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SERVICE EVALUATION FOR THE MANAGEMENT OF OVER ACTIVE BLADDER
PATIENTS

Hypothesis / aims of study

Overactive bladder (OAB) is a disorder caused by involuntary contractions of the detrusor muscle. It mainly consists of the
following symptoms; urgency, frequency, nocturia and urge incontinence, hence resulting in a poor quality of life. The aim of this
evaluation was to discover the differences between the ways patients with OAB are managed by the consultants compared to
the nurses. Current practise at the Birmingham Women'’s Hospital, UK is that any community new referrals can be seen either
by the consultant or the nurse; however the majority of these patients see a consultant first.

It is important to assess the efficacy of the initial patient pathway at the uro-gynae clinics. This is because, providing an
appropriate management pathway will be beneficial for both the patient and ensure efficient use of healthcare resources.

Study design, materials and methods
We conducted this service evaluation at the Birmingham Women'’s Hospital over a period of two weeks and evaluated if the
management undertaken by the nurses was the same as the consultants. We are aware that specialist nurses are highly trained
in managing OAB patients and can manage them conservatively without consultant input.

* Retrospective & prospective analysis of the initial management of patients with OAB symptoms.

+  Duration of evaluation- 2 weeks in February 2012. Carried out at the Birmingham Women’s Hospital (BWH).

+ Data collected using the standardised Proforma.

*  Forms were filled out for each patient by the healthcare professional with whom they had their first consultation or from

patient notes in Urogynaecology clinics.

« Data collated on excel.

+  Of the 84 forms that were retrieved, 62 patients were suitable for the service evaluation criteria.

«  Total number of patients- 62

— Consledclinic-51 Nurse led clinic — 11

Results

*  Fluid advice was offered to nearly 50% of the nurse led patients compared to a third of the consultant led.

*  The percentage of patients offered bladder training was similar in both clinics (40%)

*  Anticholinergics were offered to nearly 50% of nurse led patients and a quarter in the consultant led patients.

*  Percutaneous Tibial Nerve Stimulation (PTNS) was offered in 4% of consultant led patients and nearly 10% of nurse
led patients.

*  From both clinics, nearly 10% of the patients were offered Botox.

* Nearly 50% of the consultant led patients were referred back to the nurses, whereas under a fifth of the nurse led
patient needed referral back to the consultants.

*  Athird of the consultant led patients were followed up compared to nearly 50% in the nurse led group.

Interpretation of results

Poor compliance with NICE guidelines for treatment in the community prior to referral. There was unsatisfactory completion of
bladder diaries and offer for physiotherapy in both groups of clinics. The nurses did better in offering fluid advice and bladder
training. More patients were prescribed anticholinergics by the nurses. This may be reflective of some patients already being on
treatment from the community prior to referral. Higher percentage of patients were referred to the nurses from the consultant led
clinics. PTNS and Botox are specialised treatments reserved for resistant cases and are offered by nurses/ doctors after
discussion in the MDT meetings. Follow up of patients being higher in the nurse led clinic may reflect better continuity of care.

Concluding message

As per the guidelines from NICE more patients should have treatment commenced in the community . We need to improve
completion of bladder diaries and offering physiotherapy across the clinics. Fluid advice and bladder training need to be
improved in both clinics. As more patients were referred to nurses from the consultant clinics, a primary referral to the nurses
may be more appropriate. This may help consultants focus their time on new patients with other complaints.
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