Western Health W@
# NOF Bladder Management Pathway

Aim: To optimise bladder management in the peri-operative period and to minimise insertion of IDCs

Pre-op Management — starting in Emergency Dept. (every nursing shift)

Is patient able to pass urine (without significant pain from hip fracture)?
[Consider: analgesia / continence pads / non-spill urinal or condom drainage for men]

L Yes No l

Monitor < Check PVR if >600mL
and/or uncomfortable
Perform a post-void bladder insert IDC
S(_:an on_ce (minimum) per NB: Nursing staff to initiate and
nursing shift and document the document reason in EMR. Does
post-void residual volume NOT require antibiotic coverage
(PVR) in EMR
A

If PVR < 600mL AND

> patient not in
discomfort

» |f PVR >600mL and/or
patient in discomfort

Post-op Management (every nursing shift)

Does patient have IDC? No ) All patients without an IDC (including those
undergoing TOV) should have a bladder scan

Yes performed and result documented on EMR a
minimum of once per nursing shift
l **|f the patient can pass urine then bladder scan should be
done as a post-void residual (PVR) volume.
All IDCs inserted pre-op to **If the patient has not passed urine during the nursing shift,
be removed Day 1 post-op or is incontinent, perform a random bladder scan.
unless otherwise ** Every effort should be made to encourage and assist
documented by the patients with voiding (this includes ensuring adequate pain

orthopaedic or OGS team | =) relief, ensuring bowels have recently opened, use of toilet or
commode rather than pan, standing up for men, running water

. . etc — it should also include initiating medical review as soon
Trial of Void (TOV) as feasible if there are concerns regarding inadequate
**Removal of IDC to occur at aperients or analgesia)
2400 (midnight)

If bladder volume < 600mL If bladder volume > 600mL and/or
**Continue to check PVR batient in discomfort
volumes until 3 readings Nursing staff to initiate IDC re-insertion

<100ml and notify OGS team
then cease monitoring




