Retention of Urine

1. Urethral catheterisation should be the priority in patient with suspected acute urinary retention
2. If abdominal pain does not settle soon after catheterisation, reconsider the diagnosis of acute retention

Retention of urine
e S . $ Pl indicate in case notes if Community TWOC

requested.
*Catheterise (14/16 F Foley) | *Urology Link for OPA referrals:
PR exam & cliniically exclude cauda egina compression http://nmashanti:87/WebForms /Forms.aspx?Form|D=224

*Measure Residual 15 min post catheterisation
*Pain relief
*Send CSSU/U&E/FBC

Exclude other causes of
_ _ . _ NO acute abdomen and
Pain relieved post catheterisation and residual >300 ml manage accordingly

Yes - _ . .
i «Patient Suitable for discharge

) *Give information pack to patient
. . :
| *Ng a%%tr%g?ue%rment of U&Es -Start Alpha blocker (e.g Tamsulosin MR 400
Yesto All mcg OD)+/- laxatives

*No Diuresis

*Patient clinically well and haemodynamically stable
*Favourable home circumstances

*Complete DN referral form requesting visit
within 48 hrs for catheter care advice and

- y. supplies
No *Complete request for community TWOC in
suitable patients®
*Email A&E Notes/referral to Urology to book
| urgent follow up +/- TWOC /
Urgent Ref to Surgery RSO (at NMGH) for admission - ~
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