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LEARNING GOAL

To be proficient in the use of the Ultrasound BladderScan machine and the information obtained

LEARNING OBJECTIVES

A. To know the indications for the use of the Ultrasound BladderScan 

B. To know how to obtain a post void residual using the Ultrasound BladderScan

C. To know how to use the Ultrasound BladderScan to assess the need for catheterization

D. To understand the decision making process to follow when deciding if a catheterization may be required

E. To understand how to analyze the information obtained to complete the urinary assessment

F. To know the Quality Assurance Program for the use of the Ultrasound BladderScan

G. To know the documentation requirements when using the Ultrasound BladderScan

PROCESSS TO BECOME SKILLED

The Registered Nurse will :

1. View the video entitled “Ultrasound BladderScan

I. Read the manual on the use and care of the equipment and read the policy and procedure “Ultrasound BladderScan”.

I. Attend an education session presented by the clinical educator or a nurse preceptor.

I. Perform scans under supervision of an experienced individual who is a preceptor for this skill. Training is best done on a person with a moderately full bladder.

I. Demonstrate proficiency in use of the bladder scanner to a preceptor.

I. Illustrate to the preceptor, the procedure for use and care of the equipment including knowledge of the Quality Assurance component.

I. When the Registered Nurse is competent in both the procedure and the analysis of the information, the preceptor will notify the manager of the unit (using a Notice of Completion which will be placed in the nurse’s file) and the nurse will begin completing bladder scan assessments without the preceptor.

IDENTIFIED SKILLED PATIENT CARE UNITS

A. Unit/Program Requirements:
I. The Bladder Scan will remain on 3 East at The University Center and in the Clinic area at The Queen Elizabeth Center

I. Staff on 3 East will not complete bladder scans on patients on other units.  At The Queen Elizabeth Center the Clinic Nurse will be trained as a part of her role.

I. If a unit demonstrates a need for their patients to use the Ultrasound Bladder Scan, they will contact Dale Autry, Clinical Educator, for education and initiating a process for the use of the Bladder Scan on that unit.

B.       Units with skilled staff



Presently there are skilled staff on 3 East, 5 East, 4 east and 6 East.



And at Queen Elizabeth Centre and Hillcrest centre

Ultrasound Bladder Scan for Implementation

Medical Directive # 6

preamble:

This medical directive authorizes a Registered Nurse employed by the Toronto Rehabilitation Institute (Toronto Rehab), who has been trained and is competent in the use of the Ultrasound BladderScan( machine, to perform an ultrasound bladder scan under the conditions set out in this medical directive.

POLICY:

1. Description of Procedure
An ultrasound bladder scan is a procedure used to determine the need for in and out catheterization, or an intermittent catheterization.  It involves the use of the Ultrasound BladderScan( machine.  

1.1. The scanhead is lubricated and positioned approximately 3 cm. above the symphysis pubis.  

1.2. The machine is turned on, and the scanhead remains in place for 15 seconds, an ultrasound wave is emitted at 2 megahertz/sec as the bladder urine volume amount is obtained.

2. Who may perform the Procedure
2.1. An ultrasound bladder scan may only be performed under this Medical Directive by Registered Nurses, and Physicians both of whom have successfully completed Toronto Rehab training in the use of the Ultrasound BladderScan( machine

2.2. For information on training, see Ultrasound BladderScan( Machine: Procedure for Use, Policy No. V7-20013 found in Volume 7, Clinical Profession Specific Manual.

