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Case Study 14.3
1. 	In functional incontinence the person does not have any abnormalities in the genitourinary system.  Their incontinence is caused by the body not being able to move fast enough from physical disabilities, or unable to get to the bathroom in time to urinary or from the bathroom being too far away, from an environmental barrier (Mauk, 2010).  The person still has the urge to urinate and some control over when they urinate.
2.	Mr. Carson had waited for a long time to call to use the restroom because his daughter was present, and then the nursing staff did not respond immediately.  It was as though Mr. Carson did not listen to his bodies need to void and waiting so long increased his need void. The restroom was also further away than feasible for Mr. Carson as well as the IV pole proved difficult to navigate while he walked, perhaps a urinal would be a good intervention.
3.	  Mr. Carson indulges in natural diuretics such as alcohol and tea.  This can cause increased urination through frequency and urge by disabling the body’s natural anti-diuretic hormone (Renee, 2011).  Mr. Carson also had a cheeseburger from a restaurant so he probably has an increased sodium intake, causing excess fluid in his body that will be urinated out with the diuretics.
4.	A catheter weakens the bladder by making it lazy and no longer recognizing the bladder’s level of urine, this can be detrimental to the patient.  An indwelling catheter also increases the chance of urinary tract infections which can lead to further incontinence.  Mr. Carson recognizes that he needs to void and can control his incontinence by not ignoring his urge to void, there is no need for an indwelling catheter, I would encourage bladder education.
5.	Mr. Carson should be encouraged to obtain and maintain an adequate BMI, avoid caffeinated and alcoholic beverages, limit fluids only prior to bedtime, and see if he is taking any medication that may affect his need to void and alter them or their times if possible (Dowling-Castronovo, A, 2007).  These are all feasible guide lines to go by, I would also implement asking Mr. Carson if he would like to use the restroom upon hourly rounds, so that he is not putting it off and you are making yourself available for the patients needs.
6.	Mr. Carson should encourage some exercise even if minimal; seek physical therapy to be sure that his can is being used correctly for ambulation.  Mr. Carson needs to maintain his medication therapy, and avoid alcohol and caffeinated beverages.  Encourage Mr. Carson to void at first urge and not to avoid the urge, limit fluids before bedtime, but encourage fluids throughout the day.
7.	Orthostatic hypotension will be noticed when someone stands up and moves quickly.  If their blood pressure falls upon standing, they will not be able to ambulate to the restroom and will have incontinence if they are unable to make it in time.  Mr. Carson is probably experiencing fluid volume deficit, which does not give him enough fluid to adequately fill his body with blood upon standing because of gravitational fluids.
8.	The caregiver should make sure that the restroom is easily accessible to Mr. Carson, and that he is able to safely get there in a timely manner.  It could be beneficial to put Mr. Carson on a toileting schedule to ensure he is voiding in a timely manner.  If Mr. Carson is already up getting something it would be an adequate time to void.  Mr. Carson and his caregiver need to be sure he is getting adequate fluid intake and output since he has a history of something that made him be on Flomax, maybe BPH?  This will help him maintain hydration, and monitor for fluid retention and urgency.
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