
LOWER URINARY TRACT FUNCTION BASIC DATA SET FORM 
 
 

ID:           Date performed:                     

Intervention Status:        

 
 
Urinary tract impairment unrelated to the spinal cord lesion: 

 No   Yes, specify______________________    Unknown 
 
Medication(s) for bladder function: 

 No    Yes, bladder relaxant drugs (anticholinergics, tricyclic antidepressants, etc.) 

 Yes, sphincter/bladder neck relaxant drugs (alpha adrenergic blockers, etc.) 

 Yes, antibiotics/antiseptics:    For treatment of urinary tract infection 

 For prophylactic reasons 

 Yes, other, specify: ______________________________   

 Unknown 

 

Awareness of the need to empty the bladder (within the last four weeks): 

 Normal (direct) 
 Indirect (For example: Abdominal cramping or discomfort - Abdominal muscle spasms-

Spasms of lower extremities – Perspiration – Piloerection – Headache - Chills) 
 None        Unknown 

 

Bladder emptying (within the last four weeks): 
Main   Supplementary 

Normal voiding             
Bladder reflex triggering         

Voluntary (tapping, scratching, anal stretch, etc.)       
Involuntary            

Bladder expression         
Straining (abdominal, Valsalva’s manoeuvre)       
External compression (Crede manoeeuvre)        

Intermittent catheterization         
Self-catheterization           
Catheterization by attendant           

Indwelling catheter         
Transurethral            
Suprapubic            

 
Sacral anterior root stimulation           
Non-continent urinary diversion/ostomy         
Other method, specify______________________         
 

 Unknown 
 



Average number of voluntary bladder emptying during the last week: 

_____ per day during waking hours 

_____ per day during night (awakenings from sleep to empty) 
 

Any involuntary urine leakage (incontinence) within the last month: 

 No       Yes, average daily     Yes, average weekly     Yes, average monthly 
 Not applicable     Unknown 

 
 
Collecting appliances for urinary incontinence: 

  No    Yes, condom catheter/sheath 
    Yes, diaper/pad      Yes, ostomy bag 
    Yes, other, specify_________________        Unknown 
 

Surgical procedures on the urinary tract: 

 No    Yes, supra-pubic catheter insertion, date last performed: 
 Yes, bladder stone removal, date last performed: 
 Yes, upper urinary tract stone removal, date last performed: 
 Yes, bladder augmentation, date last performed: 
 Yes, sphincterotomy/urethral stent, date last performed: 
 Yes, botulinum toxin injection, date last performed: 
 Yes, artificial sphincter, date last performed: 
 Yes, ileovesicostomy, date last performed: 
 Yes, ileoureterostomy, date last performed: 
 Yes, continent catheterizable valves, date last performed: 
 Yes, sacral anterior root stimulator, date performed: 
 Yes, other, specify__________________ , date performed: 

 Unknown 
 
 
 
 
 
General Comments / Other Relevant Information: 
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