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	Name:

Address:

Hospital No:

Date of Birth:

Tel:


	Consultant:

GP/Doctor:

Address:

Assessing Nurse:

Contact No:

	

	TWOC ARRANGEMENTS



	Date of TWOC agreed with District Nursing Team…………………....(
Date of TWOC agreed with Person…………………………………….(
Equipment Available at Persons Home   Yes / No
Access Instructions………………………………..
Identified Risk(s)………………………………….



	

	OUTCOME



	TWOC:  Successful     □        Unsuccessful  □

Bladder ultrasound post void residual  …………..mls

Informed of Outcome: (please tick when completed)
GP □   

Urology  □    

District Nurses □

Other □……………………………

 


	REASON FOR CATHETER


	Drainage:                           

Acute                                 (
Chronic                             (
Surgical/Trauma               (
Medical                             (

	Investigation            (

	Treatment               (

	Intractable Incontinence (      



	DURATION IN SITU


	1 months or less    (
	2 - 6 months        (
	More than 6 months   (

	CONSENT


	√
	Only initial if variance from standard statement
	Initial
	Date

	Standard statement
	
	Variance from standard statement

and reasons/comments
	
	

	Doctor or Urology Consultant  has consented to ‘TWOC’
	
	
	
	

	Patient has given consent for ‘TWOC’
	
	
	
	

	Patient has no known contraindication to ‘TWOC’
	
	
	
	

	GENERAL ASSESSMENT


	√
	Only initial if variance from standard statement
	Initial
	Date

	Person has had a District Nursing Assessment
	
	
	
	

	Date of ‘TWOC’ agreed with person and District Nurse
	
	
	
	

	Person is not constipated


	
	
	
	

	Person has had a Catheter Valve fitted to urinary catheter  for at least ONE week
	
	
	
	

	Person understands that the urinary catheter may have to be re-inserted and that removal is for a trial period


	
	
	
	

	Person has a copies of Patient Information:

1. Care of an indwelling Urinary Catheter

2. Trial without Catheter


	
	
	
	

	Person has not had more than TWO ‘TWOC’s’


	
	
	
	

	The person has been taking an Alpha Blocker for two days
 

	
	
	
	

	Person is able to contact Continence Service following catheter removal


	
	
	
	


	TELEPHONE ASSESSMENT


	√
	Only initial if variance from standard statement
	Initial
	Date

	Person is contacted by telephone between 12:30 and 13:30 to review following catheter removal
	
	
	
	

	Urinary catheter has been removed by 9 am
	
	
	
	

	Person has not experienced any urethral trauma on urinary catheter removal
	
	
	
	

	Person has drunk at least one litre of fluid since urinary catheter was removed
	
	
	
	

	Person has passed urine since urinary catheter removal and is not experiencing symptoms of urinary retention:

1. Sensation of incomplete emptying

2. Urinary frequency

3. Urinary urgency

4. Straining to urinate

5. Lower abdominal discomfort/pain
	
	
	
	

	Person experiencing discomfort or pain is review by nurse within 1 hour and is catheterised if a bladder ultrasound indicates a urine residual of 250mls or more or by mutual agreement. Otherwise trial will continue.
	
	
	
	

	BLADDER ULTRASOUND ASSESSMENT
	√
	Only initial if variance from standard statement
	Initial
	Date

	150mls or less:
150 - 250mls: 
Person IS NOT catheterised
Tick box if statement relevant    ⁯
	
	Ultrasound…………….mls
	
	

	250mls or above:

Person IS catheterised 

Tick box if statement relevant    ⁯
	
	Ultrasound……………..mls
	
	

	150mls and above:

Those who are not catheterised are re-scanned in 2 weeks.  ⁯  
Person advised of signs and symptoms of retention and actions to be taken.
	
	Date ……………………
	
	

	CATHETER RE-INSERTION


	√
	Only initial if variance from standard statement
	Initial
	Date

	Person has consented to have urinary catheter inserted
	
	
	
	

	Urinary catheter inserted without difficulty and there is no bleeding or any other adverse reactions
	
	
	
	

	Urine is seen to flow before urinary catheter balloon is inflated
	
	
	
	

	Foreskin is returned to its original position (male)
	
	
	
	

	‘Frank haematuria’ arrange immediate hospital admission 
	
	
	
	

	UROLOGY/GP DISCUSSION


	√
	Only initial if variance from standard statement
	Initial
	Date

	Specialist Continence Nurse, unable to pass urinary catheter. Contact Urology Registrar at BSUH via switchboard
	
	
	
	

	District Nursing Team/GP/Urology informed of outcome within 24Hrs

and if failed possible cause identified

 Constipation  ⁯
 Catheter removed after 9:00  ⁯
 Insufficient fluids  ⁯
 Medication  ⁯
 Functional/cognitive impairment⁯
 Other  ⁯
	
