
Data Collection Sheet 
 

Patient ID: 

 

Urodynamics: 

DO?       Yes / No 

USUI?        Yes / No 

MCC       …………. mL 

Post void residual      …………..mL 

BOO?        Yes / Equivocal / No 

 

Was the patient discussed in an MDM?   Yes / No 

 

 

Consent / notes: documented risks  

BAUS or local Information sheet provided to patient? Yes / No 

CISC risk?      Yes / No 

Higher than expected UTI risk?    Yes / No 

Further treatments expected?    Yes / No 

Alternatives discussed eg PTNS, SNS?   Yes / No 

Success rate approximately 70-80%?   Yes / No 

 

 

Was the patient trained in CISC before procedure?  Yes / No 

 

Was the first dose administered 100 U (Botox)? Yes / No 


