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1 Introduction 

Urinary catheterisation is a common procedure both in acute and community care settings. 
Catheterisation is not without risk. Indwelling catheters should be used only after alternative 
methods of management have been considered. Catheter associated urinary tract infections 
(CAUTIs) are the most common healthcare associated infections (HCAIs) worldwide.  

This policy has been compiled using a systemic review of literature and evidence based 
research in order to provide best practice in line with the Royal College of Nursing (RCN) 
guidance for nurses on catheter care. 

2 Purpose 

The aim of the policy is to ensure all patients presenting with bladder problems are holistically 
assessed prior to any form of urinary catheterisation and where every possible alternative 
means of management are considered. 

The aim of this policy is to ensure that all patients with indwelling urinary catheters receive 
optimum care using best practice guidelines therefore minimising risk and reducing the 
incidence of CAUTIS. 

3 Glossary / Definitions  

Term / 
abbreviation 

Explanation / Definition  

CSU  Catheter Specimen of Urine  

CAUTIs Catheter Associated Urinary Tract Infections 

ESBL Extended Spectrum Beta-lactamase  

ISC Intermittent Self Catheterisation 

HCAIs  Healthcare associated infections 

HCP  Health Care Professional  

MC&S  Microbiology Culture and Sensitivity  

MRSA  Meticillin Resistant Staphylococcus aureus  

NMC Nursing Midwifery Council 

RCN Royal College of Nursing   

UTI Urinary Tract Infection  

4 Duties 

The Chief Executive 

The Chief Executive has overall responsibility for maintaining staff and patient safety and is 
responsible for the Trust governance and patient safety programmes 

 

4.1 Director of Quality Nursing and Operations 

Has overall responsibility for this clinical policy, ensuring that it is fully implemented across the 
Trust as best practice. 
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4.2 Divisional Managers, Service Leads and Team Leads  

Managers and Service Leads need to ensure that: 

 This policy is implemented into clinical practice 

 Relevant staff that are supported to attend catheterisation training and their 
competencies are monitored. 

4.3 Staff 

All nurses are accountable for their own actions; therefore it is important that the nurse acquires 
the relevant skills and competencies to ensure safe practice. This includes accessing the 
relevant training and supervision in accordance with the Nursing and Midwifery Council NMC. 

. 

All staff must ensure that: 

 Male and Female urethral and supra-pubic catheterisation should only be performed 
by a registered nurse or Student Nurse who has undertaken training in this area. 
They must have the knowledge and competencies to undertake this skill and Mentors 
are responsible for signing off student nurses. Training is provided by the Trust via 
Continence Nurse Specialists.  

 Registered staff new to the Trust who has practiced catheterisation procedures 
elsewhere will need to provide evidence of previous education and competence.  

 Observation and supervision of these procedures will be undertaken by experienced 
clinicians in the clinical setting to assess competency. 

 Male Acute Urinary Retention Catheterisation – a registered Nurse or Student Nurse 
may carry out the initial catheterisation when they have completed training on Male 
Acute Retention of Urine and Trial without Catheter in the community. 

Medical consultation should be sought if:  

 Upon the first attempt, the catheter meets resistance on gentle pressure  and the 
patient is not constipated 

 There has been a history of difficulty in catheterisation. 

 

.  

Catheters must be removed whenever possible if alternative means of treatment are 
identified and deemed appropriate. 

5  Adult Urinary Catheterisation Assessment  
 

Catheterisation is recognised as a skilled aseptic procedure that requires appropriate training 
and competences. When considering catheterisation nurses must follow the Royal College of 
Nursing RCN guidance for nurses on catheter care and the HOUDINI nurse led protocol which 
considers acceptable rationales for patients being catheterised. 

 Haematuria – visible haematuria (diagnosed)? 

 Obstruction – urinary? 

 Urology – surgery /retention 

 Decubitus Ulcer – an open sacral or perineal wound in an incontinent   
                            patient? 
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 Input/Output fluid monitoring? 

 Nursing end of life care? 

Incontinence – only when all other alternative methods of management have been 
exhausted (this may include aids/ Intermittent Self- Catheterisation ISC and 
discussing with Continence Nurse Specialist)      

If the answer to ALL of the above is no then the catheter should be removed to reduce the 
risk of CAUTIs.  The reason for catheterisation should be reviewed at each catheter 
intervention to see if it can removed  

5.1 Risk of Catheterisation  

Risks associate with Catheterisation: 

 Trauma to the urethra 

 Stricture formation 

 Urinary tract infections (UTI) bacteraemia septicaemia, death 

 Urethral perforation 

 Bladder calculi 

 Neoplastic changes 

 Autonomic Dysreflexia (see Appendix 1)  

5.2 Indications for urinary catheterisation  

A urethral catheter is a hollow tube inserted into the urinary bladder for the purpose of draining 
urine or instilling fluids as part of a medical treatment. When Catheterisation is unavoidable 
Intermittent Self-Catheterisation ISC is the gold standard treatment- see table below for 
indication for urethral catheterisation. 

 

Drainage 

Prostatic hyperplasia 

Acute or chronic retention 

Hypotonic bladder 

Pre and post pelvic surgery 

Measurement of urine output 

To empty the bladder during labour 

 

Investigations 

To obtain an uncontaminated urine 
specimen 

In urodynamic investigations 

X-ray investigation 

Instillation To irrigate the bladder 

Chemotherapy 

Management of intractable 
incontinence 

To be used only when all other methods 
have been tried 
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5.2.1 Contra-indications for urethral catheterisation 

 Lack of consent 

 Urethral stricture/obstruction,  

 Undiagnosed haematuria 

 History of difficult urethral catheterisations - including malformed genitalia 

 Previously failed attempt 

 Radical prostatectomy within the last 3 months  

 Mental health or cognitive status may affect the patient’s ability to give consent or 
cope with catheter care. Confused patients may attempt to forcibly remove the 
catheter which can lead to urethral trauma and increased risk of infection 

 The patient may have dexterity and mobility problems which may affect the ability to 
manage the catheter and drainage systems. Carer availability must be considered to 
undertake catheter care in these circumstances 

Please see (Appendix 2) regarding Female Catheterisation Procedure and (Appendix 3) for 
Male Catheterisation Procedure. 

5.2.2 Supra-pubic catheterisation 

For some patients an indwelling catheter inserted supra-pubically through the abdominal wall 
into the dome of the bladder may be more appropriate. Advantages include no risk of urethral 
trauma, greater comfort, improved access for cleaning and management and greater freedom 
for expressing sexuality.  

5.2.3 Indications for Supra-pubic Catheterisation 

Please see (Appendix 4) regarding Supra-pubic Catheter Replacement Guidelines. 

 

Drainage 

Acute urinary retention 

Chronic retention with renal impairment 

Advanced neurological disease requiring 
long-term catheterisation for incontinence 

Disorders of the genitalia or urethral 
trauma. Anatomically difficulties to 
catheterise via the urethra 

 

 

Surgical 

Abdominal or urological surgery 

Patients with surgical or acquired urethral 
closure  

 

Instillation 
To irrigate the bladder 
Chemotherapy 

Management of intractable 
incontinence 

Patient preference, particularly if sexually 
active or to maintain their ability to self-care 
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5.2.4 Contra Indications: 

 When there is a known or suspected carcinoma of the bladder 

 Undiagnosed haematuria 

 Unable to fill bladder to a minimum of 300mls 

 Previous lower abdominal surgery 

 Blood clotting disorders 

 History of bladder tumours 

 Ascites 

 Suspected/diagnosed ovarian cyst 

 Obesity 

 Mental health or cognitive status may affect the patient’s ability to give consent or 
cope with catheter care. Confused patients may attempt to forcibly remove the 
catheter which can lead to trauma and increased risk of infection 

 The patient may have dexterity and mobility problems which may affect the ability to 
manage the catheter and drainage systems. Carer availability must be considered to 
undertake catheter care in these circumstances 

 

5.3 Documentation 

The catheter care pathway (Appendix 5 Catheter Care Pathway) provides a framework for 
best practice and follows the RCN guidance for nurses on catheter care. Standard statements 
of care within the document support the assessment process and should be followed by the 
practitioners to meet all the clinical and legal requirements for record keeping 

The documentation provides an individual care plan. It records the reason for and details of the 
initial catheterisation whilst facilitating a care plan approach for catheter management, timed 
subsequent catheter changes and details of all catheter related interventions 

Routine re-catheterisation will require continuous assessment for the need to re-catheterise. A 
clear record must be maintained to establish individual longevity of catheter insertion, (i.e. 6 
weeks – 12 weeks etc) 

Each patient should have an individual care regime designed to minimise the problems of 
blockage and encrustation. The tendency for catheter blockage should be documented in each 
catheterised patient. Catheter maintenance solutions should not be used to treat or prevent 
catheter associated infections  

Written and verbal advice must be given to each individual patient or carer, regarding their 
catheter management plan and sufficient products obtained on prescription will be left in their 
care for at least one change of catheter. 

To supplement this pathway an Indwelling Urinary Catheter Daily Record is available for use in 
community hospitals, prison and care homes to assist with the daily monitoring of all patients 
with an indwelling urinary catheter (Appendix 6). 

