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Urinary Frequency
The overwhelming number of patients complaining of urinary frequency will have one of the following problems: 

· Bladder infection (accompanied by dysuria). 

· Excessive fluid intake (particularly just before bedtime). 

· Increased stress.

· Some pelvic mass which is pressing on the bladder 

Blood in the Urine
In women of child-bearing age, not postpartum and not menstruating, the most frequent cause is cystitis. 

Following antibiotics, If all symptoms resolve and the hematuria does not return, no further evaluation is necessary. 
Bad Urinary Odor  is usually a symptom of either a urinary tract infection (cystitis) or a vaginal infection. 

Certain foods are associated with an unusual odor in the urine (asparagus), as are certain antibiotics (ampicillin).

If the patient cannot urinate at all, she will be in extreme distress with a distended, tender bladder. 

Insert a Foley catheter and allow the urine to begin draining. After the first 500 cc, clamp the Foley to temporarily stop draining for 5-10 minutes before allowing another 500 cc to drain. Continue to drain urine in 500 cc increments until empty. Severe bladder cramps may occur if the entire bladder is drained at one time. Leave the Foley in place for a day or two to allow the bladder's muscular wall to regain its' normal tone. If truly overstretched, the bladder won’t recover its tone in 48 hours, so wait 5 days.

Try to determine why the patient couldn't void. She may have recent trauma to the perineum or vagina, which caused swelling in the area of the bladder or urethra, obstructing flow. She may have a pelvic mass (ovarian cyst, uterine fibroids, pregnancy, etc.) which has distorted the anatomy and functionally blocked the urethra. She may have herpes and cannot urinate because of the severe pain, which is caused by urine flowing over open ulcers. 

Outside of postpartum or post-surgical circumstances, being unable to urinate is very rare in women, and not a good sign. Urinary retention is a common presentation of MS. If it does not respond to 5 days of Foley placement, urologic consultation/evaluation is needed.
