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PelYic FlRRU QXeVWiRQQaiUe

Name________________________________________ Age________ DaWe_______________

1. Was there a specific trigger/eYent associated Zith \our s\mptoms? _________________
If so, please describe the incident ___________________________________________
______________________________________________________________________

2. Since then, \our s\mptoms haYe: sta\ed the same __________ Zorsened ___________
improYed ________ (check/circle one). If Zorsened or improYed, hoZ? ______________
______________________________________________________________________

3. If applicable, please describe an\ preYious treatments \ou haYe receiYed: ___________
______________________________________________________________________
______________________________________________________________________

4. ActiYities/eYents that cause or aggraYate \our s\mptoms. Check/circle all that appl\:
____ Sitting greater than ______ minutes ____ With cough/snee]e/straining
____ Walking greater than ______ minutes ____ With laughing/\elling
____ Standing greater than ______ minutes ____ With lifting/bending
____ Changing positions (i.e. sit ĸĺ stand) ____ With cold Zeather
____ Light actiYit\ (i.e. regular chores) ____ With triggers (i.e. running Zater)
____ Vigorous actiYit\/e[ercise (running, jumping, etc.) ____ With nerYousness/an[iet\
____ Se[ual actiYit\ ____ Nothing affects the problem
____ Other, please specif\: _______________________________________________________

5. HoZ has \our lifest\le/qualit\ of life been altered/changed because of this problem?
Social actiYities (e[clude ph\sical actiYities), specif\ ____________________________
______________________________________________________________________
Diet /Fluid intake, specif\ __________________________________________________
Ph\sical actiYit\, specif\ __________________________________________________
Work, specif\ ___________________________________________________________
Other _________________________________________________________________

SiQce Whe RQVeW Rf \RXU cXUUeQW V\mSWRmV haYe \RX had:
Y/N FeYer/Chills Y/N Malaise (Une[plained tiredness)
Y/N Une[plained Zeight change Y/N Une[plained muscle Zeakness
Y/N Di]]iness or fainting Y/N Night pain/sZeats
Y/N Change in boZel or bladder functions Y/N Numbness / Tingling
Y/N Other /describe ____________________________________________________________
____________________________________________________________________________
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Ob/G\Q HiVWRU\ (femaleV RQl\)
Y/N Childbirth Yaginal deliYeries #_____ Y/N Vaginal dr\ness
Y/N Episiotom\ #_____ Y/N Painful periods
Y/N C-Section #_____ Y/N Menopause - Zhen? _________
Y/N Difficult childbirth #_____ Y/N Painful Yaginal penetration
Y/N Prolapse or organ falling out Y/N PelYic pain
Y/N Other: ___________________________________________________________________

MaleV RQl\
Y/N Prostate disorders Y/N Erectile d\sfunction
Y/N Sh\ bladder Y/N Painful ejaculation
Y/N PelYic pain
Y/N Other: ___________________________________________________________________

BladdeU / BRZel HabiWV / PURblemV
Y/N Trouble initiating urine stream Y/N Blood in urine
Y/N Urinar\ intermittent /sloZ stream Y/N Painful urination
Y/N Trouble empt\ing bladder Y/N Trouble feeling bladder urge/fullness
Y/N Difficult\ stopping the urine stream Y/N Current la[atiYe use
Y/N Trouble empt\ing bladder completel\ Y/N Trouble feeling boZel/urge/fullness
Y/N Straining or pushing to empt\ bladder Y/N Constipation/straining
Y/N Dribbling after urination Y/N Trouble holding back gas/feces
Y/N Constant urine leakage Y/N Recurrent bladder infections
Y/N Other: ___________________________________________________________________

1. Frequenc\ of urination: aZake hour¶s times per da\, sleep hours times per night
2. When \ou haYe a normal urge to urinate, hoZ long can \ou dela\ before \ou haYe to go to
the toilet? ______ minutes, ______ hours, ______ not at all
3. The usual amount of urine passed is: ___small ___ medium___ large.
4. Frequenc\ of boZel moYements times per da\, times per Zeek, or _______________.
5. When \ou haYe an urge to haYe a boZel moYement, hoZ long can \ou dela\ before \ou haYe
to go to the toilet? ______ minutes, ______ hours, ______ not at all.
6. If constipation is present describe management techniques ___________________________
7. AYerage fluid intake (one glass is 8 o] or one cup) glasses per da\.

