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BLADDER & BOWEL ASSESSMENT

	Residential Care Home
	
	Please tick 1 box
	Date of Assessment:	

	Nursing Care Home
	
	
	Is this a Re-assessment                            YES / NO



	Patients Name:
	Date of birth:

	NHS Number:
	Male   /   Female   /   Prefer not to say (please circle)

	Address (including postcode & section / unit if applicable): 
	Telephone number:

	
	Email:

	
	GP surgery:



	
Is this is a Pathway 3 bed?                             YES  / NO  

Discharge Date :   

Products will be supplied upon discharge 




	Patient’s and/or Carer’s aims and goals for treatment:


	How much does the problem bother you? 0 (Not Bothersome)- 10 (Extremely Bothersome):

	End of Life (EoL) patient If the patient is EoL please refer to the Process for Managing EoL Patients                                                          

	YES
	NO



	1.

	Presenting Bladder Problem
Give brief details of bladder problem:



	Presenting Bowel Problem
Give brief details of bowel problem:


	Date of onset of problem(s):
	Was onset related to anything?



	2. Symptoms

Have you noticed any of the following red flags? If Yes; inform GP:
· Bladder Red Flags: Altered sensation in saddle area/ loin pain / blood in urine / inability to pass urine.
· Bowel Red Flags: Bleeding / mucous / unexplained Weight loss / altered bowel habit (frequency or consistency) / acute abdominal pain with abdo distension. If patient in obvious distress due to gaping anus with loaded rectum. Consider immediate intervention.


	Number of episodes of leakage? ...............

     Per day / week (Please circle)
	Amount of urine leaked?
(Please circle)

Light     Moderate    Heavy
	Amount of faeces leaked? 
(Please circle) 

Light     Moderate    Heavy

	Are they aware of the need to pass urine?  YES  /  NO

Are they aware if they leak?                                   YES  /  NO

	Are they prone to urine infections?   YES  /  NO

Have antibiotics been prescribed?                     YES  /  NO
	Is incomplete emptying suspected?      YES  /  NO
If yes to the previous question, what makes you think this?


	3. Continence Products/ Management

	How often does resident use toilet / commode during the day: 

	How often does resident use toilet / commode during the night: 


	Is Pad used for incontinence?       YES  /  NO
Type: 
Amount:
Products: e.g. sheath / catheter
	Waist measurements: MUST BE COMPLETED

Waist: ……………..cm

	What regular toileting routine in place?

	Is fluid / fibre guidance being followed?

YES  /  NO




	4. Relevant Health History

	Current weight:
	No Known Medical History: 

	Mental/cognitive ability:              Impaired 
                                                Unimpaired
	If yes give details:

	

	Stroke (CVA)/ Cardio 
Vascular Disease:
	Spinal Injury:
Level:

	Parkinsons Disease:
	Diabetes:

	Hysterectomy:
	Cancer:

	Prostatectomy:
	Mental Health Problems:

	Multiple Sclerosis:
	Smoker:

	Bladder/ Bowel Surgery:
	Neurological Condition:

	Other relevant health history:
	Coeliac /  Irritable Bowel Syndrome /  Lactose intolerance:

	Investigations for current problem(s):


	Allergies/ Intolerances: None Known 
Yes (Medications/ other substances including food):


	Medication: Prescribed and over the counter (especially St John’s Wort- can affect other medications). Attach MARS sheet if applicable.







	5. Bowel Health – Bowel Diary MUST be completed for each continence assessment

	Colour of Stools:

	Does patient have any warning before they have bowel movement?                               Yes  /   No




MUST BE COMPLETED IN ALL CASES

	Name:
D.O.B:


	NHS Number :




2




	6. Mobility 

	Please tick all relevant boxes

    Fully Mobile                               
    Uses Aid: type: 	
    Aid & Carer required
    Chairbound / Bedbound
    Can get on and off the toilet unaided
	Do they have access to a toilet or commode? 
                                                              Yes  /   No

Special Equipment? 

