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Loss of bladder control is known as "urinary incoetice". Urinary
incontinence occurs commonly among people with Ailzter's disease
and other dementing illnesses. At first, there to@ynly a problem once
in while the person may not be aware of the prokdéall or may be
very upset by it.

Loss of bowel control, or "bowel incontinence," nadso occur. This
most often happens late in the course of the disé&mvel incontinence,
though, is a totally different problem, and a lessxmon one. One type
of incontinence can occwithout the other. Each type of incontinence
poses special care problems for you, the caregiver.

Urinary incontinence may sometimes be caused byrpailblems.

Infections in the bladder or the rest of the umynaact, drug reactions, or
even some psychological conditions can cause wgattiablems. Many
of these causes will respond to treatment. Bladdetrol may improve
once these other problems are treated. All casesra@ry incontinence
should, therefore, be evaluated promptly by a do&wen if the
incontinence is caused simply by progressing Alnegis disease itself,
your health care team should have ideas on howgde with the
problem.

As a caregiver, you will play a key role in helpyaur health care
team members. They rely on what you observe arattrapout the



person in your care. Then, too, you are the onewiti@arry out any
prescribed treatment or manage any care plan.

You are also the one who has to live with the prbMou will need

to find ways to ensure the patient's comfort ancojee with the extra
work the wetting creates. You will also need toldéth your own
feelings about what is, for most of us, a sensisgee.

AII these add up to a hard task, and you will sunelgd help. Don't be

afraid or embarrassed to ask for it. Keep in mivat your health care
team forms another link in the care network youinses up to meet both
the needs of the impaired person and your own nddéwsrest of this
pamphlet offers ideas for dealing with urinary inttbence problems
and for finding additional help you might need. kdormation on
dealing with bowel incontinence, see the pamphildhis series entitled
Special Care Problems, Part 5: Bowel Incontinence.

Observation and Diagnosis

|f a person suddenly develops urinary incontinetiedoctor will want

to see the patient promptly to learn the naturia@fproblem. You will
need to watch for signs of a pattern to the probkgns of a worsening
trend, or signs of any side effects from prescrithed)s. After hearing
your reports and perhaps doing some tests, themdadt be better able
to make a final diagnosis. Then any needed tredtosmbe planned,
and you can work out a care routine together.

| n giving daily care, try to observe the patiensely during urination.
You can help the doctor greatly by answering thiefong questions.

Questions

Until lately, has the person been able to use the wdee? Or
was help needed?

When you first noticed the problem, did it seem to camneall at
once? Or did the loss of control get worse lityditile?

Has the person ever had a problem like this in the?as

I sthis a regular problem, or one which occurs infexgly?



Does the problem occur mainly at night or mainly durthg
daytime? Or does the problem occur day and night?

In the course of a normal day, when (and how ofteesdbe
person urinate?

I sthe urination leaking or dribbling instead of coetgly
emptying the bladder?

I sthe urine stream a strong one?

Does a longer than usual amount of time pass beforerine
begins to flow?

Does the person wake up wet every morning or just some
mornings?

Does the wetting occur when the person is in the batimor on
the way there?

Does there seem to be pain or burning? Does the pemplain
about itching?

Can you detect any odd odor or color of the urine? Dibese
seem to be blood or pus in the urine?

Have you noticed any changes in the person since thiange
began? (Does the person seem more upset or corthaedsual?
Have you noticed any change in sleep habits ortappe

Were any changes made recently in the person's hommubne?
Does the patient smoke? How much? Have there been any
changes recently in this habit?

How much does the person drink each day? (Figure eut th
number of cups or glasses of liquid the persorkdrin a normal
day.) How much is consumed just before bedtime?

What kinds of fluids are consumed?

How many cups of coffee, tea or cola does the persok dach
day? How many at dinner-timéfow many late in the evening?
Does the person drink alcoholic beverages? When asettdanks
taken?

Have you learned any ways to help prevent the wetting?
Isthe person aware that a problem exists? If sas theeperson
seem not to care, or is the problem causing upsgoboy?

Isthe problem mainly that the impaired person cheqéaces
other than the bathroom to urinate (places sudoiaeers,
garbage cans, closets or the outdoors)?

Your doctor may have other questions or commerdsitaour situation.



Note: Be sure your doctor knows all the drugs beingridkethe
impaired person. This includes all over-the-coudteigs and any pills
given to the patient by family or friends.

Treatment and management

Once you have a clear diagnosis of the problem, gloator can treat

those symptoms that can be helped. If any effetteament exists, you
may be asked to carry it out at home. TreatmentImeags simple as
cutting out drinks with caffeine or giving the pendess to drink before
bedtime. Or you may be asked to give certain medgiOnce again you
will also be asked to observe the person carefatlyesults and for any
new changes.

Solving the problem or finding a care plan that weoflr you and the

person in your care may take time. The prescrilesatrnent may not
work at all, or it may only partly work. Perhaps gmod treatment even
exists for your special case. The cause of thentimence may simply
be the progressing disease itself. Even so, yoyandhealth care team
should still work together to find ways to manage tare problems that
remain while helping the impaired person get ashmud of life as he or
she can.

Your care goal becomes managing the impaired persmlgting in a

way that preserves his or her comfort and selfeestas much as
possible and saves you extra work and trouble.

Coping Techniques

The following ideas may be helpful to you. Discussse with your

doctor or nurse and make a plan. If a plan doseriin to be working,
discuss the problems you are having and any ideasnay want to try.
Keep at it until you have a plan that works.

