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Specialist Enuresis and Continence Service

· We have received a referral from a clinician who has requested an assessment.
· The Children’s and Young People Continence and Enuresis Service team consists of the Specialist Continence Nurse, clinic support, and administration staff.
· Bladder and Bowel Diary enclosed.

Check list to ensure all is completed on the Bladder and Bowel Diary      
Have you completed
· Functional bladder capacity this is on page 2?
· Have you completed the three days of fluid intake and urinary output for the whole day page 4 to 7?
· Bowel Diary page 8-9?

‘Good Toileting Habits’ ideas including appropriate drinking, relaxed wees, completely emptying the bladder after a wee etc., to help your bladder work at its best is part of Bladder training.

If all these things are in place and wetting continues, sometimes a special medicine might help the bladder work better and your Enuresis Team will talk to you and your parents/carer about this.

Bladder training - Some children have both day and night wetting problems may benefit from a bladder training programme.  This will be discussed at the appointment. 

Information on bladder and bowels and treatments can be found on the following websites:-

www.eric.org.uk  
www.bbuk.org.uk




Bladder Diary

The following form aims to help parents/carers keep a record of their child’s bladder and bowel functions.  Within this form, you will find a bladder diary and a bowel diary to assist you and us in assessing how your child’s bladder and bowels are working.  If you require any further assistance with using them, or if you have any questions, please contact the Care Co-ordination Centre via provide.askus@nhs.net.

My child’s bladder:  Why should we keep a bladder diary?
Keeping a bladder diary helps us to make an assessment of how your child’s bladder is working and helps identify the best treatment approach by giving us an idea of:
· The amount your child drinks/what they drink/when they drink.
· The amount of urine your child’s bladder can hold.
· How often your child passes urine.

How to complete the bladder diary
· Fill in the bladder diary as carefully as possible for three convenient days, e.g. school day and weekend.  Does not have to be three consecutive days in a row.
· For each day record what and how much your child drinks (in millilitres or cups), and when they drink it.
· Use a jug to measure the amount of urine your child passes at least three times over the two days. Record the amount on the chart and the approximate time.
· If your child leaks urine, tick the column marked ‘wet’ and indicate the time of day.
· Record any day and night-time wetting on the bladder diary and on bowel diary on pages 4 to 8.

Each time your child passes urine, please describe how urgently your child had to get to the toilet.  You should enter the most appropriate letter from the following list:

1. My child felt no need to empty their bladder but did so for other reasons.
1. My child could have postponed voiding (emptying their bladder) as long as necessary without fear of wetting him/herself.
1. My child could have postponed voiding for a short while, without fear of wetting him/herself.
1. My child could not postpone voiding, and had to rush to the toilet in order to avoid wetting him/herself.
1. My child leaked before he/she arrived at the toilet.

Below is an example of how to complete the bladder diary:

	Time
	Day 1
	Day 2

	
	In(drink)
	Out(urine)
	Wet
	Urgency
	In(drink)
	Out(Urine)
	Wet
	Urgency 

	07.00
	
	120mls
	√night
	B
	
	80mls
	√night
	B

	08.00
	1 cup milk
	
	
	
	I cup orange
	
	
	

	09.00
	150mls water
	
	
	
	
	
	
	

	10.00
	
	90 mls
45 mls
	
	C
C
	
	
	
	

	11.00
	
	
	
	
	
	30mls
	
	A
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Page 3
Day one: Fluid intake and urine output diary

Date:			……… / ……… / ……..

	Time

	Day 1

	Approx.

	In, (drink)
amount and type
	Out (urine)
Frequency and when
	Wet
Patch size S, M, L
Pants, puddles
	Urgency
Yes or no

	07.00am
	
	
	
	

	08.00
	
	
	
	

	09.00
	
	
	
	

	10.00
	
	
	
	

	11.00
	
	
	
	

	12.00
	
	
	
	

	13.00
	
	
	
	

	14.00
	
	
	
	

	15.00
	
	
	
	

	16.00
	
	
	
	

	17.00
	
	
	
	

	18.00
	
	
	
	

	19.00
	
	
	
	

	20.00
	
	
	
	

	21.00
	
	
	
	

	22.00
	
	
	
	

	23.00
	
	
	
	

	24.00
	
	
	
	

	01.00
	
	
	
	

	02.00
	
	
	
	

	03.00
	
	
	
	

	04.00
	
	
	
	

	05.00
	
	
	
	

	06.00
	
	
	
	

	
Total

	
	
	
	



[bookmark: _Hlk56516743]Please measure how much your child is drinking in millilitres and record it on the form.
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Day two: Fluid intake and urine output diary

Date:			……… / ……… / ……..

