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Care Home Bladder and Bowel Assessment/Reassessment Form
Please complete assessment (with the resident if possible) and put in the resident’s notes
	Name of resident:

Care home:



	DOB/CHI:

Room number:

Telephone:


	Name of assessor:

Signed:
Date:


	See Page 6 for healthy bladder and bowel information for care home residents.

If the resident has a urinary catheter in place, go to Section 3.

	SECTION 1 – URINARY INCONTINENCE

	Has the resident become incontinent of urine since their admission to the care home or has their previous incontinence become worse?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No (go to Section 2)


	If Yes:
· Send a urine sample to exclude urinary infection and inform the GP.  No further action is required if treated and resolved.
Refer to a Bladder and Bowel Nurse Specialist (BBNS) if:

· No improvement after treating urinary infection.  Send another urine specimen.

· Infection is excluded and problem persists after 4 week settling in period to care home.

	How often does the resident leak urine? 
 FORMCHECKBOX 
 Daily
 FORMCHECKBOX 
 More than once per day

 FORMCHECKBOX 
 Weekly
 FORMCHECKBOX 
 More than once per week

 FORMCHECKBOX 
 Occasionally
 FORMCHECKBOX 
 Overnight only
	Pads do not replace toileting - ensure individualised/fixed toileting regime. 

For light/occasional incontinence, consider washable pants or small sticky backed products worn with own underwear.
For moderate incontinence, consider a shaped pad worn with net fixation pants with absorbencies of 500-600ml.

For heavy incontinence, consider a shaped pad worn with net fixation pants with an absorbency of 900-1000ml.

Sheaths may be a suitable alternative for men. Contact a BBNS for advice.

	How wet can they be if not wearing a pad? 
 FORMCHECKBOX 
 Light – wets underwear

 FORMCHECKBOX 
 Moderate – wets outer garments

 FORMCHECKBOX 
 Heavy – runs down legs

 FORMCHECKBOX 
 Wet all the time
	

	SECTION 2 – URINARY FREQUENCY  

	During the day does the resident have to visit the toilet?

 FORMCHECKBOX 
 Less than 3 times

 FORMCHECKBOX 
 4-6 times (normal)

 FORMCHECKBOX 
 More than 8 times
	If More than 8 times:

· Take a urine specimen, inform the GP and phone a Nurse Specialist for advice.

If Less than 3 times:

· Encourage an increase in fluid intake and if this does not improve refer to the GP.

	During the night does the resident have to get up more than 3 times?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	If Yes:

· Ensure the call bell is within easy reach and consider a night light.
· Ensure the commode/toilet is near the bed.
· Offer assistance if the resident is awake.
· Discuss with the GP and consider sending a urine sample to rule out infection.
Refer to a BBNS if:

· Urinary symptoms are unresolved after the GP review/treatment for infection.


	SECTION 3 – URINARY CATHETER

	Does the resident have a urinary catheter in place?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If Yes, what type of catheter?

 FORMCHECKBOX 
 Supra pubic 
 FORMCHECKBOX 
 Urethral
	If Yes, the resident requires:

 FORMCHECKBOX 
 No assistance with leg bag

 FORMCHECKBOX 
 Supervision and prompting to empty leg bag

 FORMCHECKBOX 
 Physical assistance to empty leg bag

Offer toilet for the resident to move their bowels.
Any concerns regarding the care of catheter, refer to a Registered Nurse or District Nurse.


	SECTION 4 – BOWEL SYMPTOMS

	How often does the resident normally move their bowels?

 FORMCHECKBOX 
 Daily

 FORMCHECKBOX 
 Every second day

 FORMCHECKBOX 
 Less than 3 times per week

In the past 2 weeks, has the resident experienced loose stools or been incontinent of faeces?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


	If answer is Less than 3 times per week to first question and Yes to second question:

· Consider that faecal smearing/incontinence can be a sign of constipation.
· Ask the GP to examine the resident to exclude constipation.

· Ensure that laxatives are administered as prescribed.

· Ensure the resident has an adequate fluid intake and fibre content in their diet.

· Ensure a bowel chart has been completed.

· Encourage regular mobilising.

· Encourage the resident to sit on the toilet at regular times, for example after breakfast.

· Assist with the correct position on the toilet.

· Consider a rectangular pad to contain incontinence and follow skincare guidelines.
Refer to a BBNS if:

· Bowel issues are unresolved after the GP examination or treatment. 


	SECTION 5 – CARE HOME ENVIRONMENT

	Does the resident know when to go to the toilet?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Sometimes

If required, how is the resident assisted?
 FORMCHECKBOX 
 With supervision
 FORMCHECKBOX 
 With encouragement
Assisted at:

Fixed times:


Individual times:



	If Sometimes or No:  


· Identify possible behaviour signs showing that the resident may need to go to the toilet for example restlessness, shouting out or wandering.

List the possible signs:


· Consider asking the GP to review medications which may be making the resident drowsy.  
· Consider urinary infection if there is any acute or increase in confusion. Inform the GP and send a urine sample.

	Can the resident identify the correct place in which to pass urine and faeces?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Sometimes


	If Sometimes or No:

· Show/remind the resident where the toilet is frequently.
· Ensure the toilet is easy to identify by using appropriate signs.

· Consider leaving a light on overnight.

