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Bladder and Bowel Service - Intake/Output Chart for patients referred into the service
[image: A screenshot of a diagram]Instructions for patients completing intake/output charts

1. Complete all 3 days of diaries for both bladder and bowel- a new diary for each day.

2. Please refer to the Bristol Stool Chart to record type of stool passed -see opposite chart

3. Complete your name, date, the time you woke and the time you went to sleep on each day for both diaries

4. Don’t forget to record what happened overnight when you get up in the morning

5. Record things to the nearest hour and just after they happen in case you forget later.

6. If you are unable to measure your urine output, please put a tick each time you pass urine

7. Record type and number of drinks, for eg 2 cups of tea, 1 mug of coffee, I can of coke, 1 glass of water)

8. On completion, please return by e-mail to BladderandBowelService@elht.nhs.uk 

9. Please contact the service on 01254 735002 if you have any concerns or require any help with this.

10. Return completed diaries within 2 weeks to prevent being discharged from the service.

11. If clinically required, you may be asked to complete further diaries

Day One- Date: ……………………………
	Name:

	
	DOB:
	
	I woke up at:
	
	I went to sleep at:
	

	[bookmark: _Hlk224139360]Time:

	Bladder

	Bowel

	
	In (drinks consumed)
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	Out (passed urine)  
mls
	From the following options, each time you leaked urine, please record whether you were: almost dry, damp, wet or soaked
	Notes including changed pad/panty liner, accidents or leakage
	 for each bowel movement
	Bowel Urgency? 1=mild, 3=strong
	Stool type (see Bristol Stool Chart P1)
	Record any accidents or leakage

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	



Day Two - Date: ……………………………
	Name:

	
	DOB:
	
	I woke up at:
	
	I went to sleep at:
	

	Time:

	Bladder

	Bowel

	
	In (drinks consumed)
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	Out (passed urine)  
mls
	From the following options, each time you leaked urine, please record whether you were: almost dry, damp, wet or soaked
	Notes including changed pad/panty liner, accidents or leakage
	 for each bowel movement
	Bowel Urgency? 1=mild, 3=strong
	Stool type (see Bristol Stool Chart P1)
	Record any accidents or leakage

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	



Day Three - Date: ……………………………
	Name:

	
	DOB:
	
	I woke up at:
	
	I went to sleep at:
	

	Time:

	Bladder

	Bowel

	
	In (drinks consumed)
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	Out (passed urine)  
mls
	From the following options, each time you leaked urine, please record whether you were: almost dry, damp, wet or soaked
	Notes including changed pad/panty liner, accidents or leakage
	 for each bowel movement
	Bowel Urgency? 1=mild, 3=strong
	Stool type (see Bristol Stool Chart P1)
	Record any accidents or leakage
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Pelvic Floor Exercises

for Women

Introduction

Physiotherapists, doctors and nurses know that
exercsing the pelvic flaor muscles can help you to
improve. your bladder control. When dane corectly,
these exercises can build up and strengthen these
muscles and o help you to control your bladder and
bowel

Whatis the Pelvic Floor?

The pelvic floor consists of layers of musdle and
ligaments that stretch from the pubic bon to the end
of the backbone (coccix) and from side to side (see
diagram). Firm, supportive pelic floor muscles help
support the bladder, womb and bowel, and to close
the bladder outlet and back passage.

How does the Pelvic Floor work?

The muscles of the pelvic floor are kept firm and
Slighty tense to stop leakage of urine from the bladder
and wind or facces from the bowel. When you pass
water or have 3 bowel motion the pelvic floor muscles
relax. Afterwards, they tighten again o restore control.
The muscles actively squeeze when you laugh, cough,
lit or sneeze 1o help prevent any leakage. They also
have an important sexual function, helping to increase.
sexual awareness for both yourself and your partner
during intercourse,

How can exercising the Pelvic Floor Muscles help?

Exereising the pelvic floor muscles can strengthen them
20 they give the comect suppart. This will mprove your
bladkder contral and improve or stop leakage of urin.
Like any other muscles in the body, the more you use.
and exercise them, the swonger the pehic floor
muscles will be.

Finding your Pehvic Floor Muscles

It s ot ahwvays easy to find your pehic floor muscles.
Exereising them should not show at all ‘an the outside’
You should not pullin your tummy excessively, squeeze.
your legs togsther, tighten your buttocks or hold your
breath!

