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Bill’s 
Story

Presenter
Presentation Notes
Mr. C is a 78 year old man who is in the mid stages of dementia. He is a proud and dignified man who was very active in the community.  His MMSE is 10 and he needs assistance with most activities of daily living including eating and toileting.  He moved to a dementia-specific living facility 6 months ago.  He is able to speak but he does not speak often.  He continues to recognize when he needs to go to the bathroom, saying “I need to go to the restroom”.  If staff respond to this request in a timely way (usually within 10 minutes), he is able to maintain continence.  He is having increasing problems with mobility, often having difficulties walking.  Staff discovered if they sing and dance with him on the way to the BR he is able to make it.  He is especially good at the Schottische (an old fashioned dance).  As his dementia progresses, he is less able to ask to go to the BR, but if he is kept on the same schedule he remains continent.  As he becomes more difficult to transfer in and out of bed, he usually wears an incontinence aid at night and then has it removed in the morning.  He is able to maintain continence throughout his waking hours.  He is cleansed well when dressed in the am and his skin remains intact and without excoriation.  Periodically, he has increased urgency and has more difficulty getting to the toilet in time.  With investigation, usually a urinary tract infection is diagnosed; and, once treated, he again is able to maintain continence.  Alternatively, sometimes when he has increased constipation, he also has increased urgency which is reduced when his bowels are more regular.  Both of these are examples of transient UI which can be reversed.  Periodic assessment and investigation is necessary when he presents with symptoms of increased urgency, burning or when he begins to have incontinent episodes.  Maintaining adequate fluid intake at least 1500 ccs, and adequate fiber intake in addition to a stool softener help to avoid constipation.  This case study illustrates that individualized assessment, repeated assessment when new problems occur, and assuming that incontinence can be ameliorated in persons with dementia leads to promotion of continence even as dementia progresses.
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Cause….
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Presenter
Presentation Notes
Urinary incontinence (UI) is a common problem for persons with dementia as the disease progresses.  However, the primary reasons for incontinence are often not because of any significant pathology in the urinary system.  It is more often attributed to functional incontinence resulting from loss of mobility, manual dexterity, mental capacity and executive function.  The role of caregivers, whether formal or informal, is to provide the assistance to overcome these functional handicaps.  The purpose of this presentation is to discuss the scope of the problem of UI in persons with dementia, possible causes, assessment and promising interventions that can result in improved outcomes.



Objectives

Review the scope of  the problem of  UI in persons with 
dementia

Discuss possible causes

Identify assessment factors

Review successful interventions for regaining continence

Identify strategies for prevention of  UI  and maintenance of  
continence
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So What Happens with Aging?

Decrease of  bladder contractility,

Decrease in bladder capacity 

Decrease in the ability to delay voiding 

These do NOT Cause Continence but predispose the elderly to it.
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Presenter
Presentation Notes
The majority of persons with dementia are also 65 or older so have the same changes with aging that put older people at risk for ui



So What Happens with 
Dementia?

Impaired mobility

Impaired cognition affecting
way-finding

planning

interpreting urge
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Prevalence

Rates of  UI higher in persons with dementia

Higher prevalence with dementia when persons living in 
institutions  (50-80%)

Minimal efforts to promote continence or treat UI

Accept UI as inevitable if  have dementia
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Presenter
Presentation Notes
53% compared to 13%  but it ranges greatly depending on the study—11%-90%
Higher
However,  important to remember that because UI and Dementia have a relationship that it does not necessarily mean causation



Predictors of  UI

Severity of  cognitive impairment

Degree of  immobility

Inability to transfer

Usually occurs in moderate to severe stages of  dementia

May occur earlier with normal pressure hydrocephalus,vascular
dementia and frontal temporal dementia
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Philosophy of  Treatment

Acceptance of  incontinence as an inevitable consequence of  
dementia is a manifestation of  discrimination and ageism, and is 
inconsistent with person-centered care.

The problem is with attitudes, knowledge and actions of  health 
care providers, older persons with dementia and their caregivers.

