F320: Postoper ative Voiding Management Through 2 Weeks, verson 04/21/06 (A)_rev10/27/06 U l I N

Section A: General Study Information for Office Use Only:

Al. Study ID#: Label A2. Vist# FU 2 weeks

A3. Date Form Completed: _  / / __ | A4, Initials of Person Completing Form:
Month Day Y ear

SECTION B: VOIDING MANAGEMENT BETWEEN DISCHARGE AND THE 2 WEEK POSTOPERATIVE VISIT

B1l. Specify voiding management plan at discharge (see VCS):
Self-voiding only, passed postoperative voiding trial ...........ccooeevveneennen. 1
Self-voiding only, failed postoperative voiding trial ..........cccccoveeveeneennen. 2 9 KIPTOSECTIONC

Urethral CatNELEr .........c.ooiiiieeeee e 3 = KIPTO SECTIONC

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

B2. Didthe patient require an aternate plan subsequent to dischar ge?

Ottt sttt e e ae e 1 = KIPTO SECTIOND
Yes, urethral catheter inserted subsequent to discharge............ 2
Yes, CISC instituted subsequent to discharge...........ccecveveenee. 3

B2a. Date of event / intervention:

B2b. Describe circumstances:
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SECTION C. INTERIM VOIDING TRIAL(S) DATA POINTS

C0. How many voiding trials were performed between discharge and the 2 week visit?

= Completea Voiding Trial box for each interim voiding trial

C1. Dateof first interim voiding trial: /

Month Day

Cla. Typeof voiding trial: Retrogradefill
Passivefill 2= SKIPTO Clc

3= SKIPTOClc

Record thevolumeof thefill: mL  (Fill should be 300 mL or lessif MCC<300 mL)

Voided volume:
PVR: mL

Woas the PVR calculated or measured?

Was a prophylactic antibiotic given?

What was the voiding management plan upon completion of this voiding trial ?

Sdf-voiding only

Urethral catheter

C1h. 1< Initids
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C2. Date of second interim voiding tria /

Month

C2a. Typeof voiding trial: Retrogradefill
Passivefill 2= SKIPTO C2c

3= SKIPTO C2c

Record thevolumeof thefill: ML (Fill must be 300 mL or lessif MCC<300 mL)

Voided volume:
PVR: mL

Woas the PVR calculated or measured?

Was a prophylactic antibiotic given?

What was the voiding management plan upon completion of this voiding trial ?

Sdlf-voiding only

Urethral catheter

C2h.
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C3. Dateof third interim voiding trial

C3a. Typeof voiding trial: Retrogradefill
Passivefill 2= SKIPTOC3c

3= SKIPTOC3c

Record thevolumeof thefill: ML (Fill must be 300 mL or lessif MCC<300 mL)

Voided volume:
PVR: mL

Woas the PVR calculated or measured?

Was a prophylactic antibiotic given?

What was the voiding management plan upon completion of this voiding trial ?

Sdf-voiding only

Urethral catheter

C3n. 1< Initids
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SECTION D: VOIDING TRIAL PERFORMED AT THE 2WEEK POSTOPERATIVE VISIT

PASSIVE FILL TRIAL

D1. Voided volume: mL

D2.  Passivefill PVR by bladder scan: mL = SKIPTO D8IF <75mL

NOTE: Passivefill PVR by catheter isrequired if bladder scan PVR is >75mL.

D3. Passivefill PVR by catheter:

mL=>» SKIP TO D8 IF PVRcin <100mL OR >100ml with total bladder volume of >300ml.

RETROGRADE FILL

D4.  Record the volume of thefill: mL (Fill must be 300 mL or lessif MCC<300 mL)

D5.  Voided volume: mL

D6. PVR: mL

D7. WasPVR calculated or measured? Calculated ........ 1 Measured......... 2

D8.  Wasaprophylactic antibiotic given? YES oo, 1 NO..coieeeeen 2

D9.  What was voiding management at end of visit?  Self-voidingonly ...........cccccee... 1
Urethral catheter ...........cccceeeenee. 2=> DOCUMENT ON F322
CISC, sometimes or always........ 3= DOCUMENT ON F322
Other ..o 4=» DOCUMENT ON F322

D10. DateVoiding TrialCompleted: ___ /[ D1l Tester’snitials: __

Month Day Y ear
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