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Clinical Guidance

Trial Without Catheter (TWOC) Procedure and Guidance
Summary

This guidance includes inpatient and out patient TWOCs. It details the generic procedure plus specifics from Urology, Elderly care, Gynaecology and Community services. 
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TRIAL WITHOUT CATHETER (TWOC) 
PROCEDURE AND GUIDANCE
A. INTRODUCTION

Infection control and continence guidelines specify that newly inserted urinary catheters should be removed within 48 hours to reduce urinary sepsis and restore normal bladder function as quickly as possible. Most catheters can be removed promptly using this TWOC procedure and guidance. 
Reasons for doing further assessment before removing catheters within 48 hours include:
· Obstructive uropathy 

· Lower urinary tract obstruction associated renal failure

· Malignant feeling prostate associated with retention
· High pre-insertion residual volume (>900 mL)

· Grade 3 and above sacral pressure sores

· End of life where movement causes significant pain/discomfort

B. BEFORE DOING A TWOC:

· Give patient TWOC information handout (on Trust Intranet).

· Review all medications that may cause retention (e.g. anti-cholinergic drugs, opiates)
· If patient is at risk of constipation or has not opened bowels, do a digital rectal examination, and treat impaction with enema and laxatives if present
· Unless patient is impacted, it is not necessary to wait for bowels to open before doing a TWOC

· Consider giving alpha-blocker 24-48 hours prior to TWOC in men if 
(a) patient has symptoms / signs of benign prostatic enlargement, 
(b) pre-insertion retention was <900 mL, 
(c) patient will tolerate postural hypotension (avoid if history of falls)

· Antibiotic prophylaxis is NOT indicated for this procedure unless the TWOC is traumatic (e.g. haematuria post procedure) or there is history of urosepsis, in which case give gentamicin 80mg IM after the procedure (check renal function and weight)
· DO NOT give a dose of gentamicin if patient has:
· an allergy to aminoglycosides (gentamicin, amikacin, colomycin)

· received a treatment dose of gentamicin within the last 24 hours
· severe renal failure or low/high weight (discuss dose with pharmacy)
· a gentamicin resistant organism (discuss with Microbiology /Infection Team 
· Locate a bladder scanner - available on wards and in equipment library, and in community via community bladder and bowel service. Bladder scans can be done by any doctor or qualified nurse who has been shown the procedure by experienced staff (bladder scan protocol is available on intranet)
· Once prepared, perform the TWOC without delay
· Complete page 6 of this document and keep in patient’s bed side note or complete in enoting
If patient has urological or gynaecological reason for retention, refer to Section D (SPECIALITY-SPECIFIC INFORMATION) for procedure

For all other patients follow procedure in Section C below

C(i). TWOC PROCEDURE FOR PATIENTS WITH NO REASON TO FAIL
Patients with:

· Urethral catheter for 72 hours or less 
· Catheter post surgery
· No long standing bladder problems or previous episodes of urinary retention or bladder damage
· No significant comorbidities (e.g. poor mobility, chronic disease) 
· Explain the TWOC procedure to the patient

· Ensure patient is aware of symptoms of urinary retention

· Frequency

· Passing small volumes

· Lower abdominal pain

· Hesitancy- it may take some time for the urine to come out

· Feeling a full bladder and not able to empty
· Remove catheter according to Trust Catheter policy guidelines 
· Advise patient to drink ½ a glass (100 mL) of water or other fluid every hour

· Keep the voiding chart on page 6 in this procedure
· If the patient passes 2 volumes of >200mL without any of the above symptoms of urinary retention, then discontinue the chart as they have passed their TWOC. There is no need to scan the bladder of these patients
· Document the TWOC procedure and outcome in the patient ( e noting ) notes 

· Advise the patient that if they develop any symptoms of urinary retention they should inform a healthcare provider
C(ii). TWOC PROCEDURE FOR PATIENTS WITH REASON TO FAIL
Patients with: 
· Pre-existing bladder or bowel problems

· Co-morbidities (e.g. poor mobility, chronic disease, on medications that affect bladder, neuropathic)

· Long-standing catheters

· Previously failed TWOC
· Suprapubic catheter 
These patients should have all of the above, but in addition a bladder scan for post-void residual volumes (PVRV) should be performed within 2 hours of the TWOC. 
1. If postvoid residual volumes on bladder scan (PVRVs) are up to 100 mL:

Patient has passed the TWOC and can be discharged as per C(i) above

2. If PVRVs are 100-300 mL: 

· Advise double voiding (sit on the toilet for a further 30 seconds after emptying bladder and then try to pass urine again) and encourage patient to press on bladder while urinating
· Do not reinsert catheter
· Reinforce patient instruction regarding signs and symptoms of retention

· Arrange to rescan bladder within next 7 days if outpatient and the following day if inpatient

3. If PVRVs are 300-500mL and patient is able to void:
· If inpatient do daily in and out catheterisation until post-void amount of urine drained is <300 and then revert to the above
· If outpatient either teach intermittent self catheterisation or refer to district nurse (for housebound) for daily in and out catheterisation with instruction as above
· Contact CNS Florence Ilegbusi bleep 2799 or 0207 188 2083 for advice, assistance and follow up

4. If PVRVs are 300-500ml and patient unable to void or uncomfortable, or if PVRV >500ml reinsert catheter for long-term use and:

