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Children’s Continence Checklist
	
	
	


July 2025 v1
Referral form v1.4 (July 2025)        	shropcom.continenceforpaediatrics@nhs.net
	01743 730 031 (professional only line), 01743 450 855 (public line)
	Child’s Name:


	NHS Number:

	Date Of Birth:

	Presenting Problem: 


	Date: 

	Initial assessment completed by:

	Date:

	Please fully complete the below level 1 checklist

	FLUID INTAKE
	Yes
	No
	Action

	Good fluid intake: drinks 6-8 water-based drinks per day, free of fizzy and caffeinated drinks/squash and other bladder irritants? (total appropriate for age)                          mls/day

	Age
	Total intake per day

	4-8 years
	Female 1200-1400 mls
Male 1200-1400 mls

	9-13 years
	Female 1200-2100 mls
Male 1600-2300 mls

	14-18 years 
	Female 1400-2500 mls
Male 2100-3200 mls



	☐

	☐	If no, advise to adjust intake accordingly,

Referral will not be accepted unless minimum 80% is achieved



	Drinks spread evenly throughout the day?
	☐	☐	If no, advise regular drinks, including on waking, with breakfast/before school and 3 drinks in school with last drink 1-2 hours before bed
Avoid sipping and promote “big drinks and big wees”

	BOWELS:
	Yes
	No
	Action

	Less than 3 bowel movements/week (in non breast fed baby and weaned child)?
                  times/week
	☐	☐	If yes, consider constipation

	Has frequent soiling?
	☐	☐	If yes, consider faecal impaction

	Stool consistency (use Bristol Stool chart) reported to be 1-3 or 6-7?               
 (Stool type                     )
	☐	☐	If yes, consider potential for constipation

	Often or occasionally opens bowels during sleep?
	☐	☐	If yes, consider if toilet refusal in the day or if underlying constipation

	Struggles to open bowels, withholds, has pain with bowel motions, has frequent abdominal pain?
	☐	☐	If yes, suggestive of constipation

	Other? (Describe) 



	☐	☐	If concerned discuss with continence nurse or paediatrician as appropriate



	RED FLAGS
	Yes
	No
	Action

	Any delay in passage of meconium (>48hrs)?
	☐	☐	If yes refer child under one year directly to paediatrician; discuss older child with paediatrician

	Symptoms apparent within first few weeks of life?
	☐	☐	If yes refer child under one year directly to paediatrician; discuss older child with paediatrician

	Passing ribbon (very narrow) stools from birth?
	☐	☐	If yes refer directly to paediatrician

	Concern re: abdominal distension with vomiting
	☐	☐	If yes refer directly to paediatrician

	Recent leg weakness noticed?
	☐	☐	If yes refer directly to paediatrician

	DAYTIME BLADDER PROBLEMS:
	Yes
	No
	Action

	Voids either > 7 or < 4 times/day?
………………. times a day
	☐	☐	If yes check fluid intake to ensure within recommended amount

	Is toilet trained and has wetting accidents during the day?
	☐	☐	

	Some reported frequency (voids >x7/day) or urgency (must dash to the toilet)?
	☐	☐	If yes, advise regular toileting (2 hourly) plus regular drinks

	Has not achieved daytime dryness at all by age 3 years?
	☐	☐	If yes, refer to 0-19 service

	Other? (describe)



	☐	☐	If concerned discuss with Children and Young People’s Continence Team

	RED FLAGS
	Yes
	No
	Action

	History of repeated UTIs?
	☐	☐	If yes, GP to investigate further

	Child (particularly girls) reported to be always wet during the day (continuous incontinence)?
	☐	☐	If yes, GP to investigate further

	Any reported straining to void or weak stream?
	☐	☐	If yes, GP to investigate further

	NIGHT-TIME WETTING
	Yes
	No
	Action

	Is wet more than 2 nights a week?

…………….times a week
	☐	☐	If yes, check fluid intake to ensure within recommended amount, regular toileting and 2 “sit down voids” before bedtime, no lifting/waking

	Wakes after wetting?
	☐	☐	

	Other? (Describe)



	☐	☐	If concerned discuss with Children and Young People’s Continence Team

	RED FLAGS
	Yes
	No
	Action

	Reported weight loss or excessive thirst?
	☐	☐	If yes, GP to investigate further (e.g. urinalysis and blood sugar)

	Some concerns re: parental intolerance/safeguarding issues
	☐	☐	If yes, follow local safeguarding policy

	BEHAVIOURAL/EMOTIONAL/
SOCIAL FACTORS 
	Yes
	No
	Action

	(Describe)




	☐	☐	Address as appropriate





	OUTCOME:

	Advice offered: (provide details)









	Information Sheets provided to CYP and family 
Daytime Bladder problems ☐
Understanding bedwetting☐
Understanding constipation and faecal impaction☐
Other (provide details)☐










	NEXT STEPS: after completion of the above assessment, please follow the most appropriate route

	Has action/further advice has been given and time needed to review progress ☐ 

No referral to continence service be made. 

Continue to review.
	There has been no progress:
 
Enuresis: after 6 weeks of implementing advice ☐ referral will not be accepted unless fluid intake minimum 80% of expected for age is achieved and free from bladder irritants

Constipation (this service is for Telford GPs only): after 3 month of implementing advice ☐ referral will not be accepted if constipation is suspected and less than 3 months of macrogol treatment has taken place.

Send to Children and Young People’s Continence Service Shropcom.continenceforpaediatrics@nhs.net  

Should you wish to have a discussion with a member of the continence team please call 01743 730 031 (professional only line), 01743 450 855 (public line)
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