Care Pathway for Urinary Leakage

PATIENT EVALUATION:"® INCONTINENCE TYPES:

¢ History and Physical e Stress
¢ Urgency including Overactive Bladder (OAB)

¢ Treatment Goals

¢ Symptom Profile (Validated Questionnaires,

Bladder Diary)
¢ Urinalysis and PVR
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Surgical
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¢ Mixed (Stress Predominant)

¢ Mixed (Urgency Predominant)

¢ Further work up required

15T LINE CONSERVATIVE THERAPIES'™®

Pelvic Floor Muscle Training

Behavioral Modifications
(Bladder Training, Weight Loss, Fluid Management, Caffeine Avoidance)

ADDITIONAL THERAPIES

CONSIDER SUB-SPECIALTY REFERRAL

Continence Anticholinergics/
Support Pessaries?* Beta-agonists"3-5

ADVANCED THERAPIES

CONSIDER SUB-SPECIALTY REFERRAL

Injectable

Sl Medications for

Bulking Agents"24

Urgency Incontinence/OAB
or Urgency Predominant MUI

with/without
PF Physical
Therapy'*

and/or
Vaginal
Estrogen'*

Posterior Tibial
Nerve Stimulation

OAB (BOTOX®)»45 (PTNS)*S
Sacral
Neuromodulation
(InterStim®)»45

Overactive Bladder Clinical Care Pathway: https:/sufuorg.com/docs/oab/sufu-oab-flyeraspx; Accessed 25Sep2020.
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