· Remove or replace mirrors/shiny surfaces if they are causing problems. 
· If the resident is disorientated, prompt and guide them to use the toilet at least every two hours.

	Does the resident pass urine in inappropriate places/remove pads?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Sometimes
	If Yes or Sometimes:

· Consider referral to BBNS (phone for advice).

	Can the resident walk to the toilet by themselves?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Sometimes

If required, how is the resident assisted?
 FORMCHECKBOX 
 With supervision

 FORMCHECKBOX 
 With assistance of one

 FORMCHECKBOX 
 With assistance of two

Aids required:


Hoist:


 FORMCHECKBOX 
 N/A unable to use toilet
	If Sometimes or No:

· Ensure the resident is placed near the toilet, or if not possible, ensure the mobility aid and call bell are close by.  

· Ensure that footwear is appropriate and well fitting.
· If the resident is bed or chairbound, arrange for them to be put on a toilet after meals, whenever possible, to give them an opportunity to move their bowels or empty bladder. 


	Can the resident undress and dress themselves before and after toileting?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Sometimes

If required, how is the resident assisted?
 FORMCHECKBOX 
 With supervision

 FORMCHECKBOX 
 With assistance of one

 FORMCHECKBOX 
 With assistance of two

Aids required:




	If Sometimes or No:

· Ensure the resident wears clothes that are easy to manage, for example no zips/buttons.

· Consider grab rails for the resident to hold onto.

	If assistance is required, does the resident 
co-operate with staff when they assist with toileting or changing clothing?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Sometimes
	If Sometimes or No:

· Individual problems should be discussed with the Nurse Specialist by phone prior to referral.

	Can the resident get on and off the toilet independently?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Sometimes

If required, how is the resident assisted?
 FORMCHECKBOX 
 With supervision

 FORMCHECKBOX 
 With assistance of one

 FORMCHECKBOX 
 With assistance of two

Aids required:




	If Sometimes or No:

· Consider environmental factors, for example is the toilet too low or too high.

· Consider a raised toilet seat, frame and grab rails.

· Consider a referral via the GP for occupational therapy/physiotherapy assessment.

· Consider that pain could be causing difficulties.  Discuss this with the GP.




	SECTION 6 – FLUID INTAKE

	Number of cold drinks in 24 hours:


Types:


Number of hot drinks in 24 hours:


Types:




	· Residents should be encouraged to drink 6 to 8 cups (1½ to 2 litres) of fluid per day.

· Caffeine can make the body produce more urine and irritate the bladder, therefore consider gradually introducing decaffeinated products.

Monitor and report to the senior staff or GP, if the resident is drinking under 5 cups or over 10 cups per day. 


	SECTION 7 – ANY OTHER USEFUL INFORMATION

	


	SECTION 8 – INDIVIDUALISED TOILETING/PAD CHECK AND CHANGE CHART

	Time

Toileting times

Pad check

(change if required)

Time

Toileting times
Pad check

(change if required)

Midnight

12 noon

1.00am

1.00pm

2.00am

2.00pm

3.00am

3.00pm

4.00am

4.00pm

5.00am

5.00pm

6.00am

6.00pm

7.00am

7.00pm

8.00am

8.00pm

9.00am

9.00pm

10.00am

10.00pm

11.00am

11.00pm




	SECTION 9 – PRODUCTS REQUIRED

	State product, type and number required.
Day:


Night:




	· Refer to NHS Lothian product guidelines to ensure that the resident has been prescribed  the most appropriate product.

· Always ensure that the pads are fitted correctly along with the correct size of fixation pants or the resident’s own close fitting underwear (refer to fitting guidelines).

· Change pads when they are two thirds full unless there is faecal smearing.

· Continue with toileting arrangements.

· Ensure there are no oil based creams or talcum powders being used as they can block pads and affect their absorbency.

· If a skin cream/spray is required Cavilon is the only one recommended in NHS Lothian.  If there are skin issues refer to the GP or District Nurse.
· Review product suitability regularly.
· Refer to BBNS if there are any concerns. 


	 FORMCHECKBOX 
 Reassessment date
and complete care plan as per Care Home Policy.  



	HEALTHY BLADDER FOR CARE HOME RESIDENTS

	· Ensure the resident drinks 6 to 8 large cups (1.5 to 2 litres) of fluid daily.  Soups, jelly and ice cream will count towards daily fluid intake.

· Make sure the resident is given time to sit on the toilet correctly to empty their bladder fully.  Men should be given the option to either stand or sit.
Ladies should always wipe “front to back”.
· Monitor types of fluid given.  Caffeine (tea, coffee, cola) will all irritate the bladder.  Consider de-caffeinated drinks.  Water, diluting juice, milk and fruit teas are healthy.

· Try to discourage the resident going to the toilet “just in case”.

· Try to avoid the resident becoming constipated as this will have an adverse effect on the bladder. 


	HEALTHY BOWEL FOR CARE HOME RESIDENTS

	· Bowels benefit from routine.  The most common time for bowel action is 30 minutes after a meal.
· Ensure the resident has time to sit correctly on the toilet – do not rush!
· Give privacy if possible.

· Encourage the resident to take 5 portions of fruit and vegetables per day and adequate fibre.  They should also drink 1.5 to 2 litres of healthy fluids.

· Gentle daily exercise should be encouraged if at all possible. 
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