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Bladder and/or Bowel Pre-Treatment Questionnaire

1. Patient Last Name First Name Middle Initial

e PP PP ]

2. Date of Evaluation 3. Date of Birth 4. Patient Social Security Number
HEIERIEE HEIERIEE HEEnEEREEEN
(Month, Day, Year) (Month, Day, Year)

5.ZipCode __ 6. Gender: Male __ Female

7. How did you hear about our services?

____Friend ___Yellow Pages

___Physician ___ Website

___Physician — Specialist ___ Other

___Newspaper

8. What type of problem are you concerned about (Choose one)?
____Bladder only

____Bowel only

____Both

9. How long ago did this become enough of a problem for you to discuss with medical provider
and seek treatment for the first time? (Please fill out only the section necessary. For example - if it
was only 2 weeks, leave years and months blank).

__Years ____ _Months __ Weeks

10a. When you first saw a doctor for this problem, what treatment options were discussed?
(Check all that apply)

____ Conservative (Biofeedback, bladder retraining, pelvic floor)

____Prescription medication

____Surgical

____ Other, specify

10b. | brought information to my medical provider to discuss conservative treatment.
~__Yes ___No

11a. What form of protection do you wear? (Please complete only one)
____None (Skip to question 12)

____Minimal protection product (tissue paper, panty shield)

____Moderate protection product (absorbent product, maxi pad)
____Maximum protection product (specialty product, diaper)

____ Other, specify

11b. On average, how many pad changes are required in 24 hours?

12. How much does this problem affect your life? Rate your feelings as to the severity of this
problem from 0-10 with 0 = no problem and 10 = the worst.
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13. How has your lifestyle/quality of life been altered because of this problem? (Mark an ‘X’ on the
line for all that applies.)
__ Social activities (Exclude physical activities), specify
___Diet, specify
___ Physical activity, specify
__ Work, specify

Bladder Pre-Treatment Questionnaire
(Complete questions 14-19 only if you have bladder or both checked in question 8)

14. When did your first episode of bladder problems begin? (Please complete only one)
After childbirth

After prostatectomy

After other surgery, specify type
Other, specify

15. How long ago did you have your first bladder problem episode? (One drop of urine is an
incontinent episode)
Years Months

16. On average, how much urine do you leak? (Please complete only one)
Just a few drops

Wets underwear

Wets outerwear

Wets the floor

No leakage

17. Check all activities that cause leakage (even one drop).

With cough/sneeze/yell/laugh

Prior to your menstrual cycle (women)

Vigorous activity or exercise (example — running, weight lifting, jogging, aerobics, jumping)
Light activity (example — walking, light housework)

Changing positions (example — sit to stand)

Walking to the toilet

Strong urge to urinate

Sexual activity
Other, please list

18. When the body signals it is time to urinate, there is a normal ‘urge’ to go. Do you have this
normal ‘urge’ to urinate?

Yes

No

Don’t know

Sometimes

19. When you have a normal ‘urge’ to urinate, how long can you delay before you have to go to the
toilet?

Minutes

Unable to delay at all
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Bowel Pre — Treatment Questionnaire
(Complete question 20- 25 only if you have bowel or both checked in question 8)

20. When did your first episode of bowel problems begin? (Please complete only one)
After childbirth

After prostatectomy

After other surgery, specify type

Other, specify

21. How long ago did you have your first bowel problem episode? (One drop of urine is an
incontinent episode)
Years Months

22. On average, how much feces/stool do you lose? (Please complete only one)
Fecal stain

Small amount of feces/stool in underwear

Complete emptying

No fecal/stool loss

Other

23. Check all activities that cause fecal/stool loss.

With cough/sneeze/yell/laugh

Prior to your menstrual cycle (women)

Vigorous activity or exercise (example — running, weight lifting, jogging, aerobics, jumping)
Light activity (example — walking, light housework)

Changing positions (example — sit to stand)

Walking to the toilet

Strong urge to urinate

Sexual activity
Other, please list

24, When the body signals it is time to defecate or have a bowel movement, there is a normal
‘urge’ to go. Do you have this normal ‘urge’ to defecate?

Yes

No

Don’t know

Sometimes

25. When you have a normal ‘urge’ to defecate, how long can you delay before you have to go to
the toilet?

Minutes
____Unable to delay at all

Thank you for filling out this questionnaire!
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