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1 Introduction  

Acute Retention of Urine (AUR) is considered a clinical emergency and is associated 

with increasing pain and anxiety as the episode progresses.  Immediate treatment 

is catheterisation to relieve the pain, decompress the bladder and allow the urine to 

drain.  Urinary catheterisation and Trial Without Catheter (TWOC) is a common 

procedure undertaken in the community. This policy provides Community Nurses, 

with standardised, evidence-based knowledge, skills and training to undertake AUR 

and TWOC. 

This document has been formulated by a collaboration of professionals within the 

SCHT. The policy has been compiled using a systemic review of literature and 

evidence-based research in order to provide best practice in line with the Royal 

College of Nursing (RCN), 2021 guidance for nurses on catheter care.  

2 Purpose 

To provide a patient-focused service which will diagnose, treat and manage acute 

urinary retention and trial without catheter in male patients in the community setting. 

The service will provide the opportunity to improve patient experience, reduce 

avoidable admissions to acute services, reduce associated risks and reduce the cost 

of care. 

3  Glossary/ Definition 

Acute urinary retention is the sudden inability to pass urine and is often associated 

with severe abdominal pain  

Trial without Catheter (TWOC) is the term used when a catheter which has been 

inserted via the urethra into the bladder for drainage purposes, is removed for a 

trial period to determine whether the patient is able to pass urine safely and 

spontaneously without the need for further catheterisation. 

 

Term / 
abbreviation 

Explanation / Definition  

AUR Acute Urinary Retention  

CCC Care Co-ordination Centre 

CSU Catheter Specimen of Urine 

DRE Digital Rectal Examination 

IPSS International Prostate Symptom Score 

NMC Nursing Midwifery Council 

RCN Royal College of Nurses 

SATH Shropshire and Telford Hospitals 

TURP  Trans Urethral Resection of the Prostate  

TWOC Trial Without Catheter 

SCHT Shropshire Community Health Trust 
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4 Duties 

The Chief Executive 

The Chief Executive has overall responsibility for maintaining staff and patient safety and 

is responsible for the Trust governance and patient safety programmes 

4.1 Director of Quality and Nursing 

Has overall responsibility for this clinical policy, ensuring that it is fully implemented 

across the Trust as best practice. 

4.2 Director of Operations  

Must ensure that all relevant staff access this policy. 

4.3 Divisional Managers, Service Leads and Team Leads  

Managers and Service Leads need to ensure that: 

• This policy is implemented into clinical practice 

• Relevant staff are supported to attend AUR and TWOC Training. 

4.4 Continence Service  

Continence Team are responsible for providing the specialist advice and training in 

accordance with this policy, supporting staff in its implementation.  

4.5 Staff 

All nurses are accountable for their own actions; therefore, it is important that the 

Nurse acquires the relevant skills and competencies to ensure safe practice. This 

includes accessing the relevant training and supervision in accordance with the 

Nursing and Midwifery Council (NMC) 

All staff must ensure that: 

• Male and Female urethral catheterisation and supra-pubic catheterisation 
should only be performed by a registered nurse or Student Nurse who has 
undertaken training in this area. They must have the knowledge and 
competencies to undertake this skill and assessors are responsible for 
signing off student nurses. Training is provided by the Trust via Continence 
Nurse Specialists.  

• Registered staff new to the Trust who have practiced catheterisation 
procedures elsewhere will need to provide evidence of previous education 
and competence.  

• Observation and supervision of these procedures will be undertaken by 
experienced clinicians in the clinical setting to assess competency. 

• Male Acute Urinary Retention Catheterisation – a registered Nurse may carry 
out the initial catheterisation when they have completed training on Male 
Acute Retention of Urine and Trial without Catheter in the community. 
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5         Acute Retention of Urine and Trial Without Catheter Guidance 

5.1  Causes of Acute Urinary Retention  

 

Resistance to Flow • Benign prostatic hypertrophy  

• Prostate Cancer  

• Urethral stricture  

• Clot retention  

• Infection  

• Calculus 

Inappropriate detrusor 
muscle Innervation 

• Trauma  

• Neurological disorders (e.g., Cerebral Vascular 
Accident (CVA) multiple sclerosis, spinal cord injury)  

• Diabetes mellitus  

• Drugs (e.g., antimuscarinics, antihistamines) 

Over Distension • Post general anaesthetic 

• Alcohol  

• Constipation  

• Prescription and non-prescription drugs 

• Chronic Urinary Retention 

• Over the counter medication ie antihistamines 

 

5.2 Assessment Process 

5.2.1 Contra-indications to catheterisation for AUR in the community  

Patients who present with AUR to the GP must be referred to Secondary Care via 

Care Coordination Centre (CCC) in the following circumstances: 