5.4 Choice of Catheter and Catheter Equipment  

The choice of catheter equipment will depend on the individual patient requirements.  Please 
follow (Appendix 7) for Catheter selection and catheter related equipment including 
maintenance of the urinary catheter system and catheter valves.  
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The Shropshire Continence Prescribing Guide (2016)is available via the Shropshire Community 
Health Trust Website (Appendix 8) 

5.5 Infection Prevention and Control 

Follow (Appendix 9) which outlines guidelines in minimising the incidence of CAUTIS. 

5.6 Catheter Insertion  

Catheterisation is an aseptic procedure. The procedure guidelines must be followed. Saving 

Lives (2010) and NICE and EPIC 3 G/L identifies risk elements and safety action points to 

support local policy and guidelines to improve patient safety and quality of care. 

5.7 Collecting a Catheter Specimen of Urine 

Follow (Appendix 10) regarding Collecting a Catheter Specimen of Urine. 

Carers in residential homes, nursing homes or domiciliary care agencies should not take 
A CATHETER SPECIMEN OF Urine  CSUs. 

5.8 Catheter Removal 

  Follow (Appendix 11) for guidelines on catheter removal. 

5.9 Trouble shooting and Catheter Maintenance Solutions (C.M.S) 

Follow (Appendix 12) for guidelines on trouble shooting and catheter solution  

5.10 Patient and Carer Education 

Patients may need a great deal of support and educational input in the early days following the 
initial catheterisation to enhance their independence and self-care. The principles of care are 
outlined in the Catheter Care Guidance for Patients (Appendix 13). This should be provided 
and the contents explained to all patients. 

The information includes: 

A Long Term Urinary Catheter Pass port is available for patients and carers to use (Appendix 
14). All patients should be issued with a passport 

6 Consultation  

The policy was developed by The Continence Team leader in association with the Infection 
Prevention and Control Team and Shrewsbury and Telford Hospitals SaTH Consultant 
Microbiologist. It has been circulated widely by consultation with the following: 

 General Practitioners in Telford and Shropshire Clinical Commissioning Groups 

 Microbiologists at Shropshire and Telford Hospitals Patricia O’Neil  

 Infection Prevention and Control Team Rachael Allen  and Liz Jones 

 Community Nurses Lynda Randle, Vicky Briscoe, Tracy Fisher Anne Cuthbert 

 Community hospital Leads Karen Maynard, Karen Meal, Rachael Mole, Rachael Brown, 
Trish Hughes 

 Clinical Leads and Divisional Managers Karen Taylor, Andy Mathews, Cath Molineaux 

 Director of Infection Prevention Protection and Control Steve Greggory 

 Safe Care Shropshire CAUTI group members- Chair Rachael Allen/ Tanya Kidson  

 Medicine management , Shropshire Community Health Trust, Telford and Shropshire 
Clinical Commissioning Medicine Management Leads Rita O’Brien, Jacqui Seaton, 
Tracey Savage 

 Shropshire Community Trust Medical Director and General Practitioner- Karen Stringer  
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7 Dissemination and Implementation 

This policy and guidelines will be disseminated to staff by the following methods:  

 Deputy Director – cascading to Divisional Managers and Heads of Nursing  

 Disseminated to all relevant staff by Datix 

 Inform article  

 Continence Newsletter 

 Published to Web Site  

 Raising awareness through specialist groups  

Implementation will be via a rolling programme of training delivered by the Continence 
Specialist Nursing Service in association with the Organisation and development service. 

For advice and guidance on this policy or training information contact the Specialist Continence 
Nursing Service either via emailing  Shrop.Continence@nhs.net or 01743 874733 

 

8 Monitoring Compliance 

Compliance will be monitored through annual audit and using peer review- competency for IPC 
Urinary Catheter (Appendix 15),  
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10 Associated Documents  

This policy must be read in conjunction with following policies:  

 Community Antibiotic Guidelines for  Shropshire and  Powys  Primary Care, 
Shropshire and Telford Hospitals Trust 2015 

 Shropshire Community Health NHS Trust Clinical Records Keeping Policy  

 Shropshire Community Health NHS Trust Infection Prevention and Control Policies 

 Shropshire Community Health NHS Trust Consent to Examination and Treatment 
Policy 

 Shropshire Community Health NHS Trust  Male Acute Urinary Retention in the 
Community Policy  

 Shropshire Community Health NHS Trust Records Management Policy 

 SCHT Waste Management policy  

11 Appendices 

 

1   Autonomic Dysreflexia 

2   Female Catheterisation Procedure 

3   Male Catheterisation Procedure 

4   Supra-pubic Catheterisation Procedure 

5   Catheter Care Pathway 

6   Indwelling Urinary Catheter Daily Record 

7   Choice of Catheter and Catheter equipment 

8  Staffordshire and Shropshire Urology / Continence Formulary 

9  Infection Prevention and Control Reducing the risk of CAUTIs 

10  Collecting a Catheter Specimen of Urine (CSU) 

11  Catheter Removal 

12  Trouble Shooting and Catheter Solutions 

13  Indwelling Urinary Catheter Information for Patients and Carers 

14  Catheter Passport 

15  Competencies for Urinary Catheterisation 

16  Catheter Care Pathway Audit Form 
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Appendix 1: CNT 001 Autonomic Dysreflexia  
 

Autonomic Dysreflexia (also known as autonomic hyperreflexia) is one of the most serious 
life threatening conditions that affect people with spinal cord injury at or above the level of 6th 
thoracic vertebrae. 

The syndrome develops secondary to any noxious stimulus below the level of injury. As the 
spinal cord is damaged, signals cannot pass normally to the brain, therefore, the body 
produces exaggerated abnormal nerve signals which cause problems above and below the 
level of the spinal injury. Below the injury, blood vessels go into spasm causing blood 
pressure to rise. Above the level of injury, the body sense the high blood pressure and tries 
to relax the blood vessels (can only influence the blood vessels above the level of injury) 
which causes flushing and blotchiness of skin and pounding headache. 

Symptoms may be mild or severe and patients may present with one or more of the 
following: 

 Pounding headache 

 Flushing and/or blotching above the level of cord damage 

 Pallor below the level of injury 

 Slowed heart rate 

 Profuse sweating (above level of injury) 

 Palpitations 

 ‘Goosebumps’ 

 Blurred vision or seeing spots before the eyes 

 Stuffy nose 

 Feeling of doom and gloom, anxiety apprehension 

 Elevated blood pressure 

NB: Under normal circumstances a tetraplegic person may have a low blood pressure (e.g. 
90/60mmHg). A rise on 20mmHg can be quite significant; therefore if the BP rises to 
120/80mmHg it could become an emergency situation. Hypertension may be severe enough 
to lead to seizures, strokes or ultimately death. 

Bladder problems are the most common cause of autonomic dysreflexia. 

 Overfull bladder 

 Kidney or bladder stones 

 High pressure voiding  

 Urinary tract infection  

 Blocked catheter 

 Defective drainage system (e.g. kinked tubing or leg bag too full) 
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Treatment 

Identify the source of the noxious stimulus. Removing the stimulus will cause the symptoms 
to settle. 

Reduce the blood pressure by returning patient to bed and place in a sitting position. (If 
bladder problems suspected only sit patient to 45 degrees. Sitting at 90 degrees may cause 
increased pressure on the full bladder). 

Check Bladder 

If the patient is not catheterised and bladder seems full, catheterise immediately and leave 
on free drainage. Anaesthetic gel should be inserted into the urethra prior to urethral catheter 
insertion to offer lubrication and antiseptic action, but not left in situ for 3-5 minutes. 

If patient is catheterised, empty leg bag and untwist any kinked tubing. If catheter appears 
blocked/ not patent, change catheter immediately. DO NOT ATTEMPT to instil a catheter 
maintenance solution, this will only distend the bladder further with potentially fatal 
consequences. 

If infection is suspected treat with appropriate antibiotic therapy as per  
COMMUNITY ANTIBIOTIC POLICY FOR SHROPSHIRE & POWYS PRIMARY 
CARE.(2015) 

Check for other potential causes of autonomic dysreflexia e.g. constipation and treat 
appropriately. 
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Appendix 2: CNT 002 Female Catheterisation Guidelines  

Female Catheterisation 

LATEX ALLERGY: Patients should be asked if they have of latex allergy prior to 
catheterisation, if present a non-latex catheter and sterile gloves should be used in the 
procedure. 

LIGNOCAINE ALLERGY: Patients should be asked if they have an allergy to lignocaine. If 
present, anaesthetic gel should be replaced by a simple lubricant e.g Monogel 

All catheter and drainage systems are available on prescription and details of material, 
charriere, length and balloon size are implicit in the prescription. 

Please refer to Shropshire   Continence Prescribing Guide 2016 

Catheterisation is an aseptic technique  

Equipment required for female catheterisation  

1. Sterile dressing pack, Disposable pad. 

2. One pair of non-sterile gloves  

3. One pair of sterile gloves  

4. Plastic apron. 

5. Appropriate catheter x 2. 

6. 6mls sterile single use lubricant /anaesthetic gel 

7. Universal specimen container. 

8. 0.9% sodium chloride or sterile water for cleansing. 

9. Alcohol hand rub. 

10. Sterile water – sufficient to inflate balloon (according to manufacturers instructions) 
unless catheter has pre-filled balloon. 