	Time

	Day 2

	Approx.

	In, (drink)
amount and type
	Out (urine)
Frequency and when
	Wet
Patch size S, M, L
Pants, puddles
	Urgency
Yes or no

	07.00am
	
	
	
	

	08.00
	
	
	
	

	09.00
	
	
	
	

	10.00
	
	
	
	

	11.00
	
	
	
	

	12.00
	
	
	
	

	13.00
	
	
	
	

	14.00
	
	
	
	

	15.00
	
	
	
	

	16.00
	
	
	
	

	17.00
	
	
	
	

	18.00
	
	
	
	

	19.00
	
	
	
	

	20.00
	
	
	
	

	21.00
	
	
	
	

	22.00
	
	
	
	

	23.00
	
	
	
	

	24.00
	
	
	
	

	01.00
	
	
	
	

	02.00
	
	
	
	

	03.00
	
	
	
	

	04.00
	
	
	
	

	05.00
	
	
	
	

	06.00
	
	
	
	

	
Total 

	
	
	
	




[bookmark: _Hlk56517045]Please measure how much your child is drinking in millilitres and record it on the form.
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Day Three: Fluid intake and urine output diary

Date:			……… / ……… / ……..

	Time

	Day 3

	Approx.

	In, (drink)
amount and type
	Out (urine)
Frequency and when
	Wet
Patch size S, M, L
Pants, puddles
	Urgency
Yes or no

	07.00am
	
	
	
	

	08.00
	
	
	
	

	09.00
	
	
	
	

	10.00
	
	
	
	

	11.00
	
	
	
	

	12.00
	
	
	
	

	13.00
	
	
	
	

	14.00
	
	
	
	

	15.00
	
	
	
	

	16.00
	
	
	
	

	17.00
	
	
	
	

	18.00
	
	
	
	

	19.00
	
	
	
	

	20.00
	
	
	
	

	21.00
	
	
	
	

	22.00
	
	
	
	

	23.00
	
	
	
	

	24.00
	
	
	
	

	01.00
	
	
	
	

	02.00
	
	
	
	

	03.00
	
	
	
	

	04.00
	
	
	
	

	05.00
	
	
	
	

	06.00
	
	
	
	

	
Total

	
	
	
	



Please measure how much your child is drinking in millilitres and record it on the form.
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	Bowel Diary

My child’s bowel:  Why should we keep a bowel diary?
Keeping a bowel diary helps us to assess how often your child opens their bowels and whether there are any problems with constipation.

How to complete the bowel diary:
· Fill in the bowel diary carefully for 14 days consecutively
· For each day please indicate with a yes or no if your child has opened their bowels or not and record the approximate time.
· Indicate with a yes or no if there was any discomfort and describe the degree of discomfort if there was any.
· Record what the stool looked like (shape and texture). Base your answer on the different types listed in the Bristol Stool Chart (see below) e.g. is stool a type 1 or a type 4.
· Indicate with a yes or no if there is any soiling or if any bowel accidents occurred.
· Indicate with a yes or no in the appropriate box if this was accompanied by any day or night-time urinary wetting accidents.
[image: Diagram

Description automatically generated]

Below is an example of a bowel diary that has been completed:
	Day
	Bowels
	Time
	Discomfort
	Stool type
	Any soiling
	Any wetting during day
	Any bedwetting

	1
	yes
	6pm
	
	3
	
	
	

	2
	no
	
	
	
	
	yes
	yes

	3
	yes
	8am
	√mild
	1
	
	yes
	yes

	4
	yes
	4pm
	
	2
	
	
	

	5
	no
	
	
	
	yes
	
	yes

	6
	yes
	5pm
	
	3
	
	
	

	7
	no
	
	
	
