23/09/2016

Developing a Best Practice Session will report:
HEBA
Statement on
. . * The background to the ICS Nursing Committee Best Practice
Bladder and Bowel Training Statement project ’

[BS Bk 3I4k - B = Sl D Best Practice (F31Z) fERICAITT - kBROEE

_ _ * How we developed and agreed the process . ﬁﬁﬁ;’ﬂ

o ERKR

¢ The progress we have made so far M ﬁﬂl‘gﬁ

Joanne Booth, PhD RN

Professor of Rehabilitation Nursing

GCU Institute for Applied Health Research * The unanswered questions we have
Glasgow Caledonian

University

Background ¥% Why we chose bladder and
+ New Chair ICS Nursing Committee © ICSEmETE AR M bowel tl’al n | n g * a;e -
s HFLWVIOS I ERE REIR DL
Previ ect eted . ASASHEEEH—DBE « Long-term interest in behavioural approaches to bladder/bowel control
« Previous projects complete

+ R<EBEDEFHEIATS

* Routinely used by continence nurses , BEI-EHE

- FEROAER
« First-line treatment recommendation

+ Need for clinical guidance in areas where high quality research e BRODIEFURDEL
evidence not yet available and variation exists. O o
o RBIR/NTNG, HIFS

« FRIEIERICLER

« Focus on single project for each sub-committee

« Limited evidence on effectiveness AR
Best Practice Statement agreed as good way to advise
practitioners « Variable practice and no clinical guidance on how to do it
Who we involved in the Best The Best Practice Statement
development process 5= ROTIE
FEIZERDBECSMLEA
« A Project Working Group, which is a sub-group of the ICS » Arapid review of current research and policy, patient and user views
Nursing committee and information from practice and voluntary groups.
« ERTIL—T (ICSERMERSANICRE)
« AVirtual Consultation Group « The best available qualitative and quantitative evidence is included

to develop each statement.

- FEfEITL—F
« BEHIVRBRCHEY. BEPLEREOEREEDD
« A Steering Group which is the ICS Nursing Committee. . AFTHLGIETVRESHS
« EEJTIL—T (ICSEEMERSHIHDD)



Process
EROFTN
The next slides
will explain this

flowchart

BRATw TIxtkit

Stage 2

.........................
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Stage 1

« Project group and lead established
* Selects BPS topic and scope

Application to ICS Trustees
for approval to progress

- BETNV—TOEH-ZFARDOHEE
s FEIFICRATIIEE CEHEDRE
« ICSEESDRE

Stage 3

Steering group established

from wider Nursing |:>
Committee

Identify virtual
consultation group

EETN—TFHEXEEAE RSN MR

I

FES L—THKITS

Stage 4

Develop draft BPS I:>

Project group undertakes:

* Rapid review of literature

+ Search of global policy, guidelines, standards
» Voluntary/3'd sector information

First
consultation with
virtual group

FEIEREZFR

U

IS L —TF (<R EE

EE£ITIL—T0iHLE
. XBROB®E
o BEHOHARSIUPEAZHDORE
. E=EHSDIEHINE

Stage 5

I:> Second
consultation with

virtual group

Refine draft BPS

EENE
!
B I —JIc=EBE#%



Stage 6

Refine and |:> External |:> Publish and
revise BPS consultation disseminate

HIcKET
!
HBERORY AN
!
iR 2N

Bladder and bowel training
BBEEIR - BatE s

My bladder is more active than | am

No agreed definitions!!

ERENIEENE!

Example of BPS structure #&of

Statement Reason for statement Demonstrating
best practice
Assessment
Enid
REE DR it K%
"Adults with urinary incontinence or other lower | Bladder training is effective first-line behavioural | Documented
urinary tract dysfunction are assessed to ensure: |therapy for adults with urgency UI/ mixed UF comprehensive
OAB symptoms resolved 1296-90% individual
i) Suitabilty for bladder training and potential for | OAB symptoms improved 57%-87% (Lee 2014) |assessment
benefit. o
— ) . RS
NHTHREORAAHY BB |
ladder diary

ii) Functional capability of independent or assisted

toilet use ﬁk*wﬂ]iﬂﬁ - Be g;vunrgmm 72
b LAtER BHEEnY EORKEICHT S
FERAE pRAR

iii) No significant cognitive impairment

EXGBARFELGL (728579)
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Considerations we needed to
make in the process

i ERGRIEETEA R
 Definitions
. EE
* How we should present the BPS . BE
o Bl

» Theoretical framework

]
I*-\'f

Presenting the F3I20®RT%EE
Best Practice Statement
« No standard template
« Not a clinical procedure or protocol
« Purpose of BPS to collate and summarise the current available
evidence from a range of sources to promote consistent, cohesive
and achievable practice

« Structure must be meaningful to practitioners and relevant to practice

* We chose a nursing process approach

BENLHRR - FIELSGEL, BERRTIEEL,
IETOREFEH-ERMTEEIC
> EBRBRED7 IO—FERR

Progress we have made to July 2016: stage 4

2016578 T
FABRRE(CHE




We have completed:

=178 7937)
* Review evidence from:
— research, review, practice-focused papers
— practice guidelines BEIR
— patient information (written, websites) - B
- ALESAY
— policy guidance . BEER
< BUR
+ Extracted implications for practice L TERA

The Best Practice Statement has
sections on: sz zpmEA

« Assessment

+ Planning and setting goals - IRRED FHM
_ - HEL BERE
* Intervention
> education -t A
» voiding programme > BEHE
»urge suppression =
» positive reinforcement > BHREE
> ULEROHH
+ Evaluation > BEEMLSIE
- SR O

Example of the Best Practice

Statement: Intervention P

A

< Bladder training programmes are structured, supervised and
continue for a minimum of 6 weeks.

