Form 20: Post-Op Voiding Management Through 6 Weeks, Version 03/13/03 (B) U I I N

Section A: General Study Information for Office Use Only:

Al. Study ID#: Label A2. Visit# F/U 6 weeks. ....ccoccveeenene FU6W

A3. Date Form Completed: | A4. Initials of Person Completing Form:
Month

SECTION B:  VOIDING MANAGEMENT HISTORY

B1. Specify voiding management plan at discharge (see VCS):
Self-voIiding ONLY ..ocviiiiiiieiiciecie et e et esene e 1 = SKIP TO B2
Urethral Catheter........ooveuiieiieeiiecseeeeee e 2 = SKIPTO C1
Suprapubic catheter (S/P tube).......c.ccocvvieviieiiiieieecee e 3 = SKIP TO D1

Clean intermittent self-catheterization (CISC), sometimes or always.......... 4 = SKIPTOEI1

B2. Did the patient require an alternate plan subsequent to discharge?

................................................................................. 1 = SKIPTOFI1
Yes, urethral catheter inserted since discharge............. 2 = SKIPTO C1
Yes, S/P tube inserted since discharge......................... 3 = SKIP TO D1

Yes, CISC instituted since discharge..........c.cccveevennen. 4 =» SKIP TO E1
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Affix ID Label Here

C. URETHRAL CATHETER

Cl.

C2.

C3.

C4.

Cs.

Cé.

C7.

Cs.

On what date was the urethral catheter first removed? / /
RECORD DATE 1°" REMOVED IF CATHETER RE-INSERTED ~ Month ~ Day  Year
PVR at time of 1st removal: cc
C2a. How was PVR determined? By fill and flow subtraction method....... 1
By bladder scan / ultrasound .................. 2
By post-void catheterization................... 3
Specify the voiding management plan after this test: Self-voiding only .......cccccvvevervenennene 1 = SKIPTOF1
Urethral catheter reinserted ............... 2
S/P tubC....eeveeieeeeeeeeeee e 3 = SKIP TO D1
CISC, sometimes or always............... 4 =» SKIP TO E1
Other ..vivieieieeieecee e, 5 = SKIPTO C8
Does the patient still have a urethral catheter? YeS. oo 1 = SKIPTOF1
NO ot 2
On what date was the urethral catheter last removed? / /
" Month _Day— T Year T
PVR at time catheter was last removed: cc
C6a. How was PVR determined? By fill and flow subtraction method............. 1
By bladder scan / ultrasound........................ 2
By post-void catheterization......................... 3
Specify the voiding management plan after this test: Self-voiding only.........cccceevvvernennnee. 1 = SKIPTOF1
S/PtubC...cveeeiiieiieieeeeeeeeee e 3 = SKIP TO D1
CISC, sometimes or always............... 4 = SKIPTOEI1
Other.....coovviieiieieieeeeeeeeen 5
Describe other: = SKIP TO F1
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Affix ID Label Here

D. SUPRA-PUBIC CATHETER

DI1. Does the patient still have an S/P tube? Yes.oooannnn 1 = SKIPTOF1
NO.ovrieee 2 *SOURCE CODES:
1=PATIENT REPORT;
D2. Date S/P tube removed D3. Last PVR recorded D4. Source code * 2 =MEDICAL RECORD;
3=BOTH PT AND RECORD;
5=PVR LOG
Y Y cc .
D5. How was PVR determined? By fill and flow subtraction method................. 1
By bladder scan / ultrasound.............cccueenenn.e. 2
By post-void catheterization ...........ccccceceeeunenne 3
D6. Specify the voiding management plan after this test: Self-voiding only .......cccccvevervenennene 1 = SKIPTOF1
Urethral catheter inserted................... 2
CISC, sometimes or always............... 4 = SKIP TOEI1
Other ..o 5 =» SKIP TO D11
D7. Does the patient still have a urethral catheter? YeS e 1 = SKIPTOF1
NO e 2

D8&. On what date was the urethral catheter last removed?

/ ] .
Month Day Year
D9. PVR at time catheter was last removed: cc
D9a. How was PVR determined? By fill and flow subtraction method ............ 1
By bladder scan / ultrasound........................ 2
By post-void catheterization......................... 3
D10. Specify the voiding management plan after this test: Self-voiding only........cccooceverveeennene 1 = SKIPTOF1
CISC, sometimes or always............... 4 = SKIPTOE1
Other.c..ooveeieiinieieieeneceeeneeeeene 5
DI11. Describe other: = SKIP TO F1
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Affix ID Label Here

E. CLEAN INTERMITTENT SELF-CATHETERIZATION

El. Is the patient still practicing CISC? Yes oo 1
NOctrieenene 2 = SKIP TOE2
Ela. Atwhat frequency?  Always/ no spontaneous voiding ............cccceevueenne 1 = SKIP TO F1

> once per day / minimal spontaneous voiding...... 2 = SKIP TO E3

ONCE PET AAY et 3 = SKIP TOE3
Less than daily.........ccccoeveviecieinienieieeseieieeeeiens 4 =» SKIP TO E3
E2. Date CISC stopped E3. Last PVR recorded E4. Source code *
R S S cc .
E5. How was PVR determined? By bladder scan / ultrasound.............ccceennenee, 2
By post-void catheterization .............c.ccceeeueneen, 3

F. SUMMARY OF CURRENT VOIDING MANAGEMENT STATUS

F1. Describe any unusual voiding management pathways or problems not otherwise captured by this Data Form (if none,
please write "N/A"):

F2. Summarize the patient's current voiding management upon completion of this visit:

Self-voiding only........ccccovceevienieniinierecieerereens 1
Urethral catheter...........cccveeieeiieciieiieieeieeeeee e 2
S/P AUDE ..o, 3
CISC, sometimes Or always ........ccceveereereenieenieenieenen, 4
OMNET ettt 5= Specify:
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