Falls history: In last year?	
(If Yes, GP to be informed)







	7. Dexterity / Other Contributory Factors

	Fine finger movements good?      Yes  /  No
	Manages clothing quickly and easily?   Yes  /  No

	Personal Hygiene after toileting:         Independent     Needs assistance     Dependant









	8. Skin Condition

	Is skin intact?      Yes  /  No
	Any redness?   Yes  /  No

	Are barrier creams / products being used to protect the skin? Yes  /  No 
Details:










	Urinalysis

	Results: 
If leucocytes & nitrites present and symptoms of UTI, send GP surgery a clean catch of urine specimen. Suspend assessment until treatment is complete refer to BSSNG UTI guidance

MSU Sent?                                                             YES  /   NO

	Vaginal / Penile Examination
	Full valid verbal consent for vulva / penile examination      YES  /   NO 
Outcome:
Vaginal Mucosa:  (Please circle)  Healthy  / Skin Disorder:
Prolapse: YES  NO  details:

	Rectal Observation
	Full valid verbal consent for rectal/ anal observation/ examination obtained:  YES  /  NO
Result of rectal observation & examination including skin integrity: 


	Digital Rectal Examination (DRE)
	Full valid verbal consent for DRE obtained:   YES  /  NO

DRE:        
Outcome:                                                                                                
	Indications: 
Constipation, Voiding Difficulties, Faecal Urge Incontinence and Passive Incontinence. 


THIS SECTION TO BE COMPLETED BY NURSING HOMES ONLY
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3 Day Bladder Diary

	Name:
D.O.B:
	NHS Number :

	
	
DAY 1	                     DATE ____/____/____

	TimePlease complete this 3 day bladder diary.  Enter the following in each column against the time.  You can change the specified times if you need to.  In the time column, please write BED when you went to bed and WOKE when you woke up.
Drinks: Write the amount you had to drink and the type of drink.
Urine Output: Enter the amount of urine you passed in millilitres (mls) in the urine output column, day and night.  Any measuring jug will do.  If you passed urine but couldn’t measure it, put a tick in this column.  If you leaked urine at any time write LEAK here.
Bladder Sensation: Write a description of how your bladder felt when you went to the toilet using these codes.
0 If you had no sensation of needing to pass urine, but passed urine for “social reasons”, for example, just before going out, or unsure where the next toilet is.
1 If you had a normal desire to pass urine and no urgency.  “Urgency” is different from normal bladder feelings and is the sudden compelling desire to pass urine which is difficult to defer, or a sudden feeling that you need to pass urine and if you don’t you will have an accident.
2 If you have urgency but it had passed away before you went to the toilet.
3 If you had urgency but managed to get to the toilet in time, still with urgency, but did not leak urine.
4 If you had urgency and could not get to the toilet in time so you leaked urine.
Pads: Record the time you leak urine and the amount: + = DAMP, ++ = WET, +++ = SOAKED
Here is an example of how to complete the diary:
Time
Drinks
Urine Output
Bladder Sensation
Pads
Time & amount

Amount
Type



6am WOKE


350ml
2

7am
300ml
tea


 ++
8am



2

9am





10am
cup
water
Leak
3
+++
TOTAL







	Drinks
	Urine output (mls)
	Bladder sensation
	Pads
Time &
Amount


	
	Amount
(mls)
	Type
	
	
	

	6am
	
	
	
	
	

	7am
	
	
	
	
	

	8am
	
	
	
	
	

	9am
	
	
	
	
	

	10am
	
	
	
	
	

	11am
	
	
	
	
	

	Midday
	
	
	
	
	

	1pm
	
	
	
	
	

	2pm
	
	
	
	
	

	3pm
	
	
	
	
	

	4pm
	
	
	
	
	

	5pm
	
	
	
	
	

	6pm
	
	
	
	
	

	7pm
	
	
	
	
	

	8pm
	
	
	
	
	

	9pm
	
	
	
	
	

	10pm
	
	
	
	
	

	11pm
	
	
	
	
	

	Midnight
	
	
	
	
	

	1am
	
	
	
	
	

	2am
	
	
	
	
	

	3am
	
	
	
