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Incontinence Care

REHE

What is continence
o BEHIHEtEE D 2

Continence is simply the body’s ability to control when and where we go to the toilet. It is
a complex process, it needs our muscle, nerve and our brain to all be working together in

a perfect sync. BEHZH|HE R IE B AKIEGIBHER BB RMEEN, X2— 1 8 RITE,
FEAA . ML KN 5E = B R T4,

What is incontinence
HugkE?

Incontinence is the involuntary loss of urine and stool. kZ 215RRMELEFHIEB B IEHE
Ho

Health Statistics {2ESiT3E

It is very common that 1 in 4 Australians aged over 15 years old can suffer from
incontinence issues. 1 in 3 women who ever had a baby can have incontinence issues.
B4R15F LI EMBRARFTL A, BAIATREBREREZRR, XMERFEEEE, 834
TEEIMR MNP, MAIATREHIRKEZERE,

If you have poor bladder control, you might like to have symptoms: 1R 1&H BEbtiEH h=
FIEMR, AIRER I LI TR

Rushing to the toilet A& &M

Accidental leakage A~ B ¥ &R

Going to the toilet often during the day B X31% £ M fR

Waking up to go to the toilet more than once at night 78 &l _E ] 7 i B2 3£ #8383 — &

Types of incontinence kKR!
1. Stress incontinence £ H 4 R& %

It is leaking during physical activity e.g. laughing, coughing, sneezing, lifting heavy
stuff and exercising, the common reason for this type of incontinence is weak
pelvic floor muscles. It is common in women who had childbirth and menopause,
men who had prostate cancer surgery. FE#TEKRESIAT (HlINKE . Bk, T8
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. S EYME ) SHRR, XMREAENELFRRZZENAI A XHFE
AERNTFoGREALME., BLEMEE, UREZTRIHIREFRABE,

2. Urge incontinence 2uE 4Rk %

Sudden and strong need to pass urine. Common triggers include hearing running
water, drinking a small amount of water, touching cold water, or even the moment
of putting a key into the front door. It is very common for clients with diabetes,
stroke, Parkinson’s disease, or Urinary Tract Infections (UTls). Clients with nocturia
symptoms are the type of the urge incontinence issues. 22887 4 58 ZURUBEFR AR E
ERHFEETIEIWRGRKE. g 2K, #ilnK, EEZEFHARBARSHIAR
— %, XMIEREMERS. P, HEFKFIRBREUTI)BEFHREEEL, AR
FREERME S BERETREMREERE,

3. Overflow incontinence & H 4 fR £ 2

This type of incontinence refers to clients being unable to fully empty their bladder.
Common reasons include urethral obstruction (e.g., enlarged prostate) or bladder
nerve damage (unable to sense that the bladder is full. It is common for men with
an enlarged prostate, individuals with severe constipation. ttZEREAZEZIEEEE
RSB STE 2 HEZE B N RRE S EREFERR (B anE IR Ig A ) KR L h (XA
RRANEBLFER) . AIFIRIBEM B HEMER = EE WM ATPERLLLRFER,

4. Functional incontinence ThEE R sk 2%

The client’s urinary system may be physically normal, but physical, cognitive, or
environmental barriers prevent them from reaching the toilet in time. Common
triggers include mobility issues (walking too slowly), cognitive impairment
(forgetting where the toilet is), or environmental obstacles (struggling with difficult
clothing fasteners). It is very common for clients with dementia, severe arthritis, or
visual impairments. EFHIBRBSAIREALEEEHIEZE, BEHE IAMKIFES
ENEFSBETERNEENAGR ., ERAFTELIFEITHIFEATESR) . INKIFERS
SICNFTRIGLE ) B EM R FERT O LUAZFF 8 e RYNH) . IMIEREEFTRRIE.
FEXTRIAWNNERUELPEEER,

What are common risk factors or triggers causing incontinence? SER&XZMEN
X B (Kl F2 2% i Kl B R LE 2

1. Mobility & Dexterity Risk ;&35 71 5 RIFE X S
e Fall risk: client had a fall when urging to the toilet. BEIX & : ZFER2FMN
o B R A B AR
e Access issue: difficulty walking to the toilet independently or finding it hard
to sit on the toilet due to the toilet seat being too low. H0 /{8 F| 4 7] & : 3 LA
WMIALTEDLEE, SRDHEREEMELLT,
e Dexterity: unable to unzip his pants independently. RIFE : ;&I 3 iR FF 4
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Cognition and Communication Risk 1A %1535 1@ X &

e Dementia: clients lose the ability to express their needs to use the toilet or
are unable to recognise the urge to go or may find it difficult to find the toilet.
FRAE B REARKIMWEFRAGES, HIEERA 0N A3, 3L EI
Ao