- Of this total hoZ man\ glasses are caffeinated? ______ glasses per da\.
8. Rate a feeling of organ "falling out" / prolapse or pelYic heaYiness/pressure:
___None present
___Times per month (specif\ if related to actiYit\ or \our period)
___With standing for minutes or hours.
___With e[ertion or straining
___Other
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*Skip qXeVWionV if no leakage/inconWinence*
9a. Bladder leakage - number of episodes 9b. BoZel leakage - number of episodes
___ No leakage ___ No leakage
___ Times per da\ ___ Times per da\
___ Times per Zeek ___ Times per Zeek
___ Times per month ___ Times per month
___ Onl\ Zith ph\sical e[ertion/cough ___ Onl\ Zith e[ertion/strong urge

10a. On aYerage, hoZ much urine do \ou leak? 10b. HoZ much stool do \ou lose?
___ No leakage ___ No leakage
___ Just a feZ drops ___ Stool staining
___ Wets underZear ___ Small amount in underZear
___ Wets outerZear ___ Complete empt\ing
___ Wets the floor

11. What form of protection do \ou Zear? (Please complete onl\ one)
___None
___Minimal protection (Tissue paper/paper toZel/pantishields)
___Moderate protection (absorbent product, ma[ipad)
___Ma[imum protection (Specialt\ product/diaper)
___Other: _________________________________________________
On aYerage, hoZ man\ pad/protection changes are required in 24 hours? _______ # of pads



˵ˬˬ Sưanhoƙe GaƜdenƤ̮ SƸiưe ˭ˬ˭ CheƤaƙeake̮ VA ˮ˯˯ˮˬ
Phone̯ ˳˱˳̭˴˰ˮ̭˲˱˲ˮ Faǖ̯ ˳˱˳̭˴˰ˮ̭˲˱˲˯

PELVIC FLOOR EXAMINATION AND TREATMENT CONSENT FORM

I̮ ̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́ do ̺ do noư ͅciƜcle one͆ conƤenư ưo Ɯeceiǐing external ƙelǐic
ǫooƜ eǖaminaưion̺ưƜeaưmenư Ǒhich maǗ inclƸde̮ bƸư iƤ noư limiưed ưo̸̯

̽ ViƤƸal AƤƤeƤƤmenư
̽ Skin AƤƤeƤƤmenư
̽ Palƙaưion
̽ Pelǐic FlooƜ Reǫeǖ TeƤư
̽ MƸƤcle SưƜengưh TeƤưing

I̮ ̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́ do ̺ do noư ͅciƜcle one͆ conƤenư ưo Ɯeceiǐing internal ƙelǐic
ǫooƜ eǖaminaưion̺ưƜeaưmenư Ǒhich maǗ inclƸde̮ bƸư iƤ noư limiưed ưo̸̯

̽ Palƙaưion
̽ MƸƤcle SưƜengưh TeƤưing
̽ PƜolaƙƤe AƤƤeƤƤmenư

I̮ ̮̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́ foƜ internal eǖaminaưion̺ưƜeaưmenư ǑoƸld like̺ ǑoƸld noư
like ͅciƜcle one͆ a Ƥecond ƙeƜƤon in ưhe Ɯoom̭ If ǗoƸ chooƤe ưo haǐe a ƤecondƤ ƙeƜƤon̮ ǗoƸ
conƤenư ưo bƜinging Ƥecond ƙeƜƤonƤ foƜ ǗoƸƜ ƤeƤƤionƤ̯
̸̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́

ͅname and Ɯelaưion͆
̸AMA ƜecommendƤ ưhaư ưhe Ƥecond ƙeƜƤon be a non̽familǗ membeƜ̭
̸Uƙon Ƥigning ưhiƤ foƜm̮ ǗoƸ aƜe conƤenưing ưo anǗ eǖaminaưion̺ưƜeaưmenư liƤưed heƜe̮ aƤ Ǒell
aƤ anǗ eǖaminaưion̺ ưƜeaưmenư ưhaư ưhe ưheƜaƙiƤư haƤ deemed neceƤƤaƜṶ̈́

Sign̯ ̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́ Daưe̯ ̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́̈́


