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Case Study: Discharge care for a patient with aphasia, right hemiparesis
and attention deficit

~Efforts towards independent urination using a urine collector~
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Abstract

A male patient A in his 50s was left with motor aphasia, right hemiparesis and attention deficit after a ruptured
cerebral arterial aneurysm. Through collecting information about his home, we assessed that he would use a cane to walk
in the house, but because the bathroom was very far from the bedroom and there were steps as well, he would need
assistance in going to the bathroom at night. It would be difficult for him to return home unless he became independent
for going to the bathroom at night. Therefore, the goal of our discharge care was to have him return home after he
became independent for urination. With his family, we considered the different options for nighttime urination, and
started use of a urine collector set (detached pot and tube). At first, the patient manifested frustration and anger at not
being able to use the urine collector according to the procedures, he repeatedly reviewed the procedures, and those
surrounding him abstained from giving him negative words, offered him encouragement and expressed approval of his
efforts. He also adjusted the way he uses the urine collector and devised a method of urinating without risk.
Twenty-three days after introducing the urine collector, he became independent for nighttime urination, and he returned
home joyfully. This case exemplified how not only the nurses' interventions, but information sharing between the family,

professionals of other disciplines and others surrounding the patient as well as encouragement and compliments from



them increased patient's motivation and sense of self-efficacy. Furthermore, we found that the family joining the effort
towards the same goal also helped the family to accept the disabilities. Tottori J. Clin. Res. 8(2), 176-178, 2017
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