Skin Integrity Risks FZ kS22 14 X BS

e Incontinence-Associated Dermatitis (IAD)/ Existing Pressure Injuries
worsens Incontinence by creating pain, increasing infection risks, and
discouraging the client from using the toilet. (kXK % (IAD)/ MEE
BEE5IKERE. BNEEX B K BFES NS HREEEL,

Nutrition & Other Clinical Risks & & & H fth lifi BR X\ B&

e Urinary Tract Infection (UTI):can easily result in Urge Incontinence. FRE&
B (UTH RZSHEBMREE,

e Constipation: result in Faecal Incontinence (Overflow Incontinence) -
Faecal Impaction. {Ef: SHEFERZE(RHMRE) —EFRE,

Medication 254

e Some drugs have side effects (diuretics) that can increase urine production
or (sedatives) affect muscle control. EL:Z5¥) BB E|/E R (AnFI K7 ) &80
FRI®AERK, 2k (AN4EERH ) AL AEES,

Age-Related Changes in the Body 5 E#k48X B H ATt

e With age getting older, it is easy to have weakened pelvic floor muscles and
sphincter muscles. fEE FRIEK, AENFMFEANEZTEES.

Incontinence-Associated Dermatitis <248 X 4 R &

It is a type of Moisture-Associated Skin Damage (MASD) X & —# 52 SHEXME
k1545 (MASD)

Irritant contact dermatitis caused by prolonged exposure of the skin to urine
and/or faeces. This exposure irritates the skin, leading to inflammation, redness,
pain, skin breakdown or open wounds. BBkt #A & A bR % F0/2k 33 5 | &2 B9 R34
PEALIE R %, XTSRRI RR, SEGRAE. A, &iE. RIRBEREMAO,

Urine (contains water, moisture) can overhydrate the skin (process names
Maceration) that make skin more fragile and easily damaged. Urine and faeces
(contains enzymes and bacteria) can alter skin PH from acidic to alkaline, this
change weakens the skin, making it vulnerable to friction, irritation and infection. fK
R(EKER)SSBEKIEKIEZIRBIARR ) EREEGHRBESZZ

o FRRFZEMRE (SHANAR) X FRKMpHEMEERT RN, IHEILEHIT
RER, EHBRZZIER, R,

WI;ere are Incontinence-Associated Dermatitis located? ZkZE#H % & A& H I £
L ER{5T ?

Areas exposed to urine and/or faces, such as
PR PR R ERAIRN/S R E, F140:
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Perineum and perigenital region = BAER K 4} BA & Bl X 15
Buttocks and gluteal fold & & & &34

Inner thighs X &AM

Lower back and lower abdomen T & &8 & T i &5

Skin folds B Bk#E%4t

Symptoms of IAD k240 % & # ROJE K
e Pain, burning, itchy and tingling sensation 4%, K= FEEEFRI 8 =%

Shapeledges 2 1k/38
e Often occurs over a large area, with diffuse, poorly defined, irregular and
sometimes symmetrical edges. & X & F RKERXiF, DR IE. TEMW. FRAN, F
B EXN#S .

Presentation/depth RINF X/ FEE
e |Intact skin with erythema (blanchable or non-blanchable), with or without
superficial or partial-thickness skin loss SEERKHEINAM (AT EARATES), ##
FRTHEER XSS EE KK IRTR

Injury type {53 %!
e A top-down injury, starting at the surface of the skin and moving inward B L T#]
W, e FREKREHRANRE
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1A: Persistent redness WITHOUT clinical signs
of infection

1B: Persistent redness WITH clinical signs of
infection

2A: Skin loss WITHOUT clinical signs of
infection

2B: Skin loss WITH clinical signs of infection

Difference between IAD and Pl 2+ X R X FE HHEEEHIX 5

IAD occurs in areas exposed to urine and/or faeces, while pressure injuries occur
over bony prominences like back of head, shoulder, elbow, buttocks and heels. %
BHRXMRRRETIEMREN/SZEERMRE, MERSNREREXEE. BB, M. B
FRNERZF & R4
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Pressure points - lying position

.[M

BACK OF SHOULDER BUTTOCKS HEEL
THEHEAD ELBOW

What happens when continence care falls short? 442 ERE|GN S EH L ?

