
Repeat 
in 4hrs 

If PVR <150mls 
no further 

management 
unless 

symptomatic 

<150mls 

150 - 500 <150mls 

. 

If not voided within 6 hours: 
insert catheter, measure and document volume drained 

NO VOID WITHIN 6 HOURS 

If unable to void or 
PVR >150mls 

Measure next voided 
volume and PVR 

(either by bladder scan 
or in-out catheter) 

Commence fluid balance chart 
if catheterisation required 

Ensure plan of care documented Follow Appendix B 

Catheter to remain in situ for 6 – 18 hours 
Or longer of clinically indicated by operation 

notes 

Encourage to void within 
4-6hrs of birth / removal of 

catheter 

Encourage to 
void/catheterise, at end of 
2nd stage if problems with 
delivery of the placenta 

Catheterise prior to: 

o Caesarean section 
o Instrumental delivery 
o MRoP 
o 3rd/4th degree tear repair 
Or after 
o Spinal anaesthesia (catheterisation not required for 

those women with low dose spinals (max of 50mg 
bupivacaine) 

 
 

 
Reference No.: OBS/11:20/B4 

Management in Labour 
 
 

 

 

Post Partum Management of Urinary Retention 
 
 
 
 
 
 
 
 
 
 

 

PVR = Post Void Residue 
ISC = Intermittent self catheterisation 

 

NB: All women requiring ISC to be reported on a Datix IR1 form 
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Bladder Care - Early Labour and Postnatal - Summary Clinical Guideline 

If TWOC fails, catheterise, 
teach ISC by appropriately 
trained personnel and refer 
for urogynaecology opinion 

Reassess if PVR 
>150ml, catheter to 

stay in situ for 1 week 

Insert indwelling 
catheter for 24 hours 

>150mls 

>500mls 

Unable to void at 4 hours – consider 

catheterisation especially in women that 
are receiving IV fluids; where there is a 

discrepancy between input-output or 
an obvious bladder and unable to PU 

ENCOURAGE TO VOID 4 HOURLY 

Ensure plan of care documented 