The goal of  treatment is to restore and promote continence and to 
improve the quality of  life.
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Consequences

Physical
Skin infection and breakdown, UTI & sepsis, Falls and 
Fractures

Psychological
Guilt, anger, altered self-image, depression, sexual difficulties

Social
Isolation, withdrawal from family & friends, avoidance of  
social activities, dependence on others, primary reason for 
placement in nursing home, decreased quality of  life
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Presenter
Presentation Notes
The consequences of UI for persons with dementia are similar to those without dementia.  UI in persons with dementia increases their level of dependence and places heavier burden on caregivers and increases the risk of institutionalization—this risk is even strong when UI is coupled with aggressive or agitated behavior

UI was significantly associated with decreased QOL in residents with moderate cognitive and functional impairment.  As the degree of UI worsened in Nh residents with dementia, there was a subsequent decrease in QOL



Assessment for Transient UI

T - thin dry vaginal wall and urethra with inflammation

O - obstruction

I – infection

L – limited mobility

E – emotional distress

T – therapeutic medications

E – endocrine

D - delirium
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Assessment

Purpose: Establish type of UI

History 

Physical Exam

PVR

Functional Assessment

Mental Status Evaluation

Social

Psychological

Environment

Bladder Diary
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Bladder Diary

Individual’s record of  daily bladder activity

Usefulness:
Assessing baseline function 

Recognizing patterns in person’s bladder behaviors

Determining the interventions and the effectiveness of  interventions

Promotes continence by helping the caretakers develop individualized 
scheduled toileting programs which mimic the person’s normal 
voiding patterns. 
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Presenter
Presentation Notes
Also known as Frequency-volume chart, a bladder record, or a voiding chart.

Minimum of 3 days of the diary covering variations in their usual activities, such as both working and leisure days, as appropriate.





Interventions

Habit Training

Prompted Voiding

Environmental Changes

Promotion of  Healthy Bladder Habits
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Presenter
Presentation Notes
Habit training is 



Habit Training

Habit training is scheduled toileting on a planned basis

Match the voiding intervals to the person’s natural voiding schedule

You can do this with persons who are cognitively impaired as well as 
those who are not.

Evidence:
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Prompted Voiding

Requires the caregiver to ask the person on an individualized schedule 
the need to void, offers assistance, and then offers praise for 
successful voiding, Three Primary Behaviors are used each time 
prompted voiding is initiated.

Monitoring-Check pad/diaper, and ask the need to void

Prompting- Every 2-3 hours to void (Individualized)

Praising- Person praised for maintaining continence/using toilet 

Improves continence in 35-50% of  the cognitively impaired.
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Presenter
Presentation Notes
Schelle (1990) estimated that the nsg staff in NH could reduce 75% of incontinence severity with prompted voiding techniques
Palmer et al (1994) changed level of dryness from 45% @ baseline to 66% after 1 week and that was maintained for 12 weeks of the study
At least 50% of voids into toileting receptacle during first day of prompted voiding 

Able to void successfully when given toileting assistance 

Ability to ambulate independently 

Aware of need to void
		55% yes     37% no
Awareness of wetness after UI
		48% yes	30% no
Requests toileting assistance
		48% yes       43% no


Maximum voided volume > 150 cc 

Post-void residual < 100 cc 

The best predictor of success is the response to a therapeutic trial of PV 



Toilet Access 

Distance, ground floor, stairs, height of  toilet seat, door to 
toilet or bathroom (heavy or awkward), large graphic signs 
for toilet, Bright bathroom lighting (automatic lights)
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Healthy Bladder 
Habits
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Healthy Bladder Habits

Fluid Intake

Bowel Function

Weight

Smoking

Mobility and Function

Roles of  Environment
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 Lifestyle  Behavioral Treatments

Bladder Diary

Prompted Voiding 

Habit Training

Presenter
Presentation Notes
Maintain adequate fluid intake 30cc/kg/body per day
              (1.5 -2 liters per day or 6-8 glasses)
Strategies to increase intake:
Keep a cup next to the bathroom sink. After using the toilet and washing hands, drink a cup of water.
Keep a cup next to the kitchen sink as well, and drink a cup of water when leaving the kitchen . 
Keep a cup of water next to a favorite chair to take occasional sips.
Eliminate drinking fluids in the evening (i.e., after 8 pm) .
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