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EXPECTED STAFF (Cognitive) COMPETENCIES

1. Identify the prevalence of urinary incontinence and the risk factors associated with involuntary loss of urine.

2. Identify the causes of transient incontinence.

3. Identify the types of persistent urinary incontinence, with associated signs and symptoms.

4. Discuss assessment options for urinary incontinence.

5. Discuss treatment options for urinary incontinence.

6. Assess the appropriate use of indwelling urinary catheters.

EXPECTED STAFF (Clinical) COMPETENCIES
	Behaviors
	How validated
	Novice
	Advanced Beginner
	Competent
	Proficient
	Expert

	1. Assess and evaluate a client at risk of developing urinary incontinence.
	Direct observation and documentation of patient teaching
	
	
	
	
	

	2. Develop a care plan for a client experiencing urinary incontinence.
	Direct observation
	
	
	
	
	

	3. Implement behavioral, pharmacological, surgical equipment and devices for the older adult experiencing urinary incontinence
	Direct observation; while teaching, observe
	
	
	
	
	


Competency 1.  Identify the prevalence of urinary incontinence and the risk factors associated with involuntary loss of urine.

A. Urinary incontinence is defined as involuntary loss of urine sufficient to be a problem to the older adult.

B. Over 13 million Americans are affected by urinary incontinence.  Approximately 15% to 30% of noninstitutionalized older adults are affected, including 19% of men and 39% of women.  In nursing facilities, 50% or more of the patients are incontinent and 30% of this population also experience fecal incontinence.

C. Prevalence of urinary incontinence does increase with age, but is NOT a normal part of the aging process.  It is the second leading risk factor for institutionalization.

D. Direct costs of urinary incontinence in community dwelling older adults are estimated to be over $7 billion annually.  In long-term care nursing facilities, the annual estimated cost is $3.3 billion.

E. Risk factors associated with incontinence include immobility, impaired cognition, medications, morbid obesity, smoking, fecal impaction, delirium, environmental barriers, high-impact physical activities, diabetes, stroke, estrogen depletion, and pelvic muscle weakness.  Low fluid intake (especially water) or excess caffeine or alcohol, which has a diuretic effect, may cause bladder irritation leading to increased urgency.

Competency 2.  Identify the causes of transient incontinence.

The Agency for Health Care Research and Quality (AHRQ) identifies two types of urinary incontinence: (1) transient (acute) and (2) established (chronic).  Transient incontinence is characterized by the sudden onset of potentially reversible symptoms.

The causes of transient incontinence can be remembered through the acronym, DIAPPERS.

· Delirium

· Infection (e.g., untreated Urinary Tract Infection)

· Atrophic vaginitis or urethritis

· Pharmaceuticals

· Psychological – depression or other psychological disorders that affect motivation or function

· Excess urine production

· Restricted mobility / restraints

· Stool impaction or constipation, creating additional pressure on the bladder and causing urinary urgency and frequency.

Competency 3.  Identify the types of established (chronic) urinary incontinence, with associated signs and symptoms.

A. Urge incontinence is associated with a strong urge to void, often caused by an overactive detrusor muscle that causes excessive involuntary bladder contraction.  Other symptoms include urinary frequency, nocturia, and enuresis.  Neurological conditions, such as stroke, suprasacral spinal cord lesions, and multiple sclerosis are associated with urge incontinence. Older adults may complain of the sudden urge to urinate and the inability to hold urine (ied “key in lock” phenomenon where an individual may be able to hold urine for a long period and then suddenly have the urge to void as entering their home with the key in the lock. 

B. Stress incontinence is an involuntary loss of urine associated with activities that increase intra-abdominal pressure.  Older adults may complain of small amounts of daytime urine loss that occur during physical activity or with increased intra-abdominal pressure (e.g. coughing, sneezing, bending, lifting, or laughing).  The cause is pelvic muscular weakness or urethral hypermotility.

C. Overflow incontinence is the voluntary release of urine when the bladder becomes overly full due to a blockage, but the individual would not feel the urge to urinate.  Overflow incontinence may present with stress or urge symptoms.  This is caused by low tone bladder muscle, or a bladder outlet or urethral obstruction leading to overdistention and overflow.  Patients describe frequent, constant, or post void dribbling, urinary retention with hesitancy or an uncomfortable sensation of fullness or pressure in the lower abdomen.  Conditions associated with overflow incontinence include drug side effects, radical pelvic surgery, diabetic neuropathy, low spinal cord injury and benign prostatic hyperplasia (BPH).

D. Functional incontinence occurs when a physical or psychological impairment reduces the patient’s ability to recognize signals for voiding, find an appropriate place to void and their ability to maintain continence. Functional incontinence may be seen post-operatively when an older adult’s overall functional status has been compromised, or in older adults with dementia.