BBt T 0I5 ALk, HERICEES A,
EREDERD TISRECHRETRET S
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BEbOES
Our developed definition

Bladder/bowel training is a programmed intervention which actively
involves a cognitively and physically able and motivated patient to
change their behaviour, working to regain control through education,
increasing between-void time intervals and urge suppression
techniques with psychological reinforcement of effort and success by a
healthcare practitioner.

bk - REIEE (. BH - SEREh BB OT0HIE
FEICHBM (@ EHO T TARERSE LS LT H5HENE
NAT. &E. FREROER. YIEBENZ25HTERA
WT. BhCEGIICERRH#ENLEREIEZ5X DD,
BEOEEXEI, S,

Example of the Best Practice

Statement: Assessment ¥ =®#
AR D

< Adults with urinary incontinence or other lower urinary tract dysfunction

are assessed to ensure:

i)Suitability for bladder training
and potential for benefit.

ii) Functional capability of independent or
assisted toilet use

iii) No significant cognitive impairment 1. M THED RAH

iv) Motivation to undertake and adhere 2. M LHMEZ DH88EE

to personalised bladder training protocol

v) Expectations of treatment 3. EAGEMEETL
4.l S B S
5 ARICHT

REEGEOEEHDHAAT
B - R REC L

Areas we will consult nurses on

« Indications for bladder & bowel training s B =k
IZBIL. B
« Types of bladder & bowel training used HHTSFPEDEHR

« Content of bladder and bowel training

- FlROEE
- AlERoKR
- IiRORE
« RHtOFE

« Delivery methods



Next steps s#n®z

Working Group will consult with ICS nursing committee to agree the
content of the draft BPS

The draft BPS will be sent to ICS Nursing members who volunteer to
review and feedback

Other ICS committees will be consulted

. ICSERMERKICHH
Submit to ICS March 2017 . EAHNLDOERIEHR

« fDICSERRIZHSE
Publish and disseminate April 2017 ° 20174F4 A iR

Thank you

Brighter futures begin with GCU
Jo.booth@gcu.ac.uk
GCU

Glasgow Caledonian
University

23/09/2016
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Background
ICS Nurses’” Committee « Limited number of abstracts by nurses to ICS Annual Scientific
Qualitati h abstract Mecte
uallitative researcn abstracts « ? Need for written info to help nurses write high quality
Nu rse's Forum To kyo 2016 abstracts for qualitative research
* Purpose of this document - To develop a document to provide
Joan Ostaszkiewicz, guidance to promote understanding and submission of high

with assistance from quality qualitative research abstracts to the ICS.

Donna Bliss & Kathleen Hunter
* The document does not replace the ICS Abstract Submission
Rules, but aides in the interpretation and application of the
rules for qualitative research.

@ICS Teaching Module @ICS Teaching Module

Contents of document

* Qualitative research: What it is and what it isn’t
¢ Characteristics of good qualitative research
* Reliability and credibility of qualitative research

* Generic criteria for evaluating the quality of
qualitative research

* Writing an abstract for ICS about qualitative
research

* Resources

@ICS Teaching Module
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Kaoru Nishimura (Miyagi)

Advanced Practice of
Continence care in Japan

BARIZBTFHAVFRURTT D LHRER

Affiliations to disclose™:
Nothing

Japan Continence Action Society

Funding for speaker to attend:
[ ] self-funded

D Institution (non-industry) funded
Sponsored by: ICS 2016 Committee

Chairperson
Continence Adviser R.N.
Kaoru Nishimura

BARIVFARVABE &
AVFRURTRINAH—

BRNESD

History of Japanese continence care

T ORZ4 > Outline

1 BRQOAVFRUR T T DER

History of Japanese continence care

2. BRIZBFTZaVFRURT T DBIK

Current state of continence care in Japan

3. BADIAVFRURRRY Y AN &S E#fEE
Advanced practice by Japanese continence care
specialist

4. BRBIEEHIZONT

Continence Self-management Program
reimbursement Fee

History of Japanese continence care

1975FE XY, SL DL
EBIAREY ., R—2T )Lk
ALEERMUIEDIEE

<o

SHTADLED M LOUR

e
e &

4—@

®
.

Around 1975,
no-diaper campaign and
westernization of toilet
design started.

1979 BFFIET.NS.BELE
19898 S RIFHF |

1990 E*:J;*/zgigﬁ 1990 Japan Continence Action
1996 THSC.NS A Society Established
ull 1996 WOC Nursing

1979 ET Nurse

1989 Japanese Society of
Geriatric Urology Established

Eoa-g0h ] Education Began
2004 R EEIR T L 2004 Urinary Function Specialist
BEERA Education Began
2016 2016 Continence Self-management
$REIIERY Program reimbursement Fee
BRiE

BRAAD D#10%AMMEH K
[CREEZERFOTV S,

LAL, ED—EILMEBL
TLVELY,

RADEL OIS ERH
20fEMTIEML TS,

REEZEOEMIEITERIC
1~288 %,

INEE D50%HMERE
BEEMSEITENIZ<20

Around 10% of Japanese
adults are incontinent.

Only 10% of them are
seeing a physician.

Pad market for adults is
growing by 20M USD vyearly.

Only 1-2 Urinary continence
specialist clinics / prefecture.

50% of elementary-school
children constipated

Bowel dysfunction specialist
clinics in Japan: <20
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Current state of continence care in Japan

| EROESEREE W) |

FALEIL  Able to use toilet independently 131 ADLESEE  Low ADL -
HRARAMMA Using continence products @1

ﬁﬂfn‘ejoﬁ:;; + Zliizatt‘h—:t:ﬁﬁgﬁﬁv- 7k Underwearpad gy HttREERAEMN 4 RRABS Incontinent *
Ré&Y/IRYFE+F—TFRXELD Underwear pad + all in one diaper 26 EK*;% +{§**ﬁ§

REMBEHT—TILDH Foley catheter only 11 Urinary and fecal 50

REY YR+ /329K B E D Pull-up diaper + underwear pad 8 PR&E

REY/RYE+ I YEMBT D+ RERBHT—TIV Pull up diaper + ) Urinary 15

underwear pad + Foley catheter E 9&*_*

R&Y /YR + FRIE B EHDT—T )L Underwear pad + Foley catheter 2 Fecal 1

REY/SYFDH  Underwear pad only 2 KL A i

F—FRELDDH Allin one diaper only 2 Unknown

201310A 9 H AEHEATHERABRF D218 (In-hospital patients N=218)

