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Bladder and Bowel Service - Intake/Output Chart for patients referred into the service
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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 Men

Introduction

Many men may experience urinry leskage caused by a
varety of problems and conditons. Some also have
difculy controling wind or leskgs from the bowels
This may be due to weskness of the muscles of the
peliic floor, which have an imporant function. in
preventing these roublesome symptars.

What i the Pelvc Floor?

The floor of the pelis i made up oflyers of muscle
and other tasues. These layers satch from the
tailbone at the back ta the pubic bone infont, A man's
pelvic floo supports the biadder and the bowel. The
wrethra (oladder outle) and the rectum (back passage)
pass thraugh the pebi floar. The pehic flaor muscles
play an important role in bisddr and bowel contrl
The pelic floo slso plays a role n maintaining an

Why the Peluic Floor Muscles get Wesk
The pevic floor muscles can be weskened by

« surgeryfor an enlarged prosate gand

« continual ssining 1o emy the bowels,usually
due o constipstion

« persistentheavy fing

« s chronic cough, such 3 smoker cough o
Chvonic brancits and asthma

« being overusight

« lsckof general finess

Neurological damage (e after  stroke or spnal
injry, or rsultingfrom ather neuralogical conditons
Such a5 multipls scerosis can aso reslt n por peic
loor muscle function. Peaple in thi graup should sesk.
adice from 3 heslthcae professionsl.

Pelic Floor Exercises

Vou can improve control of your biscder and bavel by
ding execise  srengthen your pevic floor muscles,
These exercses may also be used i conjunction with &
blscder trning programme simed 3t improving
biscder function in people wha experiance the urgent

gl v e o, 7 g St ity ek, 895 54, o

e to pass uine requenty and who may not ways
“mka it in time". Blaoder training i explainc i our
addtionsl booklet A Heslthy Bladder.

How to contract the Pelvic Floor Muscles

“The frst thing to do s to comectly dy the muscles
that need to be exercised.

1. St comfortaby or sy an your bed vith the
muscles of your tighs, buttocks and abdomen
elaxed.

2. Tighten the ring of muscl sround the back
passage as f you ae tying to contol
Giarthoea or vind. You should be sble to feel
the muscle move. Dot ry toa har othenuise
youwil start 0 squeeze your bstocks,tighs
ancloryour tummy muscles napprapristely.

3. Now imsgine rying o crawyour penis inside
yourbady tashorten it whist t the same time
Tting your serotum upiards towarcs your
tummy button. f your technique i comect,
each time that you tighten your pevic floor
muscles you may feel a dip at the base of your
peris,and scrotum move up sighty.

T ——




image7.png
Ifyou sre unsble tofesl s defiite squseza and i
acton ofyour pelvic floor muscles, you should sesk
professions! hlp ta get your pehic flor muscles
werking comecly - se the final secion of s
factsheet. Even men with very wesk pelve floor
muscles can be taught these exercises by &
physctherspist o contienca scisorwith expertise in
thisarea.

Doing Pelvic Floor exercises

Nowyou canfind your pevi floor muscles, here are
the exercises to dos

1. Your pabic fior muscles nesd o have stamins. To
trsin for improved endurance st tand or s with
your kness sightly apar. Grackaly tighten and
pullinthe pehic loor muscle. Keep shortening
i lfing them for s fong a2 you can. Rest for &
“econds and then rapest th contrsction. uid up.
your sbilty and srength untl you can do 10 slow
contacsons at  time, holcing them for 10
Seconds each withress of 4 seconds n betwean

2. Your pevic floor musclessko nee ta resct quickly
o sudden stresses from coughing, laughing or
exercisa that puts pressurs on the blacde
Practice some quick contractions, drawing inthe
pelic floar quickly and strongly and then holding
itfor a few seconds befoe relasing. fyou are
snecing or coughing, you need o be able to
<queaze quicky 3 wella holding onta he
“queeze unti he sneeze or cough has subsded.

i ta do »set of both slow contactions (exercse 1)
andl qick contractons (execise 2) a east 3 tmes each
day.

Ittakes time for exercse o improve musclesfnction
You are uikely to notice any improvement for several
wesks, 50 sick at t You wil need o exercis regularly
for atssst 3 months before the muscle gainther full
srength.

Make the exercises a daily routine

Once you have leant how to o these exercises, they
ehould be done reguiary, ging each set your ul
atention It may be helful to have reqular times
during the day fo doing the exercises;for xample,
after ing to the e, when having ik, when
ying inbed.

‘Al you nsed to tighten your pevc lor muscles
while you ae getting up from »char coughing or
Ifing. Some men find that tightering before they do.
such things helps them to regain contrl

Remember gaod results take im. In order o
rehabiitate your pehic floor muscles you il need to
work hard s these execise. You may not notice an
improvement for seversl wesks and you vill nt resch
your masimum performance fr fow months

When you have recovered control o your bladder or
bowelyou should continus doing the exercses wice &
day for Ife.

Other tips to help your Pelvic Floor

« Share the lfing of hesuyloads

« Avoid constpation and prevent any straning during
a bowel movement

« Seck medical acic fo hay fever, asthma and
branchits t reduce insezing and coughing

« Keepyour weight withn the right range fo your
height and sge.

Seeking Help

Toachieve your best resuls, you may need o sesk
help from  spacisist physiotherapstor continence.
adizor. Thy vil have a range of rastments avaisble
thacan help you lesrn how o improve your pehic
floor muscles unctions.

You can get the detif of your nearest Continence.
Clinic by contact Blacder & Bowe! Commnity by
viting our wabsite, o direcly via he contact detis
below.

Prostate Problems

Bladder and Bowel Communty slso haveafact heet on
our Prostte and You which gies infomation and dvice
on prosate concens.

Updated May 2022 Bodder Bowel
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Bristol Stool Chart

Sinc it can b had 10 state wht s ccrmal s what s shocrmal, some hlh prfessionss s &
Sl o clsy the typeof stoo passe. Tis helps ssess how long he stolhas spet i he bowel.

Type 1 hs spentth onges ime i the bowelsnd type 7 th lesst tim. A norml sool should e o
ype 3or 4, and depencing onthe normol bowel habis o the indiidual, should b passed ence every
‘o tothres dops.

Reference Description

Y X e e
00

like nuts (hard fo pass)

Type2 Sausage shaped but lumpy

Type 3 - like a sausage but with cracks
onthe surface.

Typed like @ sausage or snake,
smooth and soft
Type 5 e.. Softblobs with clear cut edges
» (passed easily)
Type 6 ” Flufly pieces with ragged edges,
‘amushy stool
Type 7 Wotery, no solid pleces,
& entiely liquid
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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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