
Nursing Care Plan for Urinary Retention

Patient Information

Name: _______________________________________

Age: __________

Gender: __________

Medical History: __________________________________________________________

Diagnosis: Urinary Retention

Nursing Assessment

1. Subjective Data

Patient complaints: ______________________________________________________

2. Objective Data

Physical examination findings: ____________________________________________

Diagnostic test results: __________________________________________________

Vital signs: _____________________________________________________________

Nursing Diagnoses

1. Impaired Urinary Elimination related to _________________________________.

2. Risk for Infection related to ___________________________________________.

3. Pain related to _______________________________________________________.

4. Anxiety related to ____________________________________________________.

Expected Outcomes

1. The patient will demonstrate effective urinary elimination: ______________________

2. The patient will remain free from signs of infection: ____________________________

3. The patient will report a decrease in pain or discomfort: _________________________

4. The patient will express feelings of reduced anxiety and increased comfort: _________

Nursing Interventions

1. Monitor Urinary Function:

Observations: 

2. Bladder Training:

Techniques used: 



3. Pain Management:

Medications and methods: 

4. Patient Education:

Topics covered: 

5. Anxiety Reduction:

Strategies implemented: 

6. Catheter Care:

Care techniques: 

Evaluation

Notes on the effectiveness of interventions: 

Adjustments to the care plan: 

Documentation

Notes: 

Physician/Healthcare Provider Signature

Signature: _____________________________________ Date: _________________


	Name: Margaret R. Smith
	Age: 72
	Gender: Female
	cal History: Hypertension, Hysterectomy at age 54
	Patient complaints: Difficulty starting urination, feeling of incomplete bladder emptying
	ndings: Distended bladder upon palpation
	c test results: Ultrasound confirmed urinary retention, post-void residual volume of 150 mL
	Vital signs: BP 135/85, HR 78 bpm, Temp 98.6°F, RR 16 breaths/min
	ated to: bladder muscle atony.
	ated to_2: residual urine leading to bacterial growth.
	3 Pain related to: distended bladder and urinary spasms.
	ety related to:  inability to void naturally and potential for chronic 
	on: voiding in regular intervals with post-void residuals less than 50 mL.
	nfection: normal temperature, clear urine, and normal white blood cell count.
	ent will report a decrease in pain or discomfort: scale 0-2 out of 10.
	ent will express feelings of reduced anxiety and increased comfort: verbalizes understanding and feels comfortable with the care plan.
	Text1: 
	1: Scheduled toileting every 3-4 hours, double voiding technique.
	0: 
	0: Measure input and output, monitor for signs of overflow incontinence.
	1: 
	0:  Prescribed analgesics as needed, warm compresses to the suprapubic area.
	1: Importance of scheduled toileting, signs of infection, fluid intake.
	2: Reassurance, explaining procedures, relaxation techniques.
	3: 
	0: Clean intermittent catheterization protocol, aseptic technique.
	1: 
	0:  Patient voiding improved, post-void residuals decreased, pain level decreased.
	1: 
	0: Bladder training frequency adjusted as per improvement, reassessment of catheter need in two weeks.
	1: Patient is cooperative with care plan, showing progress in urinary function.






	Date: 
	1: 
	0: Dr. John K. Miller
	1: December 5, 2023




