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	Definition:  The involuntary release of urine from the bladder (wetting your pants).

	INFORMATION / INSTRUCTIONS
Treatment:
· Medication
· Adult diapers (Depends)

Care considerations:
· Manage diet and fluids
1. Serve a balanced diet to maintain a healthy weight
2. Have the person avoid caffeinated drinks
3. Have the person avoid drinking large amounts of fluid at one time
4. Discourage food and fluids that irritate the bladder -carbonated drinks, tea and coffee (even if decaffeinated), citrus fruits and juices (orange, lemon, lime), artificial sweeteners.
· Remind the person to use the bathroom (or take them to the bathroom) every 2 to 4 hours on a daily schedule to keep the person dry.
· Watch for signs of a urinary tract infection and notify the Nurse (dark, strong smelling urine, blood in the urine, pain or burning on urination)
· Report any reddened areas or open sores to the Nurse
· Help the person to use adult briefs if ordered by the Health Care Provider
· Encourage the person to change absorbent pads or adult briefs every 2 hours or as needed. Provide assistance for individuals unable to do this.
· Protect the skin in the genital area (constant moisture from urine can cause rashes, skin infections and sores)
· Wash the area with a mild soap and dry thoroughly
· Keep clean and dry

  Additional Instructions for this person:


IF ANY EVENT OCCURS THAT CAUSES CONCERN FOR THE INDIVDUAL’S WELL- BEING IMMEDIATELY NOTIFY THE RN!!

IF ANY EVENT OCCURS THAT MAY REPRESENT A THREAT TO THE INDIVIDUAL’S HEALTH/WELL-BEING, ACTIVATE THE EMERGENCY MEDICAL SERVICES BY
CALLING 911




