Pelvic Floor Questionnaire    
Bladder Questions
	Stress Incontinence:    Do you leak of urine when you :
			Stand up?					Y 	N
			Cough, sneeze or laugh?			Y	N
			Lift objects					Y	N
			Exercise					Y	N
	Urge Incontinence:    Do you leak of urine:
		When you have a strong urge to urinate?  	Y	N
		On the way to the bathroom?			Y	N
		While putting your key in the door?		Y	N
		While trying to undress at the toilet?		Y	N
		When you hear, see or feel water?		Y	N
Voiding Pattern	
	Difficulty initiating a urine stream?			Y	N
	Difficulty stopping your stream?			Y	N
	Pain or burning during urination?			Y	N
	Blood in your urine?					Y	N
	Do you need to strain to empty your bladder?	Y	N
Fluid Intake:
	Water: # cups per day?	_____________
	Bladder Irritants: (coffee, tea, cocoa) # of cups per day? __________
	Number of carbonated drinks? ___________________
	Number of acidic drinks/day? ____________________
	Number of alcoholic drinks/week? ________________

On average how often do you empty your bladder?
	 Every hour or less___	Between 1-2 hours ____
	Between 2-3 hours	___	Between 3-4 hours ____ 	     > 4 hours ____
	I wake up to empty my bladder  _____ times per night.	
	Average yearly urinary tract infections?  ____________________
When did you first experience incontinence? _____________________
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Previous Treatment for incontinence:
	Have you done exercise to control urine loss? (ie Kegels)  	Y	N
	Has your doctor prescribed medication to treat urine loss	Y	N
	Have you had any surgical procedures to treat urine loss?	Y	N
What type of protective devices do you use? (check all that apply)
	Panty liner ___       sanitary pad: mini ____     maxi _____
    	Incontinence pad or brief ____        	# of pads per day?  ____
Bowel Habits:
	Frequency of BM:  ___day       ___week
	Straining						Y	N
	Do you experience fecal incontinence? 	Y	N
	Do you often use laxatives?			Y	N  	How often? _____		Do you use enemas?				Y	N	How often? _____		Do you include fiber?				Y	N 			Types: ___________________
Pelvic & Back Pain:
	Do you experience pain during sexual relations or intercourse?	Y	N
	Do you experience pain in the lower abdomen or perineum?	Y	N	Do you experience back pain?						Y	N 
	Do you experience heaviness or pressure on your perineum?     Y	N
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			Mark with an “x” where you have pain.  
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