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Management Pathway – Bladder and Bowel Dysfunction 

Face to Face Reassessment 

	Forename:
	NHS Number:

	Surname:
	

	Address: 


	D.O.B

	
	G.P 

	Postcode: 
	


Type of Incontinence – tick appropriate box 

	Urinary
	
	Faecal 
	
	Urinary and Faecal 
	


Incontinence – tick appropriate box 

	Improved 
	
	Same 
	
	Worse 
	


	If worse complete – tick appropriate box 
	

	Symptom Profile 
	
	

	Bladder Diary 
	
	

	Bowel Diary 
	
	

	UTI Assessment form 
	
	


	Female reports > two UTI’s in the past year.
Male reports one UTI in the past year
	Yes 
	
	If yes, arrange a post void bladder scan and discuss with the Continence Advisory service.

	
	No 
	
	


How does your Bladder/Bowel problem affect your life – tick appropriate box 

	A lot 
	
	Moderately  
	
	A little 
	
	Not at all 
	


	Has patient commenced any new medication since last assessment/

re-assessment which may affect bladder /bowel symptoms 

	Yes 
	No 

	Consider referral to GP for Review 


	The patients urine is colour 1-3 on the hydration scale
	Yes 
	No 

	If no offer appropriate fluid advice


	Management Plan

	
	Yes
	No
	
	Yes 
	No 

	Toileting Programme 
	
	
	Radar Key 
	
	

	Female urinal 
	
	
	Washable products 
	
	

	Male Urinal 
	
	
	Disposable Products 
	
	

	Penile Sheath (refer to urology formulary)
	
	
	Mens liberty / acute
(petal device)
	
	

	Toilet adaption 
	
	
	Anal Inserts 
	
	

	Commode 
	
	
	Faecal Collectors
	
	

	Clothing alterations 
	
	
	URI bag
	
	

	Actibriefs
	
	
	The penis pouch
	
	

	Vernagel
	
	
	
	
	


	Outcome Summary 

	

	Re-assessment date 




	Name 
	Signature 
	Designation 

	Date 
	Phone
	Email


Copies of forms to be forwarded to: 

Shropcom.continencedatabase@nhs.net
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