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1. Purpose of procedure 

· To set parameters for management of Bladder output. Continence problems affect about 50% the people who have had a stroke.

· Most problems resolve within a few weeks or months but for 20% of people bladder control is still an issue at 6 months. Duncan, P., et al.  (2005). 

2. Competency required

· Registered Nurse

· Enrolled Nurse

3. Equipment needed
· Continence products 

· Bladder Scanner

4. Procedure

	ACTION
	RATIONALE

	1. Assess all acute stroke admissions for bladder function
· Collect pre-stroke function history from patient and/or family.

· Determine when the patient last voided.

· Measure urinary frequency, volume, control and dysuria. 
·  Commence a fluid balance chart.
· Carry out a baseline bladder scan when appropriate to ascertain the volume of urine in the bladder. 
       -If bladder volume is >500mls 
1. Encourage patient to void.

2. Ensure existing conditions are treated. eg: constipation, 

3. Notify Medical team if the Patient has medication with urinary side-effects.

4. If patient cannot void catheterisation once is advised.
           -If residual ≥ 100 and ≤ 500 post voiding rescan after next void. This can be continued for a day and medical team informed if scan results continue to be the same 

· For incontinence as new symptom post stroke initiate time toileting regime
· Assessment of constipation (see bowel management guideline) by assessment of anal tone and faecal loading as this increases pressure on the bladder.


	· Careful assessment of the continence problem will help identify the underlying cause.

· Often due to lack of mobility and dependency rather than neurological damage.

· Pre-existing conditions and history are important.

· Note that men who have an enlarged prostate or both sexes who have had bladder surgery are at risk for incontinence.  

· A stroke can affect the frontal or brain stem micturation centre causing mal function.
· To retain the brain bladder connection
· Maintain dignity
· Possible urinary symptoms are related to; 

- Brain Stem:  retention and 
        overflow

      - Frontal lobe; urge  

          incontinence and nocturia.



	2. Patient and Care giver education
Check their understanding of contributing factors and possible outcomes.
	Communication problems in speech, voice and comprehension can lead to depression related to lack of control.
Develop understanding of impact of stroke

Empower patients to self manage

Knowledge is basis for family support

	3. Urinary catheters should be avoided unless: 

· urinary retention, 

If patient is admitted with urinary catheter ascertain the reason for insertion and check with medical staff prior to removal of catheter.

Catheter to be removed at midnight
	Urinary retention can be managed by intermittent catheterisation.  However this method should be assessed for constant viability as bladder overstretching can impede recovery
Less anxiety about having to go to the toilet frequently
Medical team around during the day to support

Older people’s diuretic hormone is not as effective

	4. Identify Functional Incontinence
caused by
· Impaired communication

· Mobility issues

· Dexterity issues

· new environment/routine

	Communication deficits will impact on patient’s ability to maintain continence with a resultant inability to recognise the need to void or make the need known.
Stroke can effect mobility or the use of one hand. 

If bladder functioning is intact stroke can affect the ability to get to a toilet or use a urinal.

	5. Toileting programme

· Regular two three hourly toilet visits during day and 4 to 6 hourly at night.

· Continence products as per assessment.

· Where possible patients are not to be placed in a wrap type pad or uridome unless necessary.
Use incontinence products only if required 


	· Relate to mobility impairments, dexterity and cognition ( memory, initiation of action)

Risk of indwelling catheter includes urinary track trauma and infection.
· Unnecessary use of incontinence products can lead to patient loosing his/her confidence or depression

	6. If abnormal bladder pattern continues follow continence management flow chart and refer to continence CNS
Prior to this call complete Nursing assessment, bladder diary, fluid balance chart

	.



	· Ensure adequate continence aids and services arranged for discharge.  
· Ensure carer adequately prepared.
· Ensure all equipment has been provided
	


5. Evidence
Level IV
6. References
· Barber, A., Fink, J., Hanger, C., Baker, Y.  (2006)  New Zealand protocols for the management of stroke and transient ischaemic attack.
· Duncan, P., Zorowitz, R., Bates, B., Choi, J., Glasberg, J., Glenn, D., Lambert, K., & Reker, D.  (2005).  Management of adult stroke rehabilitation care.A clinical practical guideline.  Stroke 
Disclaimer: This document has been developed by Waikato District Health Board specifically for its own use.  Use of this document and any reliance on the information contained therein by any third party is at their own risk and Waikato District Health Board assumes no responsibility whatsoever.
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