
Ma ny seniors being disch a rge d
f rom hospitals alre a dy show
d a n ger signs of uri n a ry in-
continence (UI) when admit-

ted to the long term care setting. UI often
accompanies a long list of medical condi-
tions and pro blems that are typical in
older patients. 

U n fo rt u n at e ly, c a regive rs — a l re a dy
ove r whelmed by admitting pap e r wo rk —
sometimes ove rlook potential signs of UI
as they develop care plans for new pa-
tients. Understanding the nuances of ge ri-
at ric uri n a ry health is an essential element
in cre ating a care plan that re flects the
ove rall condition of the patient. 

Understanding The Pr o b l e m
U I , ch a ra c t e ri zed by an inability to contro l
vo i d i n g, can be cl i n i c a l ly distinguished as
either acute/transient and reve rs i ble or
p e rsistent and establ i s h e d. Reve rs i ble UI
m ay also be cat ego ri zed as “ f u n c t i o n a l ” i f
it re l ates to such fa c t o rs as re s t ricted mo-
b i l i t y. An example is impaired wa l k i n g
ability fo l l owing surge ry that may preve n t
t i m e ly access to the toilet. Other causes
m ay include medicat i o n s , d i s o ri e n t at i o n ,
or confused states of mind.

The four basic types of establ i s h e d,
ch ronic UI are urge / f re q u e n cy, re fe rre d
c o l l e c t ive ly under the heading of “ ove ra c-
t ive bl a dd e r ” in today ’s medical jargo n ;
s t ress; mixed stre s s / u rge; and ove r fl ow.
Because tre atment and even manage m e n t
i n t e rvention may differ from one type to
the nex t , UI must be pro p e rly diag n o s e d
by a trained and know l e d ge able health
c a re pro fessional such as a phy s i c i a n ,
nu rse specialist, or physical therapist. 

At the time of admission to a nu rs i n g
fa c i l i t y, n ew patients who are continent
should be screened for a va riety of UI ri s k
fa c t o rs , i n cluding dep re s s i o n ,s t ro ke, a n d
other diseases (see box , b e l ow) .

Although normal aging does not in it-
self cause UI, the aging process can cre at e
p hysical manife s t ations that increase the
p ro b ability that episodes of UI will occur.
C a regive rs should be awa re of the ge n e ra l
ch a n ges in bl a dder functionality that can
s e rve as pre c i p i t ating fa c t o rs in older pa-
tients. These incl u d e :

■  Reduced bl a dder capacity; 
■  Increased nighttime urine production;
■  I n c reased tendency of the bl a dder 

to contra c t ;
■  Reduced strength of bl a dder 

c o n t ractions; and
■  D e c reased awa reness of bl a dder 

fi l l i n g.
In the case of male pat i e n t s , the norm a l

aging process is ge n e ra l ly accompanied
by an enlargement of the pro s t ate gland—

k n own in clinical terms as pro s t atic hy p e r-
plasia. This can lead dire c t ly to ove r fl ow
incontinence because the enlarge d
p ro s t ate obstructs the bl a dder from emp-
tying completely. Meanwh i l e, p o s t -
menopausal women produce less estro-
ge n , resulting in an increased tendency of
the bl a dder to contract. Lower levels of
e s t rogen also reduce the ability of the
sphincter to provide sufficient re s i s t a n c e
for cl o s u re as the bl a dder fills with uri n e. 

In long term care settings, i n c o n t i-
n e n c e - p revention strat egies must become
a routine part of the daily care plan and
should incl u d e :

■  Fluid intake. Drinking enough wat e r
helps the bl a dder function pro p e rly. By
e n c o u raging patients to consume six to
eight cups of water or other beve rage s
d u ring the day, c a regive rs can help their
p atients to minimize heavy production of
u rine at night.

■  P rompted toileting and bl a dder re -
t ra i n i n g. Eve ry patient should to be on a
timed toileting program or similar sch e d-
ule for ch e cking and ch a n ging ab s o r b e n t
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N A N C Y M U L L E RAging process and existing 

conditions offer clues for 

continence management

■ Gender: Female patients under age
80 are far more likely than male
patients in the same age group to suf f e r
f rom UI. However, the ratio of females
to males with UI equalizes in patients
over 80.

■ D e p re s s i o n .
■ Dementia or other cognitive

i m p a i rm e n t s .
■ Transient ischemic attacks and

s t ro k e .
■ C o ro n a ry heart failur e .
■ Fecal incontinence and chr o n i c

c o n s t i p a t i o n .

■ O b e s i t y.
■ I m p a i red mobility or other pr o b l e m s

with activities of daily living.
■ C h ronic obstructive lung disease.
■ Type 2 diabetes mellitus.
■ P a r k i n s o n ’s disease, multiple

s c l e rosis, or other degenerative
n e u rological disor d e r s .

■ Im p a i red vision.
■ Tobacco use or chronic cough.
■ A medication profile that includes

d i u retics, antihypertensives, and other 
p h a rmaceuticals whose side ef f e c t s
could trigger incontinent episodes.

S o u rc e :N ational A s s o c i ation for Continence

Urinary Incontinence Risk Factors



p roducts. Most people empty their bl a dd e r
eve ry three to four hours during the day. 

■  R e l a xed env i ro n m e n t . Toilet use
should be private and re l a xe d. If indiv i d u-
als are tense, t h ey may not empty their
bl a dd e rs completely and will soon feel the
need to empty them again. 

