DEMYSTIFICATION

MW Discuss causes

M Explain symptoms
M Discuss treatments
M Explain prognosis

MORE INFORMATION
NICE (www.nice.org.uk/cg111):

M Guideline on nocturnal enuresis
W Nocturnal enuresis pathway

M “NICE" Quality standard
www.nice.org.uk/Guidance/qs70

Information on bedwetting for
professionals, children and families:

m www.bbuk.org.uk

B www.eric.org.uk

B www.paediatriccontinenceforum.org
m www.stopbedwetting.org
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TOP 10 TIPS FOR MANAGEMENT OF BEDWETTING
THE NICE® APPROACH

1. Early recognition and assessment of bedwetting are key to identifying 6. Empower the child and the family to make informed treatment choices
and treating any unrecognised underlying pathology and avoiding and stress the importance of long term adherence to chosen treatment

[TETEEIERIEIE (B il Dol e i oS e RIS T A 7. Tailor treatment and management to the child and family, taking into

2. Offer a comprehensive bladder and bowel assessment to every child account preferences and child’s physical, psychological and social needs

(HATD [PIRESEE B | SEal G, 8. Optimise treatment outcomes by matching treatment to assessment

3. Demystify the causes of bedwetting and explain the underlying outcome and family dynamics

clinjnelesyy @l beasiiing D e oot of Hires i 9. Ensure effective and continuing support for the child and the family
(i.e. adequate bladder capacity, arginine vasopressin, ability to wake

up to full bladder sensations) 10. Facilitate timely referral for further review and assessment if bedwetting

has not responded to first-line monotherapy or combination treatment
4, Reassure the child and family about the prognosis of bedwetting and

offer age-appropriate and culturally appropriate written information
to support the verbal consultation
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