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Background/Problem Statement POUR Prevention Management Algorithm

Change in Practice

Post Operative Urinary Retention (POUR) POST OPERATIVE URINARY RETENTION PREVENTION & MANACEMENT ALGCORITHM * The standardized POUR management protocol has been fully

Purpose/Objective

The aim of this project is to design and implement a
nurse-driven protocol that supports the early identification,
management, and prevention of POUR in patients undergoing
joint replacement surgery with spinal anesthesia.

Methods . :*

POUR Prevention Management Algorithm IMEISESEEINSES

Frequent complication among patients receiving Spinal
Anesthesia.?

Inability to voluntarily void despite a distended bladder with a
bladder volume greater than 600 ml.°

If unaddressed, POUR may lead to bladder over distention,
significant discomfort, vital signs alterations, all resulting in
prolonged recovery and increased catheterizations.?
Prevalence varies from 5%-70% according to cited literatures.?
Occurrence in the PACU at HMSL is 41.7% between June and
August 2024.

FOR SPINAL ANESTHESIA PATIENTS

Patient Arrives in PACLUI: Start POUR
Prevention Bundle

After 1 hour in PACU, and if patient doesn't meet
discharge criteria, perform bladder scan

If Bladder Scan Volume is <600
ml. and asymptomatic, continue
POUR Prev. Bundle and

If Bladder Scan Volume is > 600 mil.
Straight Catheterize the patient if
not contraindicated (e.g. BPH,
Penile Implants, Bladder Prolapse,

monitoring
Urethral Strictures, etc. that might

require urology consultation)

If patient’s bladder volume is = 400cc,
and patient has not met the discharge

criteria, re- scan the bladder in 2 hours.

Patient meets PACU Discharge
Criteria, Endorse to receiving RN and

encourage early ambulation and use
of bathroom.

Team Formation
* PACU RNSs (2)
 Department of Anesthesia
* Joint Replacement Coordinators
Inclusion Criteria
* Joint replacement surgery patients
e =/>18years of age

POUR Algorithm Pre &
Post Pilot - -

o .Ha.d spinal anesthesia |mp|ementation

Exclusion Criteria )
» Patients below 18 years of age Comparison

Baseline data collection from June to August 2024 120 103 112
Staff education on POUR, patient population, and the 100 == 9_6 02 B
proposed algorithm 0
Bladder scan use and data documentation 60
Pilot implementation started in January 2025 with data 40

collected from February 2025 to April 2025 20
Process and outcome evaluation

Results presented to Department of Anesthesia for approval Results Summary:

PACU LOS - Excluding Boarding Minutes

2024 2025 2024 2025
February March

Implemented in the immediate post-operative care areas for
joint replacement patients undergoing spinal anesthesia.
Future studies are required to determine its applicability In
the general surgical patient population.

Nursing Implications

 Standardized nurse-led POUR management improves patient

safety, reduces delays, enhances workflow, and increases
patients’ satisfaction.

Evidence-based protocols, combined with heightened nursing
vigilance, empower perianesthesia nurses to deliver high-
guality, autonomous care by efficiently and proactively managing
POUR in the immediate postoperative period.
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