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1. 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, p1).   The nurse would know that this is functional incontinence because it was due to his physical ability to get to the toilet.  He knew he had to go, therefore, that is why he got up. Due to the fact that he fell, he was physically unable to reach the toilet in time to go to the bathroom.
2. The factors in his environment that contributed to his incontinence includes the nurse not coming to his room fast enough, the IV pole, and the chords from the IV pole that were tangled in the side rail. Also, it did not clarify this, but it would have been beneficial for Mr. Carson to have some sort of non-slip socks on his feet in order to prevent slipping or falling.
3. ************The tea that his daughter brought him most likely contains caffeine.  Caffeine is a diuretic. When a person is taking Diuretics., it causes their body to get rid of extra water, causing them to urinate more often.
4. According to Medical Author, Melissa Stoppler, “Urethral Catheters can be used for an extended period of time” (Stoppler, 2012). She also states that “All indwelling catheters that stay in the urinary bladder for more than two weeks begin to have bacterial growth” (Stoppler, 2012).  Due to the fact that Mr. Carson is only in the hospital for a check up due to his hypertension, he will not need to have this urinary catheter in place for an extended amount of time.  Also, placing an indwelling catheter into him increases his risk for a bladder infection.  She also clearly states that “urethral catheters are not used to treat urge incontinence” (Stoppler, 2012).  Rather, she suggests using an Intermittent 	Comment by Mary: You need page numbers for direct quotes	Comment by Mary: same	Comment by Mary: same
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5. Catheter if absolutely necessary. This type of catheter can be used in “individual who are not physically handicapped or mentally impaired” (Stoppler, 2012). Since Mr. Carson is not either of these, if he would be unable to make it to the bathroom for some reason, the nurse could always use an intermittent catheter instead. Also, “Avoid indwelling urinary catheters whenever possible to avoid risk for UTI” (Dowling-Castronovo & Bradway, 2008).	Comment by Mary: same	Comment by Mary: same
6. According to the Hartford Institute for Geriatric Nursing’s standard of practice protocol, some nursing care strategies that would be implemented to care for Mr. Carson’s incontinence consist of “identifying and treating the causes of transient UI, identifying and continuing successful prehospital management strategies for established UI, avoid indwelling urinary catheters whenever possible to avoid risk for UTI, monitor fluid intake and maintain an appropriate hydration schedule, and limit dietary bladder irritants” (Dowling-Castronovo & Bradway, 2008).	Comment by Mary: same
7.  If I were to create a discharge plan for Mr. Carson that addresses his concerns about his incontinence, it would consist of the following…
A. His goal before he leaves is to have few or no episodes of urinary incontinence.
B. His other goal is to remain free of any more falls
C. Provide teaching/caregiver (this would be teaching to himself, as well as his daughter) reflecting how outpatient referral and management of his hypertension.
D. Keep track of his Blood Pressure daily as well as his diet
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E. Provide a list of healthy foods that can help lower his blood pressure, as well as activities that he is able to do. 
8. According to the MayoClinic Staff, “a sudden fall in blood pressure can be dangerous. A change of just 20 mm Hg can cause dizziness and fainting when the brain fails to receive an adequate supply of blood” (MayoClinic, 2011). Since he is not drinking a lot of fluids, he is at risk of becoming dehydrated. “Even mild dehydration can cause weakness, dizziness and fatigue. Fever, vomiting, severe diarrhea, overuse of diuretics, and strenuous exercise can also lead to dehydration” (MayoClinic, 2011). Mr. Carson needs to stay hydrated so that when he stands up, he has a less change of becoming dizzy and fatigued.  If he were to pass out, he can have another episode of UI.	Comment by Mary: same	Comment by Mary: same
9. According to the information on functional incontinence from http://www.consultgerirn.org. some interventions that the home health nurse can implement in order to help Mr. Carson with his incontinence consist of checking his blood pressure and his overall condition. She can also “identify areas for improvement and enlist multidisciplinary assistance in devising strategies for improvement” (Dowling-Castronovo & Bradway, 2008).  She can also “Incorporate continuous quality improvement criteria into Mr. Carson’s existing program that he is following” (Dowling-Castronovo & Bradway, 2008).	Comment by Mary: same
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