Urinary Elimination
8. Describe nursing interventions that can be used to manage urinary incontinence effectively.  Pg 1508
a. Behavioral Techniques
i. Pelvic floor exercises:  Kegel exercises to strengthen pelvic floor muscles and sphincter muscles.
ii. Biofeedback:  Measuring devices are used to help patient become aware of when pelvic floor muscles to contract.
iii. Electrical stimulation: Electrodes are placed in the vagina or rectum that then stimulate nearby muscles to contract.
iv. Timed voiding or bladder training: May be used w/ biofeedback. Keeps track when pt plans to void. Bladder training involves biofeedback &muscle training.
b. Pharmacologic Treatment
i. Treatment dependent on type of incontinence. Some meds may inhibit contractions of the bladder, others may relax muscles, &some tighten muscles @ the bladder neck & urethra.

ii. Estrogen may be used in postmenopausal women to relieve atrophy of involved muscles.

iii. Collagen may be injected into the tissue around the urethra to add bulk & help close the urethral opening.

c. Mechanical Treatment

i. Pessaries: A stiff ring that is inserted into the vagina, where it helps to reposition the urethra. May be placed by the pt or the nurse.
ii. External barriers Adhere to the urethral opening to stop urine leakage. Small foam pad placed over urethral opening.
iii. Urethral insert: small device, like a plug that fits into the urethra.  Remove to void and is replaced.

iv. Surgical intervention: last resort.  Type of surgery depends on the cause of incontinence.

9. Describe nursing interventions that can prevent the development of urinary tract infections. (IN THE POWERPOINT)
i. Increasing fluid intake. (drink 8 to 10 8oz glasses of water daily and drink 10oz of cranberry or blueberry juice daily.
ii. Instructing patient in preventive measures

iii. Hygiene

10. Plan, implement, and evaluate nursing care related to nursing diagnoses associated w/ urinary problems. (IN THE POWERPOINT)
i. Plan-  Patient is ambulatory & not experiencing difficulties w/ urinary system normal voiding is not the problem. Trauma or illness could be the factor.

1. Produce urine output about equal to fluid intake

2. Maintain fluid and electrolyte balance 

3. Empty the bladder completely @ regular intervals. 

4. Report ease of voiding.

5. Maintain skin integrity.

ii. Implementing-
1. Health Promotion: Client education, promoting normal micturition; stimulation of reflex, maintenance of habits & fluid intake, Promoting complete bladder emptying, Preventing infection: hygiene & acidifying urine.
2. Acute Care: Maintaining elimination habits, Medications Urethral catheterization, & Alternatives to urethral catheterization (condom catheters & suprapubic catheters) 
iii. Evaluating- Evaluates the effectiveness of a pla of care to promote health urinary functioning by checking whether the patient has met the individualized patient goals specified in the plan. The care is considered effective if the patient expresses satisfaction w/ regular voiding pattern & is able to:
1. Produce a sufficient quantity of urine to maintain fluid, electrolyte, & acid-base balance.
2. Empty the bladder completely at regular intervals w/o discomfort.
3. Provide care for urinary diversion & know when to notify physician.
4. Develop plan to modify any factors that contribute to current urinary problems or that might impair urinary functioning in the future.
5. Correct unhealthy urinary habits, such as delaying voiding, drinking insufficient fluids, or abusing diuretics
 Fluid & Electrolyte Guidelines

1. Explain the principle of osmosis, diffusion, active transport, & filtration. Pg 1677-78
a. Osmosis- The solvent, water, passes from an area of lesser solute concentration & more water to an area of greater solute concentration & less water until equilibrium is established. Volume of more concentration solution increases & the volume of the weaker solution decreases.  Osmolarity is the concentration of particles in a solution, or pulling power. Isotonic the same concentration of particles or osmolarity. Hypertonic has greater osmolarity than plasma.  Hypotonic solution has less osmolarity than plasma.

b. Diffusion- Solutes move freely throughout a solvent.  Solutes moves from an area of higher concentration to an area of lower concentration (downhill) until equilibrium is established.  Gases, oxygen, & carbon dioxide exchange in the lung’s alveoli & capillaries occurs by diffusion.
c. Active Transport- Requires energy for the movement of substances through a cell membrane from an area of lesser solute concentration to an area of higher solute concentration.  Adenosine triphosphate or ATP stored in all cells is released from a cell & supplies energy for solute movement in & out of the cell (pumping uphill).

d. Filtration- Passage of fluid through a permeable membrane.  From an area of high pressure to one of lower pressure.  Capillary filtration results from the force of blood pushing against the walls of the capillaries.  Hydrostatic pressure is the pushing force.  When the pressure in the capillaries exceeds the surrounding interstitial space fluids & solutes are forced out of the capillary wall into the interstitial space.  Colloid osmotic pressure is the pulling force.  Reabsorption is the process that acts to prevent too much fluid from leaving the capillaries no matter how high the hydrostatic pressure.

2. Know the difference between heat stroke & heat exhaustion.

a. Heat exhaustion occurs when the body is not able to maintain normal functions because of the excessive loss of body fluids and salts. In effect, the body is trying to protect itself from a greater rise in body temperature.

b. Heat stroke is a life-threatening emergency. It is the result of the body's inability to regulate its core temperature. As the body's water and salt supplies dwindle, its temperature rises to extreme levels. 

QUESTIONS 3,4, & 5 is w/in the table on pg. 1674-76

6. Describe the normal function of systems that regulate fluids & electrolytes.  TABLE ON PG. 1682