11. 10mls syringe and needle (x2 if re-catheterisation, if not provided with prescribed 
catheter) 

12. Drainage system or catheter valve. 

13. Device for fixing catheter. 

14. Bowl, soap, water  

15. Disposal bag  

16. Catheter Pathway documentation 

17. Catheterisation self-audit tool 

18. Sharp’s box  
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Female Catheterisation Procedure Guidelines 

 Action Rationale 

1 Explain procedure to patient To ensure that patient understands 
procedure. 

To gain valid consent. 

2 Close doors and curtains To ensure patient privacy and comfort. 

To allow dust and airborne organisms 
to settle before the sterile field is 
exposed. 

3 Assist the patient to get into the supine 
position with knees bent, hips flexed and feet 
resting about 60cm apart (Do not expose 
patient at this stage of procedure; cover with 
clean towel). 

To maintain patient’s dignity and 
comfort. 

 4 Ensure a good light source is available. To enable genital area to be seen and 
assessed. 

5 Clean / decontaminate hands using alcohol 
hand rub. 

To reduce risk of cross infection. 

6 Put on a single use apron. To reduce risk of cross infection from 
micro-organisms on uniform.  

7 Assemble equipment on a clean, protected 
surface. 

To protect patient property and 
minimise risk infection  

8 Open outer cover of catheterisation pack and 
slide the pack onto clean surface. Using an 
aseptic technique open supplementary 
packs. 

To reduce risk of introducing infection 
into the urinary tract. 

9 Position a disposable pad under the patient’s 
buttocks. 

To ensure urine does not leak onto 
bed clothes. 

10 Clean hands with soap & water and dry.  Hands may have been contaminated 
by handling of outer pads, etc. 

11 Put on non sterile gloves. To reduce risk of cross infection. 

12 Place sterile towels across patient’s thighs. To create a sterile field. 

13 Separate the labia minora so the urethral 
meatus is seen. Using low-linting swabs, one 
hand should be used to maintain labial 
separation until catheterisation is completed. 

This manoeuvre provides better 
access to the urethral orifice and helps 
to prevent labial contamination of the 
catheter. 
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 Action Rationale 

1 4 Clean around urethral orifice with 0.9% 
sodium chloride using single downward 
strokes. Change gloves. 

Inadequate preparation of the urethral 
orifice is a major cause of infection 
following catheterisation. 

To reduce risk of cross infection. 

15 Insert nozzle of lubricating gel into the 
urethra. Squeeze the gel into the urethra, 
remove the nozzle and discard tube and wait 
for 5mins. 

Adequate lubrication helps to prevent 
urethral trauma. Use of local 
anaesthetic minimizes the patient’s 
discomfort. 

16 Remove gloves   

17 Wash hands with soap and water To reduce cross infection 

18 Put on sterile gloves   

19 Place the catheter in receiver, between the 
patient’s legs. 

To provide a temporary container for 
urine as it drains. 

20 Introduce the tip of the catheter into the 
urethral orifice in an upward and backward 
direction. If there is any difficulty in visualising 
the urethral orifice due to vaginal atrophy and 
retraction of the urethral orifice, the index 
finger of the ‘dirty’ hand may be inserted into 
the vagina and the urethral orifice can be 
palpated on the anterior wall of the vagina. 
The index finger is then positioned just 
behind the urethral orifice. This then acts as a 
guide, so the catheter can be correctly 
positioned. Advance the catheter until 5-6cms 
has been inserted. 

The direction of insertion and length of 
catheter inserted should bear relation 
to the anatomical structure of the area. 

21 Advance the catheter a further 2cms; to 
ensure drainage. 

This prevents the balloon from 
becoming trapped in the urethra. 

Inadvertent inflation of the balloon 
within the urethra is painful and 
causes trauma. 

22 When urine begins to flow, inflate the balloon 
slowly and gently according to the 
manufacturer’s instruction, having ensured 
that the catheter is draining adequately. 

 

23 Withdraw the catheter slightly and connect it 
to the chosen drainage system, ensuring that 
this is below the level of the bladder. 

This allows optimum flow and prevents 
urine running back up the tubing. 
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 Action Rationale 

24 Support the catheter, using a specially 
designed support. 

To maintain patient comfort and to 
reduce the risk of urethral and bladder 
trauma. 

25 Remove gloves and apron   

26 Clean hands with soap and water and dry To reduce cross infection 

27 Make patient comfortable. Explain to the 
patient the importance of maintaining 
cleanliness around the meatus, by washing 
with soap and water daily. 

If the area is left wet or moist, 
secondary infection or irritation could 
occur. 

28 Ensure that the catheter does not become 
taut when patient is mobilising. 

To prevent urethral of bladder trauma. 

29 Dispose of all equipment according to Trust 
Waste Management Policy. Decontaminate 
hands  

 

30 Record and document the procedure 
including any untoward events in catheter 
pathway. 

Record the size, type, expiry date & batch 
number of catheter, water for injection, 
anaesthetic gel and drainage bag, also 
record amount of water in balloon, using 
catheter care pathway documentation. 

Date, sign and document date of next 
catheter change.  

Complete catheterisation self-audit tool 
provide copy to IPC 

To meet legal and professional 
requirements and to provide a 
comparison in the event of later 
queries. 

 

 

 

 

For documented reassurance 
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Appendix 3: CNT 003 Male Catheterisation Guidelines 

 

Introduction  

LATEX ALLERGY: Patients should be asked if they have a latex allergy prior to 
catheterisation, if present a non-latex catheter and sterile gloves should be used 
in the procedure. 

LIGNOCAINE ALLERGY: Patients should be asked if they have an allergy to 
lignocaine. If present, anaesthetic gel should be replaced by a simple lubricant 
e.g Monogel 

All catheter and drainage systems are available on prescription and details of 
material, charriere, and length and balloon size are implicit in the prescription. 

Shropshire Continence Prescribing guide 2016. 

Patient Eligibility Criteria  

The Health Care Professional (HCP) may carry out the initial catheterisation in 
the following circumstances 

 In end of Life Patients 

 For Patients with intractable urinary incontinence following a thorough 
assessment (which may include referral to secondary care  

 For male patients in acute urinary retention - a nurse may only carry out 
this procedure if they have undertaken further training in male acute 
urinary retention provided by the Continence Advisory Service   

Medical consultation should be sought if:  

 upon the first attempt, the catheter meets resistance on gentle pressure  
and the patient is not constipated 

 There has been a history of difficulty in catheterisation. 

Catheterisation is an aseptic technique  

Equipment required for Male Catheterisation: 

 Sterile dressing pack 

 One pair of non sterile gloves 

 One pair sterile gloves 

 Plastic apron 

 Two catheters of appropriate size and material 

 Sterile water or normal saline 0.9% for cleansing 

 Sterile water – sufficient to inflate balloon (according to manufacturer’s 
instructions) unless catheter has pre-filled balloon. 

 Syringe and needle (2 syringes if re-catheterisation)  if not provided with 
prescribed catheter 
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 11mls sterile single use anaesthetic gel/lubricant 

 Drainage bag system or catheter valve 

 Bowl, soap, water and towel 

 Device for fixing catheter 

 Alcohol hand rub 

 Specimen bottle 

 Catheter Pathway documentation  

 Sharps box  

 Disposal bag  
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Male Catheterisation Procedure Guidelines 

 Action Rational 

1 Explain procedure to patient To gain patient consent and co-operation 

2 Assemble equipment (on a clean 
protected surface) 

To protect patients property and minimise 
risk of infection 

3 Decontaminate hands using soap 
and water or alcohol hand rub, 
put on  a single use plastic apron. 

To reduce risk of cross infection from 
micro-organisms on uniform. 

4 Using a strict aseptic technique, 
open packs, including catheter 
package, anaesthetic gel and 
sterile gloves. If required draw up 
10mls sterile water and place on 
one side. Put on non-sterile 
gloves 

To minimise risk of cross infection  

To inflate the balloon 

5 Assist patient into a supine 
position with legs extended. Place 
sterile towel across patient’s 
thighs, wash patient’s genitalia 
with soap and water and dry 
thoroughly (do not expose patient 
at this point of the procedure 
cover with clean towel). Dispose 
of soap and water 

To minimise the risk of infection.  

Patients, if able, may carry this out 
themselves. Ensure patient comfort, 
privacy and dignity at all times. 

6 Remove existing catheter using a 
10ml syringe 

To allow re-catheterisation to be carried 
out 

7 Retract prepuce holding the penis 
with gauze swab and cleanse 
with cleansing solution 

To remove smegma and to minimise risk 
of introducing infection during catheter 
insertion. 

8 Instill anaesthetic lubricating gel 
and wait 4-5 minutes. Gently 
compress penis behind glans to 
retain gel.  

To lubricate the urethra and reduce 
discomfort during the procedure. 

9 Remove Gloves   

10 Decontaminate hands  

11 Put on sterile gloves   

12 Place catheter in receiver 
between patient’s legs. 

To minimise risk of infection. 

13 Take one piece of gauze and 
place around penis. Extend penis 
vertically and insert catheter for 
15-25cms until urine flows. NB: if 
resistance is felt at the sphincter, 
ask the patient to relax, cough or 

The male urethra is approximately 20cm 
long. 