• Post radical prostatectomy within the last three months  

• Transurethral resection of the prostate (TURP) within the last eight weeks 

• Open or endoscopic prostatectomy within the last eight weeks  

• bladder neck incision within the last eight weeks 

• optical urethrotomy within the last eight weeks 

• recurrent episodes of Acute Urinary Retention within the last eight weeks  

• Undiagnosed haematuria  
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• Clot retention  

• Systemically unwell 

• Known pathology of lower urinary tract eg Cancer 

• Urethral Stricture 

 

See Appendix 1 (CONT 019) Algorithm for initial catheterisation of Males with 

AUR in the community 

5.2.2 Limitations to Catheterisation for AUR in the Community  

• Trans-urethral resection of the prostate more than eight weeks ago 

• Bladder neck incision more than eight weeks ago 

• Optical urethrotomy, more than eight weeks ago 

• Open or endoscopic prostatectomy more than eight weeks ago. 

• Post radical prostatectomy undertaken more than three months ago.                             

• Significant cognitive dysfunction where the patient’s ability to manage a catheter is 

compromised. 

• Previous urethral trauma or fractured pelvis.  

• Previous difficult catheterisation. 

5.2.3 Initial Assessment and Examination 

5.2.4 Day 1 

 Complete Male Acute Urinary Retention Pathway Appendix 2 (CONT 020)  

 

History • Document time of arrival at patient’s home. 

• Gain consent from patient to carry out 
assessment. 

•  Assess presenting clinical symptoms, including:  

• Inability to pass urine 

• Lower abdominal pain of acute onset  

• Desire to void 

• Timing and speed of onset 

• Pain intensity and sensation 

Examination • Observe for visual abdominal distension. The 
bladder is distended in AUR and bladder 
‘scanning’ may result in an urge to void or 
severe pain. 
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• Observe the external genitalia for evidence of 
trauma, phimosis, or blood at the external 
urethral meatus.  If evident, contact GP to 
arrange admission to Secondary Care.  

• Carry out a bladder scan prior to catheterisation 
to estimate the volume of urine present  

• Document all findings on the AUR Pathway 
(appendix 2. CONT 020) and keep this in the 
patient file in the patient’s home. Document a 
Summary of findings on Rio progress notes. 

 

 

5.2.5 See Appendix 2 for Male Acute Retention of Urine pathway (CONT 

020) 

 

5.2.6 Secondary Assessment – continuation of pathway CONT 020. 

A more detailed history is obtained following catheterisation to include:  

Patient Advice • Complete indwelling urinary catheter card and give to 
patient CONT 014 

• Start Bladder Diary form CONT023 ensure patient 
knows how to complete 

 

 

Examination and 
observations 

• Identify other possible causes of the acute urinary 
retention episode and plan the appropriate interventions 
e.g., constipation, urinary tract infection  

• Take blood pressure (lying and standing) and pulse to 
establish a baseline reading 

• Bloods are taken for urea and electrolytes on day one 
or two and should reach the GP surgery or laboratory 
within three hours for spinning 

Assessment • Medical, surgical, and urological history 

• Urinary symptoms prior to the AUR episode using 
international Prostate Symptom Score (IPSS) chart 
Appendix 3 (CONT 024) 

• Any previous episodes of AUR 

• Medication 

• Bowel status using the Bristol Stool Chart form – 
Appendix 4 (CONT 027) 

 

 

Advice and medication 

• Advise patient to make an appointment with GP for 
digital rectal examination, medication review and review 
of blood results, as this will facilitate future 
management of their AUR episode. 
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• A prescription for alpha-blockers, if appropriate should 
be obtained by the patient from the GP and 
commenced 48 hours prior to the proposed Trial 
without Catheter 

• Email notification form to GP and community nurse (if 
appropriate) – Appendix 5 (CONT 025) and or 
Appendix 6 (CONT 026)  

• Appendix 7 (CONT 013) indwelling catheter patient 
leaflet given to patient. 

 

5.2.7 Follow up visit Day 1- continuation of pathway CONT 020 

The patient is reviewed 4 hours post catheterisation: 

Examination and 
observations 

• Blood pressure (lying and sitting) and pulse should 
be recorded. 

• Observe fluid balance and urinary drainage 

Advice If there are any signs of excessive post catheterisation 
diuresis i.e. >200mls of urine per hour, postural 
hypotension or the patient feels systemically unwell 
contact GP to arrange possible admission to 
secondary care. 

If the observations are normal, continue with the AUR 
care pathway and arrange a visit for the following day. 

 

5.2.8 Follow up Day Two- continuation of CONT 020 

 

Examination and 
observations 

• Check fluid balance and record on pathway.  If the 
fluid balance is normal continue AUR pathway. 
Appendix 08 (CONT 023) 

• If negative fluid balance and excessive diuresis noted 
contact GP to discuss possible admission to 
Secondary Care. 

