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	Ein cyf / Our ref: 044/23/FOI 


	Dyddiad / Date: 31st May 2023


Further to your request for information dated 22nd April 2023, I am pleased to provide the following response. 
Your request:
Please provide the protocols or Standard Operating Procedures (SOPs) for Betsi Cadwaladr University Health Board (BCUHB) for medical and nursing staff for referring patients to urology services from accident and emergency departments (AED).
Our response:
Patients that present to an Emergency Department (ED) within BCUHB, for which an ED clinician decides requires specialist urological advice or review, can be referred to the on-call urology team. 
In addition, there are SOPs and protocols that cover some of the more common ED urological presentations.
For example – there is a protocol for direct referral to the urology service from ED for men presenting with Acute Urinary Retention (AUR) who have been catheterised and admission was determined to not be needed by an ED doctor. There is a Trial Without Catheter (TWOC) form in ED to be completed if the patient is being discharged for onward review and TWOC in the urology diagnostic unit (UDU).
The protocol for renal colic was agreed with general surgery many years ago in line with the British Association of Urological Surgeons (BAUS) recommendations, whereby: 

1. A patient with no previous history of kidney stone presenting with abdominal pain is referred by ED to the general surgeon. The patient is seen and a CT scan arranged. Once the CT confirms kidney stone, patient is transferred to urology. 
2. For patients with known kidney stones presenting with an acute episode, ED refers the patients to the urology registrar on call who see the patient and manage them as per urology renal colic guidelines.

The urology registrar on call is commitment-free 8am to 5pm to see patients presenting with urological emergencies, working closely with the on call urology consultant.

Other urology-specific presentations to ED, for example, blood in urine, catheter related issues, and testicular torsion, or trauma are referred directly to the urology team via the on call registrar for prompt assessment and treatment.

Please also refer to the documentation embedded below which includes pathways for specific presentations. 
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We welcome correspondence through the medium of Welsh

Rydym yn croesawu gohebiaeth drwy gyfrwng y Gymraeg
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RR IS V.7 Jan 2023 review date Jan 2025 


EMERGENCY DEPARTMENT SUSPECTED RENAL/URETERIC COLIC PATHWAY 


Patient Details  Date: __________________ 


 


Time: __________________ 


 


Clinician: __________________ 


 


Grade: __________________ 


     


PATIENTS OVER 50 YEARS OF AGE SHOULD HAVE AN ‘AAA’ EXCLUDED BY APPROPRIATE EXAMINATION OR 
INVESTIGATION AND CLEARLY DOCUMENTED +/- BEDSIDE USS 


DISCUSS WITH A SENIOR DOCTOR 


Key points to consider                                                                                                 Tick as appropriate 


History: 


 Is there a clear history of loin to groin pain                                                                        ꙱yes 


Examination: 


 Have other causes of acute abdominal pain been excluded                                            ꙱ 


 Any signs or symptoms of sepsis                                                                                           ꙱ 


 Record a NEWS score                                                                                                              ꙱ 


Investigations: 


 Haematuria on urine dip (15% will be negative)                                                                 ꙱ 


 Urine b-HCG in women under 55 years                                                                                ꙱ 


 Bloods to include FBC, U&E; Bone Profile and CRP                                                            ꙱ 


 


Is the patient suitable for Ambulatory Management? D/W a Senior Doctor 


Inclusion criteria  Exclusion Criteria 


 History consistent with renal colic  Suspected Sepsis 


 Haematuria (although not all cases)  NEWS > 2 


 Awaiting Imaging  Pregnant 


 Pain settled  Known renal disease/transplant 


 NEWS = or < 2  Single Kidney 


  Diagnosis not clearly renal colic 


Arranging Appropriate Imaging as per the Imaging Pathway Overleaf 


 


Suspected Renal/Ureteric Colic Disposition Pathway 


Criteria for Discharge:  Criteria for Admission: 


 Pain controlled with oral analgesia  Uncontrolled Pain 


 NEWS 0,1 & 2  NEWS =>3 


 Bloods within normal limits  Obstruction and or evidence of 
hydronephrosis or hydro-ureter 


 CT confirms renal stone. Remember post CT 
plain film. 


 Social circumstances prevent discharge 


 Social circumstances permit discharge  


PATIENTS WHO HAVE EVIDENCE OF RENAL CALCULI ON IMAGING BUT ARE PAINFREE AND CAN BE 
DISCHARGE SHOULD BE REFERRED FOR A URGENT NEW STONES APPOINTMENT VIA AN EMAIL TO 


BCU.UrologyReferrals@wales.nhs.uk ENSURE APPROPRIATE TTO’S, FOLLOW UP, ORAL AND WRITTEN 
DISCHARGE ADVICE INCLUDING RED FLAGS FOR RETURN AND GP LETTER PRIOR TO DISCHARGE 


 



mailto:BCU.UrologyReferrals@wales.nhs.uk
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Imaging Requesting Pathway: four options 


Active Stones Definition: Known kidney or ureteric stones under active observation or treatment in 


past 6 months 


 


Urgent CT-KUB 


CT-KUB shows 


stones 


Urgent Plain KUB X-ray 


(? radio-opaque stone) 


A. Suspected renal colic 


- No known active 


stone(s) 


D. Suspected renal colic 


- Known radio-opaque 


stone(s) 


Plain KUB X-ray 


B. Suspected renal colic 


- Known radio-lucent 


stone(s) 


USS abdo/renal tract 


(Only after discussion 


with Urology team) 


Kidney stones or 


hydronephrosis 


confirmed 


Urgent CT-KUB 


C. Suspected renal colic 


- Pregnant women 


USS abdo/renal tract 


(Only after discussion 


with the Urology 


team) 


CTKUB to be discussed with Radiologist. (Weekdays 9am-9pm; weekend 9am-1pm; out of hours 


CTKUB  not requested). 


