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Continence Promotion

Slide 2 Incontinence what is it?

Establish empathy with the audience

Continence is not some thing that happens when you are old grey and senile, it can happen at any age. How would the individual feel?

Elderly people should not be expected to be incontinent. To be proactive can cure the condition

Slide 3 What is incontinence?

Understanding that incontinence is not normal, it can be a sign that something is very wrong, and detection of this can be life saving i.e. chronic retention of urine leading to compromised renal function.

If the patient is not assessed, and the cause identified and subsequently treated, and the patient’s health deteriorate who would be held accountable?

Slide 4 Prevalence

National estimation of prevalence 4,013,000 over the age of 40 years

Compare the prevalence with other common disorders, it is higher, but those with the other disorders will probably suffer with incontinence

Slide 5 Effects of incontinence
To identify that there are several implications

To the patient/family/carers

To the organisation

To the health economy estimations for 2002 >420 million

Slide 6 Other affects of incontinence

· 30% increase in falls with those with urge incontinence

· ‘Of 85% of stroke patients who survive a week, 42% are incontinent….18% are still incontinent on discharge from hospital’, 

· Good continence services not only mitigate the effects of stroke, they can thereby restore self esteem and promotes efforts at recovery. 

To gain an insight on how incontinence can impact on admissions, rehabilitation and discharge venue affecting the patients over all well being and the health economy

Slide 7 The Key

· Commitment

· Education

· Identification

· Assessment

· Appropriate treatment
What is necessary to achieve continence promotion in the elderly person?
· Commitment from management to appreciate resourcing CPD and adequate staff/patient ratios. Commitment from all levels of staff to meet the needs of this category of patient

· Identifying those with continence issues through asking a trigger question
· Having Identified the problem commence the assessment process

· Accurately diagnosing the cause thereby appropriately treating them
· Evaluation of their progress/outcome/effectiveness

Slide 8 The outcome
· Dignity

· Comfort

· Improved clinical outcomes (reduced rehabilitation/recovery times)

· Reduction in hospital stay

· Appropriate discharge venues

· Improved productivity

· Financial savings
Demonstrating the win win situation

Slide 9 Components for incontinence
· Normal CNS

· Detrusor which will relax during filling & contract to facilitate emptying

· Competent urethral mechanism that will remain closed during filling and does not pose an obstruction on voiding

· Mobility

· Dexterity
To promote continence there needs to be an understanding as to what is necessary to maintain this complex skill

Slide 10 Normal bladder function
Refer to slide for Normal filling and emptying mechanism

Slide 11 Bladder filling phase
Refer to slide for Intact central nervous system
Slide 12 Anatomy of bladder filling phase female
Detrusor which will relax during filling
Slide 13 Cross section of male anatomy
No obstruction ie prostate or stricture

Slide 14 Depicts a healthy normal body with all the components present for continence
Slide 15 Assessment
The importance of assessment [making the correct diagnosis
Slide 16
The assessment process, following the algorithm to assist with diagnosis and appropriate treatment  

Slide 17 Continence in acute care considerations to take into account
· Sick

· Disorientation

· Rapid turn over of patients

Consider in the elderly multiple co-morbidity

Polypharmacy

Disability

Dementia / confusion is there dementia or could U’s, E’s and creatanine be raised? 

Consider dehydration (if I stop drinking I’ll stop weeing!)

Impeded senses thus affected communication

Poor general health may be through self neglect and poor nutrition

Difficulty in starting assessment process and following it through because of rapid turn over and having to change wards (also effecting confusion/disorientation)

Slide 18 Handy hints with big impact

Fluids

· 1.5 Litres per day

· Avoid Caffeine

· Avoid sweeteners

Make sure the older person has adequate fluids avoiding the above

Slide 19 Handy hints with big impact

· Urinalysis can reveal untold amounts of information i.e. Diabetes, UTI and much more

· Atrophic vaginitis can cause incontinence, voiding difficulties and UTI’s 

· Accessibility to toilet in consideration to frequency, urgency and affected mobility 

· For dexterity problems consider clothing adaptations involve OT?

· Frequency/volume charts can identify adequate fluid intake and the  frequency and timing of incontinence thereby facilitating the development of an individualised toileting regime 

Slide 20 Elderly record chart [frequency and volume]
Slide 21 Conclusion

· Patient and family are happy

· Nurses sense of achievement

· Accountants happy!
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