Advanced practice by Japanese continence C\

Current state of continence care in Japan

care specialist

AE—Yal
TRE—2AVEBE | ceam professional

Promotign & o iR The public
Education

VAVAR TS o EfE - 124LE Medical
. . welfare staff
Advisory service o % Manufacturers

Nursing
University
Teacher

o EFH4L3E Continence
Maniliaifz-;t of clinics
patients * FFEHE[EE Ward
rounds

Continence Nurses

Advanced practice by Japanese continence @) Advanced practice by Japanese continence @ CS
care specialist OKYO care specialist Y 0
HREEE LUTS HrERTE bowel B8 TE ror
A R E B A ECMR T REHE 1 [ 57 Bl e
AVF AR EBEDAR R0 R B - WErr_reE AmA s
Break down of continence clinic patients Bladder training Foley catheter Dietary control Pessary ring
25 Ko ER AR IRE *rEEE
20 -—"\ Liquid control Exercise instruction Weight control
15 r
10 | | T r FEEE HEES FHISOVTOME
g ﬁ E F‘ g \_f ﬁ A N Weight control Defecation Positioning SiBA
¢S E I an e
4(‘0 X && &\Q l‘dK ‘}\\9 Qo\* 0‘02’ 0\\)' AO\‘ ép\ (\\3 Exercise training Drug management
& @\%‘ Y FUgO L S @r{& ¢ ¢ BREN PFRAROER
@ 4@ \%‘ 0‘ & \ 6{' <« Toilet training Continence Aids
# * “¢ ,u;@ FiHAROER AFLASE
@ﬁ i N Continence Aids Stress management
& % EACE %R
Drug management Irrigation



Advanced practice by Japanese continence f\

care specialist

ik 1
Cooperation
of local
health care

g

»

T—RHEI

715 &t
FiRA MERFE
1997F &Y ABE,

REICh=5EBHDS
FUAOU80ERA,

BB IZ(H905H ~ R K
SExyRovikiRE,

|

Case study

71 years old Female
Schizophrenia
Admitted since 1997

80 drops per day
picosulfate treatment for
many years

When constipated, she
took a maximum 90
drops of picosulfate.

2015 71z;<>u|~ 2~3BI=—fE# 60
RE R EHY 60 drops
January fHEFJRE( hOEHERE Bowel movement
ssessments Py
201 Abdominal hot fomentation IZE
To induce defecation to cause
natural defecation
S 50
A T WEATT 54T FESAT w5LT2 nsAT1
% 40
N 5%y
Ik 4 |- 30
L]
3 20
2 |
10
ALALA AAVAS
0 ) - . . . . 0

1 4 7 10 13

16 19 22 25 28 31
H
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Advanced practice by Japanese continence @ E%
care specialist

25
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3RIC1EZBRIZT
Ut sl

She was given a
glycerin enema once
every 31 day.

2013 8

EHRICHHE XD DA
ICTHIKRE

There was regular bowel
movement, but always in a
state of diarrhea.

855
855 drops

50

2(F=RAKR—=))
w

TH ms(77 2476

5%y

BES(T

2015

Julv
2015

2(F=RKR—)L)

BYEA IO+
T4 REE
BREICHESS

The dietary fiber, oligosaccharide
and probiotics intake

To induce defecation after lunch

1~2BMRCIES 15
BRI, 15 drops

A normal bowel

movement is seen

every 1-2 days.

B mAAT7

A ’

8476

ZHRALT wh(4T2 ma4T1
A
3%V 3
2

1 4 7 10 13

0
16 19 22 25 28 318
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Continence Self-management Program
reimbursement Fee

23/09/2016

6
.

care specialist

=i

FEHIER \

Pharmacist

RIRAZY
2

Ward Staffs

N

= FHEE
HEr7EAS LU
Multidisciplinary ToT
Bowel care
committee

FEL

Dietician

Continence Self-management Program

381E 2000 6EIFET

Fee is \2000/week for max. 6 weeks

RNBEB

EoM

H R

gEN B IENHR
F—=TI BRAE BBIHR 7T DEME.
ERE Assessment T DEHE i
Patient ’ Voiding chart ’ Plan for ‘ Implementation
Selection Residual comprehensive and ongoing
from urine urination care evaluation of
among measure- the care plan
patients ment by

using ultrasound

Foley

catheter

|Ward Nurses |

|Ward Nurses + round team I

Continence Self-management Program

reimbursement

The round team

EEAT MD.

L FOBBER
HTHBREHE
i, F1=($BRT 7
1= B BEV T
(EWeBMLLE) 2
BTLEE

HEPR B 3L

Urination independence

THBRERMAE SRR - REFE
LUTS Frequent
Incontinence

FRPA/ 5 PRER 8

Dysuria

REORE

Problem of

Fee

illustration by 7U—AF 471)L A A M

E e

reimbursement Fee

HEAR (Basde Gary

N M A8 9
R R W 9

R BT Nurse Bt PT
THRREBEREET THRBMEREZSY
HEEORBICHE HBEDQYNEYT—
LE-RBE3EULE LavEORBRES
L. e OFE GEN FHREEOEHESE
16B§MLL L) ERTL wEt

F-EEOREH

BHRAKOIX. FRLOTVEBO Ik, REDIX,
e b;?iid)li. B - FRER~DXIR, BROFRH
(Ot

Use Continence Aids etc..

SEIR. BEmET ., B e

PFMT Bladder training

MRBR. B DBER/F A~ SL—>
CIC etc..

