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Key

Histery ': Red flags — Dysuria,
genital/ rectal pain or discharge,
straining to urinate, haematuria,
daytime incontinence, sleep
apnoe&a or snoring.

Physical Examination % Red Hags-
Adeno-tonsillar hypertrophy, spinal
pathology, neurological
symptoms, abnormal gait,
enlarged bladder or kidneys,
febrile.

Urotherapy *: Diet modification,
fluid modification, pelvic floor
rehabilitation, biofeedback.
Consider aleng with behavioural
modificafion.




