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Program Title:Urinary Incontinence in the Elderly

1. The presentation objectives were met.
Agree Somewhat Agree Disagree Strongly Disagree 

2. Briefly describe what you have learned in this presentation.

3. How can attending this program affect your current practice and/or position?

4. What will you do differently in your practice and/or position as a result of your attendance in this program?

Upon viewing webinar please complete evaluation and then return to the office of Professional & Community 
Education in order to receive certificate of completion. Completed evaluation may be emailed 
(kmhash@mail.wvu.edu), faxed (304.293.5936) or mailed (WVU, PO Box 6830, Morgantown, WV
26506-6830). 

Overall Presentation 

o Objectives

  1. Understand the pathophysiology of urinary incontinence 
2. Accurately evaluate and manage urinary incontinence in 
the elderly population. 
 3. Appropriate use of available resources for incontinence.
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