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	Facility Name:
	_______________________________

	Consumer ID:
	_______________________________

	Completed by:
	_______________________________

	Date:
	_______________________________

	Review Date:
	_______________________________


Section 1: Continence Assessment
	Type of incontinence:
	☐ Urge   ☐ Stress   ☐ Mixed   ☐ Overflow   ☐ Functional   ☐ Faecal   ☐ Unknown

	Frequency of episodes (day):
	_______
	Frequency (night):
	_______

	Current voiding pattern:
	_______________________________

	Bowel pattern:
	☐ Regular   ☐ Constipation   ☐ Diarrhoea   ☐ Variable

	Fluid intake:
	☐ Adequate   ☐ Restricted   ☐ Unknown

	Skin condition (perianal/perineal):
	☐ Intact   ☐ IAD present   ☐ Pressure injury


Section 2: Care Plan
	Continence aid selected:
	_______________________________

	Toileting programme:
	☐ Timed   ☐ Prompted   ☐ Habit   ☐ None

	Toileting frequency:
	_______________________________

	Skin care product:
	_______________________________

	Referral to continence nurse / GP:
	☐ Yes — Date: __________   ☐ No


Section 3: Consumer Preferences and Dignity Notes
Record any preferences about timing, privacy, words used or other dignity considerations: _______________________________
Sign-Off
	RN / Assessor Signature:
	_______________________
	Date:
	__________

	Review Signature:
	_______________________
	Date:
	__________
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