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Introduction
• This PowerPoint Presentation was developed to assist Division 1 Registered Nurses, Division 2

Registered Nurses/Enrolled Nurses, Personal Carers/Careworkers or Nursing Assistants/Aids
to use the Continence Tools for Residential Aged Care.

Project team:

Professor Bev O’Connell, Ms Joan Ostaszkiewicz , Mr Khalil Sukkar, Ms Alana Gilbee

Other resources:

• The ‘Continence Tools for Residential Aged Care’

• A guide titled ‘Continence Tools for Residential Aged Care: An Education Guide’

Copyright: Developed by Deakin University and funded under the National Continence
Management Strategy.

Photography Courtesy of KMD Deakin University

Disclaimer: This PowerPoint Presentation should be used as an adjunct to sound clinical
judgement and institutional guidelines and protocols for the assessment and management of
incontinence in residential aged care settings. 2



Residents’ continence care needs

• % of residents with 
incontinence

• % of residents who require 
bladder/bowel support

• Other common bladder & 
bowel symptoms
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Why do a continence assessment?

1. To identify and treat 
potentially reversible causes 
of incontinence

2. To develop an individualised 
continence management 
plan that meets the 
residents’ needs

3. To enhance residents’ dignity 
concerning bladder and 
bowel elimination
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Why should the Bristol Stool Form Scale be used?

What is a normal stool?
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Respecting resident’s 
rights during a 

continence assessment
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Recommendations for Continence Care in 
Residential Aged Care

‘Residents’ continence should 
be managed effectively’

(Standard 2.12 of the Standards and Guidelines for Residential Aged Care 
Services Manual, DoHA, 2004).
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Linking the Continence Tools to the Aged 
Care Funding Instrument

• Completing the Continence Tools for Residential Aged Care 
will also provide information to complete the Aged Care 
Funding Instrument (ACFI)

– The Continence Assessment Form and Care Plan can be 
used to collect the relevant information to claim under 
ACFI  4: Toileting.

– The Three Day Bladder Chart and Seven Day Bowel Chart 
can be used to collect the relevant information to claim 
under ACFI 5: Continence.

21



Bladder & bowel symptoms that warrant 
further attention

• Resident resistance to assistance 
with toileting or changing

• Voiding < 3 times during day

• Voiding > 6 times during the day

• Voiding > 2 times during the night

• The use of a urinary catheter

• Bowel motions < 3 times per week

• Pain and/or discomfort using 
bowels

• Straining to use bowels

• Bleeding when using bowels

• Hard, dry bowel motions

• Very fluid bowel motions

• Urine Ph ≤ 4.5 and ≥ 8 

• Urine SG ≤ 1.020 and ≥ 1.030 
g/ml 

• Blood in urine

• Nitrates in urine

• Leukocytes in urine
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Conditions that warrant further attention

• Impaired skin integrity

• Delirium

• Bladder infection

• Constipation

• Irritable bowel syndrome

• Atrophic vaginitis

• Unstable diabetes

• Depression

• Enlarged prostate



Medications that may affect continence
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Medication type Example/s Affect on bladder and/or bowel function

Alpha-agonists Pseudoephedrine Found in many nasal decongestants.  Can cause voiding difficulties 

in men

Anticholinesterase Neostigmine For the management of Myasthenia gravis and irritable bowel 

syndrome.  Can contribute to urinary incontinence due to relaxation 

of the bladder sphincter

Anti-hypertensives

Alpha-adrenergic blockers

Calcium channel blockers

Minipress

Nifedipine

Prescribed for the management of hypertension. 

Alpha-adrenergic blockers can cause increased urinary leakage.  

Calcium channel blockers can lead to urinary frequency and 

increased need to pass urine at night 

Antimuscarinic medications, or 

anticholinergics

Hyoscine

Propantheline

Used to dry salivary and respiratory secretions.

An anti-spasmotic sometimes used to manage bladder hyperactivity.

These medications can cause voiding difficulties and may contribute 

to constipation

Antimuscarinic side effects

Antihistamines 

Tricyclic antidepressants

Phenergan Avomine

Amitriptyline

Used to treat allergies, motion sickness.

For management of depression.

Both of these can decrease awareness of the need to pass urine.  

Tricyclic antidepressants can also cause voiding difficulties

Antipsychotics Haloperidol

Clozapine

Lithium 

For the management of psychotic illnesses such as schizophrenia.  

Can decrease awareness of the need to pass urine and voiding 

difficulties

Barbiturates Phenobarbital Anti convulsant medication used in epilepsy. Can decrease 

awareness of the need to pass urine 



Medications that may affect continence 
(cont’d)
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Medication type Example/s Affect on bladder and/or bowel function

Benzodiazepines Temazepam

Diazepam

Used for sedation, i.e. management of insomnia. Can decrease 

awareness of the need to pass urine.

Cytotoxics Cyclophosphamide For the treatment of cancers.  Can result in a condition called 

Haemorrhagic cystitis- inflammation of the bladder leading to 

haemorrhage

Diuretics Lasix

Spironolactone 

Encourages urine excretion.  Some residents may experience urinary 

urgency, frequency and/or incontinence and dehydration

Homeopathic medication St John’s Wort Treatment of depression.  Has been associated with voiding difficulties

Laxatives Coloxyl with Senna

Lactulose

Movicol

There are many types of laxatives to soften the stool and make it easier 

to pass. If overused, they can result in loose stools, faecal urgency and 

frequency

Muscle relaxants Baclofen Used to manage conditions such as Multiple Sclerosis.  It causes 

relaxation that can often affect the pelvic floor muscles, therefore 

contributing to incontinence

Opiate, Opioid and Narcotic 

analgesia

Morphine

Panadeine Forte

Oxycontin

Used to treat moderate to severe pain.  Can cause sedation, voiding 

difficulties and contribute to constipation

Xanthines Theophylline

Caffeine- tea and coffee

Theophylline is used to treat asthma.  Can cause urinary urgency and 

dehydration.



Other resources
• Alzheimer’s Australia  http://www.alzheimers.org.au/

• Australian Government Department of Health & Ageing. (2004). Standards & Guidelines for 
Residential Aged Care Services Manual.

• http://www.health.gov.au/internet/main/Publishing.nsf/Content/ageing-manuals-sgr-sgrindex.htm

• Australian Department of Health and Ageing Bladder and Bowel website  
http://www.bladderbowel.gov.au/

• Getliffe, K & Dolman, M. (2007). Promoting Continence: A Clinical and Research Resource. (3rd

Edition) Elsevier Ltd, USA

• Nikoletti, S., Young, J., Levitt, M., King, M., Chidlow, C., Hollingsworth, S. (2006). Healthy Bowel 
Management: An education resource for nurses. Sir Charles Gardiner Hospital & Edith Cowan 
University

• The Continence Foundation of Australia  http://www.continence.org.au/

• The National Continence Helpline http://www.continence.org.au/helpline.html Ph 1800 33 00 66

• Watt, E., Powell, G., Morris, J., Nay, R. (2003). Promoting continence: A learning program for 
residential and community aged care workers - CD ROM [electronic resource]. Melbourne: 
Division of Nursing and Midwifery, La Trobe University (National Continence Management 
Strategy, Commonwealth Government of Australia).
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