Advice •  Arrange to carry out a T.W.O.C, 7 -10 days post 
catheterisation 

• Ensure patient has AUR and TWOC leaflet 
Appendix 9 (CONT 021) 

 

 

 

5.2.9  Trial Without Catheterisation TWOC 

Patients who may be suitable for TWOC in the community include those who have 

undergone: 

• Catheterisation for Acute urinary Retention  
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• Post Trans-urethral Resection of the prostate 

• Laser Prostate Surgery  

5.2.10 Contra-indications for TWOC in the community: 

• Radical prostatectomy within the last 3 months 

• Urethral stricture 

• Transurethral resection of prostate (TURP) within eight weeks 

• Bladder neck incision within eight weeks 

• Optical urethrotomy within eight weeks,  

• Undiagnosed Haematuria 

• Clot retention 

• Systemically unwell 

• Known pathology of the Lower Urinary Tract e.g., Cancer  

• Transurethral resection of bladder tumour (TURBT) 

• 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 

• Confirmed Urinary Tract Infection or recurrent urinary Tract infections 

 

5.2.11 Trial without Catheter 

This should be conducted 7-10 days following acute catheterisation, or as requested by 

the referring Consultant / Doctor, as this may be longer. 

Commence Trial without catheter (TWOC) pathway CONT 028 (appendix 10) 

Prior to the visit ensure the following: 

 

 

 

 

 

 

Advice  

• Gain patient consent for TWOC and document on TWOC 
pathway and Rio. 

• Ensure that the patient has been taking the prescribed 
Alpha- blocker (if appropriate) for at least 48 hours before 
TWOC is undertaken.  

• Check those patients’ taking diuretics are aware of the 
need to take medication on the morning of the procedure. 

• Discuss potential risks, particularly the need for re-
catheterisation if TWOC should be unsuccessful and 
provide patient leaflet – Acute Retention of Urine and Trial 
Without Catheter Patient Leaflet Appendix09 (CONT 021) 
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• Ensure patient has receptacle for measuring urine and 
explain the need to monitor fluid intake and output 

• Ensure catheterisation equipment is available including 
documentation pathways. Ensure patient has Team/ 
Nurse contact details 

5.2.12 Day of the Trial Without Catheter- continuation of pathway 

CONT028 

 

 

Assessment 

• Ensure patient has normal bowel movement. If 
patient has not had bowels opened for three days 
you may need to postpone until constipation is 
sorted, particularly if constipation was the key reason 
for acute retention of urine. 

• If patient previously had a Urinary Tract Infection, 
then check it has resolved. 

 

Examination and 
observations 

• Remove catheter using clean technique (see 
indwelling catheter policy) 

Advice and Further 
Action 

• Ask patient to record fluid intake and urine output on 
bladder diary Appendix 8 (CONT 023) 

• Explain that the first void may sting and there may be 
a small amount blood in the urine, due to the trauma 
of removing the catheter. 

• Advise on fluid intake 1 litre in 4 hours initially 

• Provide urgent contact number in case of any 
problems. (Details on patient leaflet Appendix 9 
CONT 021). 

• Visit patient in 4 hours - see Trial without catheter 
pathway and algorithm Appendix 10 (CONT 028) 
Appendix 11 (CONT 029) 

• Document all findings on the TWOC pathway and 
inform GP and refer to continence advisors if 
required Appendix 12 (CONT 030) Appendix 13 
(CONT 031) 

• If TWOC is unsuccessful and the patient needs to be 
re-catheterised consider whether the patient would 
be suitable for Intermittent Self Catheterisation (ISC). 

 

6 Consultation  

The policy was developed by The Continence Team leader in association with the 

Infection Prevention and Control Team and Shrewsbury and Telford Hospitals SaTH 

Consultant Microbiologist. It has been circulated widely by consultation with the 

following: 

• Dr Ian Chan and Dr Katy Lewis, General Practitioner in Shropshire, Telford and 
Wrekin CCG  
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• Dr Moira Kaye, Microbiologist at SaTh  

• Louise Fall and Sharon Toland, Shropshire Community Health NHS Trust 
Infection Prevention and Control Team  

• Shropshire Community Health NHS Trust IDT Team Leaders, Community 
Matrons and Community Hospital Ward Managers  

• Shropshire Community Health NHS Trust Locality Clinical Managers 

• Mr Georgakopoulos and Mr Masilamani, Consultant Urologists and Urology 
Clinical Nurse Specialists at SaTH  

• Susan Watkins, Shropshire Community Health NHS Trust Chief Pharmacist  

• Dr Karen Stringer, Shropshire Community Health NHS Trust Associate Medical 
Director  

• Clare Michell-Harding, Senior Pharmaceutical Advisor at Shropshire and 
Telford and Wrekin CCG 

• Imogen Darbhanga Shropshire and Telford and Wrekin CCG Clinical 
Pharmacist.  

