Continence Tool
Outcome of Care:  To assist patients to reduce or resolve urinary incontinence.

Goals: Write patient specific goals needed to achieve the outcome, include short term and those needed by discharge.

Assessments:
1.  History:

· Check for relevant medical, surgical, obstetric history.

· History of Diabetes, Multiple sclerosis, spinal cord injury, stroke.

· Ask “Have you been treated for a urinary tract infection lately?”

2.  Risk Factors:

· Immobility impaired
· Need for DME

· Impaired cognition
· Medications – see list
· Low Fluid intake
· Environmental barriers, living environment
3. Assessments:

· “Do you ever leak urine/water when you don’t want to?”

· “Do you ever leak urine when you cough, sneeze, laugh or exercise?”

· “Do you ever leak urine on the way to the bathroom?”

· “Do you ever dribble urine or feel like you still have to go after using the bathroom?”

· “Do you ever use pads, tissue or cloth in your underwear to catch urine?”

· “Do you have any hesitancy, difficulty starting/stopping stream, or maintaining stream?”

· Personal Hygiene

· Urine odor, color

· Presence of protective pads

4. Urine History:

· “How long have you been leaking urine?”

· “How much do you leak?” 

· “How often does it happen?”

· “How has it affected your life?”

· “Do you have to get up at night to use the bathroom?”

· “Do you have any burning, pain, or itching?”

· “How does it affect your normal daily routine?”
5. Consults:
· MD consult
· Continence Nurse consult
· MSS for psychosocial limitations or caregiver need

· PT/OT evaluation for mobility/equipment

· HHA for bathing assistance

· SN for further assessment, treatment

· Referral to SPH PT program to treat urinary incontinence

Education: Consider the patients motivation and preferences for treatment.  Encourage the patient to set realistic goals
· Disease Process explained and how it impacts incontinence
· Signs and Symptoms of Urinary Tract Infection

· Bladder Chart/Voiding Diary

· Medication Teaching:

· Timing of diuretics
· Effects of medications on incontinence – see list

· Decrease caffeine intake

· Fluid management

· Constipation prevention

· Weight control

· Smoking cessation

· Safety with ADL’s and equipment

· Need for catheter

· Encourage independence

· Use of protective undergarments/underpads

· Caregiver to remind to use bathroom

Management of Urinary Incontinence:
· Timed Voiding – Patient will pass urine at set intervals.  Recommended for patients who can learn to recognize some degree of bladder fullness or the need to void, or who are able to ask for assistance.  Also useful for patients with an impaired bladder sensation, who may benefit from being instructed to pass urine by the clock.  May need to start at 30 minutes to one hour voiding interval.  Keep a log of the schedule, noting any incontinence.  Each week adjust the interval by 15-30 minutes, depending on the incontinence episodes.  The goal would be to achieve an interval of 2-3 hours.
· Bladder Training – Aimed at achieving a more normal voiding pattern.  Voiding should occur every 3-4 hours without incontinence.  Recommended if no cognitive deficit.  Patient records a bladder chart and an individual regime is planned with a gradual increase in the time intervals.  The patient is asked to defer voiding using specific techniques.

· Pelvic Floor Exercises - The patient must be motivated and mentally alert.  A daily minimum of 30-45 pelvic floor muscle contractions (building to duration of 10 seconds each) is recommended.
a. The patient may do all contractions as one set or divide into 2-3 sets.

b. Relax for 10 seconds between each contraction.

c. Results may not be apparent until after a 6-8 week period.

d. Optimal results usually take longer.

e. Patient can check the ability to stop the flow of urine with a contraction of the pelvic floor muscle, but only one time a week.

f. The contraction must be localized with no contractions of the thighs or buttocks.

g. Teach the patient to be aware of situations that cause leakage such as coughing, sneezing, or lifting, and purposefully contract the pelvic floor muscle at such a time.