Patients with unconfirmed renal stones who are in pain and requiring admission should be 


referred to Urology (in hours) or General Surgeons (out of hours) until diagnostic imaging has 


confirmed presence of renal calculi. 


Patients who are pain free but require CTKUB the following day should present to the ED at 8am 


the next day. A senior ED Clinician will fast track diagnostic imaging and arrange appropriate 


referral and or follow up 
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ACUTE URINARY RETENTION PATHWAY – MALE 
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The Alan de Bolla Urology Unit 


Ty Derbyn 


Wrexham Maelor Hospital 


Croesnewydd Road 


Wrexham, LL13 7TD 


Fax: 03000 857207 


E-mail: BCU.UrologyReferrals@wales.nhs.uk  


 


Sudden, painful inability to pass urine. 
Confirm with bladder scan (> 300mls) 


Catheterise Urethrally (max 2 attempts) 
Has catheterisation been successful?  


Contact on call  
Urology Registrar 


Successful Catheterisation: 
 History – LUTS , UTI, Constipation, Medication, 


back pain 


 Observations  - temp/BP/Pulse  


   Examination – including DRE 


   Bloods= U&E, FBC * Do Not Check PSA* 


 Urinalysis – Antibiotics only IF suspected UTI and 
dipstick positive  


 Residual volume >1L. 
+/- Abnormal U&E’s 


 
 ? Risk of high pressure 


retention 


Residual volume < 1 L 
+ 


 Normal U&E’s 


Admit Urology 


Is the patient 
clinically stable? 


(NEWS 2 or <) 


 Start Tamsulosin m/r 400mcgs nocte if suitable 
(Contraindications = postural hypotension/micturition syncope/recent cataracts surgery. Cautions = 
patients on antihypertensives may need B.P check with G.P)  


 Treat suspected UTI with antibiotics(refer to trust antibiotic guidelines) 
 Treat all underlying precipitant factors e.g.  constipation 
 Email referral to urology - BCU.UrologyReferrals@wales.nhs.uk for TWOC in 2 weeks 
 Refer to district nurses – BCU.DNLiasonEast@wales.nhs.uk 
 Complete catheter bundle paperwork 
 Provide patient with catheter take home pack (leg bags / night bags / stand)  


Exclusion Criteria  
< 50yrs 
Female 
Gross haematuria 
Clinically unstable  = NEWS> 2  
Lower Urinary tract trauma 
Patient with an artificial urinary 
sphincter  


If any of the above contact 
Urology Registrar on call 


 
 
 







 


    


The Alan de Bolla Urology Unit 
Ty Derbyn 


Wrexham Maelor Hospital 
Croesnewydd Road 


Wrexham, LL13 7TD 
Fax: 03000 857207 


E-mail: BCU.UrologyReferrals@wales.nhs.uk 
 


 


Signature …………………………………..                                                        


 Version 1. August 2020 review August 2022 


Acute Urinary Retention Referral 
 


 
 
 
 


 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


THIS PATIENT CAN BE DISCHARGED & REFERRRED TO UROLOGY IF  YES to ALL OF THE 
FOLLOWING CRITERIA 


TICK 


Is the patient medically stable for discharge?   


 Bloods have been check and Creatinine within normal range? (50-100umol/L)  


Is the initial residual drained below 1 L?   


Precipitant factors treated ( UTI/ constipation)   


BP check and patient started on Tamsulosin (if suitable)?  


Catheter Bundle completed and patient referred to district nurse liaison?  


Patient provided with catheter take home pack?  


To be completed by referrer and scanned to BCU.UrologyReferrals@wales.nhs.uk 
 


Patient Details: 


(Addressograph) 
Referrer: 


Name:  
Position: 
Dept: 
Contact No: 
Date:  


Assessment: 
  
History of Urinary Retention: 
(i.e post op retention /acute / UTI/ constipation/known 


BPE)  


 
 
 
 
 
 
Residual Volume: 
 
DRE examination: 
 
Creatinine : 
 
Urinalysis: 
 
 


 


 


 


Current Medication: 
 
 
 
 
 
 
 
Past Medical History: 
 
 
 


 


 


 


 


 
Patient Known to Urology?    Yes        No  







 


    


The Alan de Bolla Urology Unit 
Ty Derbyn 


Wrexham Maelor Hospital 
Croesnewydd Road 


Wrexham, LL13 7TD 
Fax: 03000 857207 


E-mail: BCU.UrologyReferrals@wales.nhs.uk 
 


 