3. Indications for Performing the Procedure
An ultrasound bladder scan may be implemented under this Directive if the patient is unable to void and/or is having symptoms of urinary retention such as:

3.1. Dribbling, frequency, feeling of a full bladder even after voiding, complaints of abdominal pain and the bladder is palpated above the symphsis pubis

3.2. And/or has any of the following conditions that may predispose a patient to have urinary retention as they affect the urinary bladder’s ability to empty:

a) Antidepressants, antipsychotics, opioids,  Alpha and Beta adrenergic agonists, calcium channel blockers; 

b) The patient has a diagnosis of diabetes, spinal stenosis, prostatic enlargement or cancer, urethral strictures;

c) The patient has had the following recent surgery which may affect the bladder’s ablility to empty:

· continence surgery

· spinal surgery/injury

· pelvic and/or hip surgery

4. Contraindications to Performing the Procedure
Do not perform the ultrasound bladder scan under the authority of this medical directive if:

4.1. the indications noted in section 3.0 above are not fulfilled, or

4.2. the patient or substitute decision-maker does not consent, or

The Quality Assurance program, as identified in Ultrasound BladderScan( Machine: Procedure for Use, Policy No. V7-20013 found in Volume 7, Clinical Profession Specific Manual has not been completed within one week.

5. Consent
The Registered Nurse or Physician implementing the procedure will obtain consent from the patient or substitute decision maker as identified in Ultrasound BladderScan( Machine: Procedure for Use, Policy No. V7-20013 found in Volume 7, Clinical Profession Specific Manual.

6. Documentation requirements
6.1. Document that the ultrasound bladder scan was implemented according to Medical Directive # 6 and transcribe this on to the Patient Care Plan and in the Interprofessional Progress Notes.

6.2. Document the patient’s symptoms and the indications for performing the procedure, consent obtained, the response to the procedure and any other necessary information in the Interprofessional Progress Notes and in the Bladder Record.

7. Quality Monitoring Mechanisms
The following processes will be used to track implementation of the medical directive and to take action if implementation of this directive is inappropriate or if it results in unanticipated outcomes:

7.1. The process as identified in Ultrasound BladderScan( Machine: Procedure for Use, Policy No. V7-20013 found in Volume 7.

7.2. Report untoward or unanticipated events by completing an incident report and follow Incident Reporting – Patient, Policy V6-8007 found in Volume 3.

7.3. This medical directive will be reviewed annually by the Medical Advisory Committee and the Clinical Practice Committee.

7.4. Chart Audit to ensure adherence to indications and contraindications.

8. Clarification of directive
For clarification or questions regarding this directive, contact:

a) Dr. Sidney Radomski, Consulting Urologist – via the clinics at ext. 3047 at TUC 597-4494

b) Dale Autry, Clinical Educator, Nursing ext. 3907 at TUC 597-4494

PROCEDURE:

An ultrasound bladder scan will be carried out according to the policy and procedure set out in Ultrasound BladderScan( Machine: Procedure for Use, Policy No. V7-20013, Volume 7, Clinical Profession Specific Manual.

AUTHORIZATION OF DIRECTIVE:

Physician Authorizing Directive:

_____________________________________
________________










Signature









Date

Medical Advisory Committee:

_____________________________________
________________










Signature









Date

Clinical Practice Committee:


_____________________________________
________________










Signature









Date

Reference:

Ultrasound BladderScan( Machine: Procedure for Use, Policy No. V7-20013, Volume 7, Clinical Profession Specific Manual.

Incident Reporting – Patient, Policy V6-8007 Volume 3, Administrative Manual.

Self Learning Package - can be found in Professional Practice, and in the Learning Lab at The Queen Elizabeth Center and at The University Center.

ULTRASOUND BLADDERSCAN( MACHINE: PROCEDURE FOR USE 

PREAMBLE:

The following policy and procedure has been developed to assist a Registered Nurse employed by the Toronto Rehabilitation Institute (Toronto Rehab), who has been trained and is competent in the use of the Ultrasound BladderScan( machine, to perform an ultrasound bladder scan in a safe and accurate manner.
POLICY:
1. An ultrasound bladder scan is a procedure used to determine the need for in and out catheterization, or intermittent catheterization.  It involves the use of the

Ultrasound BladderScan machine.