	
	
	yes
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Bowel Diary – Please complete fourteen consecutive days

	Day/Date
	Bowels
opened/
didn’t go

yes/no
	Time
Routine,
When 
	Discomfort
	Stool type

1 to 7 
	Any soiling, skidders - pants or passing stool
	Any wetting during day
	Any bedwetting

	1

	
	
	
	
	
	
	

	2

	
	
	
	
	
	
	

	3

	
	
	
	
	
	
	

	4

	
	
	
	
	
	
	

	5

	
	
	
	
	
	
	

	6

	
	
	
	
	
	
	

	7

	
	
	
	
	
	
	

	8

	
	
	
	
	
	
	

	9

	
	
	
	
	
	
	

	10

	
	
	
	
	
	
	

	11

	
	
	
	
	
	
	

	12

	
	
	
	
	
	
	

	13

	
	
	
	
	
	
	

	14
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Appointments

At present clinic appointments are for bladder scans only, all other appointments will be virtual or via telephone.  

We will contact you for an appointment if this is required.

Clinics are held at the sites below:

Clinics					  		 
St. Peter’s Hospital			Stapleford House		St Michaels Health Centre
Admin Block				Stapleford Close		Rayne Road	
Spital Road				Chelmsford			Braintree CM7 2QU
Maldon, CM9 6EG			CM2 0QX			

Tel: 0300 131 0111			Tel.0300 131 0111		Tel. 0300 131 0111


Please contact the Care Co-ordination Centre on 0300 131 0111 should you wish to discuss or cancel your child’s appointment.



Continence Assessment Form

Completed by parent/guardian or carer. 
Please complete this form and return with the Bladder and Bowel diary.
Patient Details 
Please select as appropriate 
	Name of person completing form: ________________________________________ 
 
Designation:                    parent ☐      carer ☐                guardian ☐
 
Contact details: _______________________________________________________ 
 
Date form completed: ____________ Signed: ______________________________ 

	Child’s name: <Patient Name>
Gender: <Gender>
	Parents’ names: 
 

	Date of birth: <Date of Birth>
	Age: <Patient Age>
	Siblings: 

	NHS Number: <NHS number>
	

	Address: <Patient Address>
	Home phone: 

	
	Parent’s email: 

	Mobile 1: 
	Mobile 2: 

	GP name and address: <GP Details>
 
	School Health Nurse/Health Visitor: 

	GP phone number: <GP Details>
	Other relevant health care professionals: 
 

	GP fax number: <GP Details>
	

	Nursery/school name and address: 
	

	Nursery/school phone number: 
	 

	Past medical history: 
 
 

	Allergies and Sensitivities: <Allergies & Sensitivities(table)>

	Medication taken: 
 
Drug______________________ Dose ________________ Timing ________________ 
Drug______________________ Dose ________________ Timing ________________ 
Drug______________________ Dose ________________ Timing ________________ Drug______________________ Dose ________________ Timing ________________ 
 

	If your child is toilet trained please miss out this section
Potty/toilet training

Has your child been potty trained?    Yes ☐  No ☐

Comments:

Has toilet training been attempted in the past?   Yes ☐   No ☐ 

Please give details:




	Mobility:
 Ambulant ☐   Walks with aids ☐   Wheelchair user ☐

If wheelchair user please select: able to transfer independently ☐   with assistance ☐ 
Requires lifting ☐   hoisting ☐

Comments:



	Learning ability: 


Please give details:


 
Please select the following answers as appropriate             
	Bowels 

	Frequency of bowel actions: 
 
_______________ times a day/week 

	Stool Type  
1 ☐ 2   ☐ 3   ☐ 4   ☐ 5   ☐ 6   ☐ 7 ☐

	Any soiling?          
Yes ☐ No ☐
 
If yes: 

Amount?   
Stain in pants or on pad ☐   modest amount ☐   full bowel action ☐
 
Frequency? 
Several times a day ☐   daily ☐   less frequently ☐
Comment:



	What protection does the child wear? 
                      pants ☐        pad in pants ☐          nappy ☐         pull-up ☐

	Does the child use the potty ☐  toilet ☐         neither ☐ ?  
           
