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Question 1
	Functional incontinence is when the lower urinary tract function is intact but other factors cause incontinence (Smeltzer, Bare, Hinkle, & Cheever, 2010).  These factors include cognitive and physical impairment.  Cognitive impairment makes it difficult for individuals to identify the need to void while physical impairment makes it difficult for individuals to reach the toilet in time.  Other types of incontinence include stress, urge, and iatrogenic incontinence.  Stress incontinence is involuntary loss of urine while sneezing, coughing, or changing position.  Mr. Carson most likely does not have stress incontinence as it normally affects women.  Urge incontinence is involuntary loss of urine due to a strong urge to void.  Mr. Carson doesn’t have urge incontinence as it occurs with neurologic dysfunction.  Iatrogenic incontinence is the involuntary loss of urine due to medications.  Mr. Carson takes Flomax which relaxes the muscles of the bladder and prostate to allow for urine to flow easier (Skidmore-Roth, 2012).  
Question 2
	There are several factors that contributed to Mr. Carson’s incontinence.  He has an unsteady, slower gait due to spinal stenosis.  The nurse or aid did not respond to Mr. Carson’s call for assistance in a timely manner.  The IV tubing is tangled in his side rail and he has difficulty maneuvering with the IV pole.  He also did not have his cane to help him ambulate.  It would have been helpful for the nurse to give Mr. Carson a urinal in case she didn’t make it to him promptly.
Question 3
	To promote urinary continence, it is important to avoid bladder irritants such as caffeine, alcohol, and aspartame (Smeltzer et al., 2010).  Mr. Carson had a sweet tea which has caffeine and he occasionally drinks beer or wine.
Question 4
	Catheterization is used when urine cannot be eliminated naturally and for patients with urologic disorders and decreased kidney function (Smeltzer et al., 2010).  Patients should only be catheterized if necessary since it can cause urinary tract infections.  Behavioral therapy is usually the first choice for urinary incontinence.
Question 5
	According to Dowling-Castronovo and Bradway (2008), there are general principles that a nurse should follow to prevent and manage urinary incontinence.  The nurse should identify and treat the cause of urinary incontinence.  The nurse should identify strategies that worked for the patient before being admitted to the hospital.  It is important to develop an individualized plan of care for the patient and avoid medications that may contribute to incontinence.  If possible, indwelling urinary catheters should be avoided to decrease risk of urinary tract infection.  Bladder irritants should be avoided and fluid intake should be monitored.  The environment should be setup to facilitate continence.    
Question 6
	Mr. Carson should be aware of his amount of fluid intake along with the time of fluid intake (Smeltzer et al., 2010).  He should avoid bladder irritants such as caffeine, alcohol, and aspartame.  He should void regularly, which is five to eight times a day or every two to three hours.  It may be helpful to void first thing in the morning, before each meal, and before going to bed.  He should perform pelvic floor muscle exercises every day.  
Question 7
	Orthostatic hypotension is a concern for Mr. Carson especially since he has functional incontinence.  If Mr. Carson rises quickly from sitting to standing, his blood pressure could drop low enough to cause him to pass out.  He may be in a hurry to get to the bathroom so that he does not have an accident.  
Question 8
	The home health nurse could help modify Mr. Carson’s home environment to allow for continence (Dowling-Castronovo & Bradway, 2008).  She should make sure that there is a clear and well lit path to the bathroom.  She should also make sure that Mr. Carson has his cane next to him at all times.  The home health nurse should provide physical and occupational therapy that would help Mr. Carson with ambulation especially to the bathroom.  This could be practicing standing from sitting and increasing walking distance.  The home health nurse should setup a scheduled toileting routine for Mr. Carson.  She should also encourage him to void as soon as he feels the urge.  
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