INCONTINENCE AND PROLAPSE QUESTIONNAIRE

1.
Do you leak urine when you are performing some physical activity such as, 


coughing, sneezing, and lifting or exercise?
Yes  (      No  (

Do you leak urine when you have the urge or feeling you need to empty your 


bladder, but you could not get to the toilet fast enough? 
Yes  (
No  (

Do you leak urine without physical activity and without sense of urgency?
Yes  (
No  (
2.
Do you wear pads for your incontinence? 
Yes  (
No  (

  How many? __________

3.
Do you get up at night to urinate? 
Yes  (
No  (

  How many times? ​​​​​_____

4.
How often do you urinate during the day? 
Every 3-4 hours
( 



Every 2-3 hours
(


Every hour
(
5.
How many 8-ounce glasses of liquid do you consume every day?   _____

6.
Do you have a bowel movement every day?
Yes  (
No  (
7.
Do you have problems having a bowel movement? 

Yes  (
No  (
 
If yes, do you feel like stool is stuck? __________

8.
Do you have any leakage of stool? 
Yes  (
No  (

  If so, how often does this happen? _____________

9.
Are you sexually active? 
Yes  (
No  (
10.
Do you have pain with intercourse? 
Yes  (
No  (
11.
How many times have you been pregnant?  _____
   


  Vaginal deliveries​​​______ 


  C-sections______

12.
Are you using Estrogen?
Yes  (
No  (
13.
Do you feel a vaginal bulge or vaginal pressure?
Yes  (
No  (
14.
When was your last menstrual cycle? (month or year) ________________________

