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Interpretation of the “Positive Methods for Adult Bladder and Intestinal Management” Clinical Practice
Guide (Fourth Edition) on Urinary Incontinence
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Hospital of Chongqing Medical University,Chongqing 400010, China)
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[ Abstract] The incidence of urinary incontinence is high,which is easy to cause physiological and psychological problems of
patients,and brings great burden to family and society.It is a clinical problem worthy of attention. This paper introduces the fourth
edition of clinical practice guide issued by the Ontario Registered Nurses Association of Canada,and interprets the management of
patients with urinary incontinence from the aspects of assessment content, personalized toilet strategies, low-intensity physical
activities,implementation of cross-professional nursing methods,and pelvic floor muscle training,so as to provide evidence-based
effective strategic advice to clinical medical personnel,standardize nursing behavior,and improve the quality of life of patients.
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