HRABX
R THRAEN

micturition desire  yrination instruction

UNEYT—
av
Rehabilitation

Emaik
Medical
therapy

B S e (PSR BhdGR A K | S GR3, Bt ISBAY
IR . BFICAHE-HB AR ORR - MiE
. TBIBEOTI R

Exercise function training, device selection and installation
and/or training

BREE~AEEES SR OB
B FRA OBREMT

Choice of an appropriate drug and prescription

BE

Patients

Continence Self-management Program

reimbursement Fee

B 3B

iR HREHR

Ward The number of the
target patients

mhe XAREH

7.3 The number of the

Hospital target patients

Independence degree

THERBES BEHIT—TIL

DHE HREDRTh

LUTS Condition | Success of the
Foley catheter
withdrawal

HAT—TILEEORAH

AR RBRELEOFRER

Incidence of & Number of Patient-
Days of temperature-related
urinary tract infections

AT—TILEEORAE

AR RBRELEOFRER
Incidence of & Number of Patient-
Days of temperature-related
urinary tract infections
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CS

Change of the elderly person population and

Challenge of Japanese Continence care pl

aging rate in Japan

40.5%

w0 - rT R 1 HER B ST AN SSE 1. Continence Self-
wﬁﬂ“ m:assaae.m”‘”gwm”'mW Hansdos ! management Program
3500 - mmﬁ £ N ;,wg . reimbursement Fee
000 - P B . . %ﬁi?’ %??E%U)It TR should be utilized effectively.
—— N i < ) 2. Develop evidence to
L= 5, SHHES T A TELEEETD dﬁmonstgte tkr;e utility othhe
i B this new Reimbursement Fee.
- 1
af )
= - - g 3. Train nurses to manage
153 ;1][?- AL HFIIIROME bowel movement care
2659 = . . - 4. Increase continence
" 5.:19'-*/;(’7759%3*&% clinics with specialized nurses
] DIRBOILK 5. Expand reimbursement for
s managing and improving
Continence care

0 0
1950 1955 1960 1965 1970 1975 1980 1985 1990 1995 2000 20052010 2015 2020 2025 2030 2035 2040 2045 50 20555

Thank you for your attention

CREHYNESITENELE,




WELCOME/ &52%
ICS Nursing Forum
Tokyo 2016

Donna Z. Bliss, PhD, RN, FAAN, FGSA
Forum and Nursing Committee Chair

Wakako Satoh, PhD, RN, Forum Co-chair and Nursing
Committee Member

Committee Members

9/23/2016

Donna Bliss

Affiliations to disclose:

¢ Research grant from Hartmann for study to
measure skin pH in nursing home residents

¢ Subcontract from Vital Sims for developing a
educational e-training about assessing IASD in
nursing home residents

A r umay have: o

Funding for speaker to attend:
[ | self-funded

D Institution (non-industry) funded
Sponsored by: ICl 6 (committee Chair)

Purpose of Nursing Forum

Chair, Donna Bliss, US** Members

Jo Booth, UK**

Maria Helena Lopez, BR

Veronica Hagaar, UK
Subcommittee chairs Karen Logan, UK**
Research Wakako Satoh, JP**

i * kK
Kathleen Hunter, CA** Iv:?ry W'ldde'lus
Education/Practice Alison Bards ey, _UK
Sandra Engberg, US Joan Ostaszkiewicz, AU**
Communications

Sharon Eustis, UK New members

Jaclyn Lee, UK**

Nursing Committee Activity

Engage and network with nurse members of ICS

Inform about nursing committee activities and invite
participation
« Brief reports from subcommittee chairs
Provide education on relevant topics from
international perspective/experience
* Kathleen Hunter: Advanced Practice Continence Care in
the Community
* Kaoru Nishimura: Advanced Practice Continence Care in
Japan
* Jo Booth: ICS Nursing Committee Project on Bladder and
Bowel Training

Education, Practice, Research, and
Communication

e Align with ICS mission/priorities of strategic plan
with focus on continence nursing
« Reorganized/streamlined committee structure,
operations, and communication
*  Work plans for activities
¢ Annual Project
* Task force model for participation

* Increase scholarly output/Address educational
and practice needs

Plan/coordinate Nursing Workshop and Forum at annual
meeting
+ Seek sponsorship for translation
* Online educational modules
* Special projects — Qualitative Research Guideline, B/B Training Best
Practice, promote Clinical Awards
* Guest speakers for global courses, special events
ICS-ICI6 (ICI systematic review update) -- nurse members and
chairs
 Plan follow-up publications/teaching
Review scientific abstracts for the main scientific meeting
Encourage new investigators to present at the Early Career
session
Maintain ICS Webpage
* Resources for Nurse Continence Practice

+ Showcase member achievements, awards, publications
* Let us know about YOU!
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New Activity Ideas

e JOINICS
e Hope to see you at ICS in Florence, Italy in 2017

Today’s Agenda

» Announcement -- Continence Products Advisor

Website by Margaret MacCaulay

- Committee Reports
Mary Wilde, Kathleen Hunter, Joan Ostaszkiewicz, Karen Logan
Questions

* Coffee Break 1530-1600

« Guest Speakers
= Drs. K. Hunter, K. Nishimura, J. Booth

« Discussion,Q & A
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Advanced Practice
Continence Care in the
Community

Kathleen F. Hunter PhD RN NP GNC(C) NCA
Associate Professor, University of Alberta Faculty of Nursing
Nurse Practitioner, Glenrose Hospital Specialized Geriatric Services Continence Clinic

Nature of Practice

Integrates research, education, practice and management

© B - BEH - EBH &
High degree of professional autonomy and independent
practice

+ HREE LTAIL

ICN NP/APN

Role Case management/own case load

c HLBEEZHO

Nurse practitloner(NP) Advanced health assessment skills, decision-making skills and
BB LR diagnostic reasoning skills

Advanced NP (ANP)
L REAEE

+ BLLANLTRBEHOAEREETS

Regulatory mechanisms — Country specific regulations

FIE : B STEGD

Right to diagnose

.+ BT HHEF

Authority to prescribe medication

. 5T HHER

Authority to prescribe treatment

© EREHETY HHER

Nurse practitioner (NP) Authority to refer clients to other professionals

FRRE M .+ HOERECBNT HIER

Authority to admit patients to hospital
Advanced NP (ANP)

ARBE BT « ABR St HHER

ICN NP/APN
Role

23/09/2016

ICN Definition

HARBAE B (X7 A Nurse Practitioner/Advanced Practice Nurse is a registered nurse

who has acquired the expert knowledge base, complex decision-
making skills and clinical competencies for expanded practice, the
Whatis an characteristics of which are shaped by the context andjor country in
advanced which sfhe is credentialed to practice. A master's degree is
practice nurse? recommended for entry level.
(L8R FREEEMIBEHEEMT, TMH