1.It has a dramatic impact on physical consequences. Being in contact with moisture for
too long can lead to very painful skin breakdown and infections.also it increases the risk
of developing pressure injuries. It can also develop recurrent UTls, sometimes clients
were trying to avoid accidents, the client might start drinking less, which can lead to
dehydration. X &3 SKER = E&ZM, KT EEME S SIS E R R E
 ESBMESHNEE, thsh, EFTRES IR R & MIRERRESE B, ATEHAEN, B/ AR
SRDUOKE, M-S EBLK.

2.1t can lead to huge loss of dignity and self-esteem. Clients can feel embarrassed, so
they might start to pull away from friends or activities that they used to love, this can also
lead to anxiety, depression and this awful feeling of losing their independence. X& S
EFEMBELMTERZR. B ARERIIER, MMARRZARSBRFGELAZNED,
XREIRER. AR, LURKEMIIEMBHIERERRZ,

Strategies for Continence Care-Skin Health Care 424 B SR Bk —— 2 Bk i@ ER 7 18

Skin Assessment and Timely Intervention k¥4 5 & &4 F 7

For clients with incontinence, daily skin inspections should be part of routine care,
especially: NTFHXEMIEMES, BEARKRENENENFEN—ES, FARELUT
BRT:

e During toileting and pad changes 30 & 58 #37 # A
e After any incontinence episode B RkE X E T
e  When providing hygiene or continence care #1741 AT £ 8 L ZH E et

Regular inspection helps detect early signs of IAD before significant skin damage
occurs. It is important to ensure clients’ privacy and dignity should always be
protected and respected during skin care e.g. close the door and pull the curtains.
EHREFYTERKZINTERMAIRIKREEX MR % (AD) IR HATE K EHITREK
PEN, SRRAKREFUBANEFFIRPMNEE, flnx EHEEER,
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Report to supervisor or manager in charge if you have identified the following and
document skin condition: HEXILLTFIER, BREEZATARSHICTREKKMR:
e Redness, rash or dry skin BBk &4, BB TI1E
e Changes in skin texture or softness (particularly important for people with darker
skin tones) Rk FHEMTIL FFHRERFEFVABLNER)
Maceration, erosion and oedema {25, EES=F17K B
Blisters, cracking or broken skin 7K. Z44U 8, K Bk IR
Signs of fungal or bacterial infection (e.g. odour, discharge) E & 8t 4 & &% & f R 5
(BlaNFBR . 525 4)

Strategies for Continence Care-Skin Care Steps

Cleanse, Protect, Restore and Monitor Guidelines ;&3&. Bh¥r. B8 55N R
* Gentle Cleansing: Use soap-free PH adjusted cleanser, ‘no-rinse’ wipes (Molicare
Skin Cleansing Foam) or ‘3-in-1" wipes (cleanser, moisturiser, barrier function )after
each episode of incontinence ;RiEE : BRAXERE, FAXE. HERTHIEE™
f . RARETEM (AMolicare R FE AR =& —"IEM GREFE. RERFERE
TheE
+  Moisture Control: Avoid-rubbing- pat dry skin ;2 S#E#] : B iZiE, REARKET
« Barrier Product: Apply a skin barrier product according to manufacturer’s
instructions FRET™= & - 1% B8 il & 78 U B SR 8K B K e B 7=
% redness and skin intact: Sudocrem or 3M Cavilon Durable Barrier Cream ik & 4L
H 5% :Sudocrem 8% 3M Cavilon A FEFE
%  Persistent redness without signs of infection: 3M Cavilon Barrier Film/No Sting
Spray ¥#&E A BT RS R : 3M Cavilon RIEE/ TRIE B E
e Timely Incontinent Pad Change & i Eiftsk&ipi

If the IAD associated with skin care is not improved, and you have identified symptoms
including increased redness, swelling, warmth, pain, discharge, or foul odour, it is likely
indicating the infection. Escalate prompt to nursing staff or medical general practitioner for
further assessment and intervention e.g. prescribed medical cream IR 5 Kk EE X
R k3547 (IAD) R p7 %%, BEREMEISIELMME, "Z, &KiE. SHYBEKREFE
K, XRATAERBABERERKRE, FARAPEARASEREEARE, LUERTHE—F TG
Fi, GINFEEREE,
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Strategies for Continence Care- Other Strategies k223 B K ——H {th KL