	
	
	

	Person prescribed alpha blockers for more than 2 days prior to ‘TWOC’ discuss appropriateness of further ‘TWOC’
	 
	
	
	

	Person not prescribed alpha blockers discuss appropriateness of this medication being prescribed
	
	
	
	

	PATIENT AND CARER ADVICE


	√
	Only initial if variance from standard statement
	Initial
	Date

	Failed ‘TWOC’:

Person/carer understands why ‘TWOC’ may have failed and 

 has contact details and understands that their District Nursing Team are responsible for ongoing urinary catheter management
	
	
	
	

	Successful ‘TWOC’:

Person will be contacted within 36 hours to review risks of developing urinary retention and visited by Continence Team member if appropriate

	
	
	
	

	

	All standard statements have been applied and completed unless a variance has been recorded, initialled and dated.

Nurse Name………………………………………..Signature………………………………………….

Designation…………………………………………………..

Date……………………………………………

CATHETER EQUIPMENT                                           All catheters come prefilled or syringe with  water


	COMPANY
BARD
Tel: 01293 527888
Free Stand by phone
RUSCH

TELEFLEX
www.clinisupplies.co.uk
Tel: 0208 863 4168
Free stand by phone
COLOPLAST

Charter Health care 
(online ordering)

http://www.charterhealthcare.co.uk
Tel:0800 132787
Free stand if registered
Clinimed
Tel: 01628 850100

                                                                         
	FEMALE

Biocath Aquamatic (Hydrogel) 

D2268 + (12-16)CH
Bardia Aquafil (silicone)
D1761 + + E
Leg Bags x 10

Bard                Code
350ml               D3 + S/L
500ml               D5 + S/M/L

750ml               D7 + S/M/L/LX

SympaCath Aquaflate (Hydrogel)
DH2101 + (12-16)

Brilliant AquaFlate (silicone)

DA2101 + (12-16)CH
Leg Bags x 10
ProSys                     Code
350ml 10cm tube     P350S

350ml 30cm tube     P350L

500ml 10cm tube     P500S

500ml 30cm tube     P500L

750ml 10cm tube     P750S

750ml 30cm tube     P750L

Folysil X-tra (silicone)
AA81 + (12-16)CH
Folysil X-tra (silicone)
AA8A + (12-16)CH 
Leg Bags x 10
Simpla Profile         Code
350ml 6cm tube        21563
350ml 25cm tube      21564
500ml 6cm tube        21573
500ml 25cm tube      21574
750 6cm tube            21593
750ml 25cm tube      21594
Instillagel                 Code
10ML                       40-011
6ML                         40-006

	MALE

Biocath Aquamatic (Hydrogel)
D2264 + (12-16)CH

Bardia Aquafil  (silicone)
D1758 +(12-16)Ch + E
Night Bag x 10

Bard                     Code
Drainable                 D813131
Non- Drainable        D1MT
G- Stap Simpla    AD3403
Catheter Valve     BFF5

SympaCath Aquaflate (Hydrogel)
DH3101 + (12-16)

Brilliant AquaFlate (silicone)
DA3101 + (12-16)CH

Night Bag x 10

ProSys                          Code
ProSys Non-Drainable   P2
ProSys Drainable           P2000
Folysil X-tra (silicone)
AA85 + (12-16)CH
Folysil X-tra (silicone)
AA8B + (12-16) 
Night Bag x 10
Simpla Profile          Code
2000ml 120cm tube   21578

(drainable)

 SIMPLA S2             Code
2000ml                      320902

(non-drainable)

Catheter Valve         380851
G-Strap             383001 (50cm)

                           383993 (90cm)

	EVALUATION



	Date
	Comment
	Signature
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	Comment
	Signature

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


CONTACT TELEPHONE NUMBERS
Monday to Friday 08:30 until 16:00 (excluding Bank Holidays)
Continence Service

 (01273) 265912

Monday to Friday after 16:00 until 20:00

District Nurses

 (01273) 693600
Weekends and Bank Holidays 08:00 until 20:00

District Nurses

(01273) 693600

Weekdays, weekends, Bank Holidays 20:00 until 08:00

South East Health
0845 456 5420
Signs and Symptoms of Urinary Retention

	Incomplete Emptying

You have a sensation of not emptying your bladder completely after you have finished passing urine

	Frequency

You have to pass urine every two hours or less

	Intermittency

You stop and start several times when you are passing urine

	Urgency

You need to pass urine as soon as you feel the need

	Weak Stream

When you pass urine the flow is weak

	Straining

You have to push or strain to begin passing urine

	Nocturia
You wake up to pass urine more than twice a night OR more than you did before you had a catheter





Continence Service


Trial Without Catheter (TWOC)


Pathway








� Royal Pharmaceutical Society 2010. OTC Tamsulosin A quick reference guide. Issue 30 March 
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