
Blocked	
  Nephrostomy	
  

£ Antibiotic options: Augmentin 1.2 g 
I/V or Gentamicin 160 mg I/M or I/V or 
Ciproxin 1 g PO (30 min before) 
$ Indications for urgent change of 
nephrostomy: Sepsis, impending 
need for dialysis 
@ If recurrent blockage, Email A&E 
notes/referral to Urology for follow up 

Blocked nephrostomy 

Attempt flushing with 5-10 ml 
Saline under antibiotic cover£ 

*Block persist 
*Fever 

*Vomiting 

Ureteric obstruction secondary to 
non-urological malignancy 

*Admit under specialty with 
primary malignancy 
*Continue antibiotics 

*Change of nephrostomy$ after 
liaising with radiologist.  

*Seek urology opinion as required 

Observe for 1 hour 
Stable & 

nephrostomy 
draining 

*Discharge@ 
*District nurse to 

check nephrostomy 
next day 

Ref to Surgery 
RSO at NMGH 

Arrange	
  transfer/
admission	
  under	
  
urology	
  at	
  NMGH$	
  

None 

Yes 

Yes 

Yes 

No 
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