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CONT 031 Trial without Catheter 

Referral to Continence Advisory Service 
N.B. Patient should be able to attend a local bladder screening clinic for further assessment and investigation (they should be able to attend clinic with a comfortably full bladder, be able to void on demand, be able to transfer on and off uroflowmetry machine, and on and off examination couch)
	Patient Name:


	Consultant (if relevant):



	NHS number:
DOB:

Address:

Postcode:

Telephone:

	GP:
(name)

(practice)

	
	Community Nurse:
(name)

(base)

(contact no)

(email address)

	
	Referred to community nurses for TWOC by:                          

(name)

(designation)

	
	Referred to community nurses for TWOC on:
(date)


	Date of TWOC:

	Result of post void residual bladder scan:            ml


[image: image1.jpg]
	Brief Catheter / Urology history:

	


	Further information:




	Sign:
	Print:
	Date:

	
	
	


Email this form to shropcom.continence@nhs.net 

Phone 01743 444062 if you require advice / support
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