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	Name: 
	NHS Number: 

	Address: 
	D.O.B 

	
	Consultant: 

	
	G.P: 

	
	Assessor: 

	Postcode 
	Base:

	Telephone: 
	Contact No:

	Referrer: 
	Date:                         Time: 


	Brief history / Presenting symptoms 
	Examination finding: 

	
	Abdominal distention                  Yes / No

	
	Genitalia  -Phimosis                   Yes / No
                - Trauma                     Yes / No
If evident contact GP to arrange admission to secondary care 

	Confirm painful acute urinary retention Yes / No
	Bladder scan – Residual urine____________mls


	Contra Indications to catheterisation for AUR in the community  

· Post radical prostatectomy within the last 3 months 

· Transurethral resection of the prostate (TURP), open or endoscopic prostatectomy, bladder neck incision, optical urethrotomy or recurrent episode of AUR within the past 8 weeks 
· Transurethral resection of bladder tumour (TURBT) within the last 4 weeks
· Undiagnosed haematuria

· Clot retention

· Systemically unwell

· Known pathology of the lower urinary tract eg Cancer

· Urethral stricture

Limitations to Practice:      
· Post radical prostatectomy undertaken more than three months ago
· Trans-urethral resection of the prostate (TURP), open or endoscopic prostatectomy, bladder neck incision or optical urethrotomy more than eight weeks ago

· Transurethral resection of bladder tumour (TURBT) more than 4 weeks ago

· Significant cognitive dysfunction where the patient’s ability to manage a catheter is compromised. 

· Previous urethral trauma or fractured pelvis. 

· Previous difficult catheterisation.
Clinical judgment should be used and medical advice sought as required. 

	Standard statement


	State variation from standard statement with

reason/comments and action taken
	initial
	date

	Patient has no contraindications to catheterisation.
	
	
	

	Patient has given informed consent to catheterisation 
	
	
	

	Patient does not have an allergy to latex, soap or anaesthetic gel
	
	
	


	Name: 
	NHS Number: 


	Indwelling catheter selected
	State variation from standard statement with reason / comments and action taken 
	initial
	date

	Patient catheterised with a size 16ch all silicone standard length catheter ( see indwelling  catheter policy) one attempt only 
	
	
	

	Catheter insertion
	
	initial
	date

	Catheter inserted without difficulty


	
	
	

	If unable to insert catheter contact GP
	
	
	

	Initial Urine drained 

	                                                     mls
	
	

	Catheter not draining or patient in pain and symptoms not resolved following catheterisation contact GP for hospital referral.
	
	
	

	Urinalysis performed:
	
	
	

	Glucose
	
	PH
	
	
	
	

	Ketone
	
	Protein
	
	
	
	

	S.Gravity
	
	Nitrite
	
	
	
	

	Blood
	
	Leucocytes
	
	
	
	

	If leucocytes /nitrite, or symptoms of UTI present, send CSU and inform GP. If sending CSU, write on the microbiology form : unexplained acute urinary retention, along with any other symptoms.

	
	
	


The nurse taking the CSU is responsible for following up the result.
	Catheter Details

	Manufacturer
	Stick Adhesive Catheter Label Here
	Meatal Cleansing Solution Details 

	Name of Catheter 
	
	

	Catheter Material 
	
	Name of meatal  Cleansing Solution: 
	

	Catheter Length 
	
	
	

	Size of Catheter (CH)
	
	
	

	Size of Balloon (Mls) 
	
	Lot No:
	

	Licensed Duration of Use 
	
	
	

	Lot Number 
	
	Expiry Date: 
	

	Expiry  Date 
	
	
	

	Water to inflate Balloon Details (if not prefilled)
	Lubricant and Manufacturing Details  

	Manufacturer and amount 
	
	Name of lubricant used 
	

	Lot Number 
	
	Lot Number: 
	

	Expiry  Date
	
	Expiry Date: 
	

	Drainage Details 
	Fixation Details- State Manufacturer

	Leg Bag: Capacity

	
	Velcro Leg Straps 

	

	Leg Bag: Length of Tubing

Short/Long 
	
	Abdominal / Upper Thigh Fixation
	

	Night bag:


	
	Leg sleeve
	

	Sign: 

	Print Name


	Designation: 


	Date:


	Name: 
	NHS Number: 


	Patient and Carer advice
	initial
	date

	Patient/carer instructed in catheter care and given written information, provide spare equipment (please refer to CONT 025 / continence formulary) 
	
	
	

	Complete indwelling urinary catheter card and give to patient CONT 014
	
	
	

	Fluid Balance 
	
	initial
	date

	Start Bladder Diary form CONT023 ensure patient knows how to complete 
	
	
	


	Full assessment 
	State variation from standard statement with reason / comments and action taken
	Initial 
	Date

	Take BP, pulse, blood for U & E’s

(ideally bloods should reach the lab within 3 hours or be taken to the GP surgery for spinning and can go next day on transport)
	Consent gained                                   Yes / No
	
	

	
	U&E’s obtained                                    Yes / No 
	
	

	
	BP Lying           _____________          mm /Hg 
	
	

	
	BP Standing     _____________           mm /Hg
	
	

	
	Pulse                _____________           bpm
	
	

	Any previous urinary symptoms (ie: poor stream, frequency, nocturia) use I.P.S.S sheet CONT024
	
	
	

	Previous urological history 

(investigations /surgery)
	
	
	

	Mobility, dexterity environmental problems 

(record any actions) 
	
	
	

	Normal bowel pattern 
(use Bristol Stool scale –BSC)
Current bowel pattern 
	Frequency                       Consistency 

Frequency                       Consistency 
	
	

	If constipated arrange oral /rectal medication for next day
	
	
	

	Current medication 


	
	

	Advise patient to make appointment with GP for DRE, medication review and to review bloods.
	
	
	

	Patient/carer given contact name and number of nurse   
	
	
	

	Notification form emailed to GP (form 

CONT025)
	
	
	


	Name: 
	NHS Number: 


	Four hours after catheterisation
	
	
	

	Repeat pulse and blood pressure lying and standing
	Pulse                _____________           bpm
	
	

	
	BP Lying           _____________          mm /Hg 
	
	

	
	BP Standing     _____________           mm /Hg
	
	

	Check and record urinary drainage in past four hours
	
	
	

	f fluid balance normal continue care. If negative fluid balance and patient dizzy, or systemically  unwell – contact GP
	
	
	

	If urine output ( 200mls per hour consider referral to secondary care 

	Arrange visit for following day 
	
	
	


	Acute Urinary Retention Pathway – Day Two 

	Fluid balance 
	
	initial
	date

	If signs of post catheterisation excessive

diuresis i.e. more than 200mls of urine  per 
hour contact GP to arrange admission to 

secondary care
	                                  mls 
 
	
	

	Fluid balance normal
	
	
	

	Nurse to arrange trial without catheter

(TWOC) for 7-10 days.

Give date to patient.

	TWOC arranged: 

Date: ……………………….
	
	

	Ensure patient has TWOC patient
information leaflet CONT021

	
	
	


	To be completed by all staff using the assessment form

(sign to confirm you have met all standards or recorded variances)


	Full name:
	Designation:
	Initials:
	Signature:
	Date:
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