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[bookmark: bmFirstPageTitle]Functional Incontinence
1. Define functional incontinence. How would the nurse know that Mr. Carson experienced functional incontinence and not some other type? 	
[bookmark: C409797982986111I0T409798016435185][bookmark: C409797982986111I0T409798263888889]Functional incontinence is “caused by nongenitourinary factors, such as cognitive or physical impairments that result in an inability for the individual to be independent in voiding” (Dowling-Castronovo & Bradway, 2008, p. 2).  Mr. Carson does not complain of urgency, have a distended bladder, or lose urine with increased abdominal pressure.  He is fully aware of the need to urinate, but his physical mobility prevents him from getting to the bathroom in time.  Hence, he is suffering from functional incontinence (Dowling-Castronovo & Bradway, 2008).  
2. What factors in Mr. Carson's environment contributed to his incontinence?
	Environmental factors include the following: having difficulty maneuvering the IV pole, trying to untangle the IV tubing from the side rail, and not having his cane nearby for assistance.  The distance to the bathroom may have also had an impact.  Though this distance is unknown, it may have helped to have a bedside commode available.
3. What factors in Mr. Carson's diet contributed to his incontinence?  
[bookmark: C409798097453704I0T409798152777778]The sweet tea contributed to Mr. Carson’s incontinence.  Tea contains caffeine, which acts as a diuretic and produces the urge to urinate (Assessment Technologies Institute [ATI], 2010).  	Comment by Mary: The occasional beer>
4. Why is an indwelling urinary catheter not the best treatment for functional urinary incontinence? 
[bookmark: C409798097453704I0T409798155555556]	Indwelling catheters should be avoided due do the increased risk for infection.  Indwelling catheters are only used as a last resort and should be used temporarily (ATI, 2010).  
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?  
[bookmark: C409797982986111I0T409798162615741]The Hartford Institute for Geriatric Nursing recommends the implementation of four nursing care strategies for functional urinary incontinence.  Patients should have a personalized toileting schedule or be prompted to void.  The patient should also be provided with fluids to ensure adequate intake.  If needed, the nurse should refer the patient to physical and occupational therapy.  Finally, the patient’s environment should be manipulated to maximize independence and promote safety (Dowling-Castronovo & Bradway, 2008).   
6. Create a discharge plan for Mr. Carson that addresses his concerns about his incontinence. 
[bookmark: C409798097453704I0T409798926504630]	Avoid drinking alcohol, especially at night.  Like caffeine, alcohol acts as a diuretic and produces the urge to urinate.  While it is important to stay hydrated, limit your intake of fluids right before bed (ATI, 2010). In case you need to use the bathroom in the middle of the night, make sure there is a light source within reach, or use a nightlight.  Likewise, make sure the path to the bathroom is clear of rugs, cords, and any other objects.  Keep your cane next to your bed.   
7. Why is orthostatic hypotension a concern in someone with functional incontinence? 
	When a patient experiences orthostatic hypotension, there is an increased risk for falling.  Orthostatic hypotension causes dizziness, and some patients may experience syncope.   
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? 
[bookmark: _GoBack][bookmark: C409797982986111I0T409798939583333]The nurse should monitor Mr. Carson’s fluid intake and provide a proper hydration schedule.  She should create a dietary plan that limits bladder irritants.  Also, she should help Mr. Carson develop a toileting schedule to assist with bladder training (Dowling-Castronovo & Bradway, 2008).  Mr. Carson should void every two hours.  The nurse should make sure the bathroom is accessible at all times by removing any physical barriers.  If the patient’s bed is quite a distance from the bathroom, the nurse should make sure a bedside commode is available. 
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