UROLOGICAL EMERGENCIES PRESENTING TO EMERGENCY DEPARTMENT (ED) A&E  
 
ACUTE URINARY RETENTION


TO BE CATHETERISED, U&E CHECKED, RESIDUALS DOCUMENTED.IF RESIDUALS<1500MLS AND CREATININE NORMAL

IF RESIDUALS >1500MLS AND/OR CREATININE ABNORMAL



DRI SAW
HOME ON TAMSULOSIN (AS PER AUR PROTOCOL AND REFER TO COMMUNITY FOR TWOC AS PER                                                                                                      TWOC   PROTOCOL). Please give the patient details to urology team next day. 



                                                 FAILED CATHETERISATION




SAW- Ask help from seniors  for re catheterisation (SURGICAL SHO/ Urology on call team)
If out of hours and no immediate help available and patient in pain
Aspirate bladder with 20/ 50 ml syringe and green needle/venflon
Feel  bladder ;Insert needle 2 finger breadth above suprapubic bone in midline
Aspirate around 300-500 ml to keep patient comfortable 












GROSS HAEMATURIA



BLOODS (coagulation screen/U&E, CRP, FBC,) GROUP AND SAVE


IF NOT IN RETENTION AND HB >100,
 Reassurance, antibiotics if UTI and home. 
Referral form to UROLOGY DEPT for haematuria clinic as urgent
Email 
Urology on call team –
dbth.urologyreferrals@nhs.net


IF IN CLOT RETENTION OR HAEMOGLOBIN LESS THAN 100-       
3-way catheter 24 Fr with 30 mls in balloon and admit to DRI –saw
Bladder irrigation and USS KUB/ CT  Urogram as appropriate
Antibiotics –         
IV Cefuroxime/Gentamycin if UTI as per protocol





























LOIN PAIN AND HAEMATURIA/RENAL COLIC/PYELONEPHRITIS






URGENT NON CONTRAST CT KUB AND DISCUSS WITH ON CALL TEAM AT DRI

NO STONE OR STONE BUT PAINFREE
STONE AND PAIN/FEVER




ADMIT TO SAW
Urology team to be made aware urgently
Regular analgesics –diclofenac/codeine 
Needs bloods including coagulation screen/U&E, CRP, FBC

Can go home on regular analgesics (diclofenac/codiene) for 2 weeks, urology opd in 3 weeks with KUB on arrival










CLINICAL DIAGNOSIS OF PYELONEPHRITIS
(POSITVE BLADDER SYMPTOMS, PYREXIA, LOIN PAIN)
POSITIVE URINE DIPSTICK
If not pyelonephritis and not renal colic and has abdominal pain –request surgical review it may not be a urological problem










ADMIT IN SAW 
Strat antibiotics as per trust policy 
Iv cefuroxime/gentamycin
Book USS KUB , send urine for C&S

IF UTI AND NOT PYELONEPHRITIS 
Home with antibiotics 
Urology clinic appt 4-6/52 if recurrent UTI








ACUTE TESTICULAR PAIN





INFECTION SUSPECTED
TORSION SUSPECTED




DOXYCYCLINE AS PER PROTOCOL IF LESS THAN 30 YRS, CIPRO IF MORE THAN 30 YRS

>10YRS AGE.
 INFORM ONCALL SURGICAL TEAM SHO/ UROLOGY REGISTRAR ONCALL
Patients attending BDGH A&E needs to be blue lighted to DRI A&E/Paediatric assessment unit DRI
UNDER 10 YRS AGE 




IF FEVER AND WORSENING PAIN- 
ADMIT TO DRI SAW
Uss scrotum to rule out abscess/ nonviable testis

NO FEVER, HOME , 
SEE IN CLINIC WITH USS TESTIS (5/52) AND OPD IN 6 WEEKS


A&E TO REFER TO SHEFFIELD CHILDRENS  HOSPITAL DIRECTLY
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PARAPHIMOSIS


TO BE REDUCED MANUALLY AND UROLOGY OPD ROUTINE FOR LISITING FOR CIRCUMCISION
IF FAILS- DRI SAU TO BE INFORMED FOR THE ATTENTION OF SURGICAL/UROLOGICAL TEAMCONDITIONS THAT NEEDS TO BE DISCUSSED WITH UROLOGY ON CALL TEAM AND ADMITTED TO DRI:
FOURNIER’S GANGRENE, Priapism, UROSEPSIS, TESTICULAR TRAUMA, RENAL TRAUMA, PENILE FRACTURE AND TESTICULAR TORSION.







4
Email – Urology waiting list coordinator – for sending referrals forms
stacey.lewkowicz@nhs.net
Urology  on call email --  dbth.urologyreferrals@nhs.net

