Clinician Follow Up Reference for Supportive Care
PhysicalConcerns —
“YES” to Changes in urination

Start With :
Asking the patient the Next Step Timing
below questions
If YES

MA level screener: communicatethese
answers to Physician/APCinreferral or
notes for Next Step.

APC or higher screener:

Are you having
toolittleurine

output? :
::)pttl;:ns(Rec?urse - Refer to Physician/APC
) urther inquiry as appropriate: « Ifinfection: obtain For
Are you having . : e Infection: '
or too much HO\I{]vIong has;chlskbeen agl'sjge' urinalysis, urine obstruction:
urine output? Ist erTurlnT: ea ?ageor adder cultureand treat Urgent,
contrg probfems. . . empiricallywith consider
s vour urinea Is pat!enton uroseml.de(.LaS|x). antibiotics. urgenturology
y e Is patienton anymedication or « Consid Itati
different coloror ) ) o . onsider consultation or
discontinued medication for benign U | d
look different? rostatichyperplasia (BPH) medication? (OBYNOCO0gY sencto
P Yperp ’ referralifindicated EMERGENCY
Do you have pain Assess for cause ROOM
or burning with e Evaluatefor reversible condition: Refer to urologist or ER if
urination. fever o Obstruction obstruction is suspected. For other
chills? o Infection concerns:
* Consider medications as the underlining Share Patient Links and Acute- WITHIN
cause(e.g., opioids, diuretics or Handouts as appropriate 24 hours

anticholinergics)
¢ Recentadditionorincrease of |V fluids
or oral fluids?

See Referencelinks
below for additional

information
If NO
Options/Recourse
Ask whatthe concernis, refer to
physician as appropriate
Notes
Stages I-lll: If symptoms of possible urinary retention, consider checking post void residual. May treat benign prostatic hyperplasia

through primary team or send to urologist for further evaluation. If symptoms are worrisome for obstruction, consider urologic
evaluation. Review medicationscarefully thatcould impact urination (anticholinergics, diuretics, opioids etc. ) See FastFact linkin
References below.

Stage IV: If symptoms of possible urinary retention, consider checking post void residual. May treat benign prostatichyperplasia
through primary team or send to urologist for further evaluation. Urinary retention can be quite common in patients with teminal
illness. Given patient condition, consider Foley catheter. Review medications carefully thatcould impact urination (antichdinergics,
diuretics, opioidsetc. ) See Fast Fact link in References below.

Geriatric: Incontinence is a prevalent issue, both beingand becomingin this population. Patientson chemo can producelarge
amounts of urine which may be challengingto control. This may then result in conscious reduced fluid intake by patient with
dehydration being the repercussion.

Patient Links and Handouts: Reference:
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: Livestrong, Urinary Incontinence and Conceats B/, Drugd rducedAcute

: NMMMM : : Urinary Retention

> Cancer.Net, Infection

CSOC Patient Handout can be accessed at: hitp:/cancer-help.me/urination
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http://www.cancer.org/treatment/treatmentsandsideeffects/physicalsideeffects/managing-incontinence-for-men-with-cancer
https://www.livestrong.org/we-can-help/finishing-treatment/urinary-incontinence
https://www.cancer.gov/about-cancer/treatment/side-effects/urination-changes
http://www.cancer.net/navigating-cancer-care/side-effects/urinary-incontinence
http://www.cancer.net/navigating-cancer-care/side-effects/infection
http://www.mypcnow.org/blank-zvorb
http://cancer-help.me/urination