Signature …………………………………..                                                        


 Version 1. August 2020 review August 2022 
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SUSPECTED RENAL/URETERIC COLIC PATHWAY 


Patient Details  Date: __________________ 


 


Time: __________________ 


 


Clinician: __________________ 


 


Grade: __________________ 


     


PATIENTS OVER 50 YEARS OF AGE SHOULD HAVE AN ‘AAA’ EXCLUDED BY APPROPRIATE 
EXAMINATION OR INVESTIGATION AND CLEARLY DOCUMENTED +/- BEDSIDE USS 


DISCUSS WITH A SENIOR DOCTOR 


Initial Assessment should include:                                                                                 Tick as appropriate 


History: 


 Is there a clear history of loin to groin pain                                                                        ꙱ 


Examination: 


 Have other causes of acute abdominal pain been excluded                                            ꙱ 


 Any signs or symptoms of sepsis                                                                                           ꙱ 


 Is the NEWS score = or < 2                                                                                                      ꙱ 


Investigations: 


 Haematuria on urine dip (15% will be negative)                                                                 ꙱ 


 Urine b-HCG in women under 55 years                                                                                ꙱ 


 Bloods to include FBC, U&E and CRP                                                                                     ꙱ 


 


Is the patient suitable for CDU Management? D/W a Senior Doctor 


Inclusion criteria  Exclusion Criteria 


 History consistent with renal colic  Suspected Sepsis 


 Haematuria (although not all cases)  NEWS > 2 


 Awaiting Imaging  Pregnant 


 Persistent Pain  Known renal disease/transplant 


 NEWS = or < 2  Single Kidney 


  Diagnosis not clearly renal colic 


  


Arranging Appropriate Imaging as per the Imaging Pathway Overleaf 


 


Suspected Renal/Ureteric Colic Disposition Pathway 


Criteria for Discharge:  Criteria for Admission: 


 Pain controlled with oral analgesia  Uncontrolled Pain 


 NEWS 0,1 & 2  NEWS =>3 


 Bloods within normal limits  Obstruction and or evidence of 
hydronephrosis or hydro-ureter 


 CT confirms renal stone. Remember 
post CT plain film. 


 Social circumstances prevent 
discharge 


 Social circumstances permit discharge  


Patients with evidence of renal calculi on imaging, are pain free and can be discharged should be 
referred for an urgent new stones appointment via email 
BCU.UrologyRenalColicReferralsEast@wales.nhs.uk ensure appropriate TTO’S, follow up and 
advice including red flags for return and GP letter prior to discharge 



mailto:BCU.UrologyRenalColicReferralsEast@wales.nhs.uk
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Imaging Requesting Pathway 


Active Stones Definition: Known kidney or ureteric stones under active observation or treatment in 


past 6 months 


 


Urgent CT-KUB 


CT-KUB shows 


stones 


Urgent Plain KUB X-ray 


(?radio-opaque stone) 


Suspected renal colic 


- No active stone(s) 


Suspected renal colic 


- Known radio-opaque 


stone(s) 


Plain KUB X-ray 


Suspected renal colic 


- Known radio-lucent 


stone(s) 


USS abdo/renal tract 


(Only after discussion 


with Urology team) 


Kidney stones or 


hydronephrosis 


confirmed 


Urgent CT-KUB 


Suspected renal colic 


- Pregnant women 


USS abdo/renal tract 


(Only after discussion 


with the Urology 


team) 


CTKUB available until 8pm daily Monday to Friday, weekend and BH will need to be discussed 


with on-call radiologist. 


Patients with unconfirmed renal stones who are in pain and need admission should be referred 


to the General surgeons until diagnostic imaging has confirmed presence of renal calculi. 


Patients who are pain free but require CTKUB the following day should present to the ED at 


8am the next day the ED MG will fast track diagnostic imaging and arrange appropriate referral 


and or follow up. 
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Wrexham Maelor Hospital Testicular Torsion Referral Pathway 


 


 


 


 


 


 


 


 


 


Male Patient attendance with potential symptoms of Testicular Torsion  


Sudden, severe pain in the testicle 


+/- Feeling nauseous/vomiting  


Fever, swelling and abdominal pain MAY be also presen   


Obtain thorough history 


including time of onset of symptoms and physical examination  


Symptoms consistent or potentially indicative of testicular torsion 


Immediate referral as follows: 


Out of Hours – 17:00 hours to 08:00 hours 


Refer to On-call SHO General Surgery - Bleep 25541 


Day Time – 08:00 hours to 17:00 hours 


Refer to On-call Urology Registrar – Bleep 25517 


Age Group at Risk 


Adolescent Males aged between 12 and 25 years (peak incidence 13-14 years) 


 


Infants under the age of 3 –> refer straight to Alder Hey (no local involvement) 


 


Infants under the 


Age of 3  


Adolescent Male Patients  


Immediate Direct 


Referral to Alder 


Hey  


Surgical treatment needs to be undertaken  


within 6 hours of onset of symptoms  






