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PURPOSE 
To outline the procedure for bladder scanning.  The system is not a diagnostic device and is only intended 
as a measuring tool. 
 
INDICATED FOR USE IF 

• The patient is unable to void 
• The patient experiences discomfort, urgency or incontinence post void or post catheter removal 
• The patient’s catheter is not draining 

o A physician order is not required to perform a bladder scan, but one is required to perform 
an intermittent catheterization on a patient with urinary retention. 

o The bladder scanner may be used on patients of all ages 
 
Special Instructions 

• Do not perform a bladder scan on: 
o  a pregnant patient, a patient with ascites, or a patient with open wounds in the suprapubic 

or abdominal area. 
• Be aware of the following conditions and use care while scanning on: 

o Patients who have had abdominal surgery. Scar tissue, surgical incisions, sutures and 
staples can affect ultrasound transmission and accuracy 

o Catherized patients. A catheter in the bladder may affect the accuracy of the bladder volume 
measurement. However the volume may still be useful in detecting whether a catheter is 
blocked. 

o Obese patients. Obesity may affect bladder volume measurements. 
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PROCEDURE 
Equipment 

• Non Sterile Gloves 
• Bladder scanner 
• Ultrasound transmission gel or ultrasound gel pads 
• Approved disinfectant and a soft cloth moistened (to clean probe prior to disinfecting) 
• Washcloth (to clean gel off patient) 

 
See Appendix A for BVI 3000 Bladder Scanner 
See Appendix B for Prime Bladder Scanner 
 
 
 
Method 
Patient and Family Education 
Provide an explanation of the procedure and why it is being performed. 
 
Assessment and Preparation 
1. Perform hand hygiene before patient contact. 
2. Verify the correct patient using two identifiers. 
3. If the patient is female follow the steps below according to the model being used. 

• For the BVI 3000, use the female option for women who have not undergone a hysterectomy 
and for all other patients use the male option. 

• For the Prime, chose the female option and answer the question appropriately for the female 
patient. 

• Selecting the wrong gender or selecting the female gender for a woman who has had a 
hysterectomy may result in an inaccurate measurement on some devices. 

 
4. For a pre-void measurement, confirm that the patient’s bladder is full and ask what time the last void 

occurred. 
5. For a post-void residual volume measurement, instruct the patient to empty the bladder before the 

scan. 
6. Place the patient in a reclining or supine position. 
7. Clean the probe with isopropyl alcohol or other approved disinfectant. 
 
 
Procedure 
1. Perform hand hygiene and don gloves. 
2. Verify the correct patient using two identifiers. 
3. Explain the procedure to the patient and ensure that he/she agrees to treatment. 
4. Turn the bladder scanner on. 
5. Select the appropriate patient type (male, female, pediatric or  obese)  
6. Palpate the pubic bone and apply a generous amount of ultrasound gel or an ultrasound gel pad, 

above the pubic bone, taking care not to incorporate air bubbles that may interfere with transmission. 
7. Place the probe on the gel above the symphysis pubis and point it toward the expected location of the 

bladder, tilting the probe slightly toward the patient’s coccyx or the patient’s head per the 
manufacturer’s recommendations.  In an obese patient, lift as much abdominal adipose tissue out of 
the way as possible and apply more pressure into the abdomen. 

8. Apply enough pressure with the probe that there is adequate skin contact with the probe at all times 
during the scan. 

9. Press the scan button on the probe and hold it steady until the scanner beeps, or press and release 
the scan button per the manufacturer’s recommendations. 
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10. Assess probe placement as instructed by the manufacturer. 
11. Scan the bladder to obtain the measured volume. 
12. Obtain the bladder scan results. 
13. Turn the scanner off. 
14. Remove the gel or gel pad from the patient. 
15. Clean visible contaminants from the exterior of the device with a moistened soft cloth and allow the 

device to air dry before disinfecting with an approved disinfectant. 
16. Discard supplies, remove gloves, and perform hand hygiene. 
17. Document the procedure and patients tolerance in the patient’s record. 
 
 
Monitoring and Care 
1. Assess, treat, and reassess patients condition. 
2. If the bladder scan residual is greater than or equal to 400 mL, notify the physician to obtain an order 

to perform an intermittent catheterization (unless a previous order exists).  Reassess the patient in 4 
hours and PRN for indications to rescan the bladder. 

3. If bladder scan results are less than 400 mL, continue to monitor the patient and reassess the patient 
in 4 hours and PRN for indications to rescan the bladder. 

