Appendix B

Houston Methodist —
Urinary Retention
Protocol

Patient (Pt) Indications/Symptoms*:
- Bladder Palpable
- Discomfort/pain/feeling of fullness
-Unable to void for 6 hours post operatively

- Unable to void 6 hours after removal of an Indwelling Urethral Catheter

- Acute Kidney Injury (AKI)**

v
Assist Pt to Void

Risk Factors***

- Previous Urological Surgery
- Urethral Stricture Disease

- Cancers of the Urethra

- Bladder or Prostate Cancer

- Difficult Catheter placement and/or recent

unexplained gross hematuria

AKI** defined as:

- Increase in Serum Creatinine by > 0.3 mg/dl

within 48 hours,
OR

- Increase in serum Creatinine to 21.5 times

baseline
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Document actions in Electronic
Healthcare Record (EHR) and
reassess as needed

Does

+—YE

Assess patient for risk

factors***

e If patient has one or
more risk factors,
immediately notify
attending and
recommend Urology
consult

e If patient has no risk
factors, insert Foley
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Pt have
bladder scan volume

2250 mLs OR <250 mLs with -NO -

ymptoms* and History o

Pt has bladder scan volume of
2250 mis OR <250 mls with
Symptoms* and
No History of Risk Factors***
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Place Indwelling
Urethral Catheter
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YES
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Notify Attending and recommend
Urology Consult

Notify Attending Physician and
consider Urology Consult

Document actions
in EHR

Document actionsin
EHR and reassess as
needed until discharge

Adapted from SJHS- 2008, CCWG,SS, V16, 4-15-19
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