Urine will drain as the catheter tip reaches 
the bladder. 
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 Action Rational 

try to pass water; this should 
enable the catheter to pass 
through the sphincter. 

14 If urine is draining, advance the 
catheter almost to its bifurcation 

To ensure correct positioning in the 
bladder and prevent risk of inflating the 
balloon in the urethra 

15 Inflate the balloon with sterile 
water according to manufacturer’s 
instructions 

 

16 Withdraw the catheter slightly and 
attach a sterile drainage system 
ensuring it is below the level of 
the bladder or catheter valve ( 

To maintain chosen drainage system 

17 Anchor catheter to thigh allowing 
for normal body movements and 
erection –  see catheter fixing on 
support information 

To prevent infection and trauma due to 
positioning effect 

18 Ensure glands of penis are clean 
and  re-position foreskin 

To minimise risk of paraphimosis 

19 Remove gloves and apron To reduce risk of cross infection 

20  clean hands with soap and water To reduce risk of cross infection 

21  Make patient comfortable  

22 Dispose of all equipment      
according to Trust Waste 
Management Policy. 

 

23 Record volume and nature of 
urine. Send CSU if appropriate 
(not routinely) 

To enable recording of fluid balance and 
estimate bladder capacity. To detect 
infection 

24 Record details of catheterisation 
procedure including any untoward 
events. 

Record the size, type, expiry date 
and batch number of catheter, 
water for injection, anaesthetic 
gel and record the amount of 
water in balloon using the 
catheter care pathway 
documentation. 

Document date of next catheter 
change in pathway.: complete 
catheterisation self-audit tool; 
provide copy to IPC Team 

To meet legal and professional 
requirements. 
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Appendix 4 CNT 004: Supra-pubic Catheter Replacement Guidelines 

 
LATEX ALLERGY: Patients should be asked if they have a latex allergy prior to 
catheterisation, if present a non-latex catheter and sterile gloves should be used in the 
procedure. 

LIGNOCAINE ALLERGY: Patients should be asked if they have an allergy to 
lignocaine. If present, anaesthetic gel should be replaced by a simple lubricant e.g 
Monogel 

All catheter and drainage systems are available on prescription and details of material, 
charriere, length and balloon size are implicit in the prescription. 

Please refer to Shropshire Continence Prescribing Guide 2016 

 
Always ensure that the Foley catheter is licensed for supra-pubic catheterisation e.g. 
Seton all-silicone catheter is not recommended for supra-pubic use. 

Changing the catheter 

 It is optional to clamp the existing drainage system, at the bag, for a short 
interval before the catheter change. This ensures the presence of urine in the 
bladder. 

 The new catheter should be the same size as the existing one unless it needs 
to be altered for a specific reason i.e. blockage by debris. 

 The delay between removing the existing catheter and inserting the new one 
should be as short a possible particularly when the bladder is known to be 
hyperreflexive. Even a short delay of a few minutes under certain conditions is 
enough for the detrusor muscle to contract and obliterate the tract 

 
Catheterisation is an aseptic technique  

Equipment for Supra-pubic catheter change 

 Sterile dressing  pack 

 Two catheters of appropriate size and type 

 Sterile anaesthetic lubricating gel 

 One pair of non-sterile gloves 

 One pair of sterile gloves 

 Plastic apron 

 Two 10mls sterile syringes and needles (if not provided with prescribed 
catheter) 

 Sterile water- sufficient to inflate balloon (according to manufacturer’s 
instructions) unless catheter has a pre-filled balloon 

 Cleansing solution – normal saline 0.9% 

 Drainage bag system or catheter valve 

 Device for fixing catheter 

 Sharps box 

 Specimen bottle 

 Alcohol hand rub 

 Care Pathway documentation Complete catheterisation self-audit tool 
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Procedure for changing a supra-pubic catheter 

 Action Rationale 

1 Explain procedure and reassure 
patient. 
Ensure patient’s comfort, privacy and 
modesty. 

To gain patient’s consent and co-
operation. 

2 Assist patient into a supine position 
with legs extended. 

To facilitate the procedure. 

3 Put on a disposable plastic apron. To minimise risk of cross infection from 
micro-organisms on uniform. 

4 Prepare and protect a clean working 
surface close to the patient 

To protect patient’s property and minimise 
risk of infection. 

5 Wash hands with soap and water or 
alcohol hand rub.  
Using a strict aseptic technique open 
packs and additional equipment. 
Drawn up 10mls sterile water and 
place on one side. 

To minimise risk of infection.  
 
To inflate the balloon. 

6 Wash hands again or use an 
alcoholic hand rub. Put on one pair 
of non-sterile gloves. 

To minimise risk of infection after touching 
outer wrappers of packets. 

7 Tie a piece of gauze around the 
existing catheter close to the 
abdominal wall and then deflate the 
balloon of the catheter.  

To allow removal of catheter. 

8 Place fingers as close to the skin as 
possible and remove existing 
catheter, holding the gauze in 
position. Lay removed catheter on 
edge of sterile field. 

To ensure the correct length is reinserted. 

9 Swab around catheter site To remove any exudate and to minimise 
risk of introducing infection during 
catheter insertion. 

10 Lubricate cystostomy site with a 
sterile gel which is licensed for 
supra- pubic use e.g. instillagel 

To cleanse the tract and maintain 
patency. 

11 Remove gloves  To eliminate risk of contamination to new 
catheter. 

12 Decontaminate hands To reduce cross infection 

13 Put on sterile gloves   

14 Insert new catheter as quickly as 
possible after comparing the 
insertion length to the old catheter. 
Gauze, wrapped around the new 
catheter to match the old assists this 
process. 

To keep tract open. 

15 Check that the urine is draining 
satisfactorily. Inflate balloon 
according to manufacturer’s 
instructions. 

To retain urinary catheter in the bladder. 
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 Action Rationale 

 
16 

Connect catheter to drainage bag or 
catheter valve. If leg bag drainage 
system used, secure catheter to thigh  

To ensure a closed sterile system. 

17 If necessary, clean and dry insertion 
area. 

To ensure comfort and integrity of the 
skin. 

18 Observe urinary flow. Record volume 
and nature of urine. Send CSU if 
appropriate (not routinely). 

To ascertain catheter is correctly 
positioned in the bladder. 

19 Apply sterile dressing if needed 
around insertion area. 

To ensure comfort and integrity of skin at 
catheter entry site. 

20 Remove gloves and apron    

21 Wash hands with soap and water To reduce cross infection 

22 Ensure patient is comfortable and 
adjust clothing. Give reassurance of 
procedure carried out. 

Reassurance reduces anxiety. 

23 Dispose of remaining equipment 
according to Trust Waste 
Management Policy. 

To prevent environmental contamination. 

24 Record details of catheterisation in 
patients notes i.e. catheter size, type, 
expiry date, batch number, amount of 
water in balloon and expiry dates of 
Anaesthetic/lubricating gel using the 
catheter care pathway 
documentation.  
Document date of next catheter 
change in the catheter care pathway. 
Complete catheterisation self-audit 
tool; provide copy to IPC Team 

To meet legal and professional 
requirements  
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Appendix 5: Example CNT 005 Catheter Care Pathway  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

Name  Consultant   

Address  

 

 

GP /  Practice  

NHS Number     -
  

   -     

 

Date of Birth   Assessor   

Telephone Number  Contact Number   

 

 

 

Reason for Catheterisation  
 

 

Initial  Catheterisation  
 

Date  

 

  i
 [Type a quote 

from the 

n
i
t
i
a
l 

 

Standard statement 

 

State variation from standard 
statement with reason/comments and 
action taken 

  

Patient has no contraindications to catheterisation    

Consent: doctor has consented to catheterisation    

Full discussion has taken place to explain the reason why 
catheterisation is required including the related risks and 
benefits and state if verbal consent obtained 

   

Has the Patient ever had MRSA, ESBL or AMP C 
colonisation or infection in anybody site? If yes send 
MSU prior to initial catheterisation 

   

 

 

 

 

 

Initial Date 
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General Assessment   initial Date 

 

 

Relevant medication and medical history  

 

 

   

Fluid intake is appropriate ( give hydration 
leaflet to pt) 

   

If patient has problems with their bowels, give 
appropriate advice 

   

If patient has mobility, dexterity or 
environmental problems, record any action 
taken 

   

If patient is sexually active, give advice    

If patient has signs of cognitive dysfunction 
seek 

specialist advice 

   

Patient does not have an allergy to latex, 
soap 

or anaesthetic gel 

   

Patient is able to self-care, or carer support    

Name (First and Last): 

 

DoB: NHS NO: 
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To be completed by all staff using the assessment form 

(sign to confirm you have met all standards or recorded variances) 

 

Full name: 

 

Designation: 

 

Initials: 

 

Signature: 

 

Date: 

     

     

 

 

 

 

 

 

Indwelling catheter selected  initial Date 

Patient catheterised with  Short Term Catheter / Long Term 
Catheter  

  

Re-catheterisation planned date:   

If unable to catheterise patient is referred as appropriate    

Catheter insertion  initial Date 

Catheter inserted without difficulty 
   

Catheter is draining urine within 30 minutes after 
insertion if NOT seek medical advice 

   