E. Mixed incontinence.  Mixed incontinence is a combination of two or more types of incontinence, most often stress and urge incontinence together.  How is incontinence diagnosed and treated?  A healthcare provider can help diagnose the type and cause of incontinence, and suggest appropriate treatment.  Properly diagnosed, incontinence is almost always treatable. 

Competency 4.  Discuss assessment options for urinary incontinence.

A. Screening for urinary incontinence is especially appropriate for older adults due to increased prevalence.  Good history (i.e., medications that contribute to incontinence) and bladder record often yield information sufficient to attempt intervention.

B. Factors that contribute to incontinence in older adults include:

B.1. The aging urethra – there is diminished muscle tone in the bladder, urethral sphincters, and pelvic muscles

B.2. Neurologic changes and cognitive/affective state

B.3. Specific medical illness

B.4. Impaired functional ability – reduced mobility, manual dexterity

B.5. Transient incontinence – environmental factors or illness such as a urinary tract or pulmonary infection

B.6. Drug therapy, such as sedatives, diuretics, anticholinergic agents, caffeine, and alcohol

B.7. Constipation

C. The Agency for Health Care Research and Quality (AHRQ) recommends the use of a bladder diary to identify risk and presence of incontinence.
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How often do you lose urine when you do not want to?

When do you lose urine when you do not want to?
Do you leak when coughing, sneezing, laughing, or lifting objects?
Do you leak when hurrying to the bathroom?

How often do you wear a pad, diaper, undergarment-shield?

Do you use any other type of protection from leaking urine?

How long have you had this bladder problem?

SAMPLE BLADDER RECORD - Should track a 24-hour time period for several days.
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Above adapted from: Urinary Incontinence in Adults: Acute and Chronic Management: Clinical Practice
‘Guideline #2 (1996 Update), AHCPR Publication Number 96-0682, March, 1996.




D. Physical Examination – PVR, abdominal assessment within the context of a comprehensive gero-nurse assessment that includes functional and cognitive assessment (i.e. important for determining functional incontinence).

Competency 5.  Discuss treatment options for urinary incontinence.

Treatment options must be individualized for each older adults experiencing urinary incontinence.

A. Referral to urinary incontinence nurse, urologist, or gynecologist for workup.  Bedside cystometrogram is one assessment option.

B. Attempt therapeutic trial with behavioral and / or pharmacological treatments, to determine effectiveness.

C. Modify hospital environment.  

C.1. Place nurse call bells within easy reach.

C.2. If mobility is limited, consider using an elevated toilet seat, urinal, or bedpan.

C.3. Avoid restraints, including side rails.

C.4. Encourage and assist to void before leaving the unit for tests.

C.5. Obtain referrals to include physical and occupational therapists for ambulation aides, gait training, further assessment of ADLs with continence, and improved muscle strength.

D. Behavioral Therapies.  
D.1. Scheduled toileting - fixed interval every 2 – 3 hours.

D.2. Bladder training - Patients who urinate infrequently are instructed to do "timed urination" where they urinate by the clock every one to two hours during waking hours. By achieving regular bladder emptying they should have fewer incontinent episodes. Timed urination may be effective in patients with both urge and stress incontinence.

D.3. Habit training - The goal is to increase the amount of urine that the patient can hold within their bladder.  Patients are instructed to keep a diary to determine their urination interval.  Patients are then instructed to gradually increase their urination interval by 15 to 30 minutes per week.  The goal is to have patients urinating every two to four hours while awake with less urgency and less incontinence.

D.4. Prompted voiding – scheduled toileting with positive reinforcement, praise, and encouragement to be assisted or stay dry.

D.5. Kegel (pelvic muscle) exercise – the levator ani and pelvic floor muscle contractions, with or without electromyographic feedback or vaginal cones.
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D.6. Electrical stimulation treatment (with implants), but likely done by continence specialist not general RN.  During electrical stimulation, a small amount of stimulation from a sensor placed in the vagina or rectum is delivered to the muscles of the pelvic floor.

D.7. Avoidance of bladder irritants (caffeine, alcohol, NutraSweet™)

D.8. Rehydration – half of the body weight in pounds is the number of ounces of liquid needed per day.

E. Pharmacological Treatments.  
E.1. Bladder wall: 

E.1.1. Tricyclics:  imipramine, - relaxes the smooth muscles and tightens or contracts the muscles of the bladder neck to treat stress incontinence.

E.1.2. Anticholinergics: propantheline, dicyclomine, oxybutynin – relaxes the bladder smooth muscles

E.1.3. Calcium channel blockers nifedipine, terodiline, 

E.1.4. Cholinergics for retention tend to be successful. in assisting with bladder storage by increasing bladder contractions and are used to treat urge incontinence.
E.2. Urethra:

E.2.1. Alpha-adrenergics – phenylpropanolamine, pseudoephedrine

E.2.2. Estrogen, alpha-blockers – prazosin, terazosin, central relaxants – baclofen, dantrolene, diazepam.