 
Expected Outcomes 

• Accurate measurement of urine present in bladder, pre-procedure volume (suprapubic bladder 
aspiration), or post-void residual volume 

 
Unexpected Outcomes 

• Inaccurate measurement of bladder volume 
 
Documentation 

• Indications for performing the bladder scan 
• Time of procedure and amount of urine present in bladder 
• Whether volume of urine scanned is pre-void volume or post-void residual volume 
• Amount of urine voided pre-procedure (if known) 
• Nursing actions taken based on bladder scan results 
• Unexpected outcomes and related nursing interventions 
• Patient and family education 
• Patients tolerance to procedure performed 

 
 
EDUCATION AND TRAINING 
 
Education/Training Related Information 
A bladder scan is also known as a bladder ultrasound.  The bladder scanner is a portable ultrasound 
machine that computes urine volume within the bladder.  The bladder scanner may be used to check 
bladder volume before and after voiding when the patient presents with urinary frequency, incontinence, or 
inability to void, thus aiding in the diagnosis of urinary retention or incomplete emptying of the bladder.  
Measuring post-void residual volume can be achieved non-invasively with bladder scanning or invasively 
with straight catheterization.  Use of the bladder scanner decreases the number of bladder catheterizations 
necessary to check post-void residual volume, thus reducing the risk for catheter-associated urinary tract 
infections (CAUTIs) and the discomfort associated with catheterization.  It may also be used to assess for 
the minimum amount of urine volume needed for successful suprapubic urine aspiration, thus decreasing 
the number of attempts needed to obtain an adequate specimen.  Use of the bladder scanner can also 
assist with determining whether a urinary catheter is blocked, if the measurement indicates a full bladder 
when the bladder should have been emptied by the catheter. 



CATEGORY: System-Level Clinical Page 4 of 15 
TITLE: BLADDER SCAN 
 
 

 ____________________________________________________________________________________________________________________  
Controlled document for internal use only, any document appearing in paper form should be checked against the online version prior to use. 

Template as of June 2018 

Maintenace and Battery Life 
 
Refer to Bladder Scanner Operation Manual- Verathon Bladderscan Prime 
 

 
 
 
 
 
Refer to Bladder Scanner Operation Manual- BVI 3000 
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APPENDIX A 
BVI 3000 Bladder Scanner 

 
Special Instructions 

• Do not use with patients who have open skin or wounds in the suprapubic region. 
• Use with care in surgery patients.  Scar tissue, incisions, sutures and staples affect ultrasound 

transmission and reflection. 
 
Method 
1. Turn on the bladder scanner by pressing the ON/OFF button. 

 
2. Press Scan.  Select the appropriate gender.  If female without a uterus, 

must select male.  

3. With the patient supine, apply gel.  Have the patient lie in the supine 
position with the abdominal muscles relaxed.  Palpate the patient’s 
symphysis pubis (pubic bone).  Place a generous amount of gel midline 
on the patient’s abdomen, approximately one inch above the symphysis 
pubis. Do not spread the gel over the patients abdomen. 

 
4. Aim toward the bladder.  Standing at the patient’s right side, place the 

probe on the gel and aim toward the expected location of the bladder.  
For most patients; tilt the probe slightly toward the coccyx so the scan 
clears the pubic bone.  Locate the patient icon on the scan head and 
ensure the head of the icon points toward the head of the patient when 
you place the scan head on the patient’s abdomen. 

 
5. Press and release the scan button, located on the scan head. Hold the 

scanhead steady throughout the scan.  As the scan progresses, you will 
hear several beeps; once completed, the beeps will stop and the Aiming 
screen will be displayed.   

 
6. Verify the scan.  Complete the scan a second time as this helps 

maximum accuracy.  Press X on the LCD screen to clear the scan 
results. 

 

 
Troubleshooting 

Question Instructions 
Instrument doesn’t turn on Check the battery icon in the upper right corner of the LCD.  If the battery 

icon is clear or has a battery symbol with an X within it, this indicates that 
the battery is discharged.  Change the battery which can be found on 
your units degnated area. 

  
No scan head message Ensure the scan head is connected. 
Two volumes present One is for the largest volume, the other if for the current volume. 
Clearing the screen Press the “X” button. 
Aiming the icon Accurate results are obtained when the bladder is centered on the 

crosshairs of the aiming icon.  If the bladder is not centered, re-aim the 
scan head and re-scan the patient. 



CATEGORY: System-Level Clinical Page 6 of 15 
TITLE: BLADDER SCAN 
 
 

 ____________________________________________________________________________________________________________________  
Controlled document for internal use only, any document appearing in paper form should be checked against the online version prior to use. 

Template as of June 2018 

APPENDIX B 
Prime Bladder Scanner 
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