If catheter change is traumatic send CSU request for M 
C & S and exclude MRSA (see policy)  

   

 Patient and carer advice  initial Date 

Patient/carer instructed in catheter care and given 
completed Indwelling urinary catheter card and Patient 
information leaflet  

   

Patient Carer given advice on the importance of 
handwashing  

   

Patient/carer given contact name and number 
   

Patient given information on how to obtain further 
supplies 

   

Ensure Infection Prevention Control Urinary Catheter 
checklist is completed (this is mandatory) 

   

Catheter care pathway continuation sheet completed   
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CATHETER DETAILS 
SITE OF INSERTION 
URETHRAL OR SUPRAPUBIC 

 

MANUFACTURER  

Stick 
Adhesive 

Catheter label  

here 

NAME OF CATHETER 

CATHETER LENGTH SALINE USED FOR MEATAL CLEANSING   

 

LOT NO:                                       EXPIRY DATE: 

SIZE OF CATHETER (CH) 

SIZE OF BALLOON (MLS) 

LICENSED DURATION OF USE 

LOT NUMBER 

EXPIRY DATE 

WATER TO INFLATE BALLOON DETAILS (IF NOT PREFILLED) 

LOT NO:                                                    EXPIRY DATE: 

LUBRICANT DETAILS: 

 

LOT NO:                                                       EXPIRY 
DATE: 

 

DRAINAGE DETAIL  FIXATION DETAILS : STATE MANUFACTURER AND NAME OF 

PRODUCT 

LEG BAG: 
MANUFACTURER & 
NAME OF 
PRODUCT. 

 VELCRO LEG STRAPS  

LEG BAG 
CAPACITY  

 LEG SLEEVE  

LEG BAG: LENGTH 
OF TUBING    
SHORT/LONG 

 ABDOMINAL /UPPER THIGH 
FIXATION 

 

CATHETER VALVE: 
MANUFACTURER & 
NAME OF 
PRODUCT 

  

BELLY BAG: 
MAUFACTURER & 
NAME OF 
PRODUCT 

 Previous catheter 
was insitu for: 

Weeks: Days: 

BED BAG: (FOR 
NON AMBULATORY 
PATIENTS) 
MANUFACTURER & 
NAME OF 
PRODUCT 

 

NIGHT BAG: 
MANUFACTURER & 
NAME OF 
PRODUCT 

 

 

STANDARD STATEMENT 

STATE VARIATION FROM STANDARD 
STATEMENT WITH REASON/COMMENTS 
AND ACTION TAKEN 

DATE: INITIALS: 

Name (First and Last): 

 

DoB: NHS NO: 
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Review patient’s clinical need for continued 
catheterisation.  Remove catheter as soon 
as possible.  

If patient has had MRSA, ESBL or AMP C 
colonisation or infection in any body site 
send CSU 2 weeks prior to 
catheterisation  

   

Patient has given consent for 
Catheterisation  

   

Reason for Re-Catheterisation    

Do not take a CSU unless this is clinically 
indicated. Refer to trust policy. The person 
taking the CSU is responsible for 
following up the result.  

   

Document any problems encountered 
during re-catheterisation  

   

Observe urine drainage after 
catheterisation. seek medical advice if NO 

further urine drains  after 30 mins 

   

If previous catheter was not patent, cut it 
open length ways to examine the lumen. 
Refer to Catheter Maintenance Solution 
Pathway if encrustation noted 

   

Ensure Infection Prevention Control Urinary 
Catheter checklist is completed (this is 
mandatory) 

   

DURATION AND DATE OF NEXT 
PLANNED  
CATHETER CHANGE 

WEEKS: DATE: 

FULL NAME: 

 

DESIGNATION: INITIALS: SIGN: DATE: TIME: 
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Name (First and Last): 

 

DoB: NHS NO: 

 

   

Catheter Maintenance Solutions (CMS) 

Principles of Practice  

It is essential that clinicians make themselves aware of the manufacturers recommendations for use.  Staff must 
be aware of product liability and its relevance in the use of catheter maintenance solutions  

 

STANDARD 
STATEMENT 

STATE VARIATION FROM STANDARD STATEMENT 
WITH REASON/COMMENTS AND ACTION TAKEN 

DATE INITIALS 

Patient has given 
consent to 
administration of 
CMS 

   

Catheter Patency    

To establish whether 
catheter is patent instil 
saline 0.9% C.M.S  

   

Record manufacturer 
name of product Lot no 
and expiry date 

   

Mechanical 
Blockage  

   

To remove small blood 
clots and debris 
following surgery or to 
remove mucus following 
bladder reconstructions 
instil  

30-100mls of saline 
0.9% CMS   

   

Record manufacturer 
name of product Lot no 
and expiry date 

   

External 
Encrustation 

   

To remove external 
encrustation on the 
catheter tip/balloon instil 
30-50mls of Citric Acid 
6% CMS prior to 
catheter removal to 
reduce pain and tissue 
trauma when the 
catheter is withdrawn. 
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Record manufacturer 
name of product Lot no 
and expiry date 

Internal 
Encrustation 

   

If internal catheter 
encrustation is 
suspected, test the pH 
of the urine and record 

   

If the pH of the urine is 
above 6.8 administer 
the twin chamber Citric 
Acid 3.23% CMS as per 
manufacturers 
guidelines, monitor 
effectiveness, discuss 
with Continence Advisor 
if ineffective 

   

Record manufacturer 
name of product Lot no 
and expiry date of CMS 

   

FULL NAME: 

 

DESIGNATION: INITIALS: SIGN: DATE: TIME: 
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Appendix 6: Example CH 033 Adult Indwelling Urinary Catheter Daily Care 
Record  

 

 

 

 



Indwelling Catheterisation Policy  Shropshire Community Health NHS Trust  

Shropshire Community Health Trust Catheter Policy – V4                                           March 2018 

 31                                                       

  

Appendix 7: CNT 007 Choice of Catheter and Catheter Equipment 

 

Select the smallest gauge catheter that will allow free urinary flow. The 
recommended size is 12-14 charriere (ch) with a 10ml balloon for adults.  Supra-
pubic catheterisation requires a size 16ch to maintain the tract patency and 
facilitate catheter replacement. 

It is important to choose the correct catheter for the individual patient. The 
following should be considered; the material, size, length and balloon infill volume 
of the catheter. The make, type, length,  ch/fg size and balloon size should be 
specified on the prescription. 

The term Foley catheter is used to describe an indwelling catheter that is retained 
by inflating an integral balloon. Catheters without the inflating balloon are usually 
used for intermittent self-catheterisation (ISC). 

      Materials 

These determine the length of time a catheter can remain in situ. However, it is the 
product liability stated by the manufacturer that should be heeded. Some 
companies have different warranties dependant on where the catheter is used, e.g. 
urethrally or supra-pubically. 

Short/Medium Term – 7 to 28 days: 

 Plastic/PVC: should not be left in situ more than 7 days 

 Uncoated latex/silicone treated: should not be left in situ more than 7 
days 

 Polytetrafluoroethylene, (P.T.F.E) bonded Latex (Teflon™):  should not 
be left in situ more than 28 days 

 Silver alloy coated latex: should not be left in situ more than 28 days 

Long Term (up to 12 weeks) 

 Silicone elastomer coated latex: combines advantages of silicone and 
latex 

 Hydrogel coated latex: combines advantages of hydrogel and latex 

 All silicone and hydrogel coated silicone: combines advantages of 
hydrogel and silicone; they are the only catheters suitable for patients 
with latex allergy (Pomfret 2001) 

There are other issues concerned with silicone and latex catheters, please see 
later in this document. 

If a Health Care Professional (HCP) makes the decision to leave an indwelling 
catheter in place for longer than recommended by the manufacturer and for which 
it is licensed, then they take responsibility for the functioning of the catheter and 
the manufacturer is no longer liable. 

Sizing 

Sizes 

The external diameter of a catheter is measured in Charriere (Ch) – one Ch equals 
⅓mm, therefore 12 Ch equals 4mm. 
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 Female   12 – 14 Ch 

 Male    12 – 16 Ch 

The smallest size should be chosen to provide adequate drainage. Larger sizes 
can cause irritation and bypassing of urine around the catheter. The larger sizes 
are usually reserved for clot drainage (post-operatively) and stricture dilation. In 
any situation their use should be questioned. 

Lengths 

 Female   26cms* 

 Paediatric   30cms* 

 Standard   43cms* 

*Approximately, as there is variety between manufacturers. 

A female length catheter can be used in women unless they are obese or chair 
bound, in which case standard length may improve drainage. A standard length 
catheter can be used for both genders in all care settings, especially for patients in 
bed. The inadvertent use of a female length catheter in a male patient may cause 
severe urethral trauma and potentially be fatal. 

Balloon size 

 Routine    10mls 

 Post prostatic surgery  30mls 

30ml balloons should only be used in specific circumstances such as post prostatic 
surgery, but their use should always be questioned. The heavier weight and larger 
balloon may cause bladder spasm and irritation of the trigone. 

Catheter balloons should be filled as specified by the manufacturer. They should 
never be over or under filled as this can lead to a miss-shaping of the balloon that 
can interfere with urine drainage. 

