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Questions to Ask your Health Care Team
1. Are my symptoms from OAB or from something else? 
As we discussed, while your symptoms strongly suggest OAB, it's crucial to rule out other conditions such as urinary tract infections (UTIs), bladder irritants, neurological conditions, diabetes, bladder outlet obstruction (like an enlarged prostate in men), or even bladder stones/tumors. Our initial evaluation will focus on differentiating these. 
2. What tests will I need to find out if I have OAB? To determine this, we'll typically start with:
· A detailed medical history and symptom questionnaire, often including a bladder diary.
· A physical examination.
· A urinalysis to check for infection or other abnormalities.
· A post-void residual (PVR) measurement using ultrasound to see how well your bladder empties. Less commonly, and if initial treatments don't work, we might consider more specialized urodynamic studies.
3. What could have caused my OAB? 
The cause of OAB isn't always singular, but it often involves:
· Nerve dysfunction leading to involuntary bladder muscle contractions.
· Aging, which can weaken bladder muscles.
· Underlying neurological conditions (e.g., Parkinson's, MS, stroke).
· Bladder outlet obstruction (e.g., enlarged prostate in men).
· Bladder irritants from diet or certain medications.
· Excessive urine production (e.g., from diabetes).
· Sometimes, weak or overactive pelvic floor muscles contribute.
4. Can I do anything to prevent OAB symptoms? 
While you can't always prevent OAB from developing entirely, you can certainly take steps to manage and potentially reduce the severity or frequency of symptoms, and for some, even prevent their onset or progression. These preventative measures largely overlap with the initial lifestyle changes we discussed for treatment:
· Maintain a Healthy Weight: Excess weight puts pressure on the bladder and pelvic floor.
· Stay Hydrated Appropriately: Don't over-restrict fluids, but also avoid chugging large amounts at once. Sip water throughout the day.
· Limit Bladder Irritants: Reduce or avoid caffeine, alcohol, artificial sweeteners, acidic foods, and spicy foods, which can irritate the bladder.
· Manage Constipation: Regular bowel movements prevent a full rectum from pressing on the bladder.
· Practice Pelvic Floor Exercises: Regular Kegel exercises can strengthen the pelvic floor muscles, providing better support and control for the bladder.
· Don't "Go Just in Case": Try to avoid habitually urinating simply because a restroom is available, as this can train your bladder to hold less. Instead, try to wait until you feel a moderate urge.
· Address Underlying Health Conditions: Effectively managing conditions like diabetes or high blood pressure can positively impact bladder health.
· Quit Smoking: Smoking irritates the bladder and chronic coughing can weaken the pelvic floor.
Questions to Ask about Treatment
5. What would happen if I don’t treat my OAB? 
Untreated OAB can significantly impact your quality of life, leading to decreased social activity, sleep disruption (due to nocturia), anxiety, depression, potential skin issues from leakage, and an increased risk of falls, especially in older individuals.
6. What lifestyle changes should I make? Key lifestyle changes include:
· Fluid management (timed drinking, limiting evening fluids).
· Dietary modifications (identifying and avoiding bladder irritants).
· Weight management if overweight.
· Timed voiding/bladder training.
· Managing constipation.
· Quitting smoking.
7. Are there any exercises I can do to help? 
Yes, pelvic floor muscle exercises (Kegels) are highly beneficial. These help you strengthen the muscles that support your bladder and urethra, improving your ability to "hold on" during an urge and preventing leaks.
8. Do I need to see a physical therapist? 
A specialized pelvic floor physical therapist can be incredibly helpful. They can ensure you're doing Kegels correctly, address other pelvic floor dysfunctions (like tightness), and provide comprehensive bladder training strategies. I often recommend this.
9. What treatment could help my OAB? 
Beyond lifestyle changes and pelvic floor exercises, treatments include:
· Oral Medications: Anticholinergics (e.g., oxybutynin, solifenacin) or Beta-3 Agonists (e.g., mirabegron, vibegron) to relax the bladder.
· Bladder Botox Injections: Injections into the bladder muscle to reduce contractions.
· Nerve Stimulation (Neuromodulation): Sacral Neuromodulation (implanted device) or Percutaneous Tibial Nerve Stimulation (PTNS, external nerve stimulation).
10. How soon after treatment will I feel better? 
The timeline varies:
· Lifestyle/Exercises: Weeks to months.
· Oral Medications: 1-2 weeks for initial effects, 4-8 weeks for full effect.
· PTNS: Full benefit after 12 weekly sessions.
· Botox: Days to 2 weeks for full effect.
· SNS: Weeks after device activation.
11. What are the good and bad things that I should know about these treatments? 
Each treatment has its pros and cons:
· Lifestyle/PT: No side effects, empowering, but requires commitment and time.
· Oral Meds: Effective, easy to take, but can have side effects (dry mouth, constipation for anticholinergics; potential blood pressure changes for beta-3 agonists).
· Botox: Highly effective, less frequent dosing, but invasive procedure, risk of UTI/retention, temporary.
· PTNS: Minimally invasive, few side effects, but requires frequent office visits.
· SNS: Highly effective for severe cases, long-term, but surgical procedure, potential device issues.
12. What problems should I call you about after I start treatment? 
Please contact me if you experience:
· Signs of a UTI (burning, fever, chills).
· Significant or intolerable side effects from medication (e.g., severe dry mouth, extreme constipation, inability to urinate).
· New or worsening pain.
· Blood in your urine.
· No improvement in symptoms after a reasonable trial period.
· Concerns about a device (if applicable).
13. What happens if the first treatment doesn’t help? If the first approach isn't effective, we will adjust. This could mean:
· Changing the dosage or type of oral medication.
· Combining different therapies.
· Moving on to more advanced treatments like Botox, PTNS, or SNS. We have many options, and we will find the right one for you.
14. Will I need treatment for the rest of my life? 
OAB is often a chronic condition, meaning it usually requires ongoing management. This might mean continued lifestyle changes, consistent exercises, daily medication, or periodic procedures. While some people can reduce or stop treatment, many need continuous management to keep symptoms controlled.
15. Can my OAB be managed? 
Yes, absolutely. For most people, OAB can be very effectively managed to significantly control symptoms and improve quality of life. The goal is to find a personalized plan that works for you.
16. What are my next steps? 
The immediate next steps are to:
· Schedule an in-person appointment for a thorough evaluation.
· Complete a bladder diary for a few days before your visit.
· We will likely perform a urinalysis at your appointment.

