St. Joseph’s Care Group

Thunder Bay,  ON


BLADDER AND BOWEL CONTINENCE ASSESSMENT – RAI/MDS Complement

Resident Name:

BLADDER 

Urinary Incontinence (UI)

Frequency and timing
No day time incontinence


Poor vision



Less than daily


Altered mental status



1 -2 times a day


Pain poorly managed



Night time only


Can’t manage clothing



Both day and night


Catheter use  (indwelling, intermittent, suprapubic)


Urinary Incontinence-

Volume
Entire bladder contents


BOWEL


Small volume leaks, drips, spurts


Normal pattern for BMs –usual time of day



Continuous bladder leakage


Triggers for BM –coffee, fibre



Unable to determine


Constipation


Onset
Sudden


Diarrhea



Gradual


Blood, mucous, other discharge


Duration
< six months


Hemorrhoids



6 mo – 1 year


Ostomy



> 1 year


Rectal/ Uterine prolapse



Unknown


Laxative, suppository, enema use


Symptoms over the past 6 months
Worsening


Fecal incontinence



Stable


Other factors to cause loss of bowel control



Iimproving


Aware of urge to defecate



Fluctuating


Physical Exam
Abdominal –soft, distension



Unknown



Bowel sounds –4 quadrants


Stress Incontinence
Leakage with cough, sneeze, activity


Adequate fluid Intake (> 1500 ml/day)


Urge Incontinence
Strong uncontrolled urge prior to UI


Nutritional Intake  (> 25% at all meals)



UI moderate, large volume (gush)


ASSESSEMENT


Frequency present


Bladder
Continent



Nocturnal > 2 times



Potential for continence



Nocturnal bed wetting



Incontinent



Difficulty starting stream or strain on voiding


Bowel
Continent



Fullness after voiding



Potential for continence



Suprapubic pressure and pain



Incontinent



Spurt of urine with movement


Relevant Medical/Surgical conditions or previous consults:

Function Incontinence
Limited mobility





Requires assistance with toileting





Requires aids ( mechanical lift, raised toilet etc)


Medications that affect Continence     
diuretics



Aware of urge to void



analgesics



Unable to get to the toilet on time



other



Can’t hold urinal or sit on toilet


Care plan developed



Can’t reach/ use call bell


Signature/date


Restraints or geri-chair




Developed by Nadia Thatcher St. Joseph’s Care Group, Thunder Bay, 2007 based on work done at the Pearly Veteran’s Institute