The balloon should always be filled with sterile water, never: 

 Air, as the balloon would float above the urine, preventing drainage 

 Tap water, as it contains soluble salts that may precipitate out of the 
solution and block the inflation channel 

 Saline, as crystals of salt may form in the inflation channel preventing 
deflation of the balloon at a later stage 

Drainage systems 

Indwelling catheters must be connected to a sterile urinary drainage system or 
catheter valve. Health Care Assistants must ensure that the connection between 
the catheter and the urinary drainage system is not broken except for good clinical 
reason (e.g. changing the drainage bag in accordance with manufacturer’s 
recommendations). 

 

Ambulatory patients should use a leg drainage system where the bag is supported. 
If an overnight bag is required a single non-drainable bag should be used which is 
attached to the day bag therefore maintaining a closed link system. 



Indwelling Catheterisation Policy  Shropshire Community Health NHS Trust  

Shropshire Community Health Trust Catheter Policy – V4                                           March 2018 

 33                                                       

  

Drainage bags with an outlet tap, which attach directly to the catheter must be 
sterile, and may normally remain in place for 5-7 days in accordance with 
manufacturer’s recommendations, or be changed earlier if damaged, leaking or 
when there is an accumulation of sediment. 

The drainage bag must be kept below the level of the bladder at all times to drain, 
with the exception of belly bags. 

Drainage bags should be emptied when they are approximately three quarters full. 

Appropriate stands must be provided to prevent contact of the bag with the floor, 
including the outlet tap. 

Never wash urine bags and reconnect them in any care setting. Catheter bags are 
single use and once disconnected they must be disposed of. Antiseptic or 
antimicrobial solutions must not be added to drainage bags. 

Storage of catheters and drainage bags. 

 Store in a dry, well-ventilated area away from sunlight 

 Store in original packaging 

Please refer to Indwelling Urinary Catheters Information Leaflet for Patients and 
Cares and guidance leaflet on using the Catheter Passport. 

      Catheter Valves  

Catheter valves can be used as an alternative to a drainage system. Valves are 
inserted into the end of the catheter, allowing bladder filling and intermittent 
drainage.  However, catheter valves may be inappropriate in patients with:  

 Poor bladder capacity  

 Detrusor over activity 

 Ureteric reflux 

 Renal impairment 

 Catheterisation immediately following acute urinary retention 

 Immediately after prostate surgery 

Patients need to be able to manipulate the valve and empty the bladder regularly 
to avoid leakage (especially with supra-pubic catheters), overfilling and subsequent 
back flow to the upper urinary tract. A spigot is not an alternative to a catheter 
valve, as it requires removal to allow drainage. 

There is significant evidence of the benefits of patient comfort and independence 
with the use of valves. However, the use of a valve should be a multidisciplinary 
decision involving patient’s GP, Urologist and community nurse where appropriate. 
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Appendix 8: Example Shropshire Continence Prescribing Guide 2016  

 

 

                             

 
                       

Shropshire Continence 
Prescribing Guide 

 
 
 

October 2015  Review date August 2016 
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Appendix 9: CNT 009 Minimising Catheter Acquired Urinary Tract Infection  
The risk of infection with a urinary catheter is increased because: 

 The urinary catheter bypasses the body’s defence mechanism of 
micturition – when organisms are naturally flushed from the lower 
urinary tract.  

 Urinary catheter enabled micro-organisms to gain direct entry to the 
bladder along the internal and external catheter surfaces.  

 The urinary catheter drainage system allows micro-organisms to gain 
entry from any of the catheter connection points such as an external 
drainage system, if they are disconnected or opened 

 Once organisms have entered the urinary catheter, biofilm forms on the 
lumen surface and will lead to colonisation and potentially to complete 
blockage of the catheter 

 

Asymptomatic bacteriuria  

Asymptomatic bacteriuria in catheterised patients is not usually significant and 
often resolves when the catheter is removed. Treatment with antibiotics is not 
routinely advised. Catheter Specimens of Urine (CSU) should only be taken if 
the patient is symptomatic or if it is part of a screening process. 

If a patient is infected or colonised (any body site) with Meticillin Resistant 
Staphylococcus aureus (MRSA) treatment with doxycycline may be advised as 
part of an attempt to clear carriage (refer to SCHT MRSA policy). This is usually 
required prior to admission for surgery or other procedures or to control 
transmission of MRSA. It may also be advised when changing catheters in patients 
known to have MRSA.  

Urethral Catheter change  

Bacteraemia with urinary organisms may occur following a catheter change, 
although this is most common after unplanned or traumatic re-catheterisation or 
catheter removal. The patient and carers should be warned that they need to seek 
immediate medical attention if the patient develops pyrexia or becomes unwell in 
the week following a catheter change. 

A high percentage of community acquired MRSA bacteraemia cases have been 
found to follow a catheter change, again more commonly when unplanned or 
traumatic. In patients who are known to currently have or have previously had 
MRSA colonisation or infection in anybody site send a catheter specimen of urine 
(CSU) 1-2 weeks prior to a planned catheter change; state “pre catheter change” in 
clinical details, and request “M,C& S and exclude MRSA”.  
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Example of completed Microbiology Request form 

 

 

 

 

 

 

 

 

 

      
       The person taking the CSU is responsible for following up the result  

If CSU result is MRSA negative change as planned; if MRSA positive treat with 
doxycycline 100mg twice daily for 10 days if sensitive, and change the catheter 
after 24 - 48 hours of treatment. If a doxycycline resistant strain of MRSA is grown, 
do not treat, but change catheter as planned. Seek urgent consultant 
microbiologist advice (01743 261000) if the patient becomes unwell in the week 
following catheter change as intravenous antibiotics e.g. vancomycin; teicoplanin 
may be required.   

If a patient requires frequent catheter changes i.e. monthly or less, a risk 
assessment based on previous laboratory results should be made.  

Long term catheterisation is a risk factor for ongoing MRSA carriage. The need for 
long term   should be reviewed in all patients. 

      Traumatic urethral catheter change  

As stated above, bacteraemia with urinary organisms may occur following a 
catheter change, most commonly in a traumatic catheterisation. The patient and 
carers should be warned that they need to seek immediate medical attention if the 
patient develops pyrexia or becomes unwell in the week following a catheter 
change. 

In the event of a traumatic catheterisation send a CSU at the time of 
catheterisation. State “traumatic catheter change” in the clinical details and request 
“M,C&S and exclude MRSA”. If the patient is known to currently have or have 
previously had MRSA colonisation or infection in anybody site, immediately 
commence doxycycline 100mg twice daily for 10 days (prescribed). The person 
taking the CSU is responsible for following up the result. If the urine is MRSA 
negative stop doxycycline. If the patient grows a doxycycline resistant strain of 
MRSA stop the doxycycline and seek consultant microbiologist advice if the patient 
becomes unwell in the week following catheter change as intravenous antibiotics 
e.g. vancomycin; teicoplanin may be required.  

Example of completed microbiology form for traumatic catheter change where 
patient has been previously MRSA positive. 
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Example of completed Microbiology Request form following traumatic 

urethral catheter change. 

 

 

 

 

 

 

 

 

 

 

 

Long term catheterisation is a risk factor for ongoing MRSA carriage. The need for 
long term catheterisation should be reviewed in all patients. 

For individual patient advice or clarity please contact the Infection Prevention 
Control Care team on 01743 277671 

Extended Spectrum Beta-lactamase (ESBL) E.coli  

If there is a history (any time in the past) of ESBL in urine a CSU should be sent at 
the time of catheter change. Prophylaxis is not advised as most strains are highly 
resistant but seek consultant microbiologist advice if the patient becomes unwell in 
the week following catheter change as intravenous antibiotics may be required. 
Patients who remain well following catheter change and CSU is ESBL positive will 
not require treatment.   

Long term catheterisation is a risk factor for ongoing carriage of this and other 
highly resistant coliforms. The need for long term catheterisation should be 
reviewed in patients with ESBL and other resistant organisms. 

Colonisation with other highly resistant organisms 

If the patient has a history of previous infection or colonisation with other highly 
resistant organisms e.g. resistant strains of pseudomonas, or New Delhi metallo-
beta-lactamase (NDM) producing Klebsiella, manage as for ESBL. 

Infective Endocarditis   

Routine antibiotic prophylaxis is not recommended for urinary catheterisation even 
for high risk patients. However any symptomatic urinary tract infection should be 
treated promptly. 

Any problem with the catheter itself should be recorded in the patient’s notes. The 
manufacturer should be informed and a record of catheter type, batch number and 
expiry date should be sent to the company. An incident form must also be 
completed. 

