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CNAs are key to the success of a pilot study that veduced urinary incontinence
for rvesidents of one Illinois nursing facility.

LFHOUGII INCONTINENCE 1§ NOT
a normal part of the aging pro-
cess, nearly half of all residents
living in long term care facilities are
afflicted with it, and it affects women
more than it does men. In many cases,
residents who live in nursing facilities
already feel a loss of control in many
aspects of their lives, and urinary
incontinence can exacerbate this sense
of loss.

Among the numerous benefits of
alleviating urinary incontinence are
improved quality of life, minimized
sleep disruption, maintenance of skin
integrity, and minimized psychosocial
complications such as depression.

Some of the risk factors for urinary
incontinence include the following
diagnoses: stroke; arthritis of the knees,
hips, and spine; constipation; prostate
cancer; atrophic vaginits; or urethri-
tis. Inadequate access to the toilet,
restrictve clothing, and inappropriate
assistive devices are also risk factors.
Medicatons such as antihistamines,
narcotics, and antcholinergics may
contribute to incontinence as well.

Incontinence issues are also common
after hospitalization, especially if the
patent has had a catheter-associated
urinary tract infecdon (UTT).

In an effort to reduce and prevent
incontinence among its residents, the
Hallmark House Nursing Center, a
70-bed nursing facility in Pekin, IIl.,
recently partcipated in a pilot study
that udlized prompted voiding—a be-
havioral intervention that uses prompts
and positve reinforcement to help
residents become aware of their own
bodily functions.

Rae Wheeler, left, and Rebecca Howell.

According the Hallmark’s Clini-
cal Compliance Coordinator Cheryl
Carlson, RN, unfortunately, it is not
uncommon for newly admitted nursing
facility residents to be putin an adult
diaper and in a wheelchair.

The Research

According to the Borun Center for Ge-
rontological Research at the University
of California, Los Angeles, prompted
voiding programs are among the most
extensively evaluated toileting assis-
tance intervention for nursing facility
residents. Prompted voiding can result
in a 40 to 50 percent overall reduction
in the frequency of daytime urinary

incontinence, according to the re-
search. In addition, between 25 and 40
percent of residents with incontinence
will respond to prompted voiding,
with a reduction in their incontinence
frequency from three to four episodes
per day to one per day.

As part of the study, participating
residents were tracked between January
and August of 2008 while
data were collected on their
performance in the program.
Approximately 15 to 20 Hall-
mark residents participated
in the study at any given
time, with an average census
of 65 residents. Hallmark
House staff also participated
in monthly teleconference
educadon sessions.

The study, entitled “In-
continence Management
in Nursing Homes,” was
coordinated by the Vanderbilt
University Center for Quality
Aging, Nashville. A total of 14 nursing
facilides in nine states participated.

Halbmark staff followed a protocol
that entailed assessing residents for a
history of previous incontinence and
monitoring of toileting habits. Certified
nurse assistants (CNAs) played a crucial
role in this study, says Rae Wheeler,
RCNA, rehabilitation coordinator at
Hallmark House. “The study would
not have worked if the CNAs had not
been on board with it,” she says.

Residents with Alzheimer’s and
dementia were not excluded from the

LYNN BRADY is administrator at Hallmark
House Nursing Center; Pekin, Il
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study because the program can also

be effective for them. The Vanderbilt
doctors contdnually stressed during the
study that just because padents cannot
verbally communicate their needs does
not mean they cannot be successful in
this program.

Although the resident does need to
respond in some way, it does not have
to be verbal, adds Wheeler. “A padent
may nod his head or merely follow the
CNA to the bathroom. Additionally,

Hallmark has a few residents who, after

they have been on the program, will
stop the staff and let them know they
need to use the toilet.”

Tracking And Prompting

Guiding the CNAs and registered
nurses (RNs) through the pilot was a
series of forms that helped them assess

Types And Causes
Of Urinary Incontinence

1. Stress incontinence happens
when the bladder cannot handle the
increased compression during exercise,
coughing, or sneezing. This kind of in-
continence happens mostly to women
under the age of 60 and in men who
have had prostate surgery.

- 2. Urge incontinence is caused by a
sudden, involuntary bladder contrac-
tion. It is more common in older aduits.

3. Mixed incontinence is a combina-
tion of both stress and urge inconti-
nence and is most common in older
women.

4, Qverflow incontinence, in which
the bladder becomes too full because
it cannot be fully emptied, is rarer and
is the result of bladder obstruction or
injury. In men, it can be the result of an
enlarged prostate.

5. Other factors can cause incon-
tinence such as decreased mobility,
cognitive impairment, or medications.

Source: U.S. Agency for Health Care Policy
and Research, “Clinical Practice Guidelines for
Urinary Incontinence in Adults”
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residents upon admission and upon any
change in condition. One form tracks a
resident’s response to each prompt. For
example, CNAs must indicate whether
the resident was continent, incontinent,
or refused to void at the tme of the
prompt.

Another form, the Toileting Mo-
tivadon and Preference Assessment
form, was used to identify a resident’s
preferences for toileting assistance. For

VAT

instance, one question asks the resident
if he would like to be helped to the
bathroom more often.

