When
Urinary
Incontinence
IS the problem
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MEDICATION MAY BE 7
THE CAUSE.

ELDERLY PATIENTS ARE PARTICULARLY PRONE TO SIDE-
EFFECTS OF DRUGS. URINARY INCONTINENCE MAY REPRESENT
AN ADVERSE EFFECT CAUSED BY SEDATIVES, DIURETICS,

ANTI-PSYCHOTICS, COLD REMEDIES, SLEEP -
MEDICATIONS, OR MANY OTHER DRUGS.
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INCONTINENCE IS NOT A NORMAL PART OF AGING.' Yet it is one of the most com-
mon problems affecting nursing home patients.? Incontinence can lead to poor self-
image, skin breakdown, infection, and falls.’ Caring for these patients also places an extra
burden on staff . . . a burden that can often be prevented.

IN AN ELDERLY PATIENT, DRUGS CAN LEAD TO INCONTINENCE IN SEVERAL
WAYS. Anticholinergic drugs such as antihistamines, many anti-psychotics, and some an-
tidepressants can cause urinary retention. This in turn may lead to overflow incontinence.*
Diuretics, especially when given late in the day, may overwhelm the older person’s blad-
der capacity.” Sedatives can cloud the mental status and can cause patients to lose
bladder control.®

MEDICATION REVIEW ALONE MAY INDICATE THE CAUSE OF INCONTINENCE.'
Stopping or changing a drug may cure the problem. A patient with normal bladder func-

tion is more comfortable, is safer, is more functional, and is easier to care for,
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SOME DRUGS THAT CAN CAUSE INCONTINENCE

ANTI-PSYCHOTICS

chiorpromazine (Thomazing) —»  ANTICHOUNERGIC
thicrdazine (Mealiari) > &
thiothodne (Navane) 3 = SEDATING
haloparidal (Haldal) >
ANTIDEPRESSANTS

amifriptyline (Elavil) — »  THE BACSET ANTI-
doxepin (Snegquan, Adapin) » CHOLINERGIC &

SEDATING AMTI-
DEPRESSANTS

ANTIHISTAMINES ]
diphenhydramine (Benodryl) ——» VERY AMTI-
hydroxyzine (Afamax) » CHOUMERGIC &
coldremedies ——» SEDATING
MAAY ALSOY BE
ALPHA-BLOCKERS
DIURETICS
furosemide (Lasid) > MAY OVERWHELM
bumealanide (Burmes)] —— THE QLDER
ethacrynic acid (Edecrin) » PERSOMNS ABILITY
TO TOILET
ANTIHYPERTENSIVES
eg. methyldopa (Aldomet) »  AFFECT ALPHA
clonidine (Cafopres), »  RECEPTORS IN
prazosin (Minipress) — ALUTONCMIC
guanathidine (ismelin) and »  MERVOUS SYSTEM
reserpine

FOR ALL INCONTINENT PATIENTS:

* CONSIDER MEDICATION AS A POSSIBLE
CAUSE

* REVIEW ENTIRE DRUG REGIMEN

* STOP OR CHANGE MEDICATIONS THAT
MAY LEAD TO INCONTINENCE

¢« CONSIDER FURTHER EVALUATION IF
SYMPTOMS PERSIST
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UNOW THAT MES. SMITH IS ON FEWER

MEDTCINES AND IS DRY, SHE'S MUCH BETTER OFF,
UYES, AND NO ARE WEP
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