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Resource Description: This UI care pathway 

flowchart was created by the EMPOWER study team to 

aid practices participating in their intervention designed 

for the AHRQ EvidenceNOW: Managing Urinary 

Incontinence initiative. This diagram, which can be 

used by providers, incontinence managers, nurses, and 

others, shows the various levels of severity of UI and 

indicates appropriate steps to take to treat symptoms. 

Several links are embedded throughout the care 

flowchart that direct clinicians to external educational 

resources that they can use to help treat their patients.  



EMPOWER Urinary Incontinence
Pathway - Key

Key

Medication options

Pelvic Floor Physical
Therapy referral

Lifestyle/Behavioral practices

Stress urinary
incontinence pathway

Specialist referral

First steps 

Urge urinary incontinence/over active
bladder pathway

Mixed urinary
incontinence 

Device Options

Links to resources, click on boxes to access



EMPOWER Urinary Incontinence
Pathway

Stress Urinary Incontinence
(SUI)

Leakage on activity e.g.,
coughing, laughing, sneezing,

exercise 

Step 3: Assign pathway route

Step 2: Review completed ICIQ

Confirm predominant UI
symptoms (SUI vs UUI)

Step 1: Identify type of
incontinence

Participant has
complaints/symptoms of

urinary incontinence

Urge Urinary
Incontinence/Overactive

Bladder (UUI/OAB)

Leakage associated with a
sudden, strong desire that

cannot be postponed. Other
symptoms include a need to

urinate frequently during day
and/or night

Mixed Urinary Incontience
(MUI)

Symptoms of both SUI and
OAB/UUI. Refer to both

pathways and incorporate
care options to address

symptoms that the patient is
predominantly experiencing

Immediate Specialist Referral if :

UI with hematuria
Pelvic organ prolapse (POP)
Pelvic pain
Recurrent UTIs (more than 2 in 6
mo or 3/year
Previous surgery (making it
complex UI)

https://www.yourpelvicfloor.org/media/stress-urinary-incontinence-RV2-1.pdf
https://myconfidentlife.com/urinary-incontinence/mixed-urinary-incontinence
https://www.yourpelvicfloor.org/media/Overactive_Bladder_RV2.pdf
https://www.yourpelvicfloor.org/media/Overactive_Bladder_RV2.pdf


EMPOWER Stress Urinary Incontinence
Pathway

Step 1: Collect history and background, explain/review bladder diary

: Assign/explain behavioral options

Step 3: Assess improvement 

Fluid/dietary
management

Bladder
training

Pelvic floor  
exercises

(self)

Healthy
lifestyle
changes

Improved
(less

leakage)

Not
improved

(same/more
leakage)

Continue &
reiterate

behavioral
practices 

Step 2: Assign behavioral options

Step 4: Next steps

Referral to
PFPT

Explain
device
options

Vaginal
pessary

Impressa
/tampon

use 

Step 5: Assess improvement 

Improved
(less

leakage)

Not
improved

(same/more
leakage)

Continue PFPT
or device

option

Refer to
specialist

1) Ever limited your fluids? Kept track, etc. If not, explain and assign bladder diary
2) Ever tried Kegels? Kept track,  etc.? Teach pelvic floor exercises
3) Ever tried medications? No, start with behavioral management. Yes, recommend medication to be discussed with PCP 
4) Ever tried pelvic floor physical therapy (PFPT)? Consider if referral to PFPT is needed
5) Ever had or considered surgery for UI/Pelvic organ prolapse (POP)? Consider if referral to specialist is needed