2. A physician’s order is required to perform an ultrasound bladder scan.

2.1. A direct order may be provided by a physician order in the patient’s Medical Record.

2.2. A medical directive; is in place to enable Registered Nurses certified at the Toronto Rehab to perform an ultrasound bladder scan on an individual patient under specific conditions. (see Ultrasound Bladder Scan for Implementation Medical Directive # 6, Policy No.V7-20012 Volume 7 Clinical Profession Specific manual)

3. An ultrasound bladder scan may only be performed by Registered Nurses, and Physicians both of whom have successfully completed the Toronto Rehab ultrasound bladder scan training. (see within this policy, under Procedure, No. 6, Education for training requirements)

3.1. Staff will obtain the Ultrasound BladderScan( machine from the designated place at each center.  3 East at TUC and The Clinic area at TQEC.

3.2. If a unit demonstrates a need for their patients to have access to an ultrasound bladder scan, they will contact the Program Director to arrange for education and the initiation of a process for the use of the Ultrasound BladderScan( machine on that unit.

3.3. The ultrasound bladder scan will not be performed if the Quality Assurance Program, as identified in this policy and procedure, has not been completed within the week.

PROCEDURE:

1. The patient consents to the Ultrasound Bladder Scan
1.1. The information conveyed to the patient when obtaining consent includes:

a) A description of the procedure.

b) The benefits of the procedure are that it:

· Is non-invasive and painless.

· Will assist the doctor in determining if further tests/procedures are required.

· Determines if residual urine is present in the bladder.  The possible risks of having a residual urine are:

i) urinary tract infection with associated symptoms: e.g. pain, frequency, urgency

ii) septicemia resulting from bladder distention with infected urine

iii) voiding dysfunction such as frequency and over flow dribbling 

1.2. There are no known risks of the ultrasound bladder scan when competently performed according to this policy and procedure.

1.3. Opportunity for questions.

2. To determine the need for an in and out catheterization after a patient has voided [a post void residual] for those patients identified in the Medical Directive or as ordered for a specific patient by a physician.
The following procedure will be followed:

2.1. The patient will express a desire to void related to a feeling of having a full bladder (usually first void in the morning is best).  A patient empties his/her bladder best if it is in response to a desire to void.

2.2. The patient will void, the volume measured and recorded.

2.3. An ultrasound bladder scan will be performed within 10 minutes of voiding using the procedure in the learning package attached to the Ultrasound BladderScan machine found on 3 East.

2.4. The amount of urine remaining in the bladder will be recorded as a post void residual.

3. To determine the need for a regularly scheduled Intermittent Catheterization as ordered for an individual patient by the physician.
The following procedure will be followed:

3.1. The patient will void into a measuring container at a previously established time.

3.2. The voided volume will be measured and recorded.

3.3. An ultrasound bladder scan will be performed within 10 minutes of voiding using the procedure in the learning package attached to the Ultrasound BladderScan Machine.

3.4. Perform Intermittent Catheterization if required as set out in Physicians order.

4. Documentation:
Document the voided amount and the amount obtained via ultrasound bladder scan on the bladder record or in the interprofessional progress notes.

5. Catheterization
In the above scenarios i.e. # 2 for a post void residual or # 3 for a regularly scheduled intermittent catheterization determine the need for a catheterization using the following catheterization decision tree:

Catheterization decision tree

If the bladder scan post-void residual volume is over 1/3 or 33% of the total bladder volume


 (total bladder volume is the amount voided plus the amount from the bladder scan)
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Example:

The voided volume = 


300cc

The bladder scan residual = 
200 cc
The total bladder volume =

500cc

The percent of the residual volume to the total bladder volume =
200 = 40 %.











500

Therefore, the bladder scan residual is greater than 1/3 or 33 % of the total bladder volume and there is a need to catheterize.  Catheterization will be performed if all other criteria are met.  E.G. the patient consents and either a patient specific physician’s order or a medical directive is necessary for catheterization.  

procedure: (continued)…

6. Education
6.1. Following the completion of a Self-Learning Package on Using the Ultrasound BladderScan( Machine, Registered Nurses will contact the Clinical Educator or delegate to participate in training and become certified in the use of the Ultrasound BladderScan Machine(. 

