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Case Study 14.3
1.           According to Smeltzer, Bare, Hinkle, and Cheever (2008), functional incontinence occurs when a person has the urge to urinate, but cannot get to the bathroom in time due to limitations in moving, thinking, or communicating. The nurse can assume this is functional incontinence as opposed to another form of incontinence because Mr. Carson has no complaints or reports of incontinence, and he has not been incontinent other than this incidence. It is also evident that Mr. Carson was attempting to get to the bathroom.
2.           Mr. Carson was unfamiliar with the equipment in his room, including the side rails of his bed and IV pole. He also was not using his three-pronged cane. He is likely unfamiliar with the hospital room surroundings as well.He also waited until his daughter left before attemping to go to bathroom
3.           According to Smeltzer, Bare, Hinkle, and Cheever (2008), alcohol is a vasodilator, diuretic, and bladder stimulant. Mr. Carson admits to having an “occasional” beer or wine in the evenings. The tea could also contribute to his incontinence. Tea, which contains caffeine, is also a diuretic and bladder stimulant. Alcohol and beverages containing caffeine can cause people to have sudden urges to urinate. The IV of normal saline could have also add to his incontinence.
4.           Mr. Carson’s incontinence is only due to not being able to get to the bathroom in time. A urinary catheter is unnecessary because he has the ability to recognize he has to urinate, and is able to urinate on his own. A urinary catheter can also lead to infection due to bacteria from the environment being introduced via catheter into the sterile urinary tract. All Mr. Carson needs is a nurse or other unlicensed assistive personnel to help assist him to the bathroom or bedside commode when he needs to urinate.
5.           According to Mauk (2010), strategies to help with functional incontinence can include limiting fluid intake and making a toileting schedule. Limiting fluids after 6 or 7 o’clock can decrease the urge to urinate later in the evening or during the night, which will decrease the chances of functional incontinence from occurring. A toileting schedule can help train Mr. Carson’s bowel and bladder so he and anyone else helping him will know when it is time for him to use the restroom, even if he is not able to completely acknowledge it. Another option is keeping a bedside commode or urinal within reach of Mr. Carson. This way he does not have to worry about getting up to use the restroom or needing anyone to help him. You might want to check out his meds
6.           Mr. Carson should intake 1500-2000 mL per day. He will restrict fluid intake after 7 o’clock PM only. He will limit his intake of alcohol, caffeine and carbonated beverages, especially at night. Mr. Carson will keep a urinal at his bedside in case of emergency at night. Mr. Carson should void at the first sign of having to urinate; do not wait. Mr. Carson will implement a bladder training schedule, involving voiding every two hours. Mr. Carson will also implement Kegel exercises into his daily routine to help strengthen his bladder muscles. He should do 15-20 Kegel exercises three times per day.Probably need to teach him that incontinence is not a normal part of aging
 
7.           Orthostatic hypotension is a concern for someone with functional incontinence because that person may recognize he or she needs to void, get up quickly, get dizzy and fall down, and then have an accident. Syncope is often associated with orthostatic hypotension, so if someone gets up quickly, his or her blood pressure drops, and he or she faints, he or she may lose control of their bladder muscles and become incontinent.  
8.           According to Bowling-Castronovo and Bradway (2008), the home health nurse should monitor Mr. Carson’s fluid intake. She should make sure he is being adequately hydrated, but not consuming excess amounts of fluids. She should monitor and restrict bladder irritants, such as spicy foods, cranberries, tomatoes, tea, coffee, alcohol, carbonated beverages, citrus fruits, and chocolate. She should teach Mr. Carson the importance and technique used for Kegel exercises. She should encourage Mr. Carson to perform 15-20 Kegel exercises three times per day. She should provide toileting assistance if needed, or assistance to get to the restroom. She should rearrange furniture and rugs so that Mr. Carson has no obstacles in his way when getting to the restroom. She should reinforce the notion that Mr. Carson needs to limit his fluids after 7 o’clock at night. She also needs to reinforce the toileting schedule of voiding every two hours. If incontinence does occur, the nurse will aid in cleaning his skin to prevent any irritation and breakdown. She will teach the importance of properly washing skin after incontinence occurs.
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