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Several different tests are used to evaluate symptoms of the lower urinary tract. Because of your particular 
symptoms and concerns, tests which you can expect to be performed at your appointment are checked below:

Come with a full bladder! 
Go to Building B, across the street, 1810 Glen Meade Road

Stop taking the following medications:
Vesicare, Detrol, Ditropan, Santura, Enablex or Oxitrol, 5 days prior to testing

If you have had hip or knee replacement surgery within the past 2 years, have a Mitral valve, or have had open heart surgery,  
you will need an antibiotic prior to testing. Please call your Glen Meade physician to obtain an antibiotic prescription.

[ ]
Uroflowmetry

This test measures the amount and rate of urine  
you void from your bladder. This noninvasive  
study is frequently used to screen for bladder 
emptying problems.

Process: You will be asked to urinate into a 
special container placed under a commode or into 
a funnel attached to equipment that records your 
urine flow over time.

Time Required: 1-2 minutes

Cystometry

This test evaluates how much your bladder can 
hold, how well the bladder muscles function and 
how the neurological signals work that tell you 
when your bladder is full. This is the primary test 
used to reproduce and evaluate symptoms of 
incontinence and other bladder problems.

Process: A catheter will be inserted through the 
urethra into the bladder. Through this catheter, your 
bladder will be filled with sterile water or a saline 
solution. A second catheter may be placed in your 
vagina or rectum to provide additional data. You will 
be asked to report any sensations you feel and if 
they are similar to ones that you have felt at home. 
You may be asked to cough, bear down (“Valsalva”), 
or stand during this test.

Time Required: 10-20 minutes

Urethral Pressure Profile Study

This test evaluates the amount of pressure in 
your urethra. This information can be useful in 
evaluating the cause of incontinence.

Process: The bladder catheter is withdrawn 
slowly from the bladder and special equipment 
generates a urethral pressure curve.

Time Required: 1-2 minutes

Pressure Flow Study

This test is an in-depth measurement of the 
pressure and flow of urine out of your bladder. 
This study is valuable for evaluating problems with 
emptying urine.

Process: Pressure flow studies can be performed 
after cystometry. You will be asked to urinate with 
the cystometry catheters in place into a funnel 
attached to special equipment.

Time Required: 1-5 minutes

Getting Your Results

You will return to your doctor’s office in a few days 
to discuss your results. The report will include 
a summary of the study results, your doctor’s 
diagnosis of your problem, and suggestions for 
further evaluation and treatment. After reviewing 
the results, your doctor will talk with you about the 
study report and your treatment options.
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Patient’s Name

Urodynamics Appointment Date

Special Instructions 

t Please come to appointment with a full bladder

 	

Your physician has recommended that you undergo urodynamic testing. This simple, painless study is a series of 

tests that allows your physician to evaluate any problems your bladder may have storing or emptying urine.

Why You Need a Urodynamic Study

Reasons that your physician is offering you this test 
may include the following common problems:

• You may be incontinent (leak urine).

• Your bladder may not empty completely.

• You may have uncomfortable symptoms, such 
as the frequent need to urinate or a constant 
urgent need to urinate.

• Your urine stream may be intermittent or weak.

• You may have persistent urinary tract infections.

Your Lower Urinary Tract

The lower urinary tract has two main functions: 
storing and emptying urine. The bladder is a 
muscle-lined organ which collects urine until you 
are ready to release it. The urethra is a canal which 
carries urine from the bladder out of the body. 
Pelvic floor muscles support the bladder and urethra 
to keep them in proper position. 

To store urine, the bladder muscle stays relaxed as 
the urethral muscle (sphincter) contracts. To empty 
urine, the urethral sphincter and pelvic floor muscles 
relax while the bladder contracts.

What Will Happen During Your 
Urodynamic Study

Urodynamic testing provides valuable data on 
bladder function for your physician to make the best 
recommendations for treatment. This study does not 
require sedating medication. 

When you arrive at the clinic for your test, you will 
be asked to undress from the waist down and a 
drape or gown will be provided. The study usually 
takes 15-30 minutes.

URODYNAMIC TESTING Your Guide
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History Form Urological Questionnaire

Please answer all questions to the best of your ability. This information will aid the physician in 
diagnosing your problem and will be kept confidential.

Name	D ate	

1 LIST BELOW ALL PRESCRIPTION MEDICATIONS YOU CURRENTLY TAKE:  
(Including birth control pills, insulin, etc.)

NAME OF DRUG Dose When Taken Why Taken

2 LIST BELOW ALL OVER THE COUNTER MEDICATIONS YOU CURRENTLY TAKE:  
(Cough and cold medication, Tylenol, etc.)

NAME OF DRUG Dose When Taken Why Taken

3 Have you ever had a back injury?   t  yes      	 t  no 	 If yes, explain below:

4 List any surgeries you have had and the year they were done:

SURGERY DATE  SURGERY DATE
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1 		Daytime Voiding Frequency 

t	 13 or more times/day
t	 9 - 12 times/day
t	 5 - 8 times/day
t	 1 - 4 times/day

2  	How many glasses of fluid do you  
	drink during a day? 

3  	How many glasses of fluid do you 
	drink after 5pm? 

4 		Night time voiding 

t awake 4 or more times per night to void
t awake 2 or 3 times per night to void
t awake 1 time per night to void
t do not wake at night

5  	Do you become aware of your  
	bladder being full?

t  yes         t  no         t  other (explain) 

6  	Can you postpone emptying your  
	bladder easily?

t  yes         t  no         t  other (explain) 

7  	Which response below best 
	describes how you start your  
	urinary flow?

t  easy         t  sometimes difficult         
t  wait less than 1 minute to start flow 
t  wait more than 1 minute to start flow 
t	 have to push or strain
t  impossible	 t  other (explain) 