Please see below Chart 

Send CSU 1-2 weeks prior to 
planned change-state and “pre 
catheter change” and request 

MC&S and exclude MRSA 
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Flow Chart for Urethral Catheter Change  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Currently have or have previously had MRSA colonisation or infection in any body 

site 

    No   Yes 

Change catheter as 
planned 

Send CSU 1-2 weeks prior to 
planned change-state and “pre 
catheter change” and request 

MC&S and exclude MRSA 

The person taking the CSU is 

responsible for following up the result 

CSU-MRSA 
Negative 

Change catheter as 
planned 

CSU - MRSA 
Positive 

Doxycycline Resistant  

Do not treat, change 
catheter as planned if 
patient becomes unwell in 
the week following catheter 
change contact consultant 
microbiologist at RSH on 
01743 261000 urgently  

D
o
 
n
o
t
 
t
r
e
a
t
,

Doxycycline Sensitive  

Treat with Doxycycline 
100mgs twice daily for 10 
days and change catheter 
after 24-48 hours of treatment  

a
n
d
 
c
h
a
n
g
e
 
c
a
t
h
e
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Flowchart for Urethral Catheter Change (Traumatic) 

 

 

 

 

 

    

 

          
    

 

 

                                               

 

 

 

 

  

 

 

 

            

 

 

 

 

 

 

 

Currently have or have previously had MRSA colonisation or infection in anybody site  

       Yes 

Traumatic Change – 

Send CSU stating ‘traumatic catheter change’ and request ‘MC&S & exclude MRSA’ 

      No 

The person taking the CSU is 

responsible for following up the result 

Observe as normal 
Commence Doxycycline 

100mgs twice daily for 10 days 

CSU - MRSA 

Positive 
CSU-MRSA 
Negative 

Doxycycline Sensitive 

Complete the 10 day course of 
Doxycycline  

        Stop Doxycycline 

Doxycycline Resistant 

Stop Doxycycline. If patient 
becomes unwell in the week 

following catheter change contact 
consultant microbiologist at RSH 

on 01743 261000 
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Appendix 10: CNT 010 Collecting a Catheter Specimen of Urine (CSU) 

Taking a CSU must be a non-touch, aseptic technique and must be taken from 
the sampling port on the drainage bag. Do not undertake urinalysis on a 
catheterised patient. Only take CSU if patient is symptomatic of an infection 
or if this is part of a screening process.  

Do not obtain a CSU from a drainage bag/when changing a drainage bag such 
as, straight out of catheter and into a specimen bottle or by running the urine 
straight through a new drainage bag and into a specimen bottle.  

Carers in residential homes, nursing homes or domiciliary care agencies should not    
take CSUs.  

Equipment: 

 Single use plastic apron 

 Single use non-sterile vinyl gloves 

 Sterile 10ml syringe 

 X2 70% alcohol swabs suitable for equipment use 

 Single patient use disposable clamp 

 Specimen containers 

 Laboratory  request form 

 Detergent wipe for equipment 
 

Procedure: 

 Put on a disposable apron  

 Decontaminate hands  

 If there is no urine in the catheter bag tubing, clamp tubing 2-3 inches 
below the sampling port using a single patient use, scissor style clamp 
(e.g. health tec) 

 Decontaminate hands  

 Apply gloves 

 Clean sampling port prior to attaching the syringe with a 70% alcohol 
wipe suitable for equipment use e.g. Sanicloth 70% for 30 seconds 
contact time.  

 Attach a sterile 10ml syringe to the sampling port to aspirate urine 

 Clean the sampling port with 70% alcohol wipe after removal of the 
syringe 

 Place urine in white top specimen container for urinalysis  

 Place urine in red top specimen container to send to laboratory  

 Remove clamp from catheter bag tubing and decontaminate with a 
detergent wipe (e.g. Actimax) if used 

 Remove gloves and apron  
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 Wash hands with soap and water 

 Label specimen  

 Complete laboratory request form: 

 Add ‘pre catheter change’ or ‘traumatic catheter change’ on lab request form 
as    appropriate; refer to the Indwelling Catheter Policy 
 

 Request 'MC&S' and ‘exclude MRSA’ on lab request form; refer to the 
Indwelling Catheter Policy 
 

 Request ‘MRSA Screening’ for specimens taken as part of the MRSA 
Screening Policy 

 

The single patient use clamps for taking CSU can be sourced through the 
Trusts ORACLE system  

 Dispose of single patient use clamp at the end of 'episode of patient 
care'  

 Patients in own home require one clamp to be disposed of at the end of 
their duration of catheter care  

 Patients in community hospitals require a new clamp at every care 
intervention 
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Appendix 11: CNT 011 Catheter Removal 

 

The procedure must be performed by an appropriately trained community 
healthcare professional. 

 Thorough hand washing and drying or use of alcohol hand gel  
must be undertaken prior to and after the procedure 

 Single use non-sterile gloves and a plastic apron should be worn 

 Ensure the syringe tip fits into the catheter inflation valve securely, 
and then withdraw the water slowly and steadily 

 Do not cut the catheter during removal 

 If the catheter balloon will not deflate seek medical advice 

 Always remove the catheter slowly 

 Check condition of the removed catheter; consider cutting the 
catheter lengthways to check for encrustation.  Document any 
abnormalities and report appropriately 

 Urinary drainage systems can be disposed of as domestic waste.  
See Trust Waste Management Policy  

 In the event of removal with balloon inflated and history of MRSA 
or ESBL in urine consider antibiotic treatment (see antibiotic 
policy) and troubleshooting appendix 12. 
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Appendix 12: CNT 012 Trouble Shooting and Catheter Maintenance Solutions 

 

      Allergy  

Latex-based catheters have been identified as a potential risk to health. The 
problems of latex catheters include toxicity leading to urethritis, stricture formation, 
and the possibility of encrustation. 

If sensitivity / allergy is known or suspected hydrogel-coated latex catheters are 
contra-indicated and an all silicone catheter must be used. 

Be aware of the contra-indications to the use of anaesthetic lubricants gel e.g. 
lignocaine anaesthetic gel. Please refer to the manufacturers’ literature. If a local 
anaesthetic lubricant is contra-indicated then a sterile lubricating gel must be used 
refer to Shropshire Continence Prescribing Guide 2016. 

Catheter Maintenance Solutions 

Urinary pH   

Catheterised patients with a pH over 6.8 will have alkaline urine which may result 
in encrustation of the catheter. The main cause of encrustation is the formation of 
struvite (magnesium ammonium phosphate salts) and calcium phosphate. 
Precipitation of these mineral salts from the urine occurs when it becomes alkaline 
because of the presence of urease producing bacteria.  

Regular pH testing should be undertaken for patients whose catheter may be 
prone to blocking.  This will allow for planned catheter changes to take place 
before the catheter blocks.  

In most cases the blockage is caused by accumulation of mineral deposits 
precipitated onto the catheter surface from the urine. Precipitation occurs when the 
urine becomes alkaline (above ph7), usually as a result of colonization of catheter 
surfaces by bacteria which can release ammonia from the urine by splitting urea. 
Such bacteria are often present in the patient’s own bowel and can gain access to 
the catheter by migration across the skin surfaces even in the presence of 
stringent personal hygiene practices. 

 Pro-actively identification of patients who are recurrent ‘blockers’ will assist 
preventing catheter blockage through planned catheter changes. By establishing 
the length of time the catheter normally remains patent before blocking, may 
identify a ‘pattern of catheter life’ for the individual. However for some patients with 
very rapid catheter blockage, the frequency of catheter change required may be 
unsatisfactory.  

Catheter maintenance solutions have been developed to provide another way to 
reduce the problem of persistently blocking catheters by instilling a solution into the 
catheter to dissolve some of the mineral deposits. Whilst it is unlikely that 
maintenance regimes using these solutions will prevent blockage completely they 
may help to extend ‘catheter life’ to a more acceptable period. 

The following table provides a summary of the four main catheter maintenance 
solutions available on prescription and their uses. However it should be noted that 
not all solutions are available from manufacturers and that volumes and delivery 
devices vary between manufacturers. 
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Catheter maintenance solutions should only be used as part of a management 
plan to optimise catheter life by reducing the risk of encrustation, diminishing 
blockage and reducing trauma on catheter removal. The pH of the urine should be 
established and monitored regularly to ensure the effectiveness of CMS  
interventions. 

Routine use of catheter maintenance solutions should be avoided due to the risk of 
damage to the epithelial lining of the bladder and risk of infection from disrupting 
the closed drainage system.  Please note that Catheter solutions are a  (POM) 
prescription only medication. 

 

Catheter maintenance solutions available in the UK 

Normal Saline  Normal saline can be used to irrigate catheters that block 
with pus, blood clots or debris by gently washing this 
material out. It is very effective for clients with reconstructed 
bladder where there is a large amount of mucus produced. 

Normal saline has a neutral pH and will not dissolve catheter 
encrustation and therefore is not recommended if a catheter 
is regularly blocking due to encrustation by mineral deposits. 

Solution G (3.23% citric 
acid)  

(also known as  

Suby G) 

Solution G works by dissolving the mineral deposits 
composed of struvite and calcium phosphate which are 
formed in alkaline urine. Solution G contains magnesium 
oxide to reduce irritation of the bladder mucus caused by an 
acidic solution. 

Solution R  

(6% solution of citric 
acid) 

Solution R is a stronger acidic solution that Solution G which 
can be effective at dissolving severe encrustation. However 
it should be used with caution because it is more acidic than 
Solution G and does not contain magnesium oxide to reduce 
tissue irritation. It can be helpful in circumstances where 
Solution G has been tried unsuccessfully. It can also be 
useful prior to catheter change for patients who experience 
discomfort when the catheter is withdrawn because of 
encrustation on and around the tip. It is not recommended 
that Solution R is used on a frequent and regular basis as a 
prophylactic catheter care regime. 

