Thank you for your recent referral to The Royal Children’s Hospital for nocturnal enuresis (bedwetting). We need some extra information to process the referral. 
Bedwetting is common under the age of seven years, and treatment is often inappropriate until then. For this reason, we recommend that you consider initial management steps with your patient. 
Detailed guidelines for management of nocturnal enuresis can be found at:
  - RCH Clinical Practice Guidelines (www.rch.org.au/clinicalguide/)
The following management points are consistent with RCH guidelines:
a. BLADDER CHART
Encourage child to complete a bladder chart of wet and dry nights.
b. AVOID
Caffeinated drinks in the evening (eg. cola, tea, coffee, hot chocolate).
c. DESMOPRESSIN 
Medication can be used if rapid onset / short-term improvement is a priority of treatment (eg. school camp, sleepover).

If the bedwetting continues beyond seven years of age, please complete and return the attached ‘Additional Information Form’ along with the initial referral. The form prompts for details relating to symptomatology as well as treatment, medical and developmental history relevant to bladder issues. We acknowledge there may be details about the patient that is not known to you. Please complete the form to the best of your ability. You can also contact the family and complete the form together.

We thank you for your time and patience.



Additional Referral Information Form:
Constipation / Soiling / Wetting 

To facilitate timely and appropriate triage of your referral, we request additional information about your patient’s constipation, soiling or wetting. 
Please attach this form in addition to the RCH Specialist Clinics referral form and fax to (03) 9345 5034. Alternatively, email to clinics@rch.org.au


	1. What bowel and/or bladder symptoms is this patient experiencing (select all that apply)?

	
	Constipation
	
	Faecal Soiling
	
	
	
	

	
	
	
	
	
	
	
	

	
	Bedwetting
	
	Day wetting (intermittent)
	
	Day wetting (Continuous)
	
	Bladder symptoms (e.g. urgency, frequency)

	2a.   Does this patient have any underlying medical conditions that may contribute to their bowel and / or bladder dysfunction?

	
	Yes
	
	No
	
	
	
	

	
	
	
	
	
	
	
	

	2b.   If 'Yes', please specify:

	
	Spinal conditions (eg. spina bifida)                   
	
	Endocrine (eg. diabetes, hypothyroidism)              
	
	Reconstructive bowel surgery
	
	

	
	
	
	
	
	
	
	

	
	Severe intellectual disability
	
	Auto-immune conditions (eg. coeliac)                       
	
	Reconstructive bladder surgery
	
	

	
	
	
	
	
	
	
	

	
	Other comorbidities
	
	
	
	
	
	

	3. Are there other factors contributing to this patient’s bowel and / or bladder dysfunction (select all that apply)?

	
	Family circumstances                   
	
	Economic              
	
	
	
	

	
	
	
	
	
	
	
	

	Provide details:
	
	
	
	
	
	

	




	Please fill out the appropriate section if your patient is experiencing (A) constipation / soiling and / or (B) wetting.

	A. Constipation / Soiling
	
	
	
	

	4. Have daily laxatives been trialed with this patient (tick all that apply)?                                

	
	Yes, currently
	
	Yes, previously
	
	No (If no, please refer to the RCH clinical practice guidelines or HealthPathways) 

	
	
	
	
	
	

	
	If trialled previously, approximately when was it commenced
	D
	D
	M
	M
	Y
	Y
	

	5. If yes, what was the treatment duration of the most recent trial?                                

	
	< 2 months
	
	> 2 months < 6
	
	> 6 months < 1 year
	
	> 1 year

	6. If yes, what was the outcome of treatment?

	
	NA, current trial
	
	Some success
	
	No success
	
	

	7. If yes, was the patient taking laxatives daily as prescribed for the treatment duration?

	
	Yes
	
	No
	
	Unsure
	
	



	B. Wetting
	
	
	
	

	8. If bedwetting alone, has previous bed wetting alarm therapy been trialled?                                

	
	Yes
	
	No
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