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Continence / Perineal Risk Assessment Tool


SELF ASSESSMENT FORM

Please complete fully and print clearly


































































Patient Name_________________________________________		DOB_______________ 			     Patient Address________________________________________	GP Name __________________________


_____________________________________________________	GP Address ________________________


__________________________________                         		__________________________________     Post Code_____________						Hospital Number ____________________





Contact No _____________________ 


		





For admin use only:





Physio :


Advise or date given:























Date of Delivery………………………….   








Risk Factors				  		  Circle Score      


Large baby > 4kg (8lbs)						2


Multiparity (other children)					2


Prolonged pushing > 2hrs during labour				4	


Forceps delivery						4


Episiotomy							3


3rd/ 4th Degree tear						6*


Epidural or spinal						2


Multiple pregnancy						1


Chronic constipation						1


Obesity	(BMI >30)						1


1st baby at 35 years or older 					1


Incontinence of urine or faeces					6


Symptoms of Prolapse						4*








Total Score =	  ………………














WHAT NEXT ?........





0-5                            Low Risk		START pelvic floor exercises








6-14                         High Risk		Please discuss this score with your GP, Midwife or Physiotherapist and START                   .            your pelvic floor exercises 





 











Additional Perineal Wound Breakdown Risks: 


(Please tick as appropriate)





Extensive oedema             (





Bruising		 	   (





Haematoma		   (





Wound contamination       (	








