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17Management Pathway for Acute Urinary 
Retention

Patient presents unable to
pass urine Pain in the SPC region
adn abdominal distention Bladder

scan to confirm diagnosis and
patient not oliguric Catheterise

patient and note residual    

(LPCR)
If Residual < 600 mls

Check U+Es and monitor lying
an standing BP. Send off urine
culture. Check for prior LUTS

and consipation DRE to assess
for abcess/ prostatitis.   

If bloods and obs normal,
discharge home Start on 0.4 mg

tamsulosin OD  and treat
constipation TWOCK in 1 week

If paitent goes back into retention,
recatheterise and offer  LTC
or TURP/ HOLEP / Urolift .    

(HPCR)
If Residual > 1 L

Check U+Es, monitor for
diuresis Check bloods and

conduct USS KUB 

If renal function deranged/USS
KUB shows hydronephrosis,  for

TURP/ HOLEP/ LTC. If pt diuresing
(>200 ml/ hr for 2 hours start on

50% fluid replacement)    
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