
Choose and Book Referral 

Pat ient  nam e:       NHS num ber:  

 

Choose and Book Referral Template – Mrs Aysha Qureshi, Mr Rick Porter, Mr Tim Bates 

November 2009 

Royal United Hospital Urogynaecology Cont inence Service 
 

Please use this form  together with your standard Choose and Book referral let ter, which will contain pract ice 

details, pat ient  dem ographics relevant  m edical history and m edicat ions. For reference purposes, please can 

you also com plete the pat ient  nam e and NHS num ber in the header above. 

 

1 . The Urogynaecology cont inence service is predom inant ly for  w om en w ith sym ptom s of st ress 

incont inence, urgency or urge incont inence. I f the pat ient  a lso has any of the follow ing, please 

indicate and give details below : 
 

      Sym ptom s of a voiding  

difficulty   

Cont inuous urinary leakage 

  

Bladder pain 

  

      Previous cont inence 

surgery   

Prolapse sym ptom s/ signs with 

lower urinary t ract  sym ptom s   

Neurological signs with 

lower  urinary t ract  

sym ptom s 
  

      Recurrent , proven lower 

ur inary t ract  infect ions     

Other (  only to be used in 

except ional circum stances)    

        

   

Failed conservat ive  

m anagem ent  (3/ 12 supervised 

pelvic floor educat ion via 

Cont inence Nurse or Wom en’s 

Health Physiotherapy Team )  
     

       
Relevant  details:  

 

 

 
NB:  Pat ients with Haem aturia should be referred to the Urology Rapid Access Haem aturia Clinic 

2 . I f the pat ient  only has st ress incont inence, urgency, or  urge incont inence: 

 Yes  No  

     

a.  I s the urinalysis/ MSSU norm al?     

     

b.  Has a significant  pelvic m ass been excluded by abdom inal and      

 bi-m anual exam inat ion?     

     

c. Has any at rophic vaginit is been t reated with 2/ 12 of topical osest rogens?     

     

d. Has urinary diary been completed and polydypsia been excluded?     

     

e. Has the wom an been referred to the Cont inence Nurse /  Wom en’s Health     

 Physiotherapy team  for 3 m onths of conservat ive managem ent? 

 

    

I F YOU HAVE ANSW ERED NO TO ANY OF THE ABOVE, PLEASE CONSI DER I F REFERRAL I S 

APPROPRI ATE AT THI S TI ME.  This form  can also be used for  referral to the Cont inence Nurse 

/ W om en’s Health Physiotherapy team  by faxing to ……………..I f conservat ive m anagem ent  is 

unsuccessful, the pat ient  w ill be referred on autom at ically. 

 

 

3. Please indicate any other relevant  history:  

 

 

 

 

4. Relevant  current  m edicat ion:   

 

 

 

 

5. Other significant  inform at ion:  

 

 BMI :     WEI GHT:     BP:  

 

 


