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PF = pelvic floor; PFPT = pelvic floor physical therapy; (P)PT= (pelvic) physical therapist; Ul = urinary incontinence; USUI = urodynamic stress urinary incontinence; contact referring doctor
UTI = urinary tract infection; PVR = post-voidal residue; (m)UDT = (mobile) urodynamic testing; VAS = visual analog scale; GPE = global perceived effect;

PSC = patient-specific complaints

continue

evaluation evaluate result: PRAFAB, GPE, PSC, VAS (pad test, micturition diary)

monitoring check-up + reminder (if necessary) = therapy (if required) *
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continue contact referring doctor
PF = pelvic floor; PFPT = pelvic floor physical therapy; (P)PT= (pelvic) physical therapist; Ul = urinary incontinence; USUl = urodynamic stress urinary incontinence;
UTI = urinary tract infection; PVR = post-voidal residue; (m)UDT = (mobile) urodynamic testing; VAS = visual analog scale; GPE = global perceived effect; evaluation evaluatie resultaat: vragenlijsten PRAFAB, GEE, PSK, VAS (padtest, mictielijsten)
PSC = patient-specific complaints
monitoring check-up + reminder (if necessary) - therapy (if required) *
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