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1001 Main Street – 3rd Floor, Lion Clinic, Buffalo, NY 14203
   Phone: (716) 859-7978   Fax: (716) 844-5050

www.pediatricurologyofwny.com
CUPID Packet Instructions
For appropriate and thorough treatment of your child, it is essential that the following forms are completed and returned at the next visit. This packet takes 2-4 weeks to complete. Our treatment recommendations will be based on the information that you provide us in these forms. If this packet is not completed in its entirety and returned at your next visit, your appointment may be rescheduled. 
1) Toileting Diary – Record times and volumes of your child’s voids for 4 days. These do not need to be consecutive days however they must be days the child is home with you, NOT school days. 
2) Constipation Calendar – Record the dates and “type” of bowel movements your child has on the calendar. Use the enclosed Bristol Stool Scale to identify which number “type” of stool your child is having. 
3) Corn Test – Follow the enclosed instructions and keep track of the number of days between eating the corn and seeing it in the stool. Record this number on the bottom of the Constipation Calendar. 

4) Dysfunctional Voiding Information Form
5) PACCT constipation assessment

6) Review Flow Rate Instructions. It is very important that your child be hydrated and ready to void upon arrival at your visit. If your child’s bladder is NOT full, you will have to wait until it fills up or you may be rescheduled. 
Flow Rate Instructions: At your child’s visit, they will have a bladder scan done to assess the amount of urine in their bladder and then they will need to void into our special toilet for Flow Rate. Your child will need to drink WATER (16-20oz) 1 hour before the appointment to make sure the bladder is full. *** 

The bladder scan is done with the child laying on the table. Scan jelly is applied to their belly and the scanner is able to identify how much urine is in the bladder. Then your child will void on a special toilet that is connected to a computer. The computer will assess your child’s urinary stream and provide data for the doctor/NP to review. Another bladder scan will be done to check for how much urine is left in the bladder after voiding. 
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Toileting Diary
Please complete this diary as follows:

-Start this diary, after receiving this form, on days when the child will be home with you.

-Make an “X” for each urination in the “Urine” column.

-Include urine volumes in the “Volume” column only if given a urinal/hat.
-Make an “X” for each urinary accident in the “A” column.

-Make an “X” for each bowel movement in the “BM” column.

-Make an “X” for each bowel accident in the “S” column.

-Mark the overnight column “Wet” or “Dry” based on how they wake up that morning.

RETURN THIS FORM AT YOUR CHILD’S NEXT VISIT.
	Day 1
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	Overnight: Wet or Dry (circle one)
	 
	 
	
	Overnight: Wet or Dry (circle one)
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	Day 3
	Date: 
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	Urine
	Volume
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	Overnight: Wet or Dry (circle one)
	 
	 
	
	Overnight: Wet or Dry (circle one)
	 
	 


Anything additional that we should be aware of:
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Dysfunctional Voiding Information Form

In the past month:




          Almost
   Less than
About
    Almost      Not




           Never
    1/2 the 
1/2 the
     every         applicable


  

   


      time
  time
      time

I have had wet clothes or

   wet underwear during

 0
       1

   2
       3
           N/A

   the day.

When I wet myself, my       
    
 0
       1

   2
       3
           N/A

   Underwear is soaked.

I miss having a bowel
  
 0
       1

   2
       3
           N/A

   movement every day.

I have to push hard for my        
 0
       1

   2
       3
           N/A

   bowel movement to come

   out.

I only go to the bathroom     
     
 0                 1

   2
       3
           N/A

   one or two times a day.

I can hold onto my pee by        
 0
       1

   2
       3
           N/A

   crossing my legs, squatting 

   or doing the “pee dance”.

When I have to pee, I
    
 0  
       1

   2
       3
           N/A

   cannot wait.

I have to push to pee.
        
 0
       1

   2
       3
           N/A

When I pee, it hurts.
     
              0
       1

   2
       3
           N/A

Parents to answer:

Has your child experienced something stressful like the examples below?


-New baby





Y

N


-New home





Y

N


-New school





Y

N


-School problems




Y

N


-Abuse (sexual/physical)



Y

N



-Home problems (divorce/death)


Y

N



-Special events (birthday)



Y

N


- Other (please explain)



Y

N        
Score: __________
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Fluid Intake Diary

Please complete this fluid intake diary for 7 days prior to your next visit.

Under Drink type, you can use: milk, juice, soda, iced tea, water, etc.

Under Amount, please record the number of ounces you drank at that time.
Date: _________

      Date: _______


Date: _______


 Time   Volume    Drink Type      Time  Volume   Drink Type       Time  Volume  Drink Type
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The PACCT Constipation Assessment

During the last 8 weeks, did your child (please circle):

1)  Have a bowel movement LESS than 3 times per week?


Yes
No

2)  Have more than 1 episode of fecal incontinence per week?

Yes
No

3)  Have a stool so large that it plugged the toilet?



Yes
No

4)  Do a squat/dance/other behavior to hold their stool in?


