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APPENDIX B-5

Screening Bladder Function

Begin with a lead-in introduction to these questions such as: 

Many people are embarrassed about having an incontinence problem. It may help to introduce the subject by making a general statement such as: “Many men and women have problems with bladder control. This is an area physical therapists can often help clients with, so we routinely ask a few questions about bladder function” 

Alternate introduction: I’m going to ask a few other questions that may not seem like they fit with the back pain (shoulder pain, pelvic pain) you’re having. Please bear with me. There are many possible causes of back pain, and I want to make sure I don’t leave anything out.

If I ask you anything you don’t know, please pay attention over the next few days and see if you notice something. Don’t hesitate to bring this information back to me. It could be very important.

Changes in Bladder Function

· Have you had any side (flank) pain (kidney or ureter) or pain just above the pubic area (suprapubic: bladder or urethra, prostate)?
· If so, what relieves this pain? Does a change in position affect it? (Inflammatory pain may be relieved by a change in position. Renal colic remains unchanged by rest or a change in position. Suprapubic pain from abdominal gas may be relieved by prone position, activity, and/or gentle heat)

· During the last 2 to 3 weeks, have you noticed a change in the amount or number of times that you urinate? (infection)

· Do you ever have pain or a burning sensation when you urinate? (lower urinary tract irritation; prostatitis; venereal disease)
· Does your urine look brown, red, or black? (Changes in urine color may be normal with some medications and foods such as beets or rhubarb.)

· Is your urine clear or cloudy? If not clear, describe. How often does this happen? (could indicate upper or lower urinary tract infection)

· Have you noticed an unusual or foul odor coming from your urine? (infection, secondary to medication; may be normal after eating asparagus)

· When you urinate, do you have trouble starting or continuing the flow of urine? (urethral obstruction)
· Have you noticed any changes in your sexual activity/function caused by your symptoms? 

· When you are done urinating, does it feel as if your bladder is empty, or do you feel as if you still have to go but you cannot get any more out? 

· Do you ever leak urine, dribble, or have accidents?

· Do you wear pads to protect against urine leaking? Follow-up: How many do you use in a 24-hour period? How wet are they?

· Are your activities limited because of urine leaking?

· Do you have to urinate again less than 2 hours after you finished urinating?

· Can you easily start a flow of urine?

· Can you keep a steady stream without stopping and starting, or do you stop and start several times when you urinate?

· Do you have a weak urinary stream?

· Do you have to push or strain to begin urination?
· Do you have to get up at night to urinate? If yes, how often?
For Women

· Have you noticed any unusual vaginal discharge during the time that you had pain (pubic, flank, thigh, back, labia)? (infection)
For Men (see also Appendix: Special Questions Prostate)
· Have you noticed any unusual discharge from your penis during the time that you had pain (especially pain above the pubic area)? (infection)
· Have you ever had prostate problems or been told you have prostate problems? 

· Do you have trouble getting an erection? 

· Do you have trouble keeping an erection? 

· Do you have trouble ejaculating?

· Do you have any pain in your penis, testicles, or scrotum?

If the client has answered “yes” to questions indicating a problem with incontinence, you may want to evaluate further with the following questions:

For Stress Incontinence 

· Do you ever lose urine or wet your pants when you cough, sneeze, or laugh?

· Do you lose urine or wet your pants when getting out of a chair, lifting, or exercising?

For Overactive Bladder (Urge Incontinence)

· Do you have frequent, strong, or sudden urges to urinate and cannot get to the bathroom in time? For example: 

· When arriving home and getting out of the car?

· When using a key to open the door? 

· When you hear water running? 

· Or when you run water over your hands?

· When you go out into cold weather or put your hands in the freezer?

· Do you get to the toilet and lose urine as you are pulling down your panties/shorts?

· Do you urinate more than every 2 hours in the daytime?

· Do you get up to go to the bathroom more than once a night?


If yes, does this happen every night? Is it because you drink a large amount of fluids before bedtime? 
For Overflow Incontinence
· Do you dribble urine during the day and/or at night?

· Can you urinate with a strong stream, or does the urine dribble out slowly?

· Does it feel like your bladder is empty when you are done urinating? 

For Functional Incontinence 

· Can you get to the toilet easily?

· Do you have trouble getting to the bathroom on time?

· Do you have trouble finding the bathroom or toilet? 

· Do you have accidents in the bathroom because you cannot get your pants unfastened or pulled down?
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