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Female Incontinence Pathway: Guidance Notes for Primary Care

Refer if Red Flags at any point to appropriate consultant in secondary care

Initial contact*

History; give 3 bladder diaries/symptom profile; give universal pot; add READ code R083

Y

Review bladder diaries & symptom profile; Urinalysis; Inspect perineum

Second contact

Categorise condition |

Y Y
If voiding difficulty Refer to
or recurrent UTI's physiotherapy

arrange bladder if unable to

scan. Symptom contract
profile 13-19 pelvic floor
Refer to CPS** if Review in
positive bladder 3 months
scan (> 100 mL) following

physiotherapy
report

Y Y
Fit pessary for Treat

bothersome atrophic

prolapse vaginitis
Review after Review in

1 week and 6 weeks
then 3 months (provide 2

packs)

' Y

<—| Proceed to ABC if indicated |

Y

Y

Cc

A

Leakage on effort/exercise
(Stress urinary
incontinence)

READ code: 1A24

Symptom profile 1-6

B
Urgency and/or urge
incontinence frequency
(> 8 times per day), nocturia
(Overactive bladder)
READ code: K1654
Symptom profile 7-12

Mixture of stress and
overactive bladder

symptoms
(Mixed)
READ code: K165z

Symptom profile 1-12

'

'

!

Treat most bothersome

Provide information on
pelvic floor muscle

Provide information on
bladder training

symptom (follow treatment
in boxes A & B)

If still bothered by
symptoms - refer to CPS**

exercises
Third contact Third contact Further contact
(3 months) (6 weeks) (4 weeks)
Review Review Review
If still bothered by

If still bothered by
symptoms; prescribe an-
timuscarinics***

*  Pads should only be provided if incontinence intractable

**  Continence Promotion Service
Immediate release oxybutynin has the most adverse effects

*kk

symptoms: increase dose
or change to alternative
antimuscarinic, then review

!

Refer to CPS**
if no improvement at
review