SJpport groups offer you another valuable resou@tber members

may well have excellent suggestions, based on dhnrexperiences, for
managing the problems you are facing.



Finding the bathroom or toilet easily

Help the impaired person find the bathroom or takesily. Try visual
cues like arrows, a sign on the bathroom doorlmightly painted door.
Try night lights in the hall, the bathroom and begiroom. Consider
trying a bedpan or commode chair to bring the taileser to the person,
if you think that would help.

Make sure the bathroom feels safe...

and comfortable to the impaired person. Is the ra@mm enough? Is
the room well-lit but not glaring? Support barshandrails may be
necessary to help the person when standing uptioigsiiown. Be sure,
that the toilet seat is stable and at a comforthbight for the person.
You can buy devices that can change the heigliteo$¢at, if necessary.
A few magazines and/or a battery-operated radibarbathroom may
also help make the room more comfortable.

Review the person's daily habits ...

and take advantage of any patterns or cues toghlead. For instance,
does the person usually need to urinate first timrthe morning or after
drinking products with caffeine in them?

|fyou observe the person closely you may alsolssehie or she acts a

certain way just before the accidents. Sometimeg#ison may rock
back and forth, become restless, touch or holdj¢imtal area, or begin
unzipping clothes. In all these cases, being awhitee pattern will help
you take the person to the toilet before an actidam occur.

Make changes in the daily routine if need be.
Perhaps a male should sit down to urinate ratteer $itand. This will
reduce accidents due to poor aim of the urine istré&aeep clothing
simple and easy to remove. Two-piece outfits maghanged most
easily. Only the soiled half needs to be removatteSmany people
react to caffeine by needing to urinate more utgertmore often, you
may want to restrict the use of these drinks qp sfitering them at all. If
the person wakes up wet in the morning, you migdritvio restrict the
fluids the person consumes in the evening. Alsoesake he or she
goes to bed with an empty bladder.

Note: Do not greatly restrict the total amount a person drinksrdy the
day. Lack of enough water can cause serious prabl¥ou should also



be very cautious about the over-the-counter drugh as cold remedies.
These drugs may have harmful side effects. Somecanase new
problems or mask symptoms that need treatment.kGhigle your

doctor before using any drug.

Set up a pattern ...

of taking a person to the bathroom at regular watist Aim for a pattern
of taking the person to the toilet about every hwars. If night wetting
is still a problem, you may want to try differeratierns of waking the
person once or twice during the night to use thiilerbam. This will
clearly disrupt your own rest, though. You may kédr off using some
of the supplies suggested in the next section ettidg the person sleep
through the night.

Suppliesthat can help you cope

|fyour efforts have not worked as well as you migite wished, you
may want to try some of the special clothes, seg@nd equipment
designed for persons with problems of incontineiitese products may
be found in discount stores, drug stores and mesliggoly houses.

|n addition to the grab bars, handrails and adjlestaliet seats

mentioned earlier, a number of other products @p &n incontinent
person. To name a few, these include adult diapeess, slipcovers,
sheets, wet-proof mattress covers, reusable "Cpiotéctive bed pads,
external (condom) catheters for men that may laeladtd to a leg or bed
bag and pads for women. Some may be washed aretirgdihers can
be thrown away after one use. Some products are afimorbent than
others because they contain a gelling materialsé& lpeoducts may be
expensive. You will need to weigh what you can afftm buy against
the amount of help and relief these products gfter as a caregiver.

Your doctor, nurse or pharmacist can describe thexskicts and help
you decide what would work best for you and stathiwiyour budget.
They should also be able to tell you where youfgahthese items in
your area.



Be sure to include the cost of all such items inrymanning. Shopping

for the best price will help you control costsytiu decide you want to
try a piece of equipment, think about renting itddrial period rather
than buying it outright. For major items, you maydfthat renting the
piece, even over a long period, is still cheapan thuying it.

Living with the problem

|fthe person for whom you provide care has becamerntinent, then

your caregiving role has grown. If no treatment kgprou still have to
cope somehow with the problem. You will need toasbs the patterns
of the problem and to work with your doctor or reios a good care
plan. You need to figure out ways to plan aheadpadent the
problem, if possible. You may also need to comttoetpatient and clean
up if the plan does not work.

As with other parts of your caregiving task, sedk gth incontinence

problems. Besides working with your health carentedon't be afraid to
ask your family and friends for help. They canifillfor you at times.
They can find out where to buy incontinence supdied shop for the
best buys. You may also want to try hiring helphei in your home or
in a respite care facility.

Finally, as in all aspects of your caregiving, dagrtore your own

needs and feelings. Even if you can remember ligaiipaired person
IS not causing problems on purpose, dealing witbrtinence may
make you feel any number of emotions: shock, artiggust, shame or
a sense of being overwhelmed. Then, too, you nieghtguilty for
feeling this way. Try to keep in mind that the toéaiis not the result of
your being a poor caregiver. The problems aregfdte disease itself
and part of the caregiving role. Other people Heaak similar troubles,
so do not feel you must keep your problems andnfgeto yourself.
Speak to a friend or family member, a counselanember of the
clergy, or join a support group. (The Alzheimerisdase and Related
Disorders Association may be able to help you &rslipport group near
you. Ask your health care team or a local hospitah referral.) At
times like this, sharing what you feel can be Jezipful.