	
	

	4am
	
	
	
	
	

	5am
	
	
	
	
	

	TOTAL
	
	
	
	
	


		
 
DAY 2		DATE ____/____/____                 DAY 3	                       DATE ____/____/____
	Time
	Drinks
	Urine output (mls)
	Bladder sensation
	Pads
Time &
Amount
	
	Time
	Drinks
	Urine output (mls)
	Bladder sensation
	Pads
Time &
Amount

	
	Amount
	Type
	
	
	
	
	
	Amount
	Type
	
	
	

	6am
	
	
	
	
	
	
	6am
	
	
	
	
	

	7am
	
	
	
	
	
	
	7am
	
	
	
	
	

	8am
	
	
	
	
	
	
	8am
	
	
	
	
	

	9am
	
	
	
	
	
	
	9am
	
	
	
	
	

	10am
	
	
	
	
	
	
	10am
	
	
	
	
	

	11am
	
	
	
	
	
	
	11am
	
	
	
	
	

	Midday
	
	
	
	
	
	
	Midday
	
	
	
	
	

	1pm
	
	
	
	
	
	
	1pm
	
	
	
	
	

	2pm
	
	
	
	
	
	
	2pm
	
	
	
	
	

	3pm
	
	
	
	
	
	
	3pm
	
	
	
	
	

	4pm
	
	
	
	
	
	
	4pm
	
	
	
	
	

	5pm
	
	
	
	
	
	
	5pm
	
	
	
	
	

	6pm
	
	
	
	
	
	
	6pm
	
	
	
	
	

	7pm
	
	
	
	
	
	
	7pm
	
	
	
	
	

	8pm
	
	
	
	
	
	
	8pm
	
	
	
	
	

	9pm
	
	
	
	
	
	
	9pm
	
	
	
	
	

	10pm
	
	
	
	
	
	
	10pm
	
	
	
	
	

	11pm
	
	
	
	
	
	
	11pm
	
	
	
	
	

	Midnight
	
	
	
	
	
	
	Midnight
	
	
	
	
	

	1am
	
	
	
	
	
	
	1am
	
	
	
	
	

	2am
	
	
	
	
	
	
	2am
	
	
	
	
	

	3am
	
	
	
	
	
	
	3am
	
	
	
	
	

	4am
	
	
	
	
	
	
	4am
	
	
	
	
	

	5am
	
	
	
	
	
	
	5am
	
	
	
	
	

	TOTAL
	
	
	
	
	
	
	TOTAL
	
	
	
	
	



Bladder sensation codes
5 - No sensation of needing to pass urine, but passed urine for “social reasons”.
6 - Normal desire to pass urine and no urgency.  
7 - Urgency but it had passed away before you went to the toilet. 
8 - Urgency but managed to get to the toilet in time, still with urgency, but did not leak urine. 
9 - Urgency and could not get to the toilet in time so you leaked urine.


In order to manage your bowel problem it is necessary to know more about your usual pattern.  For 14 consecutive days, please answer the questions below and note the consistency of any bowel movement.

	
	Day 1
	Day 2
	Day 3
	Day 4
	Day 5
	Day 6 
	Day 7

	Controlled bowel movements (no incontinence: underwear, pads or pants remain clean)

	How many times did you go to the toilet? (controlled)
	
	
	
	
	
	
	

	Did you strain?
	Yes / No
	Yes / No
	Yes / No
	Yes / No
	Yes / No
	Yes / No
	Yes / No

	Uncontrolled bowel movements (incontinence: underwear, pads or pants faecal leakage into pads or pants)

	How many times did you not make it to the toilet in time? (rushed)
	
	
	
	
	
	
	

	How many times did you not feel the bowel movement, and only realise afterwards?  (passive leakage)
	
	
	
	
	
	
	

	Staining/minor soiling of underwear

	Did you stain/soil your underwear, pants or pad(s) today?
	
	
	
	
	
	
	

	Pad Usage/Enema/Suppository

	Pad(s) used for incontinence – Amount:
	
	
	
	
	
	
	

	Enema/Suppository administered?
	
