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1. Define functional incontinence. How would the nurse know that Mr. Carson experienced functional incontinence and not some other type?	Comment by Mary: APA calls for a title on this first line

According to Mauk (2010), functional incontinence refers to problems that relate to factors that are external from the urinary tract, such as cognitive impairments, physical disabilities, and environmental barriers. Based on Mr. Carson’s experience, it is obvious to the nurse that he is experiencing functional incontinence rather than another type, such as stress incontinence, urge incontinence, mixed incontinence, or overflow incontinence. Mr. Carson was incontinent not because he couldn’t make it to the bathroom, instead he was incontinent because of the environmental barriers that prevented him from making it to the bathroom. He has difficulty managing the IV pole and because he gets tangled up on his bed rails he falls. After he falls he is not able to get up, and as a result falls. This is considered to be functional incontinence and the nurse must assess the room and remove the barriers that resulted in this.

2. What factors in Mr. Carson’s environment contributed to his functional incontinence?
The factors in Mr. Carson’s environment contributed to his functional incontinence. These barriers include the inability of Mr. Carson to manage his IV pole and the tubes that were associated with it. His inability to move about the room freely also contributes to fall that Mr. Carson experienced.

3. What factors in Mr. Carson’s diet contributed to his incontinence?
The factors in Mr. Carson’s diet have contributed to his incontinence. According to Mauk (2010), there are many common beverages that may be irritating to the bladder, including carbonated beverages and caffeine. “Carbonated and caffeinated beverages, such as citrus juices, and aspartame are among the products considered to be bladder irritants” (p. 486). It is important that Mr. Carson cut sweet tea and any other caffeinated or carbonated beverages out of his diet. Family members should not be encouraging and bringing these beverages to the facility.

4. Why is an indwelling urinary catheter not the best treatment for functional urinary incontinence?
According to Mauk (2010), indwelling urinary catheters are no longer considered the first line of defense for incontinence problems. Indwelling urinary catheters are associated with a wide variety of infections and skin related problems. Urinary catheters are also associated with bladder stones, epididymitis, and chronic renal inflammation. Instead, the caregivers should focus on removing obstacles from Mr. Carson’s environment and encourage bladder training and using the restroom on a regular schedule.

5. What nursing care strategies should be implemented to care for Mr. Carson’s incontinence.
According to Dowling-Castronovo and Bradley (2008), there are several strategies that should be implanted in caring for patients with urinary incontinence. These include identify and treating causes for the urinary incontinence, avoiding complications that may be contributing to the incontinence, avoiding indwelling catheters whenever possible, maintaining hydration, limiting dietary irritants, modifying the environment, and preventing skin breakdown. By implementing these factors, managing the incontinence can be much more effective.

6. Create a discharge plan for Mr. Carson that addresses his concerns about his incontinence.
When Mr. Carson is discharged from the facility it is important that several things be implemented in his home before he is able to safely return home. First and foremost, making sure that his home is free from clutter is the most important. Next, it is important that Mr. Carson’s diet does not include factors that may be adding to his urinary incontinence. This would include setting up meals that healthy and nutritious and in the best interest of Mr. Carson. It would also be a good idea that Mr. Carson is supplied with briefs or Attends in order to manage any incontinence that he might have. This would help to prevent him from ruining several pairs of clothes along with not having to do as much laundry. Having a regular care giver to check on Mr. Carson is also important. Having a regular caregiver checking up on him can also help to measure and understanding how his incontinence in progressing or getting better.

7. Why is orthostatic hypotension a concern in someone with functional incontinence?
Some medications used to treat incontinence produce side effects such as dizziness and orthostatic hypotension. When an individual’s blood pressure drop with standing, they may experience dizziness. This dizziness could be a precipitating factor and add to the risk of the patient falling. It is important that if a patient is taking medications for urinary incontinence that they also be monitored for the side effects that are associated with those medications.

8.  What interventions should the home health nurse implement in order to help Mr. Carson with his incontinence?
The home health nurse should implement several things in order to help Mr. Carson deal with his incontinence. It is important for the nurse to not judge Mr. Carson and his incontinence issues. It is also important for the home health nurse to make sure the home is safe and is free from clutter. This will allow Mr. Carson to be able to get to the bathroom quicker when he feels the urge to void. The nurse should also make sure that medication is clearly labeled and set out to make sure that Mr. Carson is taking the correct medication and at the correct time. It is important for the home health nurse to make sure that all parameters are set in order to better manage the incontinence issues that Mr. Carson is dealing with.
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