Resident’s name:
Date of birth/CHI:
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Bladder dysfunction assessment tool 
	Past medical history:


Is the patient on medications which can affect bladder function?     FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  
If Yes, please list relevant medications:




	Resident’s description of problem, including duration:


	Have you been assessed for a bladder or bowel problem before? 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   If Yes, when?

By whom?


Treatment?


	How often do you leak urine? 
 FORMCHECKBOX 
 Never
 FORMCHECKBOX 
 Occasionally
 FORMCHECKBOX 
 Weekly
 FORMCHECKBOX 
 More than once per week

 FORMCHECKBOX 
 Daily
 FORMCHECKBOX 
 More than once per day
	How wet can you 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

	Overall, how much does leaking urine interfere with your everyday life?

(circle a number between 0 and 10)


0
1
2
3
4
5
6
7
8
9
10


Not at all
A great deal


	Do you currently wear any protection?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   

If Yes, what are you using and how many per day/night?





	Do you have any pain passing urine?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   
Do you have or have you ever seen blood in your urine?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   
Do you get a lot of urine infections?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   
Consider liaising with GP if Yes to any of the above questions.


	Information from 3 day frequency volume chart

	Evidence
Day

1

2

3

Total intake (mls)
Total output (mls)
Number of voids in 24 hours
Number of wet episodes in 24 hours

Number of nocturia episodes

Problems/patterns identified from chart:


Chart not completed.  State why?



	Nursing Management

· Review types and amount of fluid taken.

Intake should be 1½ to 2 litres daily unless contraindicated.  Inform GP if intake too low or too high.

Consider bladder irritants contributing to symptoms for example tea, coffee, fizzy drinks and advise reduction if required.

· Look for patterns of frequency and possible causes for example following diuretics, linked to fluid intake.

· Look for predictable patterns of voiding/incontinence to aid retraining/toileting programme.
· If nocturia is more than twice per night and troubling resident:

Discuss with GP change of diuretic to six hours before bed.
Limit bladder irritants after 5pm.

Advise afternoon bed rest to reduce oedema, if present. 

	Information from bowel chart

	Evidence

Do you have any of the following in relation to your bowels?
 FORMCHECKBOX 
 Constipation
 FORMCHECKBOX 
 Straining to pass stool
 FORMCHECKBOX 
 Urgency
 FORMCHECKBOX 
 Soiling
 FORMCHECKBOX 
 Diarrhoea
 FORMCHECKBOX 
 Incontinence of stool

 FORMCHECKBOX 
 Blood in your stool

 FORMCHECKBOX 
 Feeling of incomplete emptying
If faecally incontinent, how often?  

 FORMCHECKBOX 
 Occasionally

 FORMCHECKBOX 
 Weekly
 FORMCHECKBOX 
 More than once per week

 FORMCHECKBOX 
 Daily
 FORMCHECKBOX 
 More than once per day

Date of last bowel movement?

Usual bowel habit?
 FORMCHECKBOX 
 Daily 
 FORMCHECKBOX 
 Alternate days  
 FORMCHECKBOX 
 Less often   

Laxatives taken?

	Nursing Management

· Consider that faecal incontinence/ smearing can be a sign of constipation.

· Inform GP if constipated and commence bowel diary to review treatment.
· Ensure adequate fluid intake/diet with adequate fibre content.

· Encourage regular mobilising.

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

· Advise on correct evacuating position on toilet.

· Ensure laxatives taken/prescribed are appropriate for stool type.

· Be aware of red flag symptoms and inform GP, if any are present.
· Consider that full bowel assessment may be required as per Bowel Dysfunction Policy.


	Symptom profile

	Stress incontinence
1.
Do you leak urine when you laugh, cough, 

sneeze or lift?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

2.
Do you leak without feeling the need to empty 

your bladder?


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

3.
Are you aware of leakage occurring?


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Mainly Yes answers indicate stress incontinence.
	Nursing Management

· Normalise fluid intake – 1½ to 2 litres daily unless contraindicated.  Give advice leaflet. 
· Exclude constipation.  Liaise with GP if constipated.  Give constipation advice leaflet. 
· Advice regarding weight loss. 
· Advice regarding smoking cessation.
· Advise pelvic floor exercise plan. 
Give verbal instructions and leaflet.
Consider physiotherapy referral.
· Review after 12 weeks.  If no improvement, refer to GP for physical examination and consideration of onward referral. 

	Urgency/urge incontinence (overactive bladder)
1.
Do you feel a strong sudden urge and have to 

go to the toilet immediately?


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

2.
Do you feel the urge to pass urine frequently?


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

3.
Are you woken up more than twice during the 

night to pass urine?


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

4.
Do you sometimes pass urine in your sleep?


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Mainly Yes answers indicate urge incontinence/ overactive bladder.
	Nursing Management

· Rule out urinary tract infection. 
· Normalise fluid intake advising reduction in bladder irritants.  Give advice leaflet. 
· Discuss with GP if a bladder scan is appropriate.  Contact your Bladder and Bowel Nurse Specialist if a bladder scan is to be performed.
· Exclude constipation.  Liaise with GP if constipated for treatment.
· Advise a pelvic floor exercise plan if appropriate.  Give verbal instructions and leaflet.  Consider physiotherapy referral.

