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MS 32	LOW URINE OUTPUT
Definition
Technically, urine output >80mls but <400 mls / 24 hours
0.5 mls / kg / he often used
UOP < 30mls / hr in two consecutive hours usually triggers a call
Physiology
Surgery – abnormal fluid losses and bleeding
Stress response (surgery or illness)
	Aldosterone
	Antidiuretic hormone 
 NEVER ASSUME IT IS PHYSIOLOGICAL


Causes
Pre-renal
Anything causing renal hypoperfusion – dehydration, sepsis, bleeding, heart failure, 
Renal
	Damaged renal parenchyma – ischaemia, drugs, intrinsic renal disease
Post-renal
	Anything obstructing flow – prostate, intra-abdominal mass effect, blocked catheterHISTORY, EXAMINATION, CHART REVIEW, IMPRESSION, INVESTIGATIONS, PLAN



History
· Thirsty?
· Vomiting?
· Diarrhoea?
· Haematemesis or melaena?
· PR Bleeding?
· Pain?
· Kidney issues in past?
· Swelling anywhere?
Examination
· Vitals
· Dry? Reduced skin turgor, dry mucous membranes
· Hidden bleeding? Tachycardic, cool peripheries, pale
· Oedema?
· Heart failure? JVP, chest crepitations, peripheral and sacral oedema
· Catheter? 
Chart Review
· Why in hospital?
· Recent procedures?
· Recent anaesthetic?
· Medications?
· Relevant past history?
· Fluid balance chart – abnormal losses? Inadequate maintenance?

DECIDE ON A WORKING CAUSE FOR THE OLIGURIA




Investigations to consider
· Bloods
· FBC, U&E, Troponin, proBNP
· Imaging
· CXR, renal tract US
· Others
· Depend on working cause 

Management
Depends on what you think the cause is
Most frequently dehydration / inadequate fluid replacement
· Fluid challenge
· 500 mls colloid
· Review after 30 minutes
· If improved – maintenance fluids
· If transient response, repeat fluid challenge, consider catheter if not already placed
· If no improvement after two colloid challenges, call for more senior help
	Meanwhile – check eGFR
	Stop anything nephrotoxic
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