https://www.yourpelvicfloor.org/conditions/bladder-diary-2/
https://nafc.org/diet-habits-for-bladder-health#:~:text=In%20general%2C%20it%20is%20recommended,urgency%2C%20frequency%2C%20and%20nocturia.
https://www.yourpelvicfloor.org/media/Bladder_Training_RV2.pdf
https://www.yourpelvicfloor.org/media/Pelvic_Floor_Exercises_RV2-1.pdf
https://www.voicesforpfd.org/assets/2/6/LIFESTYLE_CHANGES.pdf
https://www.yourpelvicfloor.org/media/Non-Surgical_Approaches_to_Managing_Bladder_Problems_V1.pdf
https://www.uhhospitals.org/services/rehabilitation-services/Conditions-and-Treatments/physical-therapy/services/pelvic-floor-rehabilitation
https://www.voicesforpfd.org/assets/2/6/Vaginal_Pessaries.pdf
https://www.poise.com/en-us/products/impressa/faq#:~:text=Yes.,Stress%20Urinary%20Incontinence%20(SUI).
https://www.poise.com/en-us/products/impressa/faq#:~:text=Yes.,Stress%20Urinary%20Incontinence%20(SUI).
https://www.poise.com/en-us/products/impressa/faq#:~:text=Yes.,Stress%20Urinary%20Incontinence%20(SUI).
https://www.poise.com/en-us/products/impressa/faq#:~:text=Yes.,Stress%20Urinary%20Incontinence%20(SUI).
https://www.uhhospitals.org/doctors/search-results?q=urologist&category=Specialty


EMPOWER Urge Urinary Incontinence
Pathway

1) Ever limited your fluids? Kept track, etc.
2) Ever tried Kegels? Kept track,  etc.?
3) Ever tried medications? No, start with behavioral management. Yes, recommend medication to be discussed
with PCP if they have not tried behavioral management
4) Ever had or considered surgery for UI/POP? Immediately refer to specialist

: Assign/explain behavioral options

Fluid/dietary
management

Bladder
training

Pelvic floor  
exercises

(self)

Healthy
lifestyle
changes

Step 3: Assess improvement 

Improved
(less leakage,
urgency, or
frequency)

Step 4: Next steps

Step 5: Assess improvement 

Refer to
specialist

Beta 3 agonist
/anticholinergic

Continue &
reiterate

behavioral
practices 

Step 2: Assign behavioral options

Referral to
PFPT

Medication
options

Step 1: Collect history and background, explain/review bladder diary

Pt.
interested

Pt. not
interested

Encourage
pt. to speak
to provider

Continue current
practice. Review  

behavioral
practices and

lifestyle changes,
review bladder

diary

1) Ever limited your fluids? Kept track, etc. If not, explain and assign bladder diary
2) Ever tried Kegels? Kept track,  etc.? Teach pelvic floor exercises
3) Ever tried medications? No, start with behavioral management. Yes, recommend medication to be discussed with PCP 
4) Ever tried pelvic floor physical therapy (PFPT)? Consider if referral to PFPT is needed
5) Ever had or considered surgery for UI/Pelvic organ prolapse (POP)? Consider if referral to specialist is needed

Improved
(less leakage,
urgency, or
frequency)

Not improved
(same/more

leakage,
urgency, or
frequency)

Not improved
(same/more

leakage,
urgency, or
frequency)

https://nafc.org/diet-habits-for-bladder-health#:~:text=In%20general%2C%20it%20is%20recommended,urgency%2C%20frequency%2C%20and%20nocturia.
https://www.yourpelvicfloor.org/media/Bladder_Training_RV2.pdf
https://www.yourpelvicfloor.org/media/Pelvic_Floor_Exercises_RV2-1.pdf
https://www.voicesforpfd.org/assets/2/6/LIFESTYLE_CHANGES.pdf
https://www.yourpelvicfloor.org/media/Non-Surgical_Approaches_to_Managing_Bladder_Problems_V1.pdf
https://www.uhhospitals.org/services/rehabilitation-services/Conditions-and-Treatments/physical-therapy/services/pelvic-floor-rehabilitation
https://www.uhhospitals.org/doctors/search-results?q=urologist&category=Specialty
https://www.yourpelvicfloor.org/conditions/bladder-diary-2/
https://nafc.org/bhealth-blog/a-comprehensive-guide-to-medications-for-urinary-incontinence/
https://nafc.org/bhealth-blog/a-comprehensive-guide-to-medications-for-urinary-incontinence/
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