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Functional Incontinence
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. Functional incontinence mainly means the individual has the urge to urinate, but cannot make it to the bathroom in time. Since Mr. Carson fell because he did not ask his nurse for help, he was unable to make it to the bathroom and urinated on himself. Mr. Carson has not had any problems voiding in his recent history, so the nurse believes that he has had functional incontinence and not another type of this health problem (Dowling-Castronovo & Bradway, 2008).

2. Mr. Carson’s environment is new because he was admitted to the hospital and he is not at his regular environment which is his home. Mr. Carson is in the hospital and he is not used to bothering people since he is usually on his own, so he did not want to bother his nurse to help him to the bathroom. He decided to press the button, but the nurse did not respond so he ambulated to the bathroom by himself. Since he had an IV pole and it was tangled that definitely contributed to the fall which then led to the urinary incontinence. At his home, he uses a cane to ambulate and is more aware of his surroundings. New environments or unsafe features contribute to falls, which may lead to incontinence if not helped in time. 

3. Mr. Carson’s daughter brought him a sweet tea and a cheeseburger from his favorite restaurant while he was in the hospital. He occasionally has a beer or a glass of wine at night time. I believe since he has an IV fluid with normal saline running that would increase his urge to urinate. Also geriatric patients are prone to be unable to control their bladder, so when they have to go to the bathroom they really have to go right at that moment. 
4. The nurse wants to obtain an order for an indwelling urinary catheter, but the charge nurse explains that is not the best option to use. An indwelling urinary catheter is not the best treatment because Dowling-Castronovo & Bradway, 2008 proclaim that nurses should “Avoid indwelling urinary catheters whenever possible to avoid risk for UTI.” As nurses we do not want the patient to leave the hospital with another infection or disease, from the treatment we performed. Since Mr. Carson has not had serious incontinence in the past adding an indwelling catheter would increase the risk for a UTI which we do not want Mr. Carson do develop. 	Comment by Mary: Need page nu with direct quote
5. According to Dowling-Castronovo & Bradway, 2008 there are numerous nursing strategies to perform to prevent and manage urinary incontinence.  In Mr. Carson’s sake he only has functional incontinence so these strategies include: 
1. Provide individualized, scheduled toileting or prompted voiding. 
2. Provide adequate fluid intake.
3. Refer for physical and occupational therapy PRN.
4. Modify environment to maximize independence with continence

6. A discharge plan for Mr. Carson would consist of developing a scheduled toileting or prompted voiding pattern, have regular fluid intake, and modify his daughter’s home environment to maximize independence with continence. Include information regarding his new Cardizem hypertension medication. Explain the side effects of when he should consult his doctor or not. Increase his mobility and fluid intake because those are big risks for urinary incontinence. Explain ways to make his daughter’s house safer as well as his for when he returns. For example, outside he should install handrails on stairs and steps, keep walk areas clear of snow and ice, and install adequate lighting by doorways and along walkways leading to doors. In their homes they both could secure rugs with nonskid tape as well as carpet edges, avoid throw rugs, remove oversized furniture and objects, check lighting for adequate illumination and glare control, maintain nightlights or motion-sensitive lighting throughout home and install electronic emergency response system if needed. If Mr. Carson follows these instructions he will have fewer or no episodes of UI or complications associated with UI. 

7. Orthostatic hypotension is mainly low blood pressure when the individual stands up. Orthostatic hypotension can make you feel dizzy or lightheaded, and maybe even faint. This could be a concern for Mr. Carson, because every time he stands up to rush to the bathroom he may feel dizzy and lightheaded and fall again alone in his home. He may not be able to get up and he will urinate on himself again. He is on a new medication to control this problem, so we hope this medication will help with his orthostatic hypotension (Mayo Clinic, 2012). 

8. According to Dowling-Castronovo & Bradway, 2008 there are nursing principles that can help prevent and manage urinary incontinence and these include: 
· To identify and treat causes of transient UI
· Identify and continue successful pre-hospital management strategies for established UI
· Develop an individualized plan of care using data obtained from the history and physical examination and in collaboration with other team members.
· Avoid medications that may contribute to UI. 
· Avoid indwelling urinary catheters whenever possible to avoid risk for UTI. 
· Monitor fluid intake and maintain an appropriate hydration schedule.
· Limit dietary bladder irritants. 
· Consider adding weight loss as a long-term goal in discharge planning for those with a high BMI
· Modify the environment to facilitate continence. 
· Provide patients with usual undergarments in expectation of continence, if possible.
· Prevent skin breakdown by providing immediate cleansing after an incontinent episode and utilizing barrier ointments. 
· Pilot test absorbent products to best meet patient, staff, and institutional preferences, 44 bearing in mind that diapers have been associated with UTIs. 
The home nurse can implement these principles to help Mr. Carson with his incontinence.  
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