadedness upon standing. Each of these symptoms would cause a delay in using the restroom and a concern for patients with functional incontinence. 
8. According to Hartford Institute for Geriatric Nursing interventions that the home health nurse should implement include, “Modify the environment to facilitate continence, provide patient’s with usual undergarments in expectation of continence, if possible, prevent skin breakdown by providing immediate cleansing after an incontinent episode and utilizing barrier ointments,” (Dowling-Castronovo & Bradway, 2008). Each of these interventions are a healthy and on the right path of success.	Comment by Mary: Page number
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