Leamington Mennonite Home
Long Term Care & Retirement Residence

POLICY AND PROCEDURE
CATEGORY:
SUBJECT:
SECTION:

Resident Care
Bladder Audit
B



POLICY:



5

DATE:
Administrator’s Signature: _______________________

September 2004

REVISION DATES:

December 2005, June 2015
BLADDER AUDIT
PURPOSE:
To provide assessment and monitoring guidelines for urinary elimination patterns on admission, re-admission and/or any time there is a change in the resident’s voiding patterns. The Quarterly Summary will also indicate the existing level of continence for that resident.

PROCEDURE:
· All residents will undergo a 7-day bladder audit on admission, readmission and/or any time there is a change in the resident’s voiding patterns.

· The Registered Staff will initiate the audit and place the audit form in the PSW binder. The Registered Staff will note to complete audit in the daybook for 7 days then direct the PSW’s to document their findings each shift. The PSW will date the sheet and fill in the column for their shift using one of the following codes to indicate if the resident is:

V – voiding independently

I – incontinent 

T – continent with toileting

C – catheter
This will continue for 7 days. Upon the 7th day, if there is no indication of abnormalities with the resident’s voiding patterns, the audit will be removed by the Registered Staff. If it is the admission audit, it will be filed in the assessment folder of the resident’s chart. In all other cases, it will be filed in the resident’s chart in chronological order, with documentation of completion with or without problems.

· Assessments and reassessments will be documented in the resident’s plan of care.

· If there are abnormalities in the resident’s voiding patterns, the Registered Staff will inform the Physician of the audit and the assessment.
Leamington Mennonite Home
Bladder Audit
	
Resident Name: ______________________

Room No. ___________


  On admission

   On re-admission

        Change in pattern


Codes:  V – voided independently  I – incontinent   T – continent with toileting  C – catheter

	Date
	Day
	Code
	Night Shift / 

PSW Signature
	Day Shift / 

PSW Signature
	Evening Shift / PSW Signature 

	
	1
	V
	
	
	

	
	
	I
	
	
	

	
	
	T
	
	
	

	
	
	C
	
	
	

	
	2
	V
	
	
	

	
	
	I
	
	
	

	
	
	T
	
	
	

	
	
	C
	
	
	

	
	3
	V
	
	
	

	
	
	I
	
	
	

	
	
	T
	
	
	

	
	
	C
	
	
	

	
	4
	V
	
	
	

	
	
	I
	
	
	

	
	
	T
	
	
	

	
	
	C
	
	
	

	
	5
	V
	
	
	

	
	
	I
	
	
	

	
	
	T
	
	
	

	
	
	C
	
	
	

	
	6
	V
	
	
	

	
	
	I
	
	
	

	
	
	T
	
	
	

	
	
	C
	
	
	

	
	7
	V
	
	
	

	
	
	I
	
	
	

	
	
	T
	
	
	

	
	
	C
	
	
	

	
	
	
	
	
	


This will continue for 7 days. Upon the 7th day, if there is no indication of abnormalities with the resident’s voiding patterns, the audit will be given to the Registered Staff by the PSW. It will then be filed in the resident’s chart under the care plan section.
