North East and Management of Urinary Incontinence in Women

North Cumbria

Self Help Resources ® History and examination

POGP: Pelvic Obstetric & Gynaecological T
Physiotherapy ® Keep bladder diary for 3 days with intake of fluid quantity and type of fluid Fast Track referral Haematuria Clinic
www.thepogp.co.uk/patient_information/ ® Unexplained visible haematuria without UTI
Squeezy app ® Determine if predominantly stress urinary incontinence (SUI) symptoms, urge/overactive bladder (OAB) symptoms, or Mixed in-

www.squeezyapp.com continence (MUI) NON-URGENT referral Haematuria Clinic

Know your floors ® Persistent non-visible Haematuria with Lower
www.knowyourfloors.app ® Undertake Level One interventions by GP or Community Bladder & Bowel Service (Page 2) Urinary Tract Symptoms

Bladder Health UK

www.bladderhealthuk.org
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Stress urinary incontinence Mixed urinary incontinence Urge urinary incontinence/Overactive bladder ® Persistent bladder or urethral pain
E 2  Z v ® Palpable bladder after voiding
Manage reversible causes or Determine whether stress or urge Manage reversible causes or contributing factors: Consider referralto | | @ Clinically benign pelvic mass
contributing factors: - predominant symptoms and man- | © Lifestyle L Community B&B e Associated faecal incontinence
ingl Continence Ser- . .
o Lifestyle age accordingly ® Reduce caffeine intake . ® Suspected neurological disease
vices for bladder
® Weight loss if BMI >30 ® Advise 1.5-2L fluid intake daily training e Voiding difficulty
’
® Smoking cessation ® Weight loss if BMI >30 supervised PFMT ® Suspected urogenital fistula
® Provide information about self help re- ® Smoking cessation and further ® Previous continence surgery
* - ¥ . ) .
sources ® Provide information about self help resources management ® Previous pelvic cancer surgery or radiotherapy
® Consider topical vaginal oestrogen e Consider topical vaginal oestrogen therapy if peri or postmeno-
therapy if peri or postmenopausal pausal
® Consider assessment of mobility if potential contributing factor
v ¥ 4
Consider referral to Community Bladder and .
. ) ) Medication
Bowel (B&B) Continence Services or Physiothera- i R ist despit i d vaginal oest | id i
symptoms persist despite conservative measures and vaginal oestrogen (alongside contin-
py for supervised PFMT® ymp P P J gen (along
. ued bladder training), consider medication:
when level one continence measures
completed
Anticholinergic medications such as:

Darifenacin/Fesoterodine/Propiverine/Solifenacin/Tolterodine/Trospium
References: In patients >65 consider anticholinergic burden which can increase the risk of

. . . . . cognitive impairment and falls (page 2)
NICE NG123: Urinary incontinence and pelvic organ prolapse in

OR
women: management (2019 A e )
8 ( ) Beta 3 agonist (Mirabegron or Vibegron)
NICE NG210 Pelvic floor Dysfunction: prevention and non- Mirabegron— contraindicated in severe uncontrolled hypertension and prescribe with caution in QT prolongation and

stage 2 hypertension.

surgical management L . . o .
Review in 4-6 weeks (expect 4-6 weeks for symptomatic benefit and anticholinergic burden/

NICE TA999 Vibegron for treating symptoms of overactive blad- side effects)
der syndrome Two medications should be trialled prior to referral to secondary care
' v
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https://thepogp.co.uk/patient_information/

NHS|

North East and
North Cumbria

Management of Urinary Incontinence

Community Bladder and Bowel Continence Services*
Please follow local referral pathway

General information

County Durham and Darlington
www.cddft.nhs.uk/our-services/community-services/adult-services/adult-
bladder-and-bowel.aspx

Contact: cddft.adultbladderandbowel@nhs.net

Gateshead
www.gatesheadhealth.nhs.uk/services/bladder-bowel/
Contact: ghnt.qegatesheadbb@nhs.net

Newcastle upon Tyne
www.newcastle-hospitals.nhs.uk/home/nmahps/our-strategy/improve-
quality/bladder-and-bowel-care/

Contact: nuth.NewcastleSpecialistContinenceService@nhs.net

North Cumbria Integrated NHS Foundation Trust
www.ncic.nhs.uk/services/bladder-bowel
Contact: CommunityBladderandBowel@ncic.nhs.uk

North Tees and Hartlepool
www.nth.nhs.uk/services/specialist-pelvic-health
Contact: 01429522500

Northumbria Healthcare
www.northumbria.nhs.uk/our-services/nursing-home/continence
Contact: 0344 811 8111

South Tees
www.southtees.nhs.uk/services/community/continence
Contact: 01287 284485

South Tyneside and Sunderland
www.stsft.nhs.uk/services/bladder-and-bowel-service
Contact: 0191 2834754

Level one interventions for Urinary Incontinence Anticholinergic Burden (ACB)

Anticholinergic Burden is the cumulative effect on the indi-
vidual of taking on or more medications with anti-
cholinergic activity

To be undertaken by a registered healthcare professional

° Urine testing (if appropriate)

. o . ° The ACB effects are proportionate to the dose and
. Hydration and fluid improvement (supported with 3-day

bladder diary) duration of exposure.

. ACB score of 3 or more may increase the risks of

* Bladder scanning (if indicated) cognitive impairment, functional impairment, falls
. Lifestyle advice and mortality in older adults (> 50 — 65 years).

N ) . Increased doses and long duration of use are associ-
* Nutrition advice ated with increased risk of dementia.
. Correct toilet positioning . Long term effects of anticholinergics on cognition is

. unknown.

° Toileting schedules
. Bladder retraining including diversion/distraction All anticholinergics for management of OAB = ACB score 3

therapy (consider referral to the continence service)

° Advice on and initiation of pelvic floor exercises
(consider referral to the continence service)

Beta 3 agonists (Mirabegron & Vibegron) = ACB score 0

It is important to have a discussion about the risks of ACB in

* th?r PF;examlnatlon (if competency has been older adults or those at particular risk. Shared decision mak-
achieve . .
) ing about treatment is recommended.
. Medication reviews i.e., current Anti cholinergic/

muscarinic use, Laxative use, Diuretics

. Advice about aids and appliances if appropriate
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Self Help and information Resources

Pelvic, Obstetric and
Gynaecological
Physiotherapy

Know your Floors

British Association of Squeezy app Bladder Health UK

Urological Surgeons




