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Start





Is child > 5 years old?





Reassurance; No further evaluation.  Nocturnal enuresis normal up to 6-7 years old.  After age 6, 15% remit spon-taneously each year.  99% remit by age 18. 





History


See voiding history questionnaire





Physical Exam


See enuresis exam form





Labs


Urine Specific Gravity


Functional Bladder  


    Capacity





No evidence of organic cause





Does child consider it a problem?





Treat constipation if present


Access to toilet	Include child in cleanup


Make child responsible	Preserve self-esteem


Avoid excess fluid	Keep diary


Void at bedtime	D/C diapers





Consider Dry Bed Training or


parent-awakening techniques





Proceed to alarm and/or medication therapy


(next page)





Alarm


Tactile (Pager) or Audio


If family can’t afford alarm, set alarm clock for 3 hours after bedtime





Do wake test before buying alarm





70-80% cure rate


Takes 2-3 months of use


10-15% relapse; respond to second course





Medications


Generally, pts. >8 years old or extremely hard to wake.  Decide continuous vs. intermittent therapy (Generally try alarm before continuous therapy)





Polysymptomatic





All others





Oxybutynin





DDAVP





Imipramine


-Low cost


-Dangerous in overdose





If dry on medication alone after 6 months, consider tapering medication with alarm





Step 3 Treatment


Use alone or in combination





Step 1





Step 2





Step 3





Yes





No





Yes





No





Treatment will fail.  Reassure and wait until child is older.
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