■  A l l ow time. Pro l ap s e, the slipping out

of place of the uteru s , can obstruct the
bl a dder opening and make emptying diffi-
cult. To completely empty the bl a dd e r, i t
helps if patients wait a few seconds and
then try to pass urine again. Caregive rs
should ke ep ch e cklists in pat i e n t s ’b at h-
rooms to note times when patients empty
their bl a dd e rs and move their bowe l s .

■  P roper cl o t h i n g. Hard - t o - re m ove
clothing can delay the time it takes to ge t
c o m fo rt ably positioned on the toilet and
m ay lead to an accident. A t - risk pat i e n t s
should wear easy-to-arra n ge cl o t h i n g.

■  Clear pat h way s. Pat h ways from the
p at i e n t ’s room to the toilet should be we l l -
l i t , cl e a r, and uncl u t t e re d. Sometimes a
p i c t u re of a toilet can tri gger a pers o n ’s
ability to find a bat h room if cog n i t ive im-
p a i rment is an issue.

■  C o rrect positioning. Caregive rs
should be sure patients are pro p e rly posi-
tioned on the toilet seat , with weight eve n-
ly dispersed across the entire seat , b a ck
s t ra i g h t , both feet fl at on the fl o o r, a n d
thighs comfo rt ably ap a rt. 

■  P revent edema. If ankles begin to
swell from pro l o n ged sitting, the caregive r
should prop up the pat i e n t ’s fe e t , a l l ow i n g
the heart to move fluid more easily fro m
the legs. 

■  Maintain bowel health. Good bowe l
function helps bl a dder function as well. If
the patient suffe rs from constipat i o n , t h e
c a regiver should give the patient a wa rm
b eve rage in the morning to help get bow-
els mov i n g. The patient should also be en-
c o u raged to walk as mu ch as possible and
to maintain a diet that ’s high in fi b e r.

■  P rotect the skin. Wiping from front to
b a ck after a bowel movement helps ke ep
the pat i e n t ’s fecal matter away from the
u re t h ra and may avoid infection. Pow d e rs
and perfumes can irri t ate the skin, so these
p roducts should be avo i d e d. Caregive rs
should rep o rt any bl e e d i n g, s t rong odors ,
or evidence of disch a rge, as they could be
signs of an infection or another seri o u s
medical condition.

■  Choose the right absorbent pro d u c t s.
In cases of moderate to seve re inconti-
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P a t h ways from the
patient’s room to 
the toilet should be
we l l - l i t .



n e n c e, p atients should be provided with
ex t ra - ab s o r b e n t , p ro t e c t ive underwear that
i n cludes superabsorbent gels for comfo rt
and superior functionality. For heavy in-
c o n t i n e n c e, c a regive rs should consider
a dding absorbent inserts with adhesive
s t ri p s , select bre at h able mat e ri a l s , a n d
avoid outer plastic cove rs that trap pers p i-
ration and heat .

While adult diap e rs have improved in-
continence containment pro bl e m s , s o m e
h ave impeded the evap o ration of moisture
f rom the skin, causing friction and leading
to skin maceration. Clinical re s e a rch sug-
gests that diap e rs be used only while pa-
tients are ambu l at o ry—with polymer dia-
p e rs as the product of ch o i c e. When pa-
tients are bedri dd e n , the product of ch o i c e
is polymer underp a d s , p re fe rable both in
t e rms of cost and skin integri t y. 

Treatment Options
While it is true that the elderly may not be
p rime candidates for major surgical inter-
ve n t i o n , t h e re are incre a s i n g ly less-inva-
s ive surgical options to be considere d. In
the case of stress UI, vaginal sling pro c e-
d u res have replaced open ab d o m i n a l
s u rge ry for some candidates and prove n
successful in ge ri at ric populations. Ure-
t h ral bulking agents rep resent another op-
tion for men and women. 

D evices such as an art i ficial uri n a ry
sphincter are excellent choices for men
s u ffe ring from seve re stress incontinence
fo l l owing a radial pro s t at e c t o my. Special-
ists have also developed a sling pro c e d u re
for men. New medications are in cl i n i c a l
t ri a l s .

To tre at symptoms of urge n cy and fre-
q u e n cy, re s e a rch e rs are adding to an eve r-
i n c reasing array of antich o l i n e rgi c / a n t i-
spasmodic agents and tri cy clic antidep re s-
sants with fewer undesirable side effe c t s
s u ffe red in the past. Novel delive ry sys-
tems such as pat ches are being deve l o p e d

to bypass traditional ga s t rointestinal pat h-
ways. Oral and vaginal estrogen rep l a c e-
ment therapies are also current considera-
tions for women. Sacral nerve stimu l at i o n
is another new option.

M e d i c ations also are ava i l able to re l i eve
o b s t ruction caused by an enlarged pro s t at e
gland in men. In all cases, the fa c i l i t y ’s

p h a rmacist or medical director should be
consulted for wh at is ap p ro p ri ate for any
one individual and to avoid uncomple-
m e n t a ry drug interactions.  ■

Nancy Muller is executive director of 

the National Association for Continence

(NAFC), Spartanburg, S.C.
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For More Inform a t i o n
■  NA F C ’s Web site at www. n a f c. o rg

i n cludes the associat i o n ’s “ R e s o u rc e
G u i d e,” a compre h e n s ive dire c t o ry of
p roducts and services for incontinence.


