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When to watch, treat or escalate a urology problem
Watching a urologic problem is safe only when someone owns the plan: what is being watched, how

and when it will be measured, and which findings trigger treatment or urgent care. Treatment can be

justified by burden as well as danger, while threatened drainage, blood flow, kidney or neurologic

function calls for faster action.

Figure 49.1. The Watch–Treat–Escalate Framework. Stable low-risk symptoms may be monitored; progressive burden or failed care

prompts treatment; threatened function or red flags accelerate action.

Key points

“Come back if it gets worse” is incomplete unless worse is defined.

Every watch plan needs five elements: the condition, a baseline, a date, the repeated test and the action

triggers.

Sleep loss, leakage, sexual problems, pain and limits on daily life are legitimate reasons to treat.

Planned escalation leaves time to compare options; urgent escalation may need the nearest emergency

pathway.

Treatment intensity can and should fall when risk falls or burden exceeds benefit.

“Can wait” does not mean “does not matter.”



Get prompt care if you notice

Inability to urinate (retention)

Fever or signs of systemic infection,

especially with a blocked urinary system

Sudden testicular pain

Heavy bleeding with clots

A new neurologic deficit, threatened kidney

function, or uncontrolled pain or vomiting

Questions to ask your urologist

What exactly is being watched in my case?

How and when will it be measured again, and

who will arrange that?

Which finding would end observation and

prompt treatment?

Which symptoms mean I should seek urgent

care rather than wait for my next visit?

If my symptoms improve, could my treatment

be reduced?

Find a urologist near you: localurology.com · Adapted from A Urology Consult in a Book by David Shusterman, MD, board-certified

urologist. General information, not medical advice. Talk with your own doctor about your situation.