• Dr Emily Peer, Associate Medical Director Shropshire Community Health NHS 
Trust  

• Angela Cooke, Shropshire Community Health NHS Trust Head of Nursing & 
Quality. 

• Jemma Brown, Team Lead Continence Advisory Service Shropshire 
Community Health NHS Trust 

• Sally Stubbs, Clinical Services Manager for Specialist Services Shropshire 
Community Health NHS Trust  
 

 
 
 
 

7 Dissemination and Implementation 

This policy and guidelines will be disseminated to staff by the following methods:  

• Deputy Director – cascading to Divisional Managers  

• Disseminated to all relevant staff by Datix 

• Inform article  

• Published to Web Site  

Implementation will be via a rolling programme of training delivered by the Continence 

Specialist Nursing Service  

This Training must be secondary to female/male and suprapubic training catheterisation 

training. All training will be logged via Electronic Staff Record to demonstrate competence 

For advice and guidance on this policy or training information contact the Specialist 

Continence Nursing Service via email on shropcom.continence@nhs.net or by 

telephone on 01743 444062 

8 Monitoring Compliance 

Implementation and compliance of this policy will be monitored through ‘Acute urinary 

retention in Males’ and Trial without catheter’ training delivered by the Continence 

Nurse Specialist Team. 

mailto:shropcom.continence@nhs.net
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9 Associated Documents  

This policy must be read in conjunction with following policies: 

•  Shropshire Community Health NHS Trust Community Antibiotic Policy  

• Shropshire Community Health NHS Trust Clinical Records Keeping Policy  

• Shropshire Community Health NHS Trust Indwelling Urinary catheter Policy 

• Shropshire Community Health NHS Trust Infection Prevention and Control 
Policies 

• Shropshire Community Health NHS Trust Consent to Examination or 
Treatment Policy 

• Shropshire Community Health NHS Trust Records Management Policy 

• SCHT Waste Management Policy 
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11 Appendices and related forms: All accessible from the public facing 

website : Continence Services (shropscommunityhealth.nhs.uk) 

 

1. CONT019  The initial catheterisation algorithm of male patients with 

             Urinary Retention in the community 

2. CONT020 Male Acute Retention of Urine Pathway form   

3. CONT024  International Prostate Symptom Score (I-P-S-S) chart 

4. CONT027  Bristol Stool Chart 

5. CONT025  Notification to GP of Male Acute Urinary Retention Pathway 

6. CONT026  Notification to Community Nurse of Male Acute Urinary  

   Retention Pathway  

7. CONT013  Indwelling Urinary Catheters – information for patients and 

carers leaflet   

https://www.shropscommunityhealth.nhs.uk/continence-services
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8. CONT023  Bladder Diary form  

9.  CONT021 Male Acute retention of Urine and Trial Without Catheter 

Leaflet Form 

10. CONT028  Trial Without Catheter (TWOC) Pathway 

11.       CONT029         Trial Without Catheter (TWOC) Pathway Algorithm 

12.       CONT030         Trial Without Catheter Outcome Summary to GP 

13.       CONT031         Trial Without Catheter referral to Continence Advisory   

                                       Service. 

14.       CONT014       Indwelling urinary catheter card 
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Appendix 1 CONT 019 Initial Catheterisation Algorithm of male patients with Acute 

Urinary Retention in the community  
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Appendix 2 CONT020 Example – Male Acute Retention of Urine Pathway Form  
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Appendix 3 CONT 024 Example - International Prostate Symptom Score (I-P-S-S)Chart  
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Appendix 4 CONT027 Example - Bristol Stool Chart  
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Appendix 5 CONT 025 Notification to GP of Male Acute Urinary Retention Pathway 
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Appendix 6 CONT 026 Notification to Community Nurse of Male Acute Urinary Retention Pathway   
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Appendix 7 CONT 013 Example Indwelling Urinary Catheters – information for Patients and Carer 

leaflet 
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Appendix 08 CONT023 Example Bladder Diary Form 
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Appendix 09 CONT 021 Example Male Acute Urinary Retention and TWOC Leaflet  
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Appendix 10 CONT028 Example Trial Without Catheter (TWOC) Pathway  
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Appendix 11 CONT029 Trial Without Catheter (TWOC) Pathway Algorithm 
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Appendix 12 CONT 030 Example Trial Without Catheter Outcome Summary to GP Form 

 

 

 

 

 

 



Male Acute Urinary Retention in the Community V6 Mar22 47 

 

Appendix 13 CONT 031Example Trial Without Catheter (TWOC) Referred to Continence Advisory 

Service  
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Appendix 14 CONT14 Indwelling Urinary Catheter Card 

 

 


