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BLADDER CARE DURING LABOUR AND THE POSTPARTUM PERIOD

This LOP is developed to guide clinical practice at the Royal Hospital for Women. Individual patient
circumstances may mean that practice diverges from this LOP.

1. AM

Maintenance of normal bladder function during labour and the immediate postpartum period

Early detection of bladder dysfunction and appropriate management

2. PATIENT

Labouring or postpartum woman

3. STAFF

Medical, nursing and midwifery staff

Physiotherapists

4. EQUIPMENT

Foleys 14 Gauge Catheter
Catheter Pack
Sterile Water 10 mls

0.9% Sodium Chloride or aqueous chlorhexidine

10ml Syringe
Catheter Bag

5. CLINICAL PRACTICE
Educate woman regarding the importance of optimal bladder care during labour
and postpartum period (give brochure “Bladder care information for all women

who have had a baby”)

Encourage woman to void and empty her bladder completely:
o atleast every two hours during labour

o  prior to insertion of an epidural block (EDB)

Insert an indwelling urinary catheter (IDC) if any of the following situationsoccur:

FIRST STAGE

SECOND STAGE

THIRD STAGE

e EDB has been inserted
e Palpable bladder but

woman unable to void

e [f unable to void four

hours from previous void

EDB

Painful, tight or palpable
bladder but woman unable
to void

Second stage is >two
hours and the woman has
not been able to void
Instrumental birth

Peri-urethral tears -insert
prior to suturing
Extensive labial and/or
perineal swelling as thisis
likely to impede voiding
Perineal haematoma
Unable to void within six
hours of birth

Postpartum haemorrhage
(PPH)

Third and fourth degree
tear

Retained placenta (if
placenta not delivered
within 15 minutes of active
management of third
stage)
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Urinary Catheter and Second Stage
o Deflate balloon of IDC at commencement of pushing and remove
o In-out catheter is recommended prior to assisted vaginal delivery

Consider insertion of IDC when:

o In-out catheter for assessment of urinary retention if volume is 2400mls
o  Deviated fundus or poorly contracted uterus, especially if there is heavy lochia

Encourage first postpartum void within four hours of birth or removal of IDC
o Ask the woman the following questions to ascertain if they have:
«  Markedly decreased sensation or no sensation to void

Hesitation or strain to start, maintain or complete a void

A poor or /interrupted stream

A sense of incomplete emptying

A need to re-void within 5 mins

A deviated fundus or poorly contracted uterus post void

Leaking/incontinence of urine. Refer to physiotherapy
o Refer to flowchart (see appendix)

6. DOCUMENTATION
Medical Record
Fluid balance chart
Obstetric database
Bladder diary

Trial of void chart

7. EDUCATIONAL NOTES
o The following are risk factors for bladder over distention and postpartum urinaryretention:
Epidural or nerve block
Peri-urethral tear
Birth weight 23.8kg
IDC in labour
Prolonged first stage > 12 hours and/or second stage > 2 hours
Instrumental birth
Caesarean Section
Third/Fourth degree perineal tear
Nulliparous women (now primiparous)
Shoulder Dystocia
Peri-urethral tear/laceration
Significant oedema

O O OO OO OO OO0 o o

It is important to know that some women do not fit any of the above risks, so clinical
judgement and following the pathway is key to identifying retention

Ensure that there is comprehensive handover and documentation if woman has not passed
trial of void in birthing area so pathway continues once out of birthing area
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BLADDER CARE DURING LABOUR AND THE POSTPARTUM PERIOD cont’d

8. RELATED POLICIES / PROCEDURES / CLINICAL PRACTICE LOPs

First Stage Labour Care for Women with Low Risk Pregnancy

Second Stage of Labour Care — Recognition of Normal Progress and Management of Delay
Third Stage Management Following Vaginal Birth

Assisted Vaginal Birth Guideline SESLHD GL/050

3rd and 4th Degree Tear

Caesarean birth — maternal preparation and receiving the neonate(s)

Retained Placenta - Management

Postpartum Haemorrhage - Prevention and Management

Epidural Policy and Management

Adult Urethral Catheterisation for the Acute Care Setting NSW Health GL2015_016

9. RISK RATING

Low

10. NATIONAL STANDARD

Standard 5 - Comprehensive Care
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APPENDIX
PREVENTION AND MANAGEMENT OF POSTPARTUM URINARY RETENTION

Ascertain the following voiding criteria:

No sensation or marked decreased sensation to void
Strain to start, maintain or complete void
Poor / interrupted stream
Senseofincompleteemptying

eed to re-void within 5 mins
Leaking /incontinence of urine (refer to Physio)
Deviated fundus or not firm and central post void

Risk Factors for poor bladder function:
Previous poor bladder function
Epidural
1DC in labour
Prolonged 1* stage > 12hrs and / or 2™ Stage > 2hrs
Instrumental birth
LSCs
Peri-urethral tears
34/ 4" Degree Tear

Refer ANY
leaking or
incontinence to
Physio

Answers NO to voiding ST ; Unable t id o
e $=mmmm 1> POSTPARTUM VOID WITHIN3 — ansmr::rs :’E: :::Ivoidring
HOURS OF BIRTH OR REMOVAL e
] OF IDC

e P
/ -
! Step 2a [ Step2b (;tep 2c

* Voids 150 -~700mls | *Voids > 700mls * Voids > 150mls

(within next 1hr) * Answers NO to (within next 1hr)
* Answers NO to voliding criteria {(or has * Answers YES to
voiding criteria decreased sensation voiding criteria

* Repeat Step 2a for | only) k-

2" yoid -

' Step 3a
No further action  *Educate re: normal

bladder/voiding function
* Commence bladder diary
* Timed voids to ensure
volumes within normal limits
(300 - 600mls)
* Encourage fluid intake upto
. 250 m/hr (2-3litres/24hrs) )/

B |

Reassess bladder diary and 1
| voiding criteria after next 2 voids

P p e
* Voids 150 —=700mls { * Voids continue > 700mls

(
i
L

* Answers NO to | - *Continue bladder diaryuntil
voiding criteria J - sensation improves
S * Refer to specialist GynaeCNC,
l_ for further management
. J

No further action I'

MUST ESCALATE
TO Specialist
GYNAE CNC
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