BRAEER L. SHGEGIEY NN T E
PERRMBENEHT D, BLUEMNEELL,

Nature of Practice
(£ mzEumo s onE
2|
&& Recognized advanced clinical competencies

« EULERIREEN £RE

[@\} NP/APN Provision of consultant services to health providers

Role . OEFEREOERORE

Plans, implements & evaluates programs
« CABRGTEIDIEERTE
Recognized first point of contact for clients

Advanced NP (ANP)
ERBARF N =20

Nurse practitioner (NP)

BAREE

Regulatory mechanisms — Country specific regulations

HlE Bk >TRGD

Legislation to protect the title "Nurse Practitioner/Advanced
Practice Nurse”

= Nurse Practitioner/Advanced Practice Nurse & 1545
ICN NP/APN

Role Legislation or some other form of regulatory mechanism
specific to advanced practice nurses

Nurse practitioner (NP) . HzHBEINH D

BARE L

Advanced NP (ANP) Officially recognized titles

ERBAXE L « ARICBEESNHE
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Nurse Continence Specialist
AVF R REMEEM
ElFx?

Advanced practice nurse (APN) with continence speciality

R - - 7 > A F M0 L BREEEHOH
Yy 0 F AR REPIO LR EEE OB
BB E AT

An international role profile of the Nurse Continence US - Nurse Practitioner (NP), Clinical Nurse
Specialist Specialist (CNS) roles (Newman, 1996)

Whatis a SK[E : Nurse Practitioner (NP), Clinical Nurse Specialist (CNS)

Nurse Continence UK -Nurse Specialist, Nurse Advanced, Nurse
Continence APN Consultant - (RCN, 2006)
Specialist? EfD ZEE : Nurse Specialist, Nurse Advanced, Nurse Consultant
Ri-§ ERHEE
Netherlands — Primary care based NPs proposed (
Wagg et al 2014; Holtzer-Goor et al 2015).

#+5 >4 : Primary care based Nurse Practitioner

Two advanced practice roles: Nurse Practitioner and Clinical

BB E T Not all APN prepared with in-depth continence knowledge h+ 5 TlE Nurse Specialist
— (Jones & Bunner, 298 Keilman& Bunn, 2010) _ Nurse Practitioner (NP) & Clinical Nurse Specialist (CNS)D 2D

NP- title protection, legislation varies by province
(autonomous/collaborative), agreement on master’s

SN [ ioay s somaRs oz ]
. + NP: ¥ Y. MIckUSIERLE S, BTE
APN TTTITTIYITS InCanada HEHY. ML YHERL S, BLEIBE
AVF R RADHEN+5 CNS- no title protection at this time, masters/graduate
LS RTIEA N preparation.
+ CNS: RS DARAEL. FEMEL

Continence speciality: Nurse Continence Advisor, ET
Nurses

* 3 VF R RAEP: Nurse Continence Advisor, ET Nurses

UK — Continence NPs effective in nurse-led continence
service effective in reducing symptoms, high patient
satisfaction (Williams et al. 2000). Hong Kong-APN led clinics including continence clinic,

. BE - o S JresTe - Jp—— model to advance the scope of APN practice in nurse-
RE . 22T F A7 ERER. BEERISAED led clinics (Shiu et al 2011) .
What's the What's the

y UK —Qualitative evaluation of nurse-led continence q
evidence for service n= 23 patients, 8 week treatment with evidence for

Continence Continence NP Continence = T
NP/APN + RE: AVFRIRT T OBEMEHE (BE2a4. sERH) NP/APN (R BAE AT

AVFHRUR interpersonal as well as technical skills AVFHRUR
FAEEERN (thoroughness, specialization, knowledge) HFEER

important to satisfaction (Shaw et al 2000)

HROLE TR - BRI THECHAENLBRECES

PROIEFUR



Outpatient Clinic in rehabilitation hospital
Gl « JNE YRR T OISR
EnioEE Patients: older adult, people with

Continence neurological/neurodegenerative conditions,
Clinic young-midlife adults

gL - BilNE. BREREOEE. PF - BELREA

AVFRURA

NP —independent assessment, diagnostic/lab tests,
diagnosis, prescribing of nonpharmacological and
pharmacological interventions, referral to specialist.

Advanced
practice
nursing role

- autonomous Wi

[ i %
LR EEn0s . St
e

83 year old female brought to continence clinic for recurrent
urinary tract infections

83mAu s
#YIRY REEERE (UTN)

Multiple visits to family physician and EDs for UTI
+ PREGERSE TEARICHAEICRZ
Recent move from apartment to dementia assisted living
BAEE L EAY
Medical hx: Depression, anxiety disorder (long standing),
cognitive impairment, GERD, hypertension, hypothyroidism

o BEEE 150, FREE (R . RAES.
BRESR. SmE. PRIREEET

Glenrose
Continence
Clinic

Advanced

practice role—

collaborative
HMREEEEMOKE

N

23/09/2016

bconinen

NP also consults on inpatients, follows
continence issues after discharge

+ NPIIABREBEFLERREEHDIVFRURAT 7 HIBY
Team: NP with gerontological and continence

speciality, physicians (geriatrician), nurses (not
continence specialty)

o F—L: ZEEFOIUFRUANEMDNP,
B (ZFER) . —ROBEESR

Collaborate with:

Whd BHEFE

Patients and families

. BECRIE

Family and specialist physicians

- REELEME
Community pharmacists and physical therapists

+ Mg D EEHIEHOPT

Home care nurses, OT

+ EEFEEMPOT

Other health and social care professionals

- HOERFMR

Surgical history: cholecystectomy, hysterectomy
Obs hx: G3 P3 —vaginal deliveries, no other information

Medications: amitriptyline, zopiclone, pantoprazole,
ramipril, levothyroxine, lorazepam



What would
you do?

ESAESLFETN?

