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Gap Analysis



No incontinence specific 
history conducted

No data collection on 
patient perception of 

incontinence

Voiding records were split 
between nursing and 

personal care 
documentation

No educational resources 
for staff or patients on 

incontinence and 
prompted 

voiding

Areas for Improvement

No prompted voiding



Planned Intervention



Patient History



Staff Education & 

Choosing Participants



Implementation

Initial 3 Day Assessment



Implementation



Implementation

Applied to chart spines and in patient rooms to remind staff of who 
is participating in the program



Education



Education

Financial Supports & Incontinence Care Professionals Within the Region



Myths & Facts 



Education

RNAO Recommends education programs include information on the following:
- Incontinence Myths
- Defining Incontinence
- Assessment
- Prompted Voiding
- Individualized Plans
- Impact of cognitive impairment and managing behaviours
- Relation of bowel hygiene to healthy bladder
- Use of a toileting Record



What is Urinary 

Incontinence?

• Accidental release of urine or leaking urine

• May occur when sneezing, coughing, laughing, or 

jogging

• May also occur as a sudden urgent need to urinate

• Can be short term caused by medical issues such as a 

urinary tract infection, constipation, or medication

• It can also be long term due to physiological issues



Is incontinence expected 

in the elderly?



What types of urinary 

incontinence are there?
Physical:
• Stress: Coughing, laughing, etc.
• Urge: The sudden need to go 

immediately
• Overflow: Leaking

Functional:
• Patient needs assistance (ie. Ambulating)

Transient:
• Short term incontinence issues

RNAO, 2006



What can affect 

urinary incontinence?
•Medical pathology

•Cognitive impairment

•Medical & surgical 
history

•Obesity

•Aging which leads to a 
loss of pelvic muscle 
tone and atrophic 
changes

•Urinary tract infections

•Decreased fluid intake

•Caffeine and alcohol 
intake

•Constipation

•Decreased mobility

•Environmental factors

•Medications



How can we assess 

the cause?
Use of the TOILETED Mnemonic

Thin, dry vaginal and uretheral epithelium 
(Atrophic urethritis or vaginitis)

Obstruction (Stool impaction/Constipation)
Infection
Limited mobility (Restricted mobility)
Emotional (Psychological, Depression)
Therapeutic medications (Pharmacological)
Endocrine disorders (Diabetes)
Delirium

Take an Interprofessional approach



How can we reduce 

urinary incontinence?

• Prompted voiding
• Habit retraining
• Fluid management
• Pelvic floor training for stress incontinence
• Lifestyle modifications
• Urge inhibition techniques



How can we reduce 

urinary incontinence?

• Prompted voiding
• Habit retraining
• Fluid management
• Pelvic floor training for stress incontinence
• Lifestyle modifications
• Urge inhibition techniques



What is the prompted 

voiding approach?

Prompted voiding is a behavior therapy approach, which 
places the patient on an individualized voiding plan. Staff 
toilet the patient on a schedule made specifically for their 
patient at specific times during the day. These times are 
strategically chosen to reduce the occurrence of incontinence
episodes.



Completing a 

voiding record

A bladder diary should be completed each day for 
a minimum of three days prior to determining the 

best times of the day for patient toileting



Review the 

voiding record
On review of the bladder diary a number 
of variables can be determined:
• How often the patient is toileted
• How often the patients incontinence products are changed
• The amount of liquid intake during the day
• Bowel issues such as constipation
• Possible reasons for the incontinence episode

Based on review of this document, individualized set times 
throughout the day and night should be determined that the
patient should be brought to the bathroom to void.



Implementing 

Prompted Voiding

• Nursing staff and PCAs will track fluid intake and
urinary output using the bladder diary 

• Patients who are participating in prompted 
voiding will have a         symbol on the spine 
of their chart

• There will be a laminated clock found in the patients 
room on their whiteboard, which will be completed by the 
assessing nurse who determines the toileting schedule



Work with the patient

When the patient would normally void the nurse or PCA 
should:
• Monitor - Ask the patient if he/she needs to use the 

toilet
• Prompt - Remind the patient to use the toilet and try 

not to void between prompted voiding sessions
• Praise - Give positive feedback to patient to reinforce 

dryness and appropriate toileting 



Encouraging Voiding

Tips & Tricks

• Use terms such as toilet instead of bathroom
• Ask the patient to return to their room to “check them” 
• Walking towards the bathroom can trigger the need to

void
• If the patient is in a wheel chair it may work better to 

tell them your bringing them to the toilet and begin to 
bring them rather than asking them if they need to
go to the toilet. This will vary by patient.



Who will benefit 

the most?

• Patients who are mobile
• Patients who can follow simple instructions
• Newly incontinent patients
• May be beneficial with those who have 

physical, mental, and cognitive impairments
• All patients who are incontinent may 

benefit from prompted voiding and 
can be trialed

• YOU! It is faster for staff to assist with voiding rather 
than completing a brief change



Successes

Patient success:
• Increased dignity and self esteem
• Reduced falls, urinary tract infections, and continence 

associated dermatitis
• Increased fluid intake during the day

Staff Success:
• Decreased workload

Organization Success:
• Decreased use of continence products
• Improved patient quality of life and satisfaction
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Patient 5

Urinated in Toilet Incontinence Episode

Outcomes



What do you feel 
worked well with           
this pilot project?

Do you have any 
recommendations for future 

implementation of 
this Best Practice Guideline 
or any further comments you 
would like to make note of?

What difficulties did 
you experience during          
this pilot project?
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Staff Evaluation



Staff Evaluation

I didn’t have time to 
complete the 

documentation and 
some staff didn’t know 

about the program

Those who most 
benefitted were 

patients who were 
mobile and 
understood 
commands

Even with less 
incontinence 
episodes the 

patients mood 
didn’t improve

Fecal incontinence 
needs to be 
addressed

The toileting 
wasn’t time 

consuming it was 
the extra 

documentation
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