Name……………………………………………….NHS No:……………………………………………..NCAS Telephone Continence Assessment


	Date

/Time


	Fluid Intake in mls
	Fluid Type
	Did Client Ask for Toilet
	Was

Client
Wet
	Did Client 

Pass urine in Toilet
	Measure Urine Passed in mls

	Please write Yes/No or Declined in sections below

	6am
	
	
	
	
	
	

	7am
	
	
	
	
	
	

	8am
	
	
	
	
	
	

	9am
	
	
	
	
	
	

	10am
	
	
	
	
	
	

	11am
	
	
	
	
	
	

	12pm
	
	
	
	
	
	

	1pm
	
	
	
	
	
	

	2pm
	
	
	
	
	
	

	3pm
	
	
	
	
	
	

	4pm
	
	
	
	
	
	

	5pm
	
	
	
	
	
	

	6pm
	
	
	
	
	
	

	7pm
	
	
	
	
	
	

	8pm
	
	
	
	
	
	

	9pm
	
	
	
	
	
	

	10pm
	
	
	
	
	
	

	11pm
	
	
	
	
	
	

	12am
	
	
	
	
	
	

	1am
	
	
	
	
	
	

	2am
	
	
	
	
	
	

	3am
	
	
	
	
	
	

	4am
	
	
	
	
	
	

	5am
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Northamptonshire Continence Advisory Service

Care Home Baseline Record
**Please complete all information on this 2 sided sheet.  Without the information requested the Continence Service will be unable to process this assessment**
Aims

· To check number, volume, type and time of fluids taken

· To monitor toileting habits

Methods

· To complete this sheet accurately as it happens

· To monitor over 3 full days
· Weigh pads, deducting dry unused weight from used weight in grams (1ml. of urine = 1g.)

· OR
· state if Damp, Wet or Soaked

Please complete in block capitals
Name (Birth Name):_________________________________

Please do not use known as names as we are unable to locate on NHS System

Care Home Name:__________________________________
DOB:__________________NHS No:____________________
	Time
	Fluid Intake in mls
	Fluid Type
	Did Client Ask for Toilet
	Was

Client

 Wet
	Did Client 

Use Toilet
	Measure Urine Passed in mls

	6am
	150mls
	Tea
	Yes
	Yes
	Declined
	

	7am
	200mls
	Coffee
	No
	Yes
	Yes
	100mls

	8am
	
	
	
	
	
	

	9am
	
	
	
	
	
	

	10am
	200mls
	Tea
	No
	No
	Yes
	100mls

	11am
	
	
	
	
	
	

	12pm
	150mls
	Water
	Yes
	No
	Yes
	120mls



[image: image2]
	Date/

Time


	Fluid Intake in mls
	Fluid Type
	Did Client Ask for Toilet
	Was

Client
Wet
	Did Client 

Use Toilet
	Measure Urine Passed 
in mls

	Please write Yes/No or Declined in sections below

	6am
	
	
	
	
	
	

	7am
	
	
	
	
	
	

	8am
	
	
	
	
	
	

	9am
	
	
	
	
	
	

	10am
	
	
	
	
	
	

	11am
	
	
	
	
	
	

	12pm
	
	
	
	
	
	

	1pm
	
	
	
	
	
	

	2pm
	
	
	
	
	
	

	3pm
	
	
	
	
	
	

	4pm
	
	
	
	
	
	

	5pm
	
	
	
	
	
	

	6pm
	
	
	
	
	
	

	7pm
	
	
	
	
	
	

	8pm
	
	
	
	
	
	

	9pm
	
	
	
	
	
	

	10pm
	
	
	
	
	
	

	11pm
	
	
	
	
	
	

	12am
	
	
	
	
	
	

	1am
	
	
	
	
	
	

	2am
	
	
	
	
	
	

	3am
	
	
	
	
	
	

	4am
	
	
	
	
	
	

	5am
	
	
	
	
	
	


	Date/

Time


	Fluid Intake in mls
	Fluid Type
	Did Client Ask for Toilet
	Was

Client

Wet
	Did Client 

Use Toilet
	Measure Urine Passed in mls

	Please write Yes/No or Declined in sections below

	6am
	
	
	
	
	
	

	7am
	
	
	
	
	
	

	8am
	
	
	
	
	
	

	9am
	
	
	
	
	
	

	10am
	
	
	
	
	
	

	11am
	
	
	
	
	
	

	12pm
	
	
	
	
	
	

	1pm
	
	
	
	
	
	

	2pm
	
	
	
	
	
	

	3pm
	
	
	
	
	
	

	4pm
	
	
	
	
	
	

	5pm
	
	
	
	
	
	

	6pm
	
	
	
	
	
	

	7pm
	
	
	
	
	
	

	8pm
	
	
	
	
	
	

	9pm
	
	
	
	
	
	

	10pm
	
	
	
	
	
	

	11pm
	
	
	
	
	
	

	12am
	
	
	
	
	
	

	1am
	
	
	
	
	
	

	2am
	
	
	
	
	
	

	3am
	
	
	
	
	
	

	4am
	
	
	
	
	
	

	5am
	
	
	
	
	
	



Example





























Each client’s completed assessment forms (Medical History & Symptomatic information / Registration form / Care Home Baseline Record / Dietary Sheet & Stool Chart) MUST be sent to us separately to other client’s to meet Information Governance requirements.

Email:  ncas.services@nhs.net

Fax:  01604 745379

