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URINARY INCONTINENCE

Diagnosis, Treatment, & Products at the VA

o Initiate lifestyle and behavioral strategies first — (&
refer Veteran to the PURSUIT team o
(vhabirpursuitstudy@va.gov)
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§ Dl parmacy Oupsten)
g Diapers Pharmacy (Outpatient)
§ Briefs (Pull-ups) Pharmacy (Outpatient)
g Bed pads Pharmacy (Outpatient)
§ Urinal Prosthetics
- Pessaries’ Prosthetics

Perineal Cleanser Pharmacy (Outpatient)
g Petroleum based ointment Pharmacy {(Outpatient)
§ Zinc based ointment Pharmacy (Outpatient)
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Pharmacy {Outpatient)

‘Referre! may be needed for fitting,
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Common Diagnoses (ICD-10 Code)

Stress Ul (N39.3)
Urge Ul (N39.41)
Mixed Ul (N39.46)
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Overactive bladder (N32.81)
Nocturia (R35.1)
Nocturnal enuresis (N39.44)

Incontinence without sensory awareness (N39.42)

Medication Dosage

5-20 mg/d (XL formulation)**

Oxybutynin  « 2.5-5mgq6-12h (IR formulation)
(First line) e 3.9 mg/24h (apply patch 2x/wk)**
Available OTC, not VA formulary
" 1-2mg qi12h
'§ Tolterodine 2-4 mg/d (LA formulation)**
g « 20 mgg/gl%-Zdh (on empty stomach)
« 20mg/d, if age > 75 years
g Trosplum 60 mg/d (XR formulation),
§ Not VA formulary
Solifenacin  « 5-10mg/d
Mirabegron* « 25-50 mg/d
Vaginal « Indication for atrophic vaginitis
estrogen cream [Pharmacy (Outpatient)]
| Darifenacin « 7.5-15mg/d
i g Fesoterodine « 4-8 mg/d
2_g Vibegron e 510mg/d

*Preferred agent when anticholinergic medication is contraindicated;
**Associated with fewer side effects than IR formulation

Resource Description: Thisis a
urinary incontinence pocket guide
for providers in the VA that outlines
lifestyle modifications, diagnosis
codes, and treatment options.





