Prevail
HOSPICE & PALLIATIVE
INCONTINENCE CARE

Continence Product Screening Form

Member: ID#: Date:

Current Incontinence Product Worn by Member:

DAY: (O Brief (O Protective Underwear (O Bladder Control Pad (ONone
NIGHT: (O Brief (O Protective Underwear (O Bladder Control Pad (ONone
HEIGHT: WEIGHT:

U The right product will help meet incontinence needs based on time of day, flow and mobility
U Choosing the right size can help reduce leakage and decreased risk for skin irritation.
O If Bowel incontinent, a 4-Tab Brief is recommended.

Which of the below best describes the member’s incontinence?
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Recommended Incontinence Products:
Day SIZE: ( nght SIZE:

(O Bladder Control Pad (O Bladder Control Pad

Code: (O Protective Underwear Code:

(O Brief

(O Protective Underwear

(O Brief
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