Incontinence & Other Urinary Problems
Types of Incontinence

Stress Incontinence

· Involuntary loss of urine through an intact urethra

· Caused by sneezing, coughing, laughing, or changing position

Population Affected

· Women who have had vaginal deliveries

· Women with decreased ligament and pelvic floor support

· Women with low estrogen

· Men after radical prostatectomy 

Urge Incontinence

· Involuntary loss of urine associated with a strong urge to void that cannot be suppressed

· Patient simply cannot reach the bathroom in time

Population Affected

· Patients with uninhibited detrusor contractions

· Can occur in patients with neurologic dysfunction that impairs inhibition of bladder contraction

· Patients with overt neurologic dysfunction

Reflex Incontinence

· Involuntary loss of urine due to hyperreflexia in the absence of normal sensations usually associated with voiding

Population Affected

· Spinal cord injury patients

Overflow Incontinence

· Involuntary loss of urine associated with overdistention of bladder

Population Affected

· Patients with bladders that don’t empty normally, despite frequent urine loss

· Patients with spinal cord lesions

· Obstructions

1. Tumors

2. Strictures

3. Prostatic hyperplasia

Functional Incontinence

· Completely functional urinary system, but other factors cause incontinence
Population Affected

· Patient with severe cognitive impairment (ex. Alzheimer’s or dementia)
· These patients cannot identify the need to void
Iatrogenic Incontinence

· Involuntary loss of urine due to extrinsic medical factors, predominantly medications

· This problem usually ceases when the drug is discontinued

Population Affected

· Alpha-adrenergic agents

Mixed Incontinence

· Involuntary loss of urine related to multiple factors

Transient Incontinence

· Involuntary loss of urine that comes and goes

Population Affected

· Patients with delirium

· Infection of the urinary tract

· Medications including:

1. Anticholinergics

2. Sedatives

3. Alcohol

4. Analgesics

5. Diuretics 

6. Muscle Relaxants

7. Adrenergic Agents

· Depression

· Regression

· Excessive urine production (DM, increased intake, DI, DKA)

· Restricted activity

· Stool impaction

Geriatric Consideration

· Incontinence is NOT a normal part of aging

· The cause for incontinence should be identified and treated

· If incontinence has an abrupt, new onset, the RN should:

1. Assess for UTI

2. Perform a complete physical assessment

3. Assess bowel status (constipation, impaction)

4. Assess fluid intake

5. Assess for polyuria related to DM

6. Assess for decreased estrogen levels in postmenopausal women

Treatment
Behavioral Therapy

· 1st choice to decrease or eliminate incontinence

· Kegel exercises are a must

· Voiding diary

· Biofeedback

Pharmacologic Therapy

· Works best when used in adjunct to behavior therapy

· May use Detrol, Ditropan, anti-depressant, hormone therapy, etc.

Surgical Management

· Fix underlying anatomic or physiological problems

Nursing Management

· Provide support and encouragement

· Help the patient develop a voiding diary

· Teach Kegel exercises

· Teach the patient to recognize changes in voiding patterns, signs and symptoms of urinary tract infections

Urinary Retention

· Inability to empty the bladder completely

· Can lead to overflow incontinence

Residual Urine

· Amount of urine left in the bladder after voiding

· 50-100cc

Causes of Retention

· Surgery

· Diabetes

· Prostatic enlargement

· Infection

· Tumors

· Kidney stones

· Pregnancy

· Stroke

· Spinal cord injury

· MS or Parkinson’s

· Medications

Complications

· Chronic infections

· Kidney stones

· Pyelonephritis

· Sepsis

· Kidney failure

· Skin breakdown

