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Know your bladder type: is it SPASTIC or FLACCID ?
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- Follow-up with your urologist yearly

- Limit your use of antibiotics

 Ensure all urine cultures are taken
directly from the bladder

- Know your supply resources

- Talk to your peers

. Learn to problem solve!

Possible signs and symptoms:
» Fever, chills, fatigue
» Sediment or mucous
» Cloudy urine
Strong smelling urine
Bloody urine
Increased spasms
Leaking of urine

What to do:

- Raise head of bed or sit upright

- Look for and remove cause

- Monitor blood pressure

. Loosen tight clothing

- Seek medical help if unable to find the
cause

- Carry an AD wallet card

- Educate family, friends and care givers
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« Limit caffeine and alcohol
- Intermittent catheterization

» drink 2L throughout the day
- Indwelling catheter
» drink 3L throughout the day
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*Injuries at T12 may be
spastic or flaccid*
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