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Type of Incontinence





Monitor weekly


Subjective/objective report of ( in incontinence episodes








Scheduled toileting


Avoid restraints


Ensure toilet accessible


Provide commode etc at bedside


Modify fluid intake pattern


Modify environment eg remove obstacles


Ensure adequate lighting


OT/PT assessment





(PVR


Monitor daily then weekly








Allow patient sufficient time to void


Encourage double void


PVR using bladder scanner


Contact MD if appropriate for I/O or catheterization order


Provide urinal or commode


Medication review





Monitor weekly


Subjective report of ( in incontinent episodes





Kegel exercise


Bladder training


Bladder diary to establish routine


Liners/briefs if needed


Consider medical referral as indicated








Subjective/objective report of improvement


Decreased use of liners/briefs








Bladder training


Kegel exercises


Liners/briefs if needed


Environmental modifications


Consider medical referral as indicated


Provide urinal/commode





Small amount urine loss 


Associated with activity,


Coughing


Sneezing





Unable to get to toilet on time





Frequent urination


Post void dribbling


Retention


Hesitancy


Sensation of fullness/pressure in abdomen


Urine loss without urge





Frequency


Noctuira


Enuresis


Moderate to large amount of urine loss





New onset urinary incontinence


Risk factors identified: Delirium/confusion


      Infection, urinary symptoms


      Atrophic vaginitis/urethritis


      Pharmaceuticals


      Psychologic disorders


      Endocrine disorders


      Restricted mobility


      Stool impaction





Urinary Incontinence Care Decision Tree





Clinical Assessment





Symptoms





Interventions





Evaluation
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