F. Surgical Treatment.

F.1. Artificial urinary sphincters to improve sphincteric function with pump require competent client.

F.2. Prostatectomy or TURP (for prostate obstruction).

F.3. Dilation of urethral stricture.

F.4. Circumcision, for phimosis or balanitis.

F.5. Penile reconstruction – in trauma or cancer cases.

F.6. Urinary diversion.

F.7. Suprapubic catheter – the better long term indwelling under

G. Equipment and Devices
G.1. Absorbent products include diapers, (“briefs”), gels, pads, cone-shaped absorbents for men, reinforced-fit undergarments for high volume.

G.2. Examples of skin care products include non-alcohol cleansers; and waterproof barriers.

G.3. Devices and urinals - male and female for the immobilized, or patients with compromised skin integrity.

G.4. External catheters (condom type for men)

G.5. Indwelling urethral catheters only if surgery and intermittent catheterization have failed.

G.6. Intermittent catheterization is the better alternative for obstruction with overflow.

Competency 6.  Assess the appropriate use of indwelling urinary catheters.

A. Indwelling catheters are indicated for:

A.1. Monitoring of acutely ill patients

A.2. Management of terminally or severely ill patients.

A.3. Urinary retention not manageable by other means

A.4. Management of urinary incontinence in older adults with Stage III or IV pressure ulcers of the trunk

B. The contraindications for the use of indwelling catheters are:

B.1. Management of urinary incontinence not associated with full-thickness pressure ulcers.

B.2. Urinary retention that can be otherwise managed (i.e., with clean intermittent catheterization).

B.3. Staff convenience 

C. The risks of indwelling catheters include:

C.1. Urinary tract infections – presence of pathogenic microorganisms in the urinary tract with or without signs and symptoms.

C.2. Bacteriuria – presence of bacteria in the urine 105 bacteria / mL urine or greater generally indicates infection.

C.3. Trauma to the urethra

C.4. Increase in mortality and morbidity

Indwelling catheters increase morbidity risks; other complications include pain, obstruction, urethral erosion, stones, urethritis, fistula, and hematuria.

Learning Activity.  Case Study.  
Ms. B is a 76-year-old widow.  Her history is significant for diabetes mellitus, coronary artery disease, osteoarthritis, and a past history of a total abdominal hysterectomy.  She is five days status post coronary artery bypass.  Her postoperative course has been uneventful except for fluid retention, as evidenced by pedal edema.  Tomorrow she will be discharged to a cardiac short-term rehabilitation center.  Her baseline ambulatory status is a steady gait with a quad-cane.  Medications include: 

ASA 81 mg. PO OD

Metformin (Glucophage) 500 mg. PO BID with meals

Glyburide (Micronase) 5 mg. PO BID

Lasinopril/Hydrochlorthiazane (Zestoretic) 10 mg. PO BID

Furosemide (Lasix) 40 mg. PO q 12 h

KCL 20 mEq. PO q 12 h

Question for discussion.

As the evening nurse, you are reviewing her discharge instructions.  Ms. B asks, “Do you think I will still need these diapers when I get home?  I never had problems holding my water before.”  Use your knowledge of incontinence in older people to formulate your response.
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Expected Staff Cognitive Competencies


Expected Staff Clinical Competencies


Content Outline including Learning Activities


REMINDER TO INSTRUCTOR: Read activities in Instructor Guide and prepare materials for activities in advance 


Scripted PowerPoint Presentation


10-item Post Test


Resources














Patient Education on Kegel Exercises or Pelvic Muscle Exercises (PMEs)





Explain the purpose: to help strengthen the pelvic muscles, and help improve stress and urge incontinence.


Help the patient find the correct muscle by either (a) verbally explaining that they should gently squeeze the rectal or vaginal muscle, or (b) manually assisting them to identify the muscle by instructing them to squeeze around your gloved finger during a vaginal or rectal examination.


Instruct the patient not to squeeze the stomach, buttock, or thigh muscles (because this only increases intra-abdominal pressure), but to concentrate on isolating the pelvic muscle.


Ideally each exercise should consist of squeezing for 10 seconds and relaxing for 10 seconds.  Some patient may need to start with 3 or 5 seconds, and then increase as their muscle gets stronger.


Patients should do 50 exercises per day and not more than 25 exercises at once.


Patients may notice improvement in 2 to 4 weeks, but not immediately.  Reinforce compliance, and initiate a referral for discharge follow-up with a continence specialist. 


Source:  Kegel, A. H. (1948).  Progressive resistance exercise in the functional restoration of the perineal muscles.  American Journal Obstetrics and Gynecology, 56, 238-248
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