· Bladder retraining.  Give verbal and written information as appropriate.
· Advice regarding weight loss if required.
· Advice regarding smoking cessation if required.
· Consider individual toileting programme.
· Address functional factors.  Order equipment required.
· Review after 12 weeks.  If no improvement refer to GP for physical examination and to consider medication for overactive bladder as per Lothian Joint Formulary.

	Answers across both suggest mixed urge and stress incontinence.
Manage according to predominant symptoms.


	Functional incontinence
1.
Do you know when to go to the toilet?


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Sometimes

	Nursing Management

If Sometimes or No:
· Discuss with staff to try to identify possible behaviour cues that resident may need to go for example shouting out or restlessness.
· Review medications that may be affecting cognition/making drowsy and liaise with GP for review if required.
· May require cognitive assessment – discuss with GP.

	2.
Can you identify the correct place in 

which to pass urine and faeces?


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Sometimes

	If Sometimes or No:
· Implement prompted and timed toileting programme with staff. 
· Ensure toilet is easy to identify – consider appropriate signs/coloured toilet seat.
· Consider leaving light on overnight.

	3.
Can you walk to the toilet by 

yourself?


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Sometimes


 FORMCHECKBOX 
 N/A unable to use toilet


Assistance required
 FORMCHECKBOX 
 Supervision


 FORMCHECKBOX 
 Assistance of one
 FORMCHECKBOX 
 Assistance of two


Aids required:

	If Sometimes or No:
· Consider location of toilet – would a commode/urinal be suitable.
· Ensure footwear is appropriate and well fitting.
· Is mobility aid suitable – consider physiotherapy referral. 

	4.
Can you undress and dress yourself 

before and after toileting?


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Sometimes


Assistance required
 FORMCHECKBOX 
 None

 FORMCHECKBOX 
 Assistance of one
 FORMCHECKBOX 
 Assistance of two


 FORMCHECKBOX 
 N/A unable to use toilet


Aids required:

	If Sometimes or No:
· Advise that resident wears clothes that are easy to manage for example no zips/buttons.
· Consider grab rails to hold onto. 

	5.
Can you get on and off the toilet 

independently?


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Sometimes


 FORMCHECKBOX 
 N/A unable to use toilet


Assistance required
 FORMCHECKBOX 
 Supervision


 FORMCHECKBOX 
 Assistance of one
 FORMCHECKBOX 
 Assistance of two


Aids required:

	If Sometimes or No:
· Consider environmental factors for example is the toilet too low or high.
· Consider raised toilet seat/frame/grab rails.

	Offer containment products if required and review in 12 weeks. 
If no improvement discuss with Bladder and Bowel Nurse Specialist.


	Incomplete bladder emptying/overflow incontinence

1.
Do you find it difficult to start to pass urine?


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

2.
Do you have to push or strain to pass urine?


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

3.
Does your flow stop/start several times?


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

4.
Do you feel as though your bladder is not 

completely empty after passing urine?


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

5.
Do you leak urine into your underwear just 

after passing urine?


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Mainly Yes answers indicate incomplete emptying/ overflow incontinence
	Nursing Management

· Rule out urinary tract infection.
· Resolve constipation if present. Clear faecal impaction and normalise bowel habit.

· Refer to GP for physical examination, medication review and treatment if required. 
· Contact District Nurse or Bladder and Bowel Nurse Specialist to arrange bladder scans and document results.
· Normalise fluid intake – 1½ to 2 litres daily unless contraindicated.  Give advice leaflet. 
· Educate regarding correct voiding position. 
· Advise double voiding to stimulate bladder emptying. 
· Review after 12 weeks.  If no improvement, liaise with GP regarding further treatment/onward referral.


	Urinalysis

	Evidence

Abnormalities:


Sent for culture?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   Date:

NB If positive for leucocytes and nitrites in patients over 65 years, a MSU/CCU should always be sent. Infection should not be diagnosed based on urine dipstick results in over 65 year olds (SIGN 2012).
	Nursing Management

Urinary tract infection:
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Treatment:


Consider repeating MSU following treatment.

	Post void bladder scans – if required, contact District Nurse 
or Bladder and Bowel Nurse Specialist 

	Evidence
Date
Pre void or volume passed (mls)
Post void (mls)
Signature

	Nursing Management

More than 150mls post void, inform GP and repeat within two weeks.  If remains more than 150mls inform GP.
Less than 150mls post void, continue with conservative measures according to type of incontinence from symptom profile.
Action taken:




	Summary

	Type of bladder dysfunction identified


	Management plan


	Products to manage incontinence
Pad type day: 
Pad type night:
                                                                      

Sheath type and size: 

 FORMCHECKBOX 

Leg bag:

 FORMCHECKBOX 

Night bag:


	Ensure resident/staff know how to fit/use products correctly.

 FORMCHECKBOX 

Always ensure correct fitting of pads with correct size of fixation pants or residents own close 
fitting underwear (see fitting guidelines).

Measure waist for correct size of net pants (if required).
 FORMCHECKBOX 

Advise on close fitting underwear types if net pants refused/not required.  

Change pads when two thirds full unless faecal soiling.

	Discuss skin care and hygiene.

 FORMCHECKBOX 

Ensure no oil based creams or talcum powders are being used which can block pads and 
affect their absorbency.


Refer to NHS Lothian Skin Care Guidelines.

	Pad storage

 FORMCHECKBOX 

Ensure correct storage of pads.


Pads should be kept in their original packaging and in a dry cool place (not in bathrooms).

	Print name:

Signature:
Date:











































Addressograph label	CHI:	





Name:	





Address:	
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