	
	
	
	
	
	

	Laxative medication what has been taken and how often?
	
	
	
	
	
	
	

	Fibre
	

	On average, how many portions of fruit and vegetables have you consumed?
	
	
	
	
	
	
	

	Stool Consistency

	What was your stool consistency today (see below)
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NHS Number :
D.O.B : 




 

	
	Day 8
	Day 9
	Day 10
	Day 11
	Day 12
	Day 13
	Day 14

	Controlled bowel movements (no incontinence: underwear, pads or pants remain clean)

	How many times did you go to the toilet? (controlled)
	
	
	
	
	
	
	

	Did you strain?
	Yes / No
	Yes / No
	Yes / No
	Yes / No
	Yes / No
	Yes / No
	Yes / No

	Uncontrolled bowel movements (faecal leakage into pads or pants)

	How many times did you not make it to the toilet in time? (rushed)
	
	
	
	
	
	
	

	How many times did you not feel the bowel movement, and only realise afterwards?  (passive leakage)
	
	
	
	
	
	
	

	Staining/minor soiling of underwear

	Did you stain/soil your underwear, pants or pad(s) today?
	
	
	
	
	
	
	

	Pad Usage/Enema/Suppository

	Pad(s) used for incontinence – Amount:
	
	
	
	
	
	
	

	Enema/Suppository administered?
	
	
	
	
	
	
	

	Laxative medication what has been taken and how often?
	
	
	
	
	
	
	

	Fibre
	

	On average, how many portions of fruit and vegetables have you consumed?
	
	
	
	
	
	
	

	Stool Consistency

	What was your stool consistency today (see below)
	
	
	
	
	
	
	





	Patient Name: 
	NHS No:
	D.O.B:


Sirona BNSSG
Continence Service product Formulary
	
Small shaped pads : iD Light Maxi 250-350mls working absorbency

	
☐

	Shaped pads used with fixation pants 2 piece system : iD Form Normal discreet up to 500mls
	
☐

	Shaped pads used with fixation pants 2 piece system : iD Form Normal discreet up to 500mls
	
☐

	Shaped pads used with fixation pants 2 piece system: iD Form Plus Long 500-625mls
	
☐

	Shaped pads used with fixation pants 2 piece system : 
iD Form Extra Plus Long 700-1000mls
	
☐

	Fixation pants for use with shaped pads : iD Care Comfort Super Small 40-80cms
	
☐

	
Fixation pants for use with shaped pads : iD Care Comfort Super Medium 60-100cms

	
☐

	Fixation pants for use with shaped pads : iD Care Comfort Super Large 80-120cms

	
☐

	Fixation pants for use with shaped pads : iD Care Comfort Super XL 100-160cms
	
☐

	Fixation pants for use with shaped pads : iD Care Comfort Super XXL 140-180cms
	
☐

	Fixation pants for use with shaped pads : iD Care Comfort Super XXXL 180-195cms
	
☐

	Pads suitable for Faecal Incontinence : iD Anatomical Shaped PE 
	
☐

	All in one product : iD Slip Small Plus 50-90cms 650-725mls
	☐
	All in one product : iD Slip  Medium Plus 80-125cms 650-750mls 
	☐


	All in one product : iD Slip  Large Plus 115-155cms 750-850mls
	☐
	All in one product : iD Slip  XL Plus 120-170cms 975-1500mls
	☐
	Pads suitable for Bariatric Patients : iD Form Extra Plus X-Long 700-1000mls
	☐
	Pads suitable for Bariatric Patients : iD Slip Super XXL 175-210cms 975-1500mls
	☐
	Unable to identify suitable products require advice from BaBs
	☐

	
 

ASSESSMENT MUST BE SIGNEDPatient Name: 
NHS Number:
D.O.B:




Signature of Assessor:                                                                      Date: 
Print Name:                                                                 	         Job Title:


Please send this fully completed continence assessment to the Bladder & Bowel Service via email.
For any further information please call our advice line.

Bladder and Bowel Service
01275 885185
Sirona.bladderandbowel@nhs.net
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