6.2. When the Registered Nurse is competent in both the procedure and the analysis of the information the Clinical Educator or delegate will notify the manager of the unit, (using a Certificate, which will be placed in the RN’s file).  The Registered Nurse can begin completing bladder scan assessments without a preceptor.

6.3. A Registered Nurse who has been certified and is competent will be identified to serve as a resource person on each unit.

6.4. If a Registered Nurse who has been trained in the use of the Ultrasound Bladder Scan has not had the opportunity to use the skill frequently enough to maintain competency, they will review the procedure with a preceptor.

7. Quality Assurance 
7.1. Annual Evaluation

The Ultrasound Bladder Scan Policy and Procedure will be updated according to current evidenced-based practice and reviewed annually by the Clinical Practice Committee.  The review will consist of the following evaluation methods:

a) an analysis of incident reports related to the use of the Ultrasound BladderScan

b) a chart audit to assess documentation parameters

c) an audit of the Quality Assurance program to ensure all criterion are completed

7.2. BLADDER SCAN QUALITY ASSURANCE Program for the use of the Ultrasound BladderScan( Machine
7.3. A Registered Nurse on each unit will be designated to perform the following weekly checks.

7.4. Inspect the scanhead for cracks - DO NOT USE THE SCANNER if it is cracked.

7.5. Perform the instrument self test from the Alternate menu and verify that all tests are passed.

7.6. Turn on the machine while the battery charger is connected and verify that the machine detects the battery charger by displaying a screen with: ”DISCONNECT BATTERY CHARGER BEFORE PERFORMANCE”.

7.7. Compare pre and post void measurements with the voided volume measured in an accurate beaker. Results should be consistent - watch for and be alert to noticeable variations.  Amounts can vary 15 % to 25 %.

procedure: (continued)…
7.8. The machine and scanner will be cleaned at the same time numbers 1, 2, and 3 are completed.  (see below)

7.9. These tests and cleaning will be documented on the following form.

	1.

CRACKS IN HEAD
	2.

SELF TEST
	3.

BATTERY CHARGER
	4.
ACCURACY CHECK
	5.

CLEANING

	Date
	Signature
	Date
	Signature
	Date
	Signature
	Date
	initials
	Scan vol.
	I & O vol.
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As weekly checks are completed, please enter the date and your signature and any other requested information.

Form # orig. Aug’98
REFERENCE:

Ultrasound Bladder Scan for Implementation Medical Directive # 6, Policy No.V7-20012 Volume 7 Clinical Profession Specific manual.

Self Learning Package – can be found with the Ultrasound Bladder Scan Machine, in the Learning Lab at the Queen Elizabeth Centre and the University Centre.

EQUIPMENT

Ultrasound BladderScan Machine - unplugged from the wall.  Found in the clean utility room on 3 East at TUC and in Room S214 in the Patient Clinic area at TQEC.  Security can let staff into this area at TQEC.  It is on a stand with wheels

Lubricant - usually on the stand with the machine

Sani Cloth - usually on the stand with the machine

Towel
TECHNICAL PROCEDURE

Using the Ultrasound Bladder Scan:

A. Unplug the battery charger from the wall socket.

I. Plug the scanhead into the ultrasound machine.

I. Press the start button on the front of the machine. 


I. Press the male or female button to indicate the sex of the patient. If the female patient has had a hysterectomy then use the male button.






I. Place the ultrasound gel on the scanhead. Put gel on abdomen only if there is an abundance of hair in the area.

I. Place the scanhead about 2 cm above the symphysis pubis pointing toward the coccyx (down and at an angle).












PROCEDURE(continued)…


I. Press the scan button marked               to start scanning the bladder.




I. Hold the scanhead steady, while the machine is ticking, until you hear a beep.






I. The screen will display the volume measured and an aiming display with crosshairs. You will not view the bladder within the frame of the crosshairs until the scanner “beeps” and approximately 1-2 seconds pass.

