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CONT 026 
Notification to Community Nurse of completion of  Male Acute Urinary Retention Pathway
	Surname:


	NHS Number:

	First Name:


	D.O.B

	Address:

Postcode:
Telephone Number:
	Name of GP:



	
	Practice Address

	Community Nursing team referring to:




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

(service) …………………… to relieve acute urinary retention ………..mls urine was drained.

	BP
	Lying
	

	
	Sitting
	

	
	Pulse
	

	Patient has been provided with bladder diary
	


Please will you take over their care and initiate the Trail Without Catheter (TWOC) pathway

Proposed date of TWOC is ……………………. (date) 7 – 10 post catheterisation

	Signature:


	Print:

	Designation:


	Date:


This form should be directed to the community nurses either directly or by email to Shropcom.singlepointofreferral@nhs.net 
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