Yes
No

5)  Complain of pain when having a bowel movement?


Yes
No

Fluid Intake Questionnaire
1)  What do you drink? (circle):  Water    Juice    Milk     Soda    Iced tea    Coffee





   Other (list): _______________________________

2)  Which fluid do you drink the most of?
3)  When do you drink? (time of day, with meals, after school/sports, etc.):

  
List: 

4)  At what time is your first drink of the day?

5)  At what time is your last drink of the day?

Additional Voiding Questions

Please circle:

1)  Does your child void first thing in the morning, upon awakening?
Yes    No

2)  Does your child need to be prompted to void?



Yes    No

3)  Does your child have a single continuous stream while voiding or is it interrupted?





Continuous
Interrupted
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Patient Name: _____________________ Date of Birth: ________ Date: ________

Instructions: Write the dates and the Bristol number “type” of stool in the box. Please return this form at your next visit. 
CUPID Constipation Calendar 
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
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The Corn Test

The corn test is a great and simple way to determine how long it takes for your food to move through your stomach and intestines.

Step 1) Do not have your child eat corn for 2 weeks.

Step 2) Give your child a serving of corn and mark the date on a calendar.

Step 3) Start looking at your child’s bowel movements. Start with the first bowel movement after they ate the corn.

Step 4) Note the date on the calendar when you see corn in their stool.

Step 5) Note the number of days between the time your child ate the corn and when you noticed it in their stool (this can be up to 2 weeks). Record the number of days it took or the corn to pass on the bottom of your constipation calendar. 

Step 6) If your child takes 2 or more days to pass the corn, read the Constipation handout and increase the fiber AND water. 
Corn Test Result (number of days): _________
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Constipation Handout
Bowel patterns can vary from child to child, just as they do in adults.  What is normal for your child may be different from what is normal for another child.  Most children have 1-2 bowel movements daily.  If your child does not have daily bowel movements but they are healthy and have normal stools, without discomfort or pain, this may be their normal bowel pattern.  However, painful bowel movements, less than 3 bowel movements per week, or passing balls of stool are all signs of constipation.

Children with constipation have stools that are hard, dry, and often difficult to pass. These stools may occur daily or be less frequent.  Although constipation can cause discomfort and pain, it is usually temporary and can be treated.  If constipation is not treated, it may get worse.  The longer the stool stays in the lower intestinal tract, the larger, firmer, and drier they become.  It then becomes more difficult and painful for your child to pass the stool.  

Causes of Constipation

Constipation occurs for a variety of reasons:

Diet- Changes in diet, too much dairy, not enough fiber or not enough fluid in your child's diet can cause constipation.

Illness- If your child is sick and loses their appetite, a change in diet can disrupt their system and cause them to be constipated.  Constipation can also be a side effect of some medications and/or certain medical conditions.

Behavior/Habits- Your child may be purposefully trying to withhold their stool.  Children withhold stool for multiple reasons including to avoid pain from passing hard stools or because of a bad diaper rash.  Between ages 2-5, children are developing independence and control.  Having a bowel movement is an activity that children can control easily, and a child may withhold their stool because they can.  Children also become involved in their play and withhold their stools because they do not want to take a break from their activity.  Older children may hold their stool due to concerns about using a public toilet or because they are embarrassed to have a bowel movement in public.

Low Activity- Children who do not have enough active play are at higher risk for constipation.

Other Changes- In general, any change in your child's routine (such as travel, hot weather, or stressful situations) may affect their overall health and how their bowels function.  

Symptoms of constipation

-Frequent urination




- Urinary tract infections
-Poor appetite





- Day or Night incontinence

-Cranky behavior




- Leaking urine

-Abdominal pain




- Urinary urgency

-Hard stools that are difficult or painful to pass
- Burning with urination

-Rectal bleeding from tears, called fissures

- Straining to pass stool

-Many days without normal bowel movements
-Soiling (see Encopresis on next page)

You may notice your child crossing their legs, making faces, stretching, clenching their buttocks, or twisting their body on the floor.  It may look like your child is trying to push the stool out but they may really be trying to hold it in.

Encopresis

Children who withhold stool may stretch their rectum due to the largeness of the stools.  When this happens, the sensation or urge to pass a stool decreases.  Children with this decreased sensation or urge to stool often need the help of an enema, laxative, or other bowel treatment to help evacuate such a large stool.  Sometimes only liquid can pass around the stool and you notice this liquid on your child's underwear.  The liquid stool may look like diarrhea, confusing parents and pediatricians, but it is not diarrhea.  This problem is called encopresis.

Treatment for Constipation

Constipation is treated in different ways.  Your child's doctor will recommend a treatment based on your child's age and how serious the problem is.  If your child's case is severe, they may need a special medical test, such as an X-ray.  In most cases, no tests are needed.

For Babies:
Constipation is rarely a problem in younger infants.  It may become a problem when a baby starts solid foods.  Your pediatrician may suggest adding more water or juice to your child's diet.