I. If the total bladder circumference is not viewed within the frame of the crosshairs, adjust scan head and repeat the scan until the bladder is properly viewed. The machine will save the largest bladder volume from any series of scans.

I. When you are satisfied that the result is accurate, press the done button. The screen will display the largest volume measured.

I. Press PRINT for a printed copy to be placed on the chart under lab reports.

I. Clean the scanhead using a Sani Cloth (from stores).

I. The battery charger will not overcharge the battery, so the charger can be left connected at any time the instrument is not in use. The battery charger must be disconnected from the machine in order to use the scanner. When reattaching the Battery Charger to the machine, ensure the three prongs in the back of the machine match the configuration of the end of the plug.
I. A physician’s order is required if catheterization is needed to empty the bladder.
Quality Assurance Program

See Section 7 in the Ultrasound Bladder Scan: Procedure for Use

AND

EACH UNIT WILL:
· Identify the patients who require bladder scans  (preferably those with moderate PVRs (Post Void Residuals).

· Identify Registered Nurses (according to schedule) to begin preceptor process.

· Identify the number of staff they wish to have trained to a preceptor level (cover 3 shifts) 

· Proficient  Registered Nurses will become responsible for the education and the preceptoring of other Registered Nurses.

· Establish and maintain a Quality Assurance Program  at the unit level.  Each unit will decide the manner in which the weekly Quality Assurance checks will be assigned and monitored.

· If a Registered Nurse who is trained in the use of the Ultrasound BladderScan, has not had the opportunity to use the skill frequently enough to consider themselves skilled, they will review the procedure with a preceptor.

DOCUMENTATION

Document the voided amount and the amount obtained via ultrasound bladder scan on the voiding record (see Urinary Function Module – 4 day assessment) or in the interprofessional progress notes.  If there are many voids and scans to be recorded, a voiding record is best as it then provides:

· A flow sheet of amounts

· A tool to analyze and adjust the frequency of scanning and/or catheterizations.

TIPS

· In obese individuals or where there is an organ shift and the bladder may not be located where you would expect to find it. If the bladder is not viewed within the crosshairs and surrounded by black (after the Beep) you may need to move the scanhead to a new location and repeat the scan.

· Have the patient rest their head back on the pillow - if the head is forward it tightens the abdominal muscles and affects scanning. 

· The lying position is generally better than the sitting position.

Accuracy can be compromised due to the following:
· A fibrous bladder (trabeculation - reported by the urologist if seen in the bladder during Cystoscopy.  This may result in higher than normal volumes.

· Abdominal surgical staples

· Amount of gel used 

· Amount of body hair

· A catheter in place

· Large volumes - Over 1000 cc

ANALYSIS:
-
Review these findings along with data from the voiding record, previous scans, and any other pertinent data.

-
Review medications for any recent adjustments 

(
NOTIFY THE PHYSICIAN if an order for catheterization is required.

Ultrasound Bladder Scan

Self Learning Quiz

1. The purpose of using the Ultrasound BladderScan is to obtain the amount of ________________ remaining in the __________________.

2. The Ultrasound BladderScan machine is found on __________________ at The University Center and in the _______________________ at the Queen Elizabeth Center.

3. Two patient symptoms which lead you to consider using the Ultrasound BladderScan are

______________________________________________________________________________________________________________________________________________________

4. What do you need to know before choosing male or female? ________________________________________________________________________

5. What will you see in the cross hairs after the ticking stops? ________________________________________________________________________

6. What will you use to decide if there is a need to catheterize?

___________________________________________________________________________

7. Name three items on the Ultrasound BladderScan Machine which need to be observed on a weekly basis?

___________________________________________________________________________

8. What is used to clean the scanhead between patients?

___________________________________________________________________________

9. Where will the results of the Ultrasound Bladder Scan be recorded?

___________________________________________________________________________

10. When would you not perform an Ultrasound Bladder Scan?

___________________________________________________________________________

Signature:
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Make sure the head of the icon on the scanhead is pointed towards the patient’s head.
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