Is there a regular toileting programme in place?   Yes ☐ No ☐

Comment:



	Does the child pass LARGE stools / large quantity of stool all at once?
                                            Yes ☐    No ☐

	Is the stool very smelly?  Yes ☐    No ☐

	Does stool stick to toilet pan?  Yes ☐    No ☐

	Any abdominal pain and/or pain when passing stool?      Yes ☐     No ☐

	Any abdominal swelling?  Yes ☐     No ☐

	Any anorexia ☐   nausea ☐   vomiting ☐    faltering growth?  Yes ☐     No ☐

	Any other associated behaviour – straining ☐   stool withholding ☐   
toilet avoidance ☐       passing stools at night ☐ ?            

Yes ☐ No ☐
 
Comment:


	Has child been seen by GP/Paediatrician for physical examination:
Please comment on outcomes:

Yes ☐   No ☐   Has your child been referred ☐ and who to? 




	Daytime Bladders

	Frequency of voids (passing urine) 
_______________ times a day
Is it a full wee or slight dampness in pants?

Comments:

	Voiding behaviour: 
 
Any hesitancy?  Yes ☐ No ☐
 
Any straining to initiate void? Yes ☐ No ☐
 
Is stream weak/interrupted/dribbling of urine?  Yes ☐   No ☐

	History of Urinary Tract Infection (UTI)?  Yes ☐   No ☐
 
Number of UTIs in the last year _________ 
 
Current UTI suspected?    Yes ☐ No ☐
 
Has a urine test been done (Urinalysis performed)?      Yes ☐   No ☐
Who tested urine?
Result _______________________________ 
 
Was Specimen sent?                  Yes ☐   No ☐
Result _______________________________ 


	Any daytime wetting?        Yes ☐   No ☐
If yes: 
 
Amount?     
Damp pants ☐   wet through to outer clothes ☐   puddle ☐
 
Frequency? 
Several times a day ☐  daily ☐ less frequently ☐
 
When do the problems primarily occur?  
Prior to voiding ☐  after voiding ☐  associated with laughing Yes ☐ No ☐ randomly ☐

	What protection does the child wear?  
                   Pants ☐    pad in pads ☐    nappy ☐   pull-up  ☐

	What does the child’s usual drink?






	How many drinks does the child have every day?  _____________________ 
Are drinks evenly spread throughout the day?   Yes ☐   No ☐
 
Average daily fluid intake? ________ml

	Has child been seen by GP/Paediatrician for physical examination to rule out underlying organic cause? 

Yes ☐    No ☐    Referred ☐



 
	Night Time Bladders 

	Is the child occasionally or regularly wet at night?       Yes ☐   No ☐ 
If yes – continue assessment below.  
If no – does the child get up to void during the night:

Never ☐   infrequent (less than 4 times a week) ☐  frequent (4 or more times a week) ☐  
once a night ☐   more than once a night ☐

	Is the wetting: 
Primary – the child has never been dry at night for a 6 month period ☐
Secondary – the child has been dry at night for at least 6 months prior to 
                       this episode ☐

	Does the child wake after wetting?    Yes ☐ No ☐

	Does the child wet once a night ☐   more than once a night ☐ ?  

	Volume of wetting:  
Just night wear ☐   wet patch the size of a dinner plate ☐   wet patch covering most of the middle of the bed ☐    most of the bed wet, including pillow and duvet ☐

	Time of wetting:  Soon after going to bed ☐   later in the night ☐

	Size of morning void: Unable to void ☐   small ☐   medium ☐   large ☐

	Colour of morning void: Dilute ☐   concentrated ☐

	Time of last drink ____________________  

	What time does the child go to bed? ____________________ 
 
Does the child void before going to bed?        Yes ☐ No ☐ 
Does the child void before going to sleep?     Yes ☐ No ☐
 
What time does the child go to sleep?    ____________________ 

	Does the child share a bedroom?    Yes ☐ No ☐
 
Single bed ☐    Cabin ☐     Bunk – top ☐     Bunk - bottom ☐

	Will the child go to the toilet if they wake?   Yes ☐ No ☐

Any concerns? 





 

Thank you to ERIC for supporting us with information. 
Please look at the ERIC website: www.eric.org.uk for further information.
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