For Children:
When a child or teen is constipated, it may be because their diet does not include enough high-fiber foods and/or lacks sufficient water.  Your child's doctor may suggest adding more high-fiber foods to your child's diet and encourage your child to drink more water.  The doctor also may prescribe medication to soften or remove the stool.  NEVER give your child laxatives or enemas unless you are directed by a doctor.  Laxatives can be dangerous to children if not used properly.  After the stool is removed, your child's doctor may suggest ways you can help your child develop good bowel habits and to prevent stools from backing up again.

Putting more fiber into your child's diet:
Dietary fiber, which can be called roughage, is a part of plant foods that the body cannot digest.  Nutrition experts and doctors agree that dietary fiber helps promote bowel regularity and prevents constipation.  Fiber also helps to lower cholesterol, controls blood sugar, and helps you feel full.  It is recommended that children between the ages of 2 to 19 years of age eat a daily amount of fiber that is equal to their age plus five (ie: a 7-year-old needs 12 grams of fiber).  

Foods rich in fiber include fruits, vegetables, dried beans and peas, whole grain breads and cereals, nuts and seeds.  Food product labels can tell you how much fiber is in each serving of a food product.  Some good choices to start with are whole grain breads and crackers, bran cereals, whole wheat pancakes/waffles/pasta and brown rice.  You can also add granola or wheat germ to yogurt and add unprocessed bran to moist foods such as applesauce, biscuits, soups, stews, hot cereal, pancakes, waffles, muffins, ground meats and casseroles.

Remember: NO nuts, seeds, and raw vegetables in children under 3 years old due to risk of choking.  It is also important to increase your child's fluid intake along with the fiber.  Fiber absorbs water, which helps your child produce soft stools.  

Some Examples of Fiber in Foods:
Apple w/Skin, 1 medium

4g

Peach w/Skin



2g


Banana, 1 medium


3g

Pear w/Skin, 1 medium

5g

Blueberries



4g

Prunes, 5



5g

Blackberries, 1/2  cup


4g

Raisins, 1/2 cup


2g


Grapes, 1/2 cup


0.7g

Raspberries, 1cup


6g


Orange, 1 medium


3g

Strawberries, 1 cup


3g
Cereal:
  
Fiber One, 1/2 cup

14g

Legumes:  Kidney Beans, 1/2cup
5g


 
 All-Bran, 1/2 cup

10g

Lima Beans, 1/2cup
  

3g


  
Cheerios, 1 cup

  3g

Navy Beans

  

3g


  
Instant Oatmeal, 1 packet
  3g

Lentils, 1/2 cup

  
8g


  
Raisin Bran, 1 cup

  7.3g

Chickpeas, 1/2 cup
  

6g








      
Baked beans w/franks, 1 cup    
17.9g

Vegetables:
Broccoli, 1stalk

5g
     
 Refried beans, 1/2 cup
 
6.5g




Brussels sprouts, 8

5g
      
Peanut butter, 1 Tbsp
  

2g



Carrots, 1cup


4g
      
Snap green beans, 1/2 cup
  
4g




Cauliflower, 1cup

2g
      
Chili, 1 cup

  

9g



Corn, 1/2 cup


2g
      
Ham and bean soup, 1 cup  

11g



Lettuce, 1 cup


1g
      
Pinto beans, 1/2 cup
  

7.5g



Mixed vegetables, 1 cup
8g
      
Blackeyed peas, 1/2 cup
  
5.5g



Peas, 1/2 cup


4g
      
Split pea soup, 1 cup
  

2.8g



Potato, 1 large w/skin

2g



Spinach, 1 cup


8g



Sweet potato, 1 w/skin
3g



Winter squash, 1/2 cup
3g

Grains:

Brown rice, 1 cup 

2g



Barley, 1/2 cup

3g



Fiber One bars, 1 bar

5g



Triscuits, 7


4g



Mixed nuts, 1/2 oz

1.3g



Popcorn, 3 cups

3g



White rice, 1 cup

1g



Whole wheat bread (1slice)
1.7g



Whole wheat spaghetti, 1 cup
3g

Other:

Fiber Gummies


2g per gummie



Juice + Fibre



10g per box



Isotonix Nutriclean Advanced
9g in 1 scoop



Fiber Powder



(+1.5 billion Probiotic)



Fiber One Bars


9g per bar



Phillips Colon Health


3g per teaspoon, (Max of 1 teaspoon daily)



Probiotic + Fiber




Probiotic (Culturelle/Florajen/etc.)
1 capsule daily- can open and sprinkle on a spoon of puree


LiquiaFiber



5g per Tablespoon (Max of 3 Tablespoons daily)


Activia Yogurt


1 per day

For more information on constipation, high fiber recipes and ways to get fiber into your child's diet, please visit www.pedia-lax.com

To purchase Juice + Fibre, please visit www.woodburyproducts.com.  The juice runs about $48.00 for 27 boxes.

For further information and illustrations, please visit: itsnoaccident.net.
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