
Urinary Retention Management Post Catheter Removal
DCMC Pediatrics 

*Tips

 credé bladder (exert manual downward pressure at location of
the bladder)

 reposition patient (large turns as tolerated)
 apply warm compresses to lower abdomen/pelvic area
 turn on running water
 allow patient to stand to void or use bedside commode or

bathroom (for continent patients)
 expose perineal area to cool air
 assess hydration status and discuss with provider (i.e. liberalize

fluids or give fluid bolus)

Use *Tips for 6 hours 

post last void
Has it been 6 hours since last 

void? 

No
Scan patient bladder for 

volume
Yes

Volume is > 150% of 
estimated bladder capacity?

**Normal Volume per age:

 infants < 1 year:
(2.5 x age [months]) + 38

 children >1 year:
(2 + age [years]) x 30 2

Straight cath patient &
repeat algorithm ONCE

starting with *Tips

No

Have you had to
 straight

cath twice?

Discuss with provider:
Is there a reversible

medical reason for urinary retention 
(narcotics, pentobarb, 

vecuronium)?

Consider intermittent 
straight cath

Consider 
Indwelling urinary 

catheter

Yes

YesNo

1

1

2

1

 Place an Indwelling Urinary
Catheter

 Consult Urology/ Notify
provider for further orders

Yes

Repeat algorithm starting 
with *Tips  1

No

Check if volume > 
**Normal for age?

Consult with Urology will provide 
guidance for next steps. These may 
include: 
Teaching family how to do intermittent 
catheterization in some clinical 
circumstances, bowel cleanout, 
urodynamic test, or a VCUG.

2

Rev. 11.15.2022



MORE comfort, LESS pain
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IV/blood draw, heel stick, NG 
tube placement/removal

IV/blood draw, IM injection, 
epidural removal

IV/blood draw, IM injection, 
epidural removal

all procedures distraction kits available on all 
units

IV/blood draw, catheter 
placement/removal, NG tube 
placement/removal

Breastfeeding 
2-5 minutes prior to procedure

use ice if > 18 months

vitals, IM injection, IV/blood 
draw

IV/blood draw, port access, 
PICC dressing change

IV/blood draw, dressing change, 
NG tube placement

head laceration repair, 
C-collar care
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Age   Pain Management Comfort Positions with Example Procedures

Administer 2 minutes 
prior to, and during, 

procedure.

Apply at least 
30 minutes prior 

to procedure.

Place on site for 30-60 seconds 
prior to procedure. 

Move above site, between the pain 
and brain, during procedure.

Spray site continuously 
4-10 seconds 

immediately before 
procedure.
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LEGAL DISCLAIMER: The information provided by Dell Children’s Medical Center (DCMC), including but not limited to Clinical
Pathways and Guidelines, protocols and outcome data, (collectively the "Information") is presented for the purpose of educating patients and providers
on various medical treatment and management. The Information should not be relied upon as complete or accurate; nor should it be relied on
to suggest a course of treatment for a particular patient. The Clinical Pathways and Guidelines are intended to assist physicians and other
health care providers in clinical decision-making by describing a range of generally acceptable approaches for the diagnosis, management, or
prevention of specific diseases or conditions. These guidelines should not be considered inclusive of all proper methods of care or exclusive of other
methods of care reasonably directed at obtaining the same results. The ultimate judgment regarding care of a particular patient must be made by the
physician in light of the individual circumstances presented by the patient. DCMC shall not be liable for direct, indirect, special, incidental or
consequential damages related to the user's decision to use this information contained herein.
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