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		Trial Without Catheter (TWOC) Pathway (urethral only)	



	Patient Name: 
	NHS Number: 

	Address:


Postcode:
Telephone:
	D.O.B 

	
	Consultant (if relevant): 

	
	G.P:
(name)
(practice) 

	Referred for TWOC by:
(name)
(designation) 
	Referred for TWOC on (date):



	Contra-Indications to undertaking TWOC in community:
· Radical prostatectomy within the last 3 months
· Transurethral resection of prostate (TURP) within the last 8 weeks
· Bladder neck incision within the last 8 weeks
· Optical urethrotomy within the last 8 weeks
· Open or endoscopic prostatectomy within the last 8 weeks
· Transurethral resection of bladder tumour (TURBT) within the last 4 weeks 
· Urethral stricture
· Undiagnosed haematuria
· Clot retention
· Systemically unwell
· Presence of procidentia/third degree uterine prolapse
· Any urogynaecological surgery within the last 2 weeks
· Bladder injury or bladder trauma
· Pregnancy
· Patients who are post-natal
· Known pathology of the lower urinary tract, such as cancer 
· Patients who withhold consent
· Patients, families or carers who are unable to alert the community nurse of any difficulties when undergoing a TWOC
· Patients who are constipated - with no bowel movement for 3 days or more
Limitations for consideration to undertaking TWOC in community:
· Trans-urethral resection of the prostate (TURP) more than 8 weeks ago
· Bladder neck incision more than 8 weeks ago
· Optical urethrotomy, more than 8 weeks ago
· Open or endoscopic prostatectomy more than 8 weeks ago.
· Radical prostatectomy undertaken more than three months ago.
· Transurethral resection of bladder tumour (TURBT) more than 4 weeks ago
· Any urogynaecological surgery more than 2 weeks ago
· Previous difficult catheterisation
· Presence of urogenital prolapse
· Large fibroid uterus
· Previously failed TWOC
· Confirmed urinary tract infection or recurrent urinary tract infections



	A) TWOC planning
	State Variance 
	Sign 
	Date 

	Exclude contraindications
	
	
	

	Ensure reversible causes of urinary retention have been treated e.g.: constipation / medication – if not, defer TWOC 
	
	
	

	MEN ONLY commenced an alpha blocker (if no contraindications/interactions exist) at least 48 hours prior to TWOC - if not, defer TWOC 
	
	
	

	Ensure patient has AUR/TWOC information leaflet CONT021 (add community nurses contact number to the front cover) and bladder diary CONT023
	
	
	

	[bookmark: _Int_B7wWCfrr]Ensure catheter supplies (see catheter formulary) and measuring jug to record urine output, are available at patients house
	
	
	




	If at any time patient becomes uncomfortable and unable to pass urine, they may be recatheterised.



	B) Day of TWOC between 8-10am
	State Variance 
	Sign 
	Date 

	Gain “Informed Consent” for TWOC procedure 

	
	
	

	Ensure reversible causes of urinary retention have been treated 
	
	
	

	Remove catheter (following removal of catheter SOP)

	
	
	

	Ask patient /family / carer to record fluid intake / urine output on bladder diary CONT023.

	
	
	

	Give advice on fluid intake (not more than 1 litre in 4 hours)

	
	
	

	C) 3-4 Hours Post TWOC
	
	
	

	
Check fluid balance.

	
	
	

	Patient has passed urine. 

	
	
	

	Perform Bladder scan. 

Post Void residual 
(PVR) =                   ml of urine
Refer to algorithm to interpret results and take appropriate action.
Continue pathway if indicated. 
	
	
	

	
If TWOC successful i.e. PVR 
< 150mls complete and send TWOC outcome summary form to GP (CONT030).
Advise patient to make appointment with GP, for medication review 

	
	
	

	Patient has not passed urine 

	
	
	

	Perform Bladder scan.
Post Void residual 
(PVR) =                   ml of urine
Refer to algorithm to interpret results and take appropriate action.
Continue pathway if indicated 
	
	
	

	If re-catheterisation indicated -please move on to section E
	
	
	



	D) 6 Hours Post TWOC
	
	Sign 
	Date 

	Review and assess bladder diary CONT023 
	
	
	

	Perform Bladder scan. 

Post Void residual 
(PVR) =                   ml of urine
Refer to algorithm to interpret results and take appropriate action.
Continue pathway if indicated. 
	
	
	

	If TWOC successful i.e. PVR 
< 150ml
· Complete and send TWOC outcome summary form CONT030 to GP
· Advise patient to make GP appointment for medication review.
	
	
	

	If post void residual urine 
150-300 ml – repeat scan on the following day. Go to section F
	
	
	

	If TWOC unsuccessful: i.e. PVR 
> 300ml
· Re-catheterise patient with long term catheter. 
· Arrange catheter supplies for the patient.
· Complete and send TWOC outcome summary form CONT025, and ask GP to arrange onward urology referral 
· If unable to catheterise contact GP urgently
	
	
	









	E) Catheter insertion  

	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:






	F) Day Two 
	
	Sign 
	Date 

	Repeat bladder scan 
PVR =                ml
Refer to algorithm CONT029 to interpret results

	

	
	

	If TWOC successful
· Complete and send to GP TWOC outcome summary form CONT030
· Advise patient to make GP appointment for medication review.
 
	
	
	

	F) Day Two continued 
	
	Sign 
	Date 

	Post void residual urine 150 – 300mls:
Discuss with continence nurse specialist on 01743444062 or email shropcom.continence@nhs.net

Send outcome summary to GP CONT030

	
	
	

	If TWOC unsuccessful: 
· re catheterise patient with long term catheter, record in section E
· Ensure patient has Catheter supplies.
· Send outcome summary to GP CONT030. 
If unable to catheterise contact GP urgently or contact CCC 0333 222 6648

	
	
	




	
Full name:
	
Designation:
	
Signature:
	
Date:
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