Four to five days after new residents
arrived at Hallmark House, they were
tracked for two days to determine their
toiledng habits, including when they
went, how often, and how much.

All new residents with incontinence
were assessed by the RN coordinator
for a history of previous incontinence,

Instructions: For each resident assessed in the prompted voiding trial, ask the foliowing
questions both before and after the trial to assess motivation to use the toilet and to identify
preferences for toileting assistance. Qur research shows that residents who score two or more
on the minimum data set (MDS) recall scale are capable of providing reliable and meaningful
responses to these interview questions. Residents who fail this cognitive screen should be
excluded from interviews but should stili undergo the prompted voiding trial.

Staff Interviewer:

Resident Name:

Date of Interview: __ /  /
mm dd vy
. Check Response:
DK = Don’t Know

REF = Refusal to answer questions

NR = No Response or Nonsense Response

Interviewer. “I want to ask you some questions about help with using the toilet.”

- 1. Does it bother you to wet your diaper;

__yes __no __ DK/NR/REF

2. Do staff help you to the toilet as much as you would like? ___yes _ no ___DK/NR/REF

. 3. Do you want to be helped to the bathroom more often? __yes __no ___DK/NR/REF

3a. If no, ask: Do you want to be helped to the

toilet less often:

* 4. Do you want to be changed more often?

__yes __no ___DK/NR/REF

___yes __no __ DK/NR/REF

4a. I no, ask: Do you want to be changed iess often? ___yes ___no ___DK/NR/REF

.. After the prompted voiding trial, ask this guestion as well:

5. Do you like the amount of changing and toileting assistance you have received in the last

three (or two) days?

__vyes __no ___DK/NR/REF

Scoring: A high motiviation to toilet is indicated if a resident gives the answers in bold initials.
A fow motivation to toilet seems indicated if a resident responds no to questions 1,3,4,5, and
yes to questions 3a, 4a, and yes or no to question 2.




along with previous interventions, and
whether they were successful. After -
the assessment was completed, the RN
and the rehab coordinator initiated the
prompted voiding schedule.

Once on the program, residents were
prompted by a CNA every two hours
to use the bathroom. The CNAs also
asked residents at bed check if they
wanted to get up and go to the bath-
room. The consistent and repeated
prompting helped residents become
aware of their own bodily functions,
especially for those residents with cog-
nitive impairments.

According to Carlson, most of the
participating residents would void
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when they sat on the toilet. “Even if a
resident did not void at that time, it’s
important to maintain the schedule,”
says Carlson. “It’ like retraining the
bladder.”

Regular Assessments
Hallmark also developed a comprehen-
sive plan of care for each resident. In
some cases, it was a matter of simply
adjusting a resident’s choice of bever-
age from caffeinated to decaffeinated
coffee.

An assessment of all residents was
conducted at the end of the month
to determine whether any schedule
changes were necessary. Any resident
who exhibited a change in toiledng
activity was tracked for two days so staff
could determine if the individual might
benefit from the prompted voiding or
scheduled voiding—a similar interven-

tion that sets a schedule for urinating as

determined by the resident’s personal
habits. A quarterly evaluaton of each

participating resident was conducted by

the RN coordinator for any necessary
changes.

Although prompted voiding was suc-
cessful for most residents, some were
taken off the program due to lack of

success with all attempts. Residents that
had been contnent and then become
incontinent were tracked for two days
to determine if there was an underlying
condition, such as a UTI. The same
protocol was followed for residents
who had been sent to the hospital and
returned to the facility.
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Another component of the inconti-
nence management program entailed
physical exercise for those who were
able to participate in regular classes.
According to Carlson, exercise helps to
train the mind as well as the body.

Residents were asked to squeeze a
small ball between their legs—much

like a Kegel exercise. This exercise
helps to strengthen the muscles in the
pelvic floor, which can lead to better
bladder control.

The Results
The program helped some residents
regain complete or nearly complete
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_ contro] of their bladders. For example,

one permanent resident had been in
the hospital, and when he returned to
the center, he was weak and frequendy
incontinent. After six months on the
program, he became continent during
the day and incontinent only occasion-
ally overnight when very tired.

A resident who had spent three
months on the program after arriving
at Hallmark became continent and
independent in toileting.

Hallmark’s participation in the
Vanderbilt study ended in August 2008.
Since the prompted voiding program

has proven so successful for its clients,
the center will continue its use.
Carlson notes that an invaluable part
of the Vanderbilt study was participa-
tion in teleconferences where topics
included how individuals become
incontinent and a review of the dif-

ferent types of incontinence (see box,
page 42). Understanding the details

of incontinence can help staff better
address residents’ issues and determine
who might be most responsive to a
prompted voiding program.

As a result of the program, the cost
of incontinence care products was
reduced dramatically.

The CNAs were pleased to be
changing less clothing and bed linens,
despite having to spend additional time
prompting and taking residents to the
bathroom.

Reduced clothing and linen changes
also led to less laundry to wash, which
meant less expense for the residents’
families and the facility.

In addition, keeping residents con-
tinent helps tremendously with skin
breakdowns and cost of creams, and it
restores dignity to the residents. m



