Unit 9: Urinary Elimination

Matching
	1.  __K___
	Nocturnal frequency

	A.
	Urine is not produced.

	2.  __L___
	Nocturnal enuresis

	B.
	The nurse may suggest Kegel’s exercises for the client with this condition. 



	3.  __I___
	Polyuria

	C.
	May occur with a UTI.



	4.  __M___
	Oliguria

	D.
	Nursing assessment findings may include bladder distention and displacement, or overflow incontinence.


	5.  __A___
	Anuria
	E.
	An appropriate nursing diagnostic label may be “risk for social isolation”.


	6.  __C___
	Dysuria
	F.
	The client with a spinal cord injury reports frequent loss of urine because she has no awareness her bladder is full.


	7.  __N___
	UTI

	G.
	An appropriate nursing diagnostic label for this condition may be “risk for impaired skin integrity”.



	8.  __D___
	Urinary retention
	H.
	Nursing interventions may include intermittent catheterization.


	9.  __G___
	Urinary incontinence
	I.
	Can occur due to excessive fluid intake.



	10. __H___
	Residual urine
	J.
	The client who had a stroke has the urge to void but an unintended urine loss occurred because the client was unable to reach the toilet in time to void.



	11. __E___
	Urinary frequency
	K.
	A condition more common in elders. It may be a sign of a UTI.



	12. __J___
	Functional incontinence
	L.
	This condition should not be considered a concern until after age 6.



	13. _ B___
	Stress incontinence


	M.
	Output of < 30mL per hour.



	14. __F___
	Reflex incontinence
	N.
	Nursing interventions include increasing fluids, avoiding harsh soaps, and education in proper hygiene after toileting.