· Secure catheter tubing using securement device (e.g. Stat-lock, Clinifix), or if not available 2 Velcro straps and leg bag ensuring no traction or discomfort
· Discuss use of catheter valve versus free drainage with CNS Florence Ilegbusi bleep 2799 or 0207 188 2083 

· Complete Catheter passport and discuss with and hand to patient (on intranet)
· Referral to District nurse for housebound patients, and GP for non housebound to ensure catheter care provided
· Explain to GP and patient reason for indwelling catheter, details to patient of who to contact in case of an emergency (DN or GP) – this can also be written in the catheter passport

· Arrange Outpatient TWOC follow up as per Section D below
· Urological patients – Urology TWOC clinic

· Medical / Elderly Care / Other surgical patients – Harari TWOC clinic

· Gynaecology – Gynae TWOC patients

· Others not under these specialites – Community TWOC
· For inpatients provide a home pack on leaving the ward which will comprise of leg and night bags, catheter passport, a spare catheter valve (if used). For housebound patients refer to district nurses and request catheter securement device change on referral. For non-housebound, instruct the patient to go to GP within 7 days. They are expected to be seen within few days of discharge for support and this should be included in referral letter to the community. 
PADS

Assess whether the patient whether successfully TWOCed or still catheterised is incontinent of urine. If so provide appropriate pads – for inpatient discharge with a pack (28 pads) and refer to DN for reassessment is homebound and to community continence service if non homebound. If patient also has faecal incontinence, pads appropriate for faecal leakage should be provided.
D. SPECIALITY-SPECIFIC INFORMATION

UROLOGY 

Inpatient TWOC 
Urology SHO (bleep 1228) for primary urological problem 

Outpatient TWOC 

For patients with urological problems order through EPR under outpatients appointments, TWOC.

Nurse to date in diary, Admissions to book on to PIMS. 

Acute retention

Men should be assessed for TURP suitability at time of TWOC. Discuss with medical team.

Post radical prostatectomy (RALP) patients 

TWOC only to be done in Urology centre or on the Urology wards.

If recatheterisation required NO CATHETER VALVES to be used on RALP patients. Catheter must be on free drainage.

Nurse performing TWOC must check if cystogram required prior to TWOC. 

Consultants may request antibiotic cover for specific patients.

On discharge give 2 packets of incontinence pads & refer to local continence specialist for further containment products.

If Lambeth or Southwark patients order pad supply directly for 1 month & refer to continence service for follow up containment products.

Date patients for post op seminar for continence & erectile dysfunction, 4 weeks post TWOC.

Other Urology TWOC patients 

Teach pelvic floor exercises & bladder retraining. 

If patients fail a TWOC consider teaching intermittent self catheterisation before inserting an indwelling catheter. Coude/Tiemann tip catheters maybe required for post TURP or HOLEP patients.

Any queries speak to Medics/CNS or urology sister.

For advice contact

Urology sister bleep 2752

Elaine Hazell Urology CNS bleep 1596 

GYNAECOLOGY

Inpatient TWOC

· If patient fails TWOC with residual of less than 500mls, re-catheterise and try again the next day.

· If patient fails 2 TWOCs or residual is over 500mls, send patient home on free drainage for 7 – 14 days to rest bladder. Rebook TWOC at weekend to prevent cancellation of operations during the week. 
· If the patient has failed a TWOC on more than 2 separate occasions, then consider the need for intermittent self-catheterisation (ISC). Discuss the patients’ case with the consultant or senior registrar in their absence.

· Teach ISC on the ward- use the patient packs available in the treatment room. Ensure Ellie Stewart (bleep 0416) has the patients’ details for follow up, email details to her and inform the consultant in charge of her care about the outcome of the TWOC.
ELDERLY CARE / MEDICINE / OTHER SURGICAL
Follow procedures in Section C for inpatient or outpatients
Contact Florence Ilegbusi (CNS) Bleep 2799 or 0207 188 2083 for advice
· Refer directly  to Dr Danielle Harari TWOC clinic via EPR: under orders look for ‘HOT’ then ‘Older Persons Assessment Unity’ and then ‘TWOC clinic’ put in all clinical details including reason for failed TWOC
· For incontinence assessment refer to Harari Continence clinic via ‘HOT’ or outpatient appointments
COMMUNITY TWOC

For patients living in Southwark or Lambeth who are not under speciality services above, refer to community services for TWOC

For clinic appointments - contact NHSSC TEL 08000304466 FAX 01924 328777 Ontex home delivery (pad service) call: 0800 090 1089 

If patient is out of area and requires community TWOC, contact GP and district nurse
Patient details:

TWOC CHART: FLUIDS, OUTPUT, POSTVOID RESIDUAL VOLUME

	Time
	Fluid intake: type and amount (mL)
	Urine passed (mL)
	Continent void?

(Yes/No)
	Postvoid residual volume by bladder scan

(mL)

	Time of TWOC
am/pm
	
	
	
	

	Time post-TWOC

1 hour


	
	
	
	

	2 hours
	
	
	
	

	3 hours
	
	
	
	

	4 hours
	
	
	
	

	5 hours
	
	
	
	

	6 hours
	
	
	
	

	7 hours
	
	
	
	

	8 hours
	
	
	
	

	9 hours
	
	
	
	

	10 hours
	
	
	
	

	11 hours
	
	
	
	

	12 hours
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