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Initial Screening Questions

1.) Are you experiencing any urinary incontinence?

Revised Screening Questions

1.) Do you leak urine when you cough, laugh, or
sheeze?

2.) Do you strain when you have a bowel movement?

3.) Do you have pain with sexual functioning or medical

2.) Are you able to delay to the urge to urinate? If so, how . .
pelvic examinations?

long?
. . . . Ref 8
Or. Calys BT DPT. EdD. Prcee 3.) Are you experiencing any constipation? Manaila, A 1., Roman, N. A., Baseanu, I. G ., Minzatanu, D. Tuchel, V. I, Basalc, E. B, &
r.carina siracusa, Fl, s ’ , OUNlyo, Miclaus, R. S. (2024). The Efficiency of Rehabilitation Therapy in Patients Diagnosed with
4) Are you experiencing any fecal incontinence? Neurogenic Bladder: A Systematic Review. Medicina (Kaunas, Lithuania), 60(7), 1152.

https://doi.org/10.3390/medicina60071152
. . . . . Anklesaria, S., Padiyar, R., Solomon, J. M., Bg, K., Pai, A. R., Rao, C. R., Umakanth, S., &
5) Are you experiencing any pain in the pelV|C or Ramachandra, P. (2025). Physiotherapy interventions for pelvic floor dysfunctions in stroke

survivors - a scoping review of literature. Topics in stroke rehabilitation, 32(7), 744-756.

www.ics.org/2026/abstract/865 abdominal region https://doi.org/10.1080/10749357.2025.2463284

South College/OhioHealth



https://doi.org/10.3390/medicina60071152
https://doi.org/10.1080/10749357.2025.2463284

	Slide 1