Could she be
mistaking Sx
of urogenital
atrophy for

Assessment ErSAQE i
Little lab evidence of but multiple courses of Abx
c BREBREGLICAELRERERSE

Difficulty responding to questions about LUTS

+ TEURBERICE S 2 EMICIXEERSE

Daughter reports daily, no fever/delirium with
complaints of "UTI”

« ROF : BBEVHREBEFECHAER

Using paper towels for containment

s R—/N—F )L EHTTRR

1. Putin an indwelling urinary catheter

e

2. Start intermittent catheterization

EEZRN

3. Fit with a pessary

4. Toileting schedule

R |

5. Treat the urogenital atrophy with vaginal estrogen

SMEEEMICT R b Oy U

6. Get a bladder diary

Cross sectional data from US Women's Health Study,
50-79 years (Pastore et al 2004)

KED50-79RmDZEDAE (2004%F)

Symptom prevalence: 27% dryness, 27%
irritation/itching, 11.1% discharge, 5.2% dysuria

FEK DIEE
27% : BiRR
27% : Rl - B H

Could she be
mistaking Sx
of urogenital
atrophy for

23/09/2016

Assessment a2kl

PE — perineum red, no leak on cough, grade 1 anterior
prolapse, urogenital atrophy, no stool in rectum
« BRFR  SRHOEF. X TREGL, 1E
DEEMRE. NEHMOEMRE. ERNICERZL
Required significant reassurance to complete the PE
© BEICAELHASBE
Unable to void in clinic, PVR > 350ml
o DERATCIXHIRTRE. FR>350ml
Initial Impression
F—HR
Urogenital atrophy, query overflow Ul, query urgency Ul
- DHIC?

RIEREFEAVBEIEREFEA . DHIC?

Survey post-menopausal women 55-65 in UK, US,
Canada, Sweden, Denmark, Finland, or Norway (Nappi
& Kokot-Kierepa 2012)

55-65m% DEERAMEDREE (ALK - ERND7E. 20125)

45% reported vaginal discomfort ( 83% vaginal
dryness, 42% pain during intercourse, 30%
involuntary urination, 27% soreness, 26% itching,
14% burning, and 11% pain when touching the
vagina)

45%RDTIREL (83%3Z1E. 42%MEREE. 30%REN.
27%JEH . 26%FEH . 14%IEEE, 11%IEAEEE)

Only 4 % attributed symptoms to vaginal atrophy

4% 12 (THYER & SR A BTE S

Minimize anxiety provoking stress [ S-Jot- 2 22 JIN/:1 ke

Decide not to catheterize in clinic (risk/harm)

ATF—FILBEFLAENI LIS

Initial management
XIS

Contact by phone with Case Manager (engage the caregivers)

© TTRRICER (NEHEEETAD)
staff to assist with a bladder diary (intake and output)
RORBREXR ERELHRE)
daytime toileting program (timed toileting, coaching
to double void)

« BREIOHREE CGERHR. ZEHROES)
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Initial management cont’ X (i)

assistance with vaginal estrogen

. y PVR < 200ml, no “UTI" treatment, contact with Case
IR ~OYUREH ) ‘ Manager — reported patient less fixated on UTI
treatment for incontinence dermatitis, continence ! "

i, @R e (especially on days with diversionary activity),
2

cooperative with toileting (familiar staff)
RAOSIER. /8y B, R—=—2F )LIFET

: = - BFR<200ml, “BEF” OAEAL. BREFRYEDT
Switch amitriptyline to citalopram (less ACh SE) = b =
M7 9V ERTSEE (52 Y BHEROER) (BLtost s o) L LR s

One week follow up to reassess PVR (<200 ml) —some Taking her out of the care unit provoked severe anxiety
improvement with regular toileting (and family distress too), follow-up with Family Physician

1B : FEFR200ml, OOHE LEHRILHRIC who did site visits

BRICASBEOFR (REDR FLR) hHREKR
REENED TRBEE

EREARBEAICD LT
AEBERSEBHICE Do we need to look a defining the continence advanced
practice role?

oa5). Cost ffect
What needS to AVFRURALBHEDMEBE DT EHIEICT EIRE? :\[\H;}r inc ntmsucempruna

fjournal.pone:

happen to How do we support Nurse Continence Specialists to

promote meet their countries educational/licensure

continence in requirements for advanced practice? References

advanced 12 F 4 L AEMERAO LRBRBEEZEL TIL? NppIRER oo Kierepa

nursing RA, Hulka BS, elf-re epor s mptomsin
i Should more APNs be educated with specialization in pa omen: Women a 004i49:292

praCtlce- continence? :

2010). Aninternational survery on Advanced

EYSDLBBEBEETAD LT F U RERRAE? pracice ursing &duction, pracice, and egulation.Joumalof ursing

Pa\ar onJ., Darma Suyasa .G., Os taﬂk\vv\'ltﬂ SlfeHvJ Hanwn\_
15). A Profile of the Nurse Continence Specialist sults of an
\ntprr\a(mna\\uwey ICS Annual Meeting ursesFmrum M(\ntrea\

Royal College of Nursing (2002/2006) /mf:mvmgmntmen care for
patients: Role of th Royal College of Nurs "
:eh/pdf f\\e/ooog/ 55/001952.pdf

ssassaRPﬁcno) Patients’views of a new nurse-
linical Nursing 9, 574-584.
Y., Lee D.T.F, ChauJ.P.C. (2011). E; )\or\r&gthe:(o)e

References expandin an(ednwmugprau in nurse ledclinics: amultiple

Journal of Advanced N mg,ss 1780-92
N senring. (e14). Summary
ofophmum ontinence service specificatation. Madrid: GF Fort
hittp://www.gfifor uments/Madrid
2014/Summary%:200f9 p n 20Service%205pe
cation.pdf ~

WilliamsK s, AssassaR P, Smith N.K., JaggerC, Perry 5. Shaw
(2000). Development, implementation and evaluation of a ne

led continence'service: a pilot study. Journal of Clinical Nursin,
573




Nursing Research
Subcommittee Repor

ong term goals

» Identify potential nurse scholars to parficipate in the “Early career” section
of the main meeting - no early career nurse researchers identified, revision
of processreferred back to committee

» Support nurses in successful submission of abstracts to annual Scientific
Meeting - review of draft abstracts referred back to committee for further
discussion.

