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1. Labor & Delivery (L&D) Phase
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Intermittent Catheterization

e Every 4 hours
e If >500cc = Every 3 hours.
* |f again >500cc = Every 2 hours.

2. Postpartum (PP) Phase
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At Delivery

e Empty bladder before transfer
¢ Record last void/cath time.

¢ Calculate “Due to Void”

= 6 hrs after last void/catth.
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_Satisfactiun Survey

Collect patient & nurse responses.

Due to Void Timing Voiding Instructions
e Vaginal: 6 hrs after last void/cath. = | . \Void in hat, do not empty,
e Cesarean: 6 hrs after Foley removal. notify nurse.
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If Not Voided at 6 Hours
e Bladder Scan

e 2300cc — Place Foley 24 hrs.
® <300cc = 500cc IV fluids, rescan in 2 hrs.

, !
If Voided

® =150cc = No action.
e <150cc — Bladder scan.

e <150cc = hydrate and rescan in 2 hrs.

e 2150cc = Place Foley for 24 hrs.

|

If Foley Replaced
e Backfill: 300cc saline

e If <200cc voided in 30 min

in 5-7 Days.

= Replace Foley & Schedule OP Void Trial ]




