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CONT 025 Notification to GP of Male Acute Urinary Retention Pathway
	Surname:


	NHS Number:

	First Name:

	D.O.B

	Address:

Postcode:
Telephone Number:
	Name of GP:


	
	Practice Address

	Date of catheterisation:



The above patient was successfully catheterised on (date) ……………………………… by

(service) …………………… to relieve acute urinary retention ………..mls have been drained.


A CSU has been sent (if appropriate) and U & E’s have been taken. 
U & E’s sent 


                              








CSU sent  

The patient has been advised to make and appointment with you for an assessment, and  Digital Rectal Examination (D.R.E) on the next working day following catheterisation.   

Please will you prescribe an alpha blocker drug for this patient to commence prior to the Trail Without Catheter (TWOC) on ……………………………………. (date) if indicated.

The TWOC will be carried out by the Community Nursing Service

	Signature:


	Print:

	Designation:


	Date:


Please turn over for prescription ordering details.

CONT 025 
Please prescribe the following catheter supplies (tick appropriate boxes)

For Telford patients (except Wellington Rd Surgery Newport) please order supplies through Proact  0800 917 9865

	Short Term (28 days)

Teleflex PTFE Aquaflate, 16ch, standard length

Order code DP310116 – x2 units


	Long Term (12 weeks)

Teleflex Brilliant Aquaflate, 16ch, standard length

Order code DA310116 – x2 units


	Simple G-strap

Order code 383001- x1 pack of 5


	Prosys urine drainage leg bags with lever tap, long tube, 
500mls, sterile

Order code P500L-LT – x1 pack of 10


	Optiliube Active  11ml
(Lidocaine 2& and chlorohexidine Gluconate 0.25% ) 
Order code 1161- x2 units 


	Teleflex Cathejell Mono 12.5mls

(plain water based gel)
Order code CJM 12501 –x2 units 


Prosys 2 Litre single use night bag 
Order code PSU2  - x3 packs of 10
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