Sit comfortably with your knees slightly apart or lay on
your bed. Now imagine that you are trying 1o stop
yourself from passing wind fram the bowel. To do this
you must squeeze the muscles around the back
passage. Try squeszing and lifting that muscle a5 i you
really do have wind. You should be able to feel the
muscle move. Your buttocks and legs should not move.
at al. You should be aware of the skin around the back
passage tightening and being pulled up and away from
your chair Really try to feel this squeszing and lifting.

Now imagine you are siting on the tailt passing urine.
Picture yourself trying to stop the stream of urine. You
should be using the same group of muscles that you
used before, but don't be surprised if you find this
harder. (Do not ry to stop the siream when you are
actually passing water as this may, if repeated, cause
problems with correct emptying).

Now try to tighten the muscles around your back
passage, vagina and front passage and lftup inside as
i trying to stop passing wind and wrin at the same.

Itis very sasy to bring ather incorrect muscles into play,
50 try to fsolate your pelvic floor 35 much a5 possible by

ot squeczing your legs together, not tightening your
buttocks and not holding your breath.

Ragrd s s o Hose, 17 i St Horleg. Ao, 555 A Compary b 10377236, Rt UK
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The lower tummy can very gently be dravn in a5 if
pulling away from the zip of tight trousers. In ths iay
most of the effore shauld be coming from the pevic
floar muscles.

Practicing your exercises

Now you can find your pelic floor muscles, here are
the exercises to dor

1. Your pelvic floor muscles need to have stamina. So
st stand or i with your knees slighty apart. Slowly.
tighten and pull up the pelvic floor muscles s hard
22 you can. Try liting and squeczing them 33 long.
22 you can. Rest for 4 seconds and then repeat the.
contraction. Build up your strength until you can do.
10 slow contractions at a time, holding them for 10
seconds each with rests of 4 secondis in between.

2. Your pehic floor muscles also need to react quickly
to sudden stresses from coughing, laughing or
exercise that puts pressure on the bladder. So
practise some quick contractions, drawing in the
pelvic floor and holding it for just one second
before relaxing. Try to achieve a strong muscle
tightening with up 1o ten quick contractions in

Aim 1o do a set of slow contractions (exercise 1)
followed by 2 set of quick contractions (exercise 2) at
least 3 times cach day.

It takes time for exercise to make muscles stronger You
are unlicely to notice any improvement for several
weeks, z0 stick at it You wil need to exercise regularly
for at least 3 months before the muscles gain their ful
suength.

Tips to help you

Get into the habit of doing your exercises during
normal day to day actiitis. For example, whist
cleaning your teeth or waiting for a kette to bl

I you are unsure that you are excreising the right
muscles, put your thumb into the vagina and ty the
exercises to check. You should feel a gentle squeeze as
the pelic floor muscle contracts.

Tighten your pehic floor muscles when you feel you
might be about 1o leak; pull up the muscles before you

cough, laugh, sneeze or it anything heavy. Your
il raciually improve.

Drink normally, about 6-8 large glasses of fud a day,
avoiding caffeine il you can. Water is bestl And don't
get into the habit of going to the tolet ‘just in case’.
Go anly when you feel your bladder i ful.

Watch your weight; extra weight puts extra strain on
your pelvc floor muscles.

Once you have regained control of your bladder, don't
forget your pelvic floor muscles. Contine to do your
pelvic floor exercises a few times each day to ensure
that the problem does not come back

Remember, you can exercise your pelvic floor muscles
wherever you are, nobody will know what you are
doing!

Do you have any questions?

This information sheet is designed to teach you how to.
contral your bladder, so that youll be dry and
comfartable. If you have prablems doing the exercises,
o if you don't understand any part of this information
sheet, ask your doctor, nurse, continence advisor or
specialist continence physictherapist for help.

Do your pelic floor muscle exercises every single day.
Have fith in them. You should begin to see results in 3
few weeks i you are exercising correctly, but don't stop.
them; make the exercises @ permanent part of your
daiy ffe.

Pelvic Floor exercises for Men

Men have the same sling of pelvic floor muscles 35
women, and if they have ‘weak bladders (particularly
after treatment for an enfarged prostate) they too can
beneft from pelvic floor muscle exercises. Contact
Bladder & Bowel Community for a factsheet on ‘Pelvic
floor exercises for men

Updned iy 202 P
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Wiebsite: wanbladderandbonelorg
Email help@bladdzrandbonelory

Ragrd s s o Hose, 17 i St Horleg. Ao, 555 A Compary b 10377236, Rt UK




image8.png
Bristol Stool Chart
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The Bladder & Bowel
UK Introduction to Bladder &

Incontinence Bowel UK

What is incontinence?

