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Case Study 14.3
1.) Patients with functional incontinence have mental or physical disabilities that prevent them from urinating normally, although the urinary system itself is undamaged.  The nurse would know that this is the type of continence he was experiencing because he knew he had to use the restroom but he was just unable to get their due to a physical disability.
2.)  A factor in Mr. Carson’s environment that contributed to his incontinence was the fact that his nurse did no answer his call light to help him to the bathroom.  Additionally, he did not want to bother his nurse and he had some difficulty untangling the IV pole from the side rail. He did not use his three-prong cane.
3.) The fact that Mr. Carson is receiving normal saline via IV causes him to have to urinate more; additionally, he just had drank a sweet tea which caused him to have to urinate.  A contributing factor to incontinence could be that he has an “occasional” beer or glass of wine in the evenings.
4.) “Urinary tract infections are very common in elderly persons, especially those living in nursing homes. At least 40% of all infections seen in nursing homes are in the urinary tract system; of these infections, 80% are due to urinary tract catheterization and instrumentation . UTI is of major importance because of its effect on outcomes and treatment costs. While many approaches have been used to minimize catheter-induced UTI, elimination of catheter usage remains the best method” (Newman, 2005, p. 50). This exemplifies the fact that catherizing Mr. Carson may increase his risk for infection and is not the best treatment option.
5.)  Identify and treat causes of transient UTI, develop and individualized plan of care, avoid medications that may contribute to UI, avoid indwelling catheters, consider adding weight loss as a long term goal in discharge planning, limit dietary bladder irritants, monitor fluid intake/maintain appropriate hydration status, modify environment, provide patients with usual undergarments, provide immediate cleansing after incontinent episode, and use pilot test absorbant products (Dowling-Castronovo & Bradway, 2008).
6.)  Mr. Carson should sleep in a room closest to the bathroom.  He should ambulate only with his cane.  He should use the bathroom at first urge.  If he has an incontinent episode, he should clean off immediately.  He should not drink any liquids directly before bed.  He should consider eating a more healthy diet and losing weight.
7.) He is probably unable to make it to the bathroom because his orthostatic hypotension is causing him to have decreased or limited mobility. Furthermore, this orthostatic hypotension could be caused by dehydration since he is limiting his fluids to avoid incontinence.
8.)  She should provide individualized, scheduled toileting, provide adequate fluid intake, refer for physical and occupational therapy PRN, and modify environment to promote maximal independence with incontinence (Dowling-Castronovo & Bradway, 2008).
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