Inservice: Improving Outcomes in Urinary Incontinence
Target Outcome for 2005-2006:                                

· Urinary Incontinence    


Why Improve Outcomes?:
· Improve patient function, independence, safety, and most of all, quality of life.

· Home Health has always maintained high standards and worked to improve our care.

· Outcome data will be used to drive our reimbursement.  Congress will make recommendations for aligning payment to outcomes in all areas of Medicare.
We need to take ownership of improving our outcomes!

OASIS Tips on Assessing Urinary Incontinence:
Definition: One or more urinary accidents in the past month.

· Mentioning the Unmentionables: How to assess incontinence in Home Health Patients:

· Do you ever lose control of your urine?  Do you ever Leak?
· Can you tell me about the problems you are having with your bladder?

· Can you tell me about the trouble you are having holding your urine (water)?

· 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 items?

· Do you have to hurry to the bathroom?

· How often do you wear a bladder control product?

· How long have you had this bladder problem?
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Risk Factors from Incontinence:
· Skin Breakdown

· UTI

· Sepsis

· Restricted mobility

· Safety/fall risk

· Emotional factors: low self-esteem, anxiety, depression

· Social isolation
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Interventions in the Incontinent Patient:
· Dietary and fluid modifications

· Avoidance of caffeine (coffee, colas, tea, chocolate, cocoa)

· Maintain an adequate fluid intake

· Nocturia Management:

· As activity decrease at night, there is increase fluid travel in the body and thus increased bladder filling.  (If patient goes to bed at 8pm, will need to void at midnight)

· Urine is more caustic at night with increased mineral (Na+, K+) and will cause increased skin irritation.

· Solution:  Restrict fluids in late PM and no caffeine at supper or bedtime.

· Reduce Edema:
· Edema during day will decrease at night with elevation of legs; this falls in with the fluid shift and an increased urination need.

· Solution:  Have patients elevate LE in afternoon to stimulate natural diuresis.

· Bowel Management:
· Establish a good bowel program: fluids, dietary fiber, exercise and diet.
· Toileting Programs:
· Scheduled voiding: excellent for retention incontinence.

· Works for independent patients

· Best choice with cognitively impaired patients that have caregivers.

· Pelvic Strengthening

· Bladder retraining

· Teach urge inhibition techniques

· Teach the physiology of the urinary tract

· Begin scheduled voiding that encompasses systematic delay of voiding using the ability to resist/inhibit the sensation of urgency (thru relaxation techniques)

· Bladder diary essential here.

· Pharmacological:

· Stress incontinence: estrogens, pseudo ephedrine

· Urge incontinence: Ditropan, Imipramine, oxybutynin

· Surgical Treatments
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The Most successful tool in assessing and monitoring incontinence is: 


The Bladder Diary.





Among non-institutionalized older adults: 40% of women and 20% of men have some form of incontinence.  Of these, up to 30% have significant leakage of urine.





$11 BILLION DOLLARS SPENT EACH YEAR BECAUSE OF INCONTINENCE.