Incontinence i the foss of control of bladder and  or bowels that resutsinleakage of
urine and / orfasces. The amount of leakage can vary between indiiduals or at
iferent times. There are diferent causes for incontinence and many of these can be
reated or improved, including n people ith dementia and other long-term conditons.

What are the common causes of incontinence?
Constipation:

 Diffcuty in complstaly smptying the rectum (the part o the bowel clossst o the
battom) result n constpation, which can be uncomfortable, but may also cause
eakage. When the bowl s ot abls to be amptied s sffectely a5 snould be, the
retained stools becors hard.Softe or 10058 stools can leak around the hard lurmps
‘and may be confused with diarosa.

Constipation also results in the bowel taking up space that the bladder needs. This
makes it more difficult for the bladder to empty completely but can aiso cause
leakage of urine.

Bowel conditions:

+ Inflammatory bowel disease or iritable bowe! syndrome, for example, may cause
problems with fascal incontinence.

Urinary Tract Infections (UTis):

+ UTis are caused by bacteria getting into the urethra (the tube that urine comes out
of) or the bladder. UTis are more common in women than men and are more
‘common in peaple with constipation. However, they can affect anyone at any time.
‘They are often associated with a sudden and strong desire to empty the bladder,
pain or burning sensations on passing urine, offensive smeling or cloudy urine, and
urinary incontinence.

Bladder &
1 Bowel UK
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Dehydration:

+ Dehydration happens when someons is not drinking sufficient watar-
based fluids. Danydration can increase ths kelinood of constipation
and/or urinary tract infections. Concentrated urine: dark coloured
Urins that comes from not arinking sufficiantly. can also irmtate the
bladder lining, resulting in the nesd to gt fo the toilet more frequently
and more Lrgently. This can alss 18ad to urinary incontinence.

Pol

 floor problom:

+ The pelvic floor is the group of muscles around the bladder, bottom,
vagina in women and penis in men. If the pelvic floor becomes
weakened, which is common after childbirth and after menopause in
women, or surgery such as prostate surgery in men, then urinary
incontinence is more likely.

Medications:

+ Some medications may make constipation o urinary incontinence
more likely. However, medications should not be stopped without
discussion with the healthcare professional who prescribed or
recommended them. Speak to your healthcare professional if you think
that medication may be causing incontinence or making it worse.

What are the different types of urinary incontinence?

stress urinary

+ Stress Urinary Incontinence is urine leakage when the bladder is under
extra pressure, such as when laughing or coughing. This is often
related to pelvic floor muscle weakness.

overac

 bladde:

« This is when the muscles in the bladder wall bacome twitchy, rather
than staying relaxed during bladder filling. It is usually related to a
sudden, unexpected need to pass urine urgently and more frequently
than is usual (more than seven times  day). It may also result in
incontinence if the person affected is not able to get to th toilet
quickly snough.

Urge incontinence:

« Urge incontinenc

d to pass urine.

is when urine leaks after a sudden and unexpected

Bladder &
2 Bowel UK
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« Urinary retention is when the bladder is unable to empty or fully
empty. This can then cause frequent leakage.

Functional incontinenc

« Functional incontinence is leakage because the person affected is
unable to get to the toilet in time, although they are aware that they
need to pass urine.

Who can help with incontinence?

Initially, it can be helpful to speak to your GP, practice nurse or other
healthcare professional. They can ensure that there is no underlying
medical condition causing the incontinence and undertake or refer you
for any investigations that they think may be necessary.

Most areas have a specialist nurse-led community bladder and bowel
service. These offer assessment and treatment for many bladder and
bowel conditions and can liaise with the hospital if they feel you need
further support. Your healthcare professional should be able to refer you
to this service.

If your issue is felt to be related to pelvic floor health, you may be
referred to a specialist physiotherapist. Alternatively, if you are having
difficulty getting to, or using the toilet due to mobility issues, for example,
then you may be referred to an occupational therapist. They will look at
any adaptations or equipment that might be helpful for you.

Where can | get more support and advice about incontinence or
other bladder or bowel issues?

You should speak to your healtheare professional (GP, practice nurse,
consultant ete) about the problem, as there are lots of options that may
help.

Further information

Find more information about child bladder and bowsl health in our
information library at www bbuk org.uk. You can also contact the Bladder
& Bowel UK confidential helpline (0161 214 4581).

For further advice on bladder and bowel problems speak to your GP or

other haalthcars professional.
Bladder &
3 Bowel UK
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