>

vv

v

v

v

23/09/2016

Involving nurse to participate in abstract review for the main scientific
meeting - 7 nurse member participated, up from 3

Participated in guideline developmentre: qudiitative abstracts

Developed “Top 6 Reasons to Submit an Abstract to ICS” for nurses with
Communications Subcommittee Chair

Nursing Committee projects — Subcommittee Chair volunteered to be part
of the best practice document

Parficipated in reviewing and providing feedback on content/process for
website linking of evidence based catheter resources.

Archived “Guideline for Collaborative Continence Nursing Research”



Education and Practice
Sub-Committee

Nurse’s Forum Tokyo
2016 report from

Sandra Engberg

Submitted an application for and planned the
Nursing Workshop

Planned the Nursing Forum
Planning for both the Workshop and Forum
occurred in collaboration with local and

international speakers as well and ICS Nursing
Committee members

Assisted in obtaining sponsorship to translate the
main speakers’ slides

Assisted in seeking sponsorship for the nursing
symposium (unfortunately, without success)

2016 Other Activities

Recruited a nurse clinician and ICS member
from Australia to write an article for a mini
series in Urology News about current

continence care from a nursing perspective

Karen Logan took the lead on a project to
encourage nurse members to apply for ICS
Clinical Awards and to develop a process to
review applications and select winners

9/23/2016

The Education and Practice Subcommittee

Responsible for an open education
session at the ICS annual meeting

Provides a forum for practice issues

Supports those who wish to develop
clinical competencies in continence
care

2016 Other Activities

Completed several e-learning activities for nurses

Dr. Mary Wilde developed educational modules on

* Basic Care in Indwelling Urinary Catheter Management
http://www.ics.org/committees/nursing/icseducationalmodule/ba
siccare,

* Self-I 1t of Indwelling Urinary Catheters
http://www.ics.org/committees/nursing/icseducationalmodule/in
dwellingcatheters, and

* Self-Management of Intermittent Urinary Catheters
http://www.ics.org/committees/nursing/icseducationalmodule/int
ermittentcatheters

Dr. Kathleen Hunter’s presentation on pharmacology for Ul
which was presented at the 2015 Nursing Workshop in
Montreal was filmed. ICS is working to make it available as
an e-learning activity

ICS Nurses” Committee:
Catheter related
educational modules
Mary Wilde, with assistance from

Donna Bliss, Sharon Eustice, & Kathleen
Hunter


http://www.ics.org/committees/nursing/icseducationalmodule/basiccare
http://www.ics.org/committees/nursing/icseducationalmodule/indwellingcatheters
http://www.ics.org/committees/nursing/icseducationalmodule/intermittentcatheters

Process used

9/23/2016

University made no-cost contracts available

Materials available

* Educational booklets and urinary diaries,
(including the intermittent diary in web-format)

Drafts sent to nursing committee members

for feedback

Educational modules titles:

1. Best practice for basic catheter care

2. Self-Management of Indwelling Urinary
Catheters

3. Self-Management of Intermittent Urinary
Catheters

Jenny Ellis, Avicia Burchill, and Dominic Turner assisted.
ICS template used

3 minute video clip requested

Overview of presentations

Powerpoints with Penopto voice over

Library detailed information about interventions and free
access journal articles

Launched in June with links to the ICS educational
modules:

http://www.ics.org/news/549?utm_source=ICS&utm campaign=37ba

e36cc-

eNews 177 5 2016&utm medium=email&utm term=0_ ed25e3afda
-37bade36cc-291769985&goal=0 ed25e3afda-37bade36cc-
291769985

as well as from our nursing microsite which includes Mary’s
introduction and overview at the bottom of the page:
http://www.ics.org/committees/nursing/icseducationalmodule



http://www.ics.org/news/549?utm_source=ICS&utm_campaign=37bade36cc-eNews_177_5_2016&utm_medium=email&utm_term=0_ed25e3afda-37bade36cc-291769985&goal=0_ed25e3afda-37bade36cc-291769985
http://www.ics.org/committees/nursing/icseducationalmodule
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Communications
Sub-Committee Report
2015/16

Sharon Eustice
Nurse Consultant
UK

Main Goal

Maximise opportunity for the ICS Nursing
Committee to reach its membership about
information on current news items, research,
practice and education.

Valid Members

Mem bership Year | Number " | Lapssd mombers

1999 1
Spread of nurse membership globally 2000 12
Total [otal Member: 2001 15
Members 255
Continent Name 2014 2002 18
Americas 64 4 2003 21
34
Europe a3 2004 2
Oceania 2 2
Asia 11 14 2005 31
Africa o 2006 37
TOTAL 147 123
2007 36
Notes: 2008 51
« Of the 123 members, 89 renewed and 2009 54
34 joined o ) 2010 61
Overall, reduction in membership 2014- on 76
2015 from 147 to 123 (16%)
The UK Association for Continence 2012 134 253
Advice (ACA) nurses joined in 2016. So 2013 7 289
current figures stand at 217 members of 2014 147 369
which 98 are ACA members. 2015 123 114

Main activities....

1. Continuing review of pages on the ICS nursing microsite in terms of fit
for purpose and updating and adding pages/information where
necessary.

2. Regular news items with a strap line to funnel nurse members to our
website.

3. Continuation of Nursing Library resource to the ICS Nursing webpage.

4. Continuation of reference page on the ICS nursing microsite.

5. Abstracts from ICS Montreal were available for access on our website
until 31 March 2016.

6. Uploaded sub-committee reports into the relevant microsite pages.

7. Contribution of nursing representation to ICS Wiki sub-committee,
which has resulted in forum discussions
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Longer term goals of
communications committee

» The communications sub-committee will help the Nursing
Committee achieve our overall objectives.

» Engage effectively with other ICS committees and build strong
relationships.

» Demonstrate the success of our work and regularly showcase
examples of output from the nurse membership.

» Ensure that the nurse membership and wider ICS community
understand what we do.

« To regularly gather feedback from the nurse membership to ensure
we are maintaining standards.

« Affiliations with nursing organisations to facilitate spread of ICS work
and increase membership (e.g. ACA).

Any questions?




