Impaired Urinary Elimination
Nursing Diagnosis

Patient Information

Name: Jane Doe Age: 58

Gender: Female Date: May 7, 2024
Medical History

1. Relevant Medical History

History of recurrent urinary tract infections, type 2 diabetes mellitus

2. Current Medications

Metformin, Lisinopril, occasional over-the-counter pain relievers

Symptoms Documentation

1. Primary Symptoms

Frequent urination, urgency, and nocturia

2. Duration of Symptoms

Symptoms have been present for approximately 3 weeks



3. Severity of Symptoms

Moderate; symptoms are disruptive to daily activities and sleep patterns

Physical Examination

1. Bladder Distention

Mild bladder distention noted on palpation

2. Lower Abdominal Discomfort

Mild discomfort reported upon deep palpation

3. Pelvic Examination (if applicable)

Not applicable

Diagnostic Testing

1. Urinalysis Results

No signs of infection; trace amounts of protein present



2. Bladder Scan

Post-void residual volume of 120 mL indicating incomplete emptying

3. Urodynamic Test Results

Reduced bladder capacity and unstable bladder contractions

Identified Causes

1. Neurological Factors

Potential diabetic neuropathy affecting bladder sensation

2. Physical Factors

Potential diabetic neuropathy affecting bladder sensation

3. Environmental/Lifestyle Factors

High caffeine and artificial sweetener intake



Nursing Interventions
1. Pelvic Floor Exercises

Plan: Frequency:
Patient instructed on Kegel exercises Three times daily

Duration: Indefinite, to be assessed at follow-up visits

2. Bladder Retraining

Schedule: Techniques:
Patient encouraged to void every 2 hours Delay techniques instructed for gradually
during the day using a timer increasing the time between voiding

3. Fluid Intake Management

Guidelines:

Advised to consume 2 liters of water daily, avoid caffeine and alcohol, especially in the
evening

4. Medication Management

Adjustments or Prescriptions:

Considering anticholinergic medication to manage urgency if lifestyle adjustments are
ineffective after one month
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