
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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Problem / Issue

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

Care routine (care regime, assistive techniques  
and equipment)
What I will do to self-manage Shared care plan with support

Lifestyle and nutrition
What I will do to self-manage Shared care plan with support

3



Problem / Issue

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

4


	Date 16: 
	Radio Button 1: Off
	Notes 15: (1) Keep a daily bladder diary(2) Develop a regular bowel routine and avoid constipation(3) Review use of medications(4) Make lifestyle changes, including losing weight if overweight
	Notes 16: The choice of treatment depends on the type of urinary leakage problem and the severity. (1) Keep a daily bladder diary to record fluid intake, frequency of       bladder emptying (day and night), amounts emptied, episodes       of leakage, amount of leakage/pad usage, and other       information such as a sudden desire or urge to pass urine and       medication use.(2) Managing your bowel care well can prevent constipation or       straining to empty (which can make urine leakage worse).
	Notes 17: 
	Button 5: 
	Button 1: 
	Button 6: 
	Button 2: 
	Button 7: 
	Button 3: 
	Button 8: 
	Button 4: 
	Date 22: Urine Leakage
	Date 21: Urine Leakage
	Notes 18: (1) Review use of medications:      (a) To calm an overactive bladder (anti-cholinergic) or      (b) To tighten lax bladder neck/sphincter muscles           (alpha-adrenergic).(2) Injecting a substance called macro-plastique to bulk up the soft       tissues around the urethra may sometimes be considered.       This procedure is performed by a urologist and helps narrow       the bladder opening.
	Notes 19: Performing pelvic muscle exercises with biofeedback, if there is some muscle control.
	Notes 24: 
	Notes 25: 
	Date 23: Urine Leakage
	Notes 22: (1) Losing weight and making lifestyle changes.      (a) This includes quitting smoking and reducing alcohol, coffee           and tea. These are diuretics that promote urine production.
	Notes 23: Increasing the size of the balloon holding the catheter in place is not advised as a solution to catheter leakage or urine bypassing around the catheter. A large balloon may increase the likelihood of contact between the balloon or catheter tip and the bladder wall, causing bladder to spasm and forcing urine out around the catheter.
	Notes 29: 
	Notes 30: 
	Date 24: Urine Leakage
	Notes 27: (1) Referral to a urologist will be required if surgery is being       considered, as follows:      (a)  Placing a mesh sling or tape around your urethra to lift the            bladder neck up and support it, or      (b) Inserting an artificial urinary sphincter device.
	Notes 32: 