25/10/2016

Communications
Sub-Committee Report
2015/16

Sharon Eustice
Nurse Consultant
UK

Main Goal

Maximise opportunity for the ICS Nursing
Committee to reach its membership about
information on current news items, research,
practice and education.

Valid Members

Mem bership Year | Number " | Lapssd mombers

1999 1
Spread of nurse membership globally 2000 12
Total [otal Member: 2001 15
Members 255
Continent Name 2014 2002 18
Americas 64 4 2003 21
34
Europe a3 2004 2
Oceania 2 2
Asia 11 14 2005 31
Africa o 2006 37
TOTAL 147 123
2007 36
Notes: 2008 51
« Of the 123 members, 89 renewed and 2009 54
34 joined o ) 2010 61
Overall, reduction in membership 2014- on 76
2015 from 147 to 123 (16%)
The UK Association for Continence 2012 134 253
Advice (ACA) nurses joined in 2016. So 2013 7 289
current figures stand at 217 members of 2014 147 369
which 98 are ACA members. 2015 123 114

Main activities....

1. Continuing review of pages on the ICS nursing microsite in terms of fit
for purpose and updating and adding pages/information where
necessary.

2. Regular news items with a strap line to funnel nurse members to our
website.

3. Continuation of Nursing Library resource to the ICS Nursing webpage.

4. Continuation of reference page on the ICS nursing microsite.

5. Abstracts from ICS Montreal were available for access on our website
until 31 March 2016.

6. Uploaded sub-committee reports into the relevant microsite pages.

7. Contribution of nursing representation to ICS Wiki sub-committee,
which has resulted in forum discussions




25/10/2016

Longer term goals of
communications committee

» The communications sub-committee will help the Nursing
Committee achieve our overall objectives.

» Engage effectively with other ICS committees and build strong
relationships.

» Demonstrate the success of our work and regularly showcase
examples of output from the nurse membership.

» Ensure that the nurse membership and wider ICS community
understand what we do.

« To regularly gather feedback from the nurse membership to ensure
we are maintaining standards.

« Affiliations with nursing organisations to facilitate spread of ICS work
and increase membership (e.g. ACA).

Any questions?




540

Ostaszkiewicz J1, Eustice S?, Roe B2, Thomas L H4, Islam T, O'Connell B3, Cody J¢, Omar Mé

1. Deakin University, 2. Peninsula Community Health, 3. Edge Hill University, 4. University of Central Lancashire, 5.
University of Manitoba, 6. Cochrane Incontinence

VARIATION IN TOILETING ASSISTANCE PROGRAMMES TERMINOLOGY: A POSSIBLE
SOLUTION

Hypothesis / aims of study

Toileting assistance programmes involve verbally prompting and/or physically assisting a person to go to the toilet. These
programmes target urinary incontinence that may occur as a consequence of a person’s inability to reach and use the toilet or
bathroom because of functional or cognitive impairment. The aim is to avoid or minimise episodes of urinary incontinence rather
than alter bladder or pelvic floor function. The literature reveals various terms used to refer to toileting assistance programmes,
including ‘prompted voiding’, ‘habit retraining’, ‘habit training’, ‘timed voiding’, ‘scheduled toileting’, ‘patterned urge-response
toileting’, ‘individualised scheduled toileting’ and ‘systematic voiding programmes’. A synopsis of four Cochrane systematic
reviews using meta-study technique on bladder training and toileting assistance programmes indicated considerable variation in
the literature about the terms (Roe 2007a; Roe 2007b). Essentially, it has been unclear how these programmes operationally
differ from one another and where they partly overlap. Therefore, the aim was to identify, describe and compare the defining
features of toileting assistance programmes.

Study design, materials and methods

As part of a Cochrane systematic review to determine the effectiveness of toileting assistance programmes, two researchers
independently extracted detailed information about the components of each toileting assistance programme from 16 eligible
randomised controlled trials. The trials included, but were not limited to trials that were reviewed in prior Cochrane reviews on
prompted voiding, habit retraining and timed voiding. The extracted information was placed in a matrix identifying the presence
or absence of the following information: (i) identification of usual voiding pattern, (ii) education/support to staff/carers, (iii)
frequency of patient prompts, (iv) feedback or reinforcement to staff/carers/patients, (v) exercise, (vi) other.

Results

The matrix revealed two main approaches to implementing a toileting assistance programme. One approach relies on carers
offering verbal prompts and/or physical assistance, to the care-dependent person to use the toilet at arbitrarily determined fixed
voiding intervals, such as every two to four hours, regardless of whether the care-dependent individual has an urge to void or not.
The second approach involves identifying the person’s usual voiding pattern and verbally prompting and/or physically assisting
them, to use the toilet prior to the predicted voiding time. In both cases, the toileting schedule can be adjusted depending on
response. According to some trialists, both approaches may be enhanced by providing systematic feedback to the person,
contingent on their efforts to identify their own continence status, request toileting assistance, or self-initiate toileting. Another
feature reported in some trials was education, and/or varying levels of support, or structured facilitation for carers.

Interpretation of results

The findings offer a new nomenclature for toileting assistance programmes. In this classification, there are two main types of

toileting assistance programmes:

I. A fixed interval toileting assistance programme, with or without systematic contingent reinforcement, and with or without
education/support

II.  An individualised scheduled toileting assistance programme, with or without systematic contingent reinforcement, and with
or without education/support

Concluding message

The proposed nomenclature for toileting assistance programmes emerged in the context of reviewing existing research about
prompted voiding, habit retraining and timed voiding. It revealed a multicomponent intervention. The use of consistent terminology
may go some way toward helping clinicians and researchers share their knowledge about this important intervention.

References

1. Roe B, Milne J, Ostaszkiewicz J, Wallace S. (2007a). Systematic reviews of bladder training and voiding programmes in
adults: A synopsis of findings on theory and methods using metastudy techniques. Journal of Advanced Nursing. 57(1):3-14

2. Roe B, Milne J, Ostaszkiewicz J, Wallace S. (2007b). Systematic review of bladder training and voiding programmes for the
management of urinary incontinence: A synopsis of findings from data analysis and outcomes using metastudy techniques.
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