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MARTIN DENBY*, age 70, is admitted to the 
hospital for transurethral resection of the 
prostate (TURP) to treat benign prostatic hy-
perplasia (BPH). He has no cardiac or signifi-
cant medical history. After surgery, Mr. Denby 
is transferred to the surgical floor with contin-
uous bladder irrigation (CBI). 

 
History and assessment 
After receiving report from the post-anesthesia 
care unit (PACU) nurse that Mr. Denby’s sur-
gery and PACU stay were uneventful, you as-
sess his orientation and pain level. Mr. Denby’s 
vital signs are BP 130/84 mmHg, HR 100 
beats per minute (bpm), respiratory rate RR 
18 breaths per minute, and SpO2 98% on 
room air; he’s afebrile.   

You note that Mr. Denby’s HR is up from 
the 80s in the PACU. You assess his level of 
consciousness and document a Glasgow Co-
ma Scale (GCS) of 15/15. At 2:00 PM, you as-
sess his pain level as comfortable (5/10).  

 
On the scene 
At 4:00 PM you enter Mr. Denby’s room to 
obtain vital signs and move him to a chair 
for dinner. His vital signs are BP 110/78 
mmHg, HR 124 bpm, RR 20 breaths per 
minute, and SpO2 94% on room air. He’s 
afebrile, and his pain level is 5/10 due to 
bladder spasms. In addition to the decreased 
BP and rising HR, you note increased red 
coloration and a number of dark colored 
clots in the CBI drainage.  

You report your findings to Dr. Jones, Mr. 
Denby’s urologist. When you re-enter the 
room, you note Mr. Denby’s color is paler 
than on transfer to the unit and retake his vi-
tal signs: BP 100/76 mmHg, HR 140 bpm, 
RR 20 breaths per minute, and SpO2 92%. 
You apply a nasal cannula at 3 L/min and 
prepare catheter irrigation equipment for Dr. 
Jones.  

Outcome 
As Dr. Jones manually irrigates the catheter, 
removing several clots, Mr. Denby becomes 
less responsive (GCS 13/15). You call the rap-
id response team (RRT). The team places Mr. 
Denby on a cardiac monitor, which shows si-
nus tachycardia at 142 bpm. Two minutes lat-
er, the monitor shows ventricular tachycardia, 
and he becomes unresponsive, with no pulses. 
The RRT performs cardiopulmonary resusci-
tation (CPR) and administers I.V. epineph-
rine 1 mg, followed by 1 shock and 5 CPR 
cycles. Mr. Denby converts to sinus rhythm 
and is transferred to the ICU. 

During Mr. Denby’s hospital stay, hand-off 
reports include vital signs, GCS, and CBI 
changes. The family receives regular updates.  

 
Education and follow-up 
If left untreated, BPH may lead to chronic uri-
nary retention. Initially, medical therapy may 
be used to treat symptoms. Medical therapy 
failure may warrant urological outflow studies 
and lead to surgery, such as TURP, to reduce 
bladder outflow obstruction. TURP compli-
cations include bladder spasm, urinary incon-
tinence, infection, and bleeding.   

Patient education should include complica-
tions, physical activity limitations, pain con-
trol options, and follow-up appointments 
with the surgeon. 

TURP may be perceived as “routine,” but 
any procedure has complications, as Mr. Den-
by’s case illustrates. Your quick identification 
of bleeding and changes in his vital signs and 
level of consciousness enabled prompt treat-
ment and a positive outcome.                        AN 
 
*Names are fictitious.  
Access references at myamericannurse.com/?p=317234.  
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