8  	Urinary Stream:

t	 good force         t  poor force
t	 intermittent (broken stream)
t	 other (explain) 

9  	Is the sensation while voiding  
	comfortable? 

t  yes         t  no
 
If your answer is no, check those that apply: 
t  sometimes uncomfortable
t  always uncomfortable 
t  burning         t  pain         t  other 

10   	Which words best describe your    
 	condition after voiding? 

t  always dry		  t  sometimes wet 
t  always wet		 t  other (explain)

General UrologyHistory Form Urological Questionnaire



Timothy L. Chase,  MD, FACOG

Clarence L. Wilson, II,  MD, FACOG 

H. Kyle Rhodes,  MD, FACOG

G. Daniel Robison, IV,  MD, FACOG

Andrea C. Foiles,  MD, FACOG

Rachel Z. Jones, MD, FACOG

1809 Glen Meade Drive
Wilmington, NC 28403

(910) 763-9833 x121

11  	A fter emptying your bladder, do   
	 you have the feeling that you  
	 are not finished? 

t  yes         t  no 

12  		H ave you ever had to be 	  
	c atheterized in order to pass  
	 your urine? 

t  yes         t  no 

13   	Number of urinary tract    
 	infections in your adult life? 

t  none 	 t  1 - 5         t  5 or more

14  	D ate of last urinary tract  
	 infection:

15  	T ype of urinary tract infections  
	 you have had

t  kidney	
t  bladder	
t  unknown

16  	H ave you ever had any blood in  
	 your urine? 

t  yes		 t  no 	        

If yes, explain:

17  	H ave you ever had a kidney stone?

t  yes		 t  no 	        

If yes, explain:

18  	D o other family members have   
	 urinary or kidney problems? 

t  yes		 t  no 

If yes, state who and what kind of problem: 

19  	H ave you ever had any previous  
	 bladder surgery or surgeries  
	 for kidney or urinary problems?

t  yes		 t  no 	        

If yes, explain:

20  	H ave you ever had any radiation  
	 treatments to your bladder or  
	 female organs? 

t  yes		 t  no 	        

If yes, explain:

General UrologyHistory Form Urological Questionaire
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1 		Are you ever wet in the daytime? 

t  yes         t  no         

If yes, how often? 
t  most days 	 t  every week 
t  every month 	 t  other (explain)

2 		Describe the nature of the leak: 

t  	leak with stress  
		  (coughing, jumping, straining) 
t  	leak with urge or desire to void 
t  	leak without any awareness 
t  	leak with intercourse 
t  	continuous leak 	 t  other (explain)

3		 Volume of leaking: 

t  	drops (pants wet) 
t  	intermediate drops (more than  

drops but less than flood)
t  	“flood” (wet to the floor)

4 		Do you wet the bed in the evening?

 t  yes         t  no         

If yes, how often? 
t  most days 	 t  every week 	
t  every month 	 t  other (explain)

5 		Number of pads used per day: 

t  	0 	
t  	1 - 4     
t  	5 - 9     
t 	10 or more

6 		Type of protection used: 

t  tissue         
t  maxi-pads     
t 	mini-pads    
t  diaper (Depends)    
t  other (explain)

7 		Has this been a lifetime problem  
	for you?

t  yes         t  no         

If no, at what age did the problem start?

8 		How long can you go without  
	wetting the bed? 

t  not a problem 
t  1-6 nights 
t  1 week to 1 month 
t  more than 1 month but less than 3 months 
t  3 months or more

nature of leakHistory Form Urological Questionaire
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1		Check all that apply:

t normal bowel habits
t sometimes constipated
t always constipated
t frequent diarrhea 
t occasional diarrhea

2 		Laxative use:

t use daily
t use weekly
t use monthly
t do not use

3 		Suppository use:

t use daily
t use weekly
t use monthly
t do not use

4		 Enema use:

t use daily
t use weekly
t use monthly
t do not use

5 		Have you ever passed stool when  
	you thought it may only be gas? 

t yes 	 t no

6 		Fecal soiling:

t never
t once per day
t once or more per week
t once or more per month
t other (explain)

bowel functionHistory Form Urological Questionaire
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VOIDING DIARY Instructions

In order to aid in your treatment, a voiding history is very important. This chart is a record of your voiding 
(urinating) and leaking (incontinence) of urine.

Begin this diary with the first voiding of the day. Please chart every void and measure the amount at the time of 
each void in ounces or milliliters (as close as possible) for two days straight.

In addition, if you have any leaking or dribbling, record this as well in the spaces provided below. You should 
keep a record of all voiding until your testing.

All information will be kept confidential and used only for clinical purposes.

If you have any questions, please contact: ____________________________________________________________

Example: 

day Time  Amt. Voided  Activity  Leak vol.  Urge 
Present

 Intake Amt. 
& Type

Monday 6:45 AM  550 cc awakening   yes

7:00 AM  shower  2  yes

9:00 AM  150 cc sitting  6 oz. tea

1  	 Please write the time of all voiding, leakage, and intake of liquid.

2  	 Measure all urine in cc. or oz.

3  	 Describe the activity you were performing at the time. If you were not active, write down whether  
	 you were standing, sitting or lying down.

4  	 Estimate the amount of leakage according to the following scale:

	  	 1 = damp, few drops only

	  	 2 = wet underwear or bed

	  	 3 = soaked or empty bladder; flood

5  	 If the urge to urinate accompanied (or preceded) the urine leakage, write YES. If you felt no urge  
	 when the leakage occurred, write NO.

6  	 Record the amount and type of all liquid intake in either cc. or oz. (1 cup = 8 oz. or 240 cc.)

1 2 3 4 5 6
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