
Benign Prostatic 
Hyperplasia  
(BPH) 

 

 

 

 

 
 

The patient with BPH is 
expected to have a normal 
urinary elimination pattern 
without urinary hesitancy, 

urgency, or infection. 

EXPECTED OUTCOME 

-U/A and culture to detect UTI and hematuria 
-CBC - ↑ WBC sign of infection, ↓ RBC - anemia from hematuria 
-BUN and serum creatinine - ↑ with renal dysfunction 
-PSA and serum acid phosphatase level -  ↑ prostate cancer 
-C/S of prostatic fluid if expressed during the exam 
 

Explain to patient the mechanisms of action, SE, and 
implications for drug therapy for BPH. Minimize SE and potential 
for injury. 
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Avoid large amounts of fluid, alcohol, diuretics, and caffeine; 
void as soon as urge is felt - prevent bladder over distention, 
frequent sexual intercourse - releases of prostatic fluid. Avoid 
anticholinergics, antihistamines, & decongestants → urinary 
retention. 

As prostate gland enlarges → 
bladder outlet obstruction and 
patient develops urinary stasis and 
retention.  
- ↑ Volume of residual →  

overflow incontinence → urine 
“leaks” around enlarged 
prostate → dribbling. 

-  Urinary stasis → UTI and  
bladder calculi 

- Chronic retention →  backup 
of urine cause gradual dilation 
of ureters, hydronephrosis if 
not treated 

Pathophysiology 

Remind patient to check with HCP before taking 
complementary therapies. Saw palmetto extract used for 
urinary symptoms. Teach patients that scientific evidence is 
lacking. Some herbs interfere with prescription drugs.  
 

Lab Findings  
 

Expected  
Outcome 

Treatment   
Options  

TURP 

Physical 
Assessment 

D 

If surgery selected as treatment option, consider general 
physical condition, size of prostate, patient’s preferences, 
anxiety, misconceptions. Assist client with options for 
treatment of BPH and prevention of postop complications.  

Respect privacy at all times. Be open, supportive, and 
nonjudgmental when caring for patient with reproductive problems.  
 

 
Nonjudgmental 

Assess for orthostatic hypotension, tachycardia, and syncope. 
Discharge teaching: report weakness, lightheadedness, or 
dizziness; monitor liver function, and SEs including erectile 
dysfunction, and ↓ libido. Minimize potential for injury from falls 
from orthostatic hypotension. Patient teaching provides accurate 
information to patient and family. 

 
Priority problem for 
patient with BPH is 

Impaired Urinary 
Elimination related 

to bladder outlet 
obstruction. 

 

Herbal 
Remedies 

Teach- Reduce 
Obstructive 
Symptoms 

    

Perform focused assessment: urinary pattern - frequency, 
hesitancy, urgency, presence of weak stream, nocturia, 
sensation of incomplete emptying, straining, hematuria, and 
post-void dribbling. If frequency and nocturia do not occur with 
restricted urinary flow, it may be infection or other bladder problem. 
BPH is a common cause of hematuria in older men. 

Assess patient’s acceptance of body image related to BPH and 
impact of sleep interruptions on mood and mental status. 
Patients who have nocturia may be irritable or depressed. Post-void 
incontinence embarrassment, can prevent socialization. Any health 
issue that affects male reproductive system can affect sexuality. 
 

Planning 

Analysis 

Psychosocial Integrity 
 

Medications 

Nursing Safety 
Drug Alert 

Alpha Blockers 

Kevin Waller, 63 year old 
with benign prostatic 
hyperplasia (BPH) is 
admitted with a UTI, 

hematuria & 
hydronephrosis. His wife 

says their sexual 
relationship has been 

eliminated by her 
husband’s BPH. He has 

used saw palmetto extract 
for his urinary symptoms 

with some relief. 
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