FLOWS CLINIC

Connie Chew
North Bristol Trust

Bristol Uroflowmetry
Clinic

e Setupin 1980
 Daily clinics
» Referrals mostly from Urologists, but also:

— GPs, General Surgeons, Renal Consultants,
Gynaecologists and the Continence Advisers

— One stop clinics.




The Location

* Flows clinic - is within the Urodynamics Department
* Flows Room - a couch

- a scanner

- a flow meter and transducer

- Ladies micturition chair, flow meter
and transducer

Flow Clinic




In the Flow Room

Bladder Scanner




Male Flowmeter

Female Flowmeter




Before the clinic

We send the patients

- a frequency volume chart/bladder diary
- a Flow Studies information sheet
- ICIQ Male / ICIQ Female

ICIQ = International Consultation on
Incontinence Modular Questionnaire




F North Bristol [[15] Flow studies

Surgery NHS Trust
I You should allow 2 to 3 hours for the test, Please eat and drink
normally before you come for your test. If possible please arrive

with & comfortably full bladder

U rOdynamics What the test involves

On arrival at the clinic, the flows nurse will meet you and fully
explain the test to you. You will be asked to drink some water
to fill your bladder. The flows nurse will discuss how much with
you

After drinking some water, you will need to wait unti your
bladder feels full. We will then ask you to pass water (urine),
In privacy, into a specially adapted toilet (flowmeter) that will
measure how quickly you pass urine. Once you have been to
the toilet you will have an ultrasound scan of your bladder to
see how empty it is. (The scan is performed by placing some
warm gel on the skin over your bladder area and moving an
ultrasound probe over the skin.)

This process will normally be repeated 2 or 3 times, which is
why this test takes a long time.
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BLADDER DIARY YOUR NAME
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CONFIDENTIAL
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Today's date

Urinary symptoms

Many people experience urinary symptoms some of the time.

out about urinary

ptoms that affact you, and how much this bothers you. We d answer the
following thinking about how you have been, on ave: s
1 Please write in your date of birth:
MONTH YEAR
2a.  How often do you pass urine during the day?
1106 times
7o 8times []
910 10 times
1110 12 times
13 or more times .
2b.  How much does this bather you?
Please ring a number between 0 (not st all) and 10 ( great desl)
o 1 2 3 4 5 6 7 B 8 10
not at all a great deal
3a.  During the night, how many times do you have to get up to urinate, on average?
none
ana
two | 2
three [

fourormore [_] 4
3b.  How much does this bother you?

e ring & number between 0 (not at all) and 10 (a great déal)
© 1 2 3 4 5 6 7 8 8 10
notatall a great deal
4a Do you have pain in your bladder? i e |
never

occasionally

somatimes 2

most of the time [ )
all of the time
4b.  How much does this bother you?
Please ring a number between 0 (n 0 (a great deal)
o 1 2 3 4 7 8 9 10
not at al agreat

Copymight ©




i BCIQ-UDE Maks (MDI) Vorsion & 130807

CONFIDENTIAL DAY

I

MONTH  YEAR
Today's date

Urinary symptoms

1. Ploase writo in your date of birth:
DAY MONTH YEAR

2o, How often do you pass urine during the day?

. How much does this bother you?
P ‘b o il
I
| 3a. D
fourarmena [ ] «
3,

not at all & great deal

4a. Do you have pain in your bladder?

The Flows Visit

Welcome and presentation
Aim — 2 to 3 flows
Urinalysis

Post void residual scan

Flows details
— into notes
— electronically

Results will be sent back to referral for review
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NAME:

North

Bristol 285

NHE Trust

BEPORT OF URINARY FLOW RATE INVESTIGATIONS

HOSPITAL_

ADDRESS:

Hosp.No.BRI/SM/HG
Other Hosp.MNo.
REFERRED BY:

G.P.

CLINICAL FEATURES:

DATE OF INVESTIGATION:
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Report to:

Clinical Information System

Suite (CISS)

Bladder Diary ™

Comments

#yerage Micturition Freguency (Waking hours)
N

myerage Nooturia Episodes *

Average Nocturnal Episodes Due To Urgency

Average Fluid Intake [mi] =
Average 24 hr Urine volurme [mi]

Average Number of Davtime Pads Used

Mocturnal Polyuria index 6] [

Wi, Duration Between Day Voids [hrs]

Average Nocturnal Urine Volume [mi] =

Average Number of Urgency Incontinence

Waxirnum voided Volume [mi] =

Average Voided Volurme [rml] =

Average Number of Might-time Pads Used

Episodes

)




Clinical Information System Suite (CISS)

Uradynamics ™
uPpP

VLPP

Fill

Vaoid

Video

Urine Dipstick Result =

Urine Dipstick Result
Blood

Glucose

.Flow Rates (1)
Maximum Flow Rate Qmax (1) [miisec) =
Residual Urine (1) [ml] =
Yolume Yoided (2) [mi]
Maximum Flow Rate Qmax (3) [miisec)
Residual Urine (3) [mi]
Average Flow Rate

Flow Pattern

~ 3 FlowRates™

Done -3

Negative -

Negative

Nitrites  Negative

Kelones Negative ~ pH

Pad Test

Leucocytes Negative -
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Add New Flow Rates




B Results of UROFLOWMETRY

Voiding Time
Flow Time

Time to max Flow
Max Flow Rate
fAverage Flow Rate
Voided Volume

) Results of UROFLOWMETRY

Voiding Time T100
Flow Time

Time to max Flow

Max Flow Rate

Average Flow Rate
Yoided Yolume

@ Results of UROFLOWMETRY

Voiding Time Ti00 [T}
Flow Time Ta 61
Time to max Flow TOmax 3
Max Flow Rate Gmax 18.3
Rverage Flow Rate Qave 8.3
Voided Volume Veomp 513

Before laser TURP

&) Results of UROFL

Voiding Time 10
Flow Time

Time to max Fhax
Max Flow Rate X
Average Flow pe
Voided Yolumemp

Rraiptitad FOauls

- DU LS UT URUTLUMNL IR

Voiding Time T100 17
Flow Time TQ 17
Time to max Flow TGmax 8
Max Flow Rate Qmax 28.2
Average Flow Rate Gave 18.2
Yoided Yolume Veomp 306

Pogidad 5 ada

After laser TURP
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Report to: gymg

25 nl/s Flow Rate

@ Results of URDFLOMMETRY

Yoiding Tine Ti00
Flow Time TQ
Time to max Flow  Tomax
Hax Flow Rate Bmax
L Average Flow Rate Qave
: Voided Volume Ycomp
B 4 g

@ Results of UROFLOMMETRY

Voiding Time Ti00
Flow Time TQ

Time to max Flow Tomax
Hax Flow Rate Omax
Average Flow Rate Qave
Voided Volume Veomp

@ Results of UROFLOMMETRY

Yoiding Time Ti00
Flow Time 14

Time to max Flow TOmax
Hax Flow Rate Gmax
fverage Flow Rate GQave
Voided Volume Ycomp
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35.4 mlss
16.2 mlss
340 ml
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ARTEFACTS




Examples of Completed Bladder
Diary




BLADDER DIARY YOUR NAME: ¢




BLADDER DIARY YOUR NAME:

w2 DATE £

Drinks

BLADDER DIARY YOUR NAME:
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Thank You!

Any Questions?




