
Care Plan

Actions/strategies to achieve your goals

Level of support
Self-manage without support

Self-manage with support from your GP or other healthcare professional

Manage with specialist support

Goals

My Progress: Rating

Education
What I will do to self-manage Shared care plan with support

My Progress: Date

Problem / Issue

1
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Medications
What I will do to self-manage

Physical therapy and exercise
What I will do to self-manage

Shared care plan with support

Shared care plan with support

2

Problem / Issue



Problem / Issue

Referrals
What I will do to self-manage

Shared care plan with support

Shared care plan with support

Lifestyle and nutrition
What I will do to self-manage

3


	Date 16: 
	Radio Button 1: Off
	Notes 15: (1) Empty your bladder at regular intervals (2) Increase fluid intake (≥ 3L/day)(3) Modify your diet if necessary(4) Engage in exercise
	Notes 16: (1) Stones (also called urinary calculi) are hard deposits made up      of minerals and salts, such as calcium, oxalate and uric acid,      which form inside your kidneys or bladder when the urine      becomes too concentrated, and these minerals are allowed to      crystallize (stick together). (2) Most kidney stones are calcium stones, usually in the form of      calcium oxalate. Dietary modification to limit/cut down on      oxalate-containing foods is recommended.(3) Not drinking enough water each day can increase your risk of      kidney or bladder stones. Ensure adequate hydration with an      increased fluid intake (e.g., to 3-3.5L/day) to prevent crystals      forming in urine (called sedimentation).(4) Pass intermittent catheters at regular intervals using the      correct technique - this will prevent urine staying in the bladder      for too long (allowing sedimentation).
	Notes 17: 
	Button 5: 
	Button 1: 
	Button 6: 
	Button 2: 
	Button 7: 
	Button 3: 
	Button 8: 
	Button 4: 
	Date 22: Bladder and Kidney Stones
	Notes 18: (1) If your blood phosphate level is low, this will need      supplementation.(2) After increasing your fluid intake, a diuretic medication (such      as hydrochlorothiazide) may be tried to reduce the      concentration of calcium passed in your urine and prevent      sedimentation. 
	Notes 19: Engage in as much exercise as possible.
	Notes 24: 
	Notes 25: 
	Date 17: Bladder and Kidney Stones
	Date 18: Bladder and Kidney Stones
	Notes 20: (1) Increase fluid intake (8-10 glasses of water is recommended      per day) to avoid urine becoming too concentrated.       (a)  Small stones may be passed by drinking a lot of water.(2) Making some changes to your diet may help reduce some      types of stones       (a)  Consume a high-protein diet. This reduces the level of a              chemical (citrate) in urine, which helps prevent stone              formation.       (b)  Limit or cut down foods with high amounts of oxalate.              Foods such as spinach, beetroot, rhubarb sweet potato,              grapes, green capsicum, celery, strawberries, chocolate,              peanuts, and black tea. 
	Notes 21: (1) Referral to a dietitian may help you to limit or eliminate foods       with significant amounts of oxalate.(2) Request a kidney (renal) ultrasound every year to check for      stones or other problems.(3) A 24-hour urine collection may be ordered to check level of       calcium being passed in urine - this can also be used as a       baseline measure in future to assess improvement with       treatment, if required.(4) If this does not help, your doctor may refer you to a urologist       for treatment.       (a)  A common treatment involves passing a telescope-like              device, called a cystoscope, into the bladder. The stones              are then crushed or broken up with a laser into smaller              pieces and flushed out.       (b)  Another common treatment, called lithotripsy, uses shock              waves to break up kidney stones.       (c) Sometimes larger stones need removal with open surgery.
	Notes 26: 
	Notes 28: 