Lifestyle, Environmental and Functional Modifications before Using Continence
Aids (absorbent pads), it is important to document them in client’s Care and
Support Plan ZEFEAXZHEAR(KEPFR ) 28], NERBEAFTAX. RERIIEE, ¥
XL FEICFAER T (P E S TR F

« Safe and responsive assistance with toileting 2{it% & B & B A0 1B

+ Using structured toileting schedules (prompted voiding), prompt every 2 hours
to prevent urine/faecal leakage KRS +I{LRINMEY B F GERTHERR), E2/ 112 EE
—R, UMLLRBIEE SR

+  Pelvic Floor Muscle Exercise/training (Kegel Exercise) RENABGIIL (FE
RIBEY )

* Reposition: help reduce skin exposure to urine and faeces, promote airflow to
affected areas, e.g. position with a 30-degree side tilt instead of lying flat on the
back may help {AGIBZ: HEIF M RAKEARRIER, REZEZMRIEHES
Juad, FIan R EX30 B MU EMs i JE T4, mTRER ATESEA

* Adequate nutrition and hydration: encourage at least 1.5L fluids per day to
prevent UTls. A varied diet rich in fibers, protein and energy is important to
maintain skin integrity and also prevent constipation. (avoid caffeine/alcohol,
manage fluids intake for Nocturia) TR HEFSKABA  HMEARAZ V157
IR, UTABAPRER AL, SHILHRE, E24T4%. ERRMEEE N T4HEREKTE
MEFHEBEXREE, (BRRAMBEEGER, X EREFERRAERAEZ)

+ Adaptive clothing: switch from buttons and zippers to elastic waistbands i&ERitE
ARE - A NFNRL SR RUAL R BT

+ Accessibility: Ensure the path to the toilet is clear, and the toilet equipped with
grab rails. If the bathroom is too far, consider a bedside commode for nighttime
use. EEFRE ARBTIARMEEDE BDERAREXRF, MBA=EEY
iE, AIERERLREER UMMREAFER,
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Continent aids (Absorbent product e.g. pads or pull-ups) should be selected based
on client’s assessments and preferences. Continent pads or pull-ups should
always be the last resort to assist clients with managing their incontinence issues.
BIR#EE P S E R NMRIFIER X ZIP EA & R4 &, flinF 2

# ). PRIFNENIRKENDBEF EBLXZERBNREFR.

Continent aids include: k&3 AR EIE:
e Waterproof bed protector Bi/K K2R E
Continent pads %kZZi#
Bedside commode chair FRiZ{E#5
Urine bottle and bedpan FRIEF{ER
Uridome catheter Uridome & fR&
Fleet Enema & &
Catheter (IDC,SPC) §K& (IDC. SPC)
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Documentation & Client Goals ic &5 & F B #r

Involve clients and/or their family representatives in developing a continence
management plan, and also advise them to access relevant health professionals
(community continence nurse advisor, continence physio, GP, urologist,
pharmacist) to assist in developing CMP as required. it EFHI/HERER RS
BRI ER TR, FERVURMNBIREEERREXET Tl AR G 2 m
B, BEEREST M, SRELS. WREELE, ARIT ), IS} EE TR,
Client’s continent needs should be assessed if their continence status has
changed in the past 3 months. Clients must be asked for the feedback on the
continence care they get at least once in the past 12 months. Z&F 73 &34
AREEHCR R £, N EBE#ERETIIE, DAELE1RTAREDL—RMA
EFEREXNFriEZHtr ERRIBREL.
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Internal and External resources HNEF04}4 3 & R

RN Team as a Resource Person ;I fiti* TH AR BIRA R

Continence Foundation of Australia -National Continence Helpline: 1800 33
00 66 (Free advice from Nurse Continence Specialists) 8 XF|I continence &
% %[ continence % :1800 33 00 66(H continence TR TR GHTHELE
1)

NSW Continence Nursing Services - get a GP referral and then liaise with
community health district for continence services #EBE’/R L continence # EiR
F—EERBEHEERY, ARKRUERXR EAERXLIRE continence iRS
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