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Enuresis Initial Evaluation

Date ____________


CC:

HPI and ROS:

Refer to history form and/or enuresis questionnaire dated ___​​​_______, which I have reviewed.

Main parental concerns:

Main child concerns:

Medications:

PMFSH:  Refer to history form and/or enuresis questionnaire dated _________, which I have reviewed.  Notable points:

Physical Exam: 
	Exam item (Normal findings)
	Nl.
	Abn.
	Other findings

	General appearance (Alert, ambulatory, no distress)
	
	
	

	Eyes PERRL, EOMI, normal fundi
	
	
	

	Ears  TM’s clear
	
	
	

	Nose (Nasal breathing observed; non-obligate mouth breather)
	
	
	

	Oropharynx:  Moist and pink, no erythema/exudates  Tonsil size ______
	
	
	

	Neck (Supple; no lymphadenopathy)
	
	
	

	Lumbosacral Spine:  No sacral dimples, hairy patches, hemangiomas or scars
	
	
	

	Abdomen (Soft, nontender, nondistended, no organomegaly or masses)
	
	
	

	Genitourinary (Male:  Normal genitalia,   (Circumcised  (Uncircumcised, Testes descended bilaterally; Female:  Normal labia,  No labial fusion, No rash)
	
	
	

	Rectal (Normal tone, no impacted feces)
	
	
	

	Neurologic (Gait normal; muscle tone normal in all 4 extremities; strength 5/5 in all 4 extremities; patellar reflex brisk; ankle reflex  brisk; no clonus)
	
	
	

	Extremities:  No edema
	
	
	

	Skin:  No rash
	
	
	


Urinalysis:


	SpecGrav
	pH
	Protein
	Glucose
	Ketones
	Urobil.
	Blood
	Heme

	
	
	
	
	
	
	
	

	Other:


Functional bladder capacity  1.) ________ml    2.) ________ml    3.)________ml  
(Normal = Age in years + 2 = _______ oz. = _______ ml)

Other data:

Impression:


Plan:

Follow-up: _____________ at _____________

__________________________

Signature
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