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The information contained within is the consensus of the 
UroGPO OAB Medical Advisory Group and is intended only 
as a suggested guideline for treatment for overactive bladder. 
UroGPO Members are encouraged to review, discuss, and 
make adjustments as they see fit.
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AdditionAl testing
Consider: Voiding Diary, Urodynamics, 

Cystoscopy, Cytology, C&S, US

CompliCAted inContinenCe
• Mixed Incontinence • Recurrent Incontinence
• Previous Incontinence Surgery • Neurogenic Bladder
• Continuous Incontinence (Fistula) • Radical Pelvic Surgery
• Pelvic Radiation • Pelvic Pain
• Urinary and Fecal Incontinence

secOnd line therapy

mediCAtion #1
(4-6 weeks)

Anticholinergic
Beta3-agonist (mirabegron)

tricyclic

mediCAtion #2
(4-6 weeks)

Anticholinergic
Beta3-agonist (mirabegron)

tricyclic
further 

eVAluAtion

speCiAliZed CAre / ContinenCe speCiAlist

third line therapy

AdVAnCed treAtments

onABotulinum toxin A 
injeCtions

Botox®

(Effective 6-9 months, repeat 
if desired, as needed) 

repeAt Botox® 
treAtments

(Every 6-9 months)

neuromodulAtion eVAluAtion
interstim®

Basic (up to 7 days) or Advanced 
Evaluation (up to 2 weeks)

interstim®  implAnt
(Replace battery 4-8 years)

perCutAneous tiBiAl nerVe 
stimulAtion (ptns )
urgent ® pC  triAl

(12 week initial therapy)

ptns mAintenAnCe
(Every 3-4 weeks  to 

maintain benefit)

first line therapy1

initiAl history, physiCAl, 
urinAlysis

Consider: Post Void Residual, 
C&S, Voiding Diary

ConserVAtiVe treAtment / BehAViorAl modifiCAtion
Pelvic Floor Muscle Training and Exercises, 

Fluid Management, Dietary Changes,
Timed Voiding, Bladder Training and Control Strategies

eVAluAtion
frequency, urgency, nocturia, 

urge incontinence

initiAte pAtient ContACt
• Needs Assessment
• Credentialing of the Provider
• Initial Patient Education
• Initial Patient Triage
• Check Insurance Coverage

eVAluAtion pAtient 
deliVerABles:
• Complete OAB 
 Questionnaire
• Review OAB 
 Guidelines
• Review Treatment 
 Timeline
• Deliver OAB Patient 
 Packet
• Review OAB Video
• Discuss Treatment Plan
• Discuss Internal 
 Referral Process

rn nAVigAtor to 
follow up on

mediCAtion

• RN Navigator/
 urologist explains   
 internal referral 
 process
• Consultation with 
 Continence 
 specialist
• Patient is referred 
 from urologist to   
 Continence 
 specialist
• Voiding Diary
 Deliverable

• Re-education of 3rd Line Treatment  
 options
• Set Patient’s next appt. at checkout
• RN Navigator to follow up with   
 patient

Nurse Navigator
Contact


