“WE DO CONTINENCE!”

OUTCOMES

INTRODUCTION

• 53% of homebound patients have urinary incontinence, yet incontinent home health patients often do
not receive exercises or instruction to treat incontinence2.
• Urinary incontinence can be reversed or improved in 80% of aﬀected individuals2.
• Patients with issues associated with incontinence have a 26% increased risk for falls and a 34% increase
in bone fractures2.
• Incontinent patients are also at increased risk for urinary complications, depression, isolation, and
placement in alternative care settings, as well as additional expenses associated with managing incontinence.
• It has been shown that pelvic ﬂoor exercises and bladder training are as eﬀective as anticholinergics
in resolving urinary incontinence in women, yet patients reporting incontinence to physicians are often
given medication or referred to the urologist without receiving basic continence care ﬁrst2.

CLINICAL APPROACH

• Basic Continence Care education was provided via live instruction by the continence care specialist
(WOC Nurse) to over 175 nursing and therapy staﬀ in 9 oﬃces throughout Maryland
• Instruction included :
– Simple Pelvic Floor Exercises* (PFE), not Kegels
– Lifestyle Interventions
– Medications
– Diet
– Medical Management
• Responsibilities of nurses and therapists related to continence care, and instruction on how the
interdisciplinary approach should work were clearly identiﬁed
• The WOC Nurse prepared a double-sided, patient instruction sheet that contained pelvic ﬂoor exercises
on one side, and continence interventions on the reverse side. These sheets were placed in admission
packets for clinician convenience
• The Home Health Agency provided a patient kit** for PFE’s and relaxation containing:
– Ball
– Stretch Band
– CD that takes the patient through steps to calm bladder urges
• Patients were randomly selected by clinicians if they met 3 criteria:
– Currently experiencing incontinence
– Cognitively intact or had a dedicated cognitively intact caregiver
– Consented to treatment
• Patient progress in Group 1 was tracked using the Geriatric Self-Eﬃcacy Scale for Urinary Incontinence
(GSE-UI) at start and completion4. Group 2 patients rated their improvement in 5 categories ranging from
“Deteriorated” to “Signiﬁcant Improvement”
• 18 twice weekly tips on simple continence care, written by the WOC Nurse, were sent via email to all
staﬀ to help clinicians learn and identify appropriate interventions
• Patient Care Representatives from the marketing staﬀ were educated on continence care and how to
promote it to referral sources
• Bladder diaries and pelvic exams were not routinely included in care
• Modalities such as biofeedback and e-stim were not used
• Continence consults were provided by the WOC Nurse as requested by staﬀ
• Once the pilot project was completed, the WOC Nurse prepared a power point summary for use by the
marketing department
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• After the education sessions, clinicians reported increased conﬁdence in teaching simple continence care to patients
• Some clinicians followed the recommendations and reported improved continence for themselves
• Outcomes were assessed on 34 patients using 2 scales:
– 22 patients were tracked using the GSE-UI scale
– 12 patients were asked to rate their progress as “Deteriorated”, “No Change”, “Mild Improvement”, “Moderate Improvement”,
“Signiﬁcant Improvement”
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• 22 patients: All had improved final GSE-UI scores compared to initial scores
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Incontinence can have signiﬁcant adverse eﬀects on geriatric patients and is often not treated.
• Mean improvement after 3 to 8 weeks of treatment was 31.32 points/26%
Incontinence can be easily and eﬀectively treated in the home care setting with non-invasive techniques
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• 22 patients: All had improved final GSE-UI scores compared to initial scores that can be easily taught to clinicians, and implemented in the home. These simple interventions and
exercises, when provided collaboratively by nurses and therapists, can signiﬁcantly reduce incontinence
• The improvement was also statistically signiﬁcant with p<.001
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• Mean improvement after 3 to 8 weeks of treatment was 31.32 points/26%
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• The GSE-UI has a MCID** of 14. Of the 22 patients 19 (86%) had a change of 14 or greater on
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CLINICAL PROBLEM
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Incontinence is the second leading cause among aging adults for placement in senior care facilities. On
average, women wait 6 ½ years to seek help for incontinence2. Many patients with incontinence are
unnecessarily placed on medication or referred to the urologist without the beneﬁt of simple continence
care.
Incontinence in the geriatric patient is typically caused by weak pelvic ﬂoor muscles and lifestyle habits that
are easily identiﬁed and reversed with interventions and treatment by knowledgeable clinicians. Home
health nurses and therapists have the unique opportunity to provide noninvasive continence care, which
can greatly improve quality of life, reduce fall risk, and decrease expenses1,2,3. Nonetheless, incontinence
is often untreated.
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