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. Urinary tract obstruction . Continue pericare g 8 hours and prn
0.8 7 m=Device Days . Neurogenic bladder - . RN will monitor patient’s elimination status
0.6 - ~linear (Device Days) . Urologic surgery/studies g 6 hours and prn
04 . Open sacral/perineal wounds . Bladder scan will be completed for the following:
In the incontinent patient * Patient has not voided within 6 hours
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. Acute/chronic urinary retention * Patient has urge to void but is unable to do so
. Prolonged immobilization * Patient is complaining of bladder discomfort
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