
Trial of Void (TOV) pathway
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•	 Bladder scans should be completed at least once per shift
•	 Post-void bladder scans (PVBS) should be carried out within 30 minutes of the resident voiding
•	 For duration of the TOV: monitor fluid intake and output and complete Fluid Balance Chart hourly 
•	 PVBS <250mL for 3 days = successful
•	 Daily contact with RCL during TOV is essential
•	 RACF RN to contact RCL after completing PVBS
•	 RCL is available 0800 - 1800hrs / 7 days; Phone 6457 3146

NOT VOIDING

VOIDING

If resident has not voided  
for 8 hours

OR
is dribbling or voided less 

than 100mls
COMPLETE BLADDER SCAN 

(BS)

If resident is voiding more 
than 100mls

COMPLETE POST VOID 
BLADDER SCAN (PVBS) 

minimum 1 scan per shift

BS greater than 
 650mL- insert IDC

PVBS  650mL or greater - 
perform in/out catheter (IMC)

For GP review and  
consideration of repeat TOV

Advise RCL  
of actions taken

Advise RCL  
of actions taken

Monitor and repeat  
process. If continent -  

encourage regular toileting
If incontinent - ensure  
2 hourly incontinence  

aid checks

Monitor and repeat  
process. If continent -  

encourage regular toileting
If incontinent - ensure  
2 hourly incontinence  

aid checks

BS 400 - 650ml - perform  
in/out catheter (IMC)

BS less than 400mL
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PVBS less than 650mL
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