Evaluation Algorithm

Initial presentation: detailed history,
physical exam, and relevant tests
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Discuss goals with patient
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Discuss risks, benefits, and alternatives of surgical and
non-surgical management
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PVR: Post-Void Residual PFME: Pelvic Floor Muscle Exercises
MUI: Mixed Urinary Incontinence PFMT: Pelvic Floor Muscle Therapy

SUI: Stress Urinary Incontinence



