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Introduction

Urinary retention can occur at any point during pregnancy causing bladder distension, voiding dysfunction and potentially lifelong catheterisation’

NICE Caesarean Birth Guidance recommends catheter removal at 12 hours post procedure. Practice in our unit was removal at 24 hours with potential delay to discharge.

* Inline with NICE guidelines, our Postpartum Bladder Protocol was updated. Additionally, following a case of unrecognised, postpartum voiding dysfunction (requiring long-term self-catheterisation), we introduced the ‘VESSI protocol’ (published by Cardozo et al, 2022") focusing on patient symptoms following
catheter removal to minimise the risk of unrecognised voiding dysfunction (see Fig. 1).

* IHI Model for Quality Improvement Methodology was used to introduce the protocol at Ulster Maternity Hospital April 2024- Sept 2024.

Aim Statement - ‘We aim to have zero cases of unrecognised postpartum voiding dysfunction by August 2024’

Methods

. Collaborative process with Multidisciplinary team. Stakeholder engagement commenced April 2024 & included patients and senior clinical staff across
relevant areas (Labour Ward, Midwifery-led care teams, Continence and Physiotherapy) to determine Drivers for change (Fig. 3) and measures. Project COSTTARTIN TS et SATETER e
logged with SET QI team. Plan Do Study Act PDSA cycles (x5) were used for each change idea. Quantitative data analysed using a Run Chart.
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Conclusions and Next Steps References

* Asareresult of this project, unrecoginsed cases of postpartum voiding dysfunction have fallen to zero. High patient satisfaction is seen.
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. . ) . L Lownes ST6 O&G who wrote the Patient Leaflet
* Thereis scope for regional adoption of the VESSI protocol with spread and scale
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