 

Note: There are few patients who cannot tolerate the use of catheter maintenance 
solution. These patients usually complain of pain and discomfort on instillation of 
the solution. For these patients the only option is to change the catheter more 
frequently to prevent encrustation building up. 

      Delivery devices for catheter maintenance solutions 

Solutions are most commonly available in sterile devices designed for  

a) Gravity feed or b) by gentle pressure and agitation through a bellows action. 
Volumes are usually 50mls or 100mls. One manufacturer provides a twin 30ml 
device which facilitates two sequential catheter washes which avoids breaking 
the “closed system” twice. 
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Urethral Catheterisation  

Non-deflating balloons 

DO: 

 Try a different syringe  

 Leave syringe attached, with the plunger removed for 20mins 

 Check if the patient is constipated 

 ‘Milk’ the catheter along its length to remove or unblock any obstructions 
caused by debris or encrustation 

DO NOT: 

 Attempt to burst the balloon by over inflating it 

 Never cut the catheter or the inflation arm 

 Never leave a catheter in situ for longer than the recommended time 

If the balloon still does not deflate arrange a referral to secondary care, so the 
patient can be referred for x-ray or ultrasound to control balloon deflation and also 
for cystoscopy to remove any fragments of balloon. 

      Failure of urine to drain 

First determine if the catheter was previously draining. If this is the case: 

 Check for any mechanical obstruction – kinked tubing, occlusion of 
tubing by leg straps, bag higher that the level of the bladder 

 Check for constipation, and if present treat appropriately 

 Check for occlusion of the catheter eyes with anaesthetic gel or bladder 
mucosa, if so; gently instil sterile water to clear the eyes 

 If the catheter does not start draining, change the catheter and inspect 
the old catheter for encrustation by cutting it lengthways along the 
lumen. If the catheter eyes and channel appear patent, after inspection, 
question whether the blockage be due to spasm? 

 Consider the patient’s general condition, could they be dehydrated? 

 If a new catheter does not drain: 

-  Check if the catheter is in the urethra rather than the bladder 
- Check that the catheter is the correct length to ensure that the 

catheter eyes are in the bladder. 
Haematuria  
May be caused by trauma, infection or renal/bladder pathology, if it is severe 
medical help should be sought urgently; the patient should be treated for shock 
and monitored for clots and blockage. If it is occult, refer the patient for medical 
investigation, e.g. cystoscopy.  

 

Bypassing  

 If urine is bypassing first check for kinked tubing or constipation. If there 
is bladder spasm or irritation consider:  
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Anticholinergic/antimuscarinics medication. 

 A smaller catheter size 

 The balloon size 

 Catheter material (consider possible latex allergy) 

 If there is encrustation, change the catheter and inspect for encrustation 
(see above) 

Pain or Discomfort  

 Cramping pain is common when a catheter is first inserted, the pain 
should subside within 24 hours. If it persists, there is probably bladder 
spasm and antimuscarinic therapy should be considered as above 

 Urethral discomfort is possibly due to distension of the urethra by a 
catheter which is too large or by occlusion of the paraurethral glands; 
Changing to a smaller catheter will resolve this problem. 

Supra-pubic Catheterisation 

This section includes some clinical situations that have been documented. The 
solutions tend to be practice based rather than research based as there is still 
much work to be done researching supra-pubic catheters.  

 Antibiotic cover: Antibiotic prophylaxis is not recommended for changing 
urinary catheters including supra-pubic catheters in patients at risk of 
infective endocarditis ( 

 An all-silicone catheter may be difficult to remove at routine catheter 
change. All-silicone catheters seem to ‘stick’ within the tract, requiring a 
great deal of traction to remove them. This is because of the deflated 
balloon not conforming on removal of the water and forming a cuff. 
Hydrogel coated latex catheters are now increasingly used in supra-
pubic sites, unless the patient is allergic to latex. 

 Bypassing urine urethrally usually occurs when the urethral closing 
pressure is less than any bladder contraction (spasm). In female 
patients this may be resolved by surgical occlusion of the urethra . 

 Blockage is dealt with in the same way as urethral catheters, pH 
monitoring and the use of catheter maintenance solutions, see catheter 
maintenance solutions section. 

 Over-granulation of the insertion site. This may be due to an over sized 
initial incision, or a response to a foreign body, i.e. the catheter. Solution 
– change the direction of the lay of the catheter against the abdomen by 
changing leg of bag attachment, or taping the catheter into a different 
direction. Over-granulated areas can be treated with application of silver 
nitrate stick as per manufacturers guidance  

 

Procedure for changing a supra-pubic catheter using a warm bladder infill 
for spinal cord injury patients  

 

      Rationale 
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 Neurogenic bladder can be a consequence of spinal cord injury; 
suprapubic catheter is one of the recommended options for safe 
management. 

 

 The Midlands Centre for Spinal Injury change suprapubic catheters 
using a warm infil as this has been shown to reduce bladder spasm and 
help maintain the stoma tract. 

 

 Patients requiring catheter change using bladder infill will be identified 
by the Surveillance nurses from MCSI who will liaise directly with the 
District Nursing Team involved in the patients care. 

 

Procedure 

 

This procedure requires two people to perform, the second person may be 

a heath care assistant, assistant practitioner or the patient. 

 

1. Explain procedure to the patient, gain consent and check if there are any 

existing allergies 

2. Lie the patient flat on the bed 

3. Create a sterile field and use Aseptic Non Touch Technique (ANTT) 

4. Using normal saline clean the skin surrounding the supra pubic tract  

5. Select the catheter to be used for re catheterisation – please note this 

must be the same charriere size as the previous catheter  

6. Lubricate the catheter to be inserted with a sachet of water based 

lubricating gel. 

7.  Apply an anaesthetic lubricant licensed for supra pubic use around the 

suprapubic site to reduce discomfort and spasm. 

8. Fill the bladder with saline warmed to body temperature using a sodium 

chloride catheter maintenance solution e.g.  B Braun UroTainer NaCl 

100ml x2 bags as approximately 200mls will be required. In some patients 

they will be able to use a flip flo valve to fill the bladder with urine rather 

than use the infill system. This group of patients will be identified by the 

Surveillance nurses from the Spinal Unit. 

The fluid to be used to infill the bladder needs to be warmed in tap water 

to body temperature – infilling with cold water increases the risk of 
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autonomic dysreflexia and bladder spasm which may cause the tract to 

close 

9. Place your index and middle finger either side of the catheter site, 

applying gentle pressure to the abdomen to help assist a smooth change. 

10. Deflate the catheter balloon. 

11. The assistant slowly removes the catheter. 

12. Immediately following the tract insert the new catheter until the prefilled 

fluid/urine drains out. 

13. Hold the catheter insitu whilst the assistant inflates the catheter balloon 

with 10mls water for injection. 

14. Retract the catheter gently to ensure the balloon is inflated and catheter is 

securely insitu. 

15. Attach drainage bag and leave on free flow for 24hrs post change. 

16. Dry suprapubic area, apply dressing as applicable. 

 

NOTE: Output to be monitored by patient/carer/Health professional to ensure 

urine is draining 

 

Complications 

1. Bleeding from suprapubic site – apply pressure wait for bleeding to stop 

and apply a dressing, if bleeding continues notify GP 

2. Autonomic dysreflexia – if this occurs during bladder infill immediately 

stop and continue the catheter change to empty the bladder. 

3. If urine fails to drain from the suprapubic catheter within an hour or less 

request a medical review. 

4. Bladder spasm causing tract to close - If unable to insert the catheter 

urgent medical assistance will be required. 

 

Note: A delay between removal of the old catheter and insertion of the new catheter 

increases the risk of the tract closing. 
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Appendix 13: Example CNT 013 Patient Leaflet Indwelling Catheter  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Patient Information: 

 

This leaflet provides advice and 
support to patients and carers about 
Indwelling Urinary Catheters and key 
contact details. 

 
 

 

 

 

 

Patient Information Leaflet 

 

www.shropscommunityhealth.nhs.uk 
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Index           Page 
No: 

 

What is a catheter?        1 

 

Why are catheters used?             1 

 

Caring for your indwelling catheter    1 

 

Drainage bags         4 

 

Disposing of drainage bags      4 

 

Catheter valves        5 

 

Care of catheter valve       5 

 

Disposing of catheter valves      5 

 

Frequently asked questions      5 – 6  

 

 

 

 

 

For any queries or concerns you have regarding your catheter please discuss with 
your healthcare professional who can give you further detailed information and 
individualised care and advice. 
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CONTACT NUMBERS 

 

Ward / department      Tel: 

 

Community nurse  Tel:  

 

GP     Tel 

 

 

 

What is a Catheter?  

 

A catheter is a thin, hollow, flexible tube designed to drain urine from the 
bladder.  The catheter is kept in place by a small balloon at its tip filled 
with sterile water, which prevents it from falling out. 

 

It is inserted into the bladder through the urethra (water pipe).  This is a 
small opening above the vagina in women and runs through the length of 
the penis in men.  

                           

 

In some people it may be necessary to insert the catheter into the 
bladder through an incision (cut) through the abdominal wall.  This is 
called a supra-pubic catheter. 
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Why are catheters used?  

 

Some people find it difficult to empty their bladder so a catheter is 
inserted to drain urine away.  Catheters are also used before or after 
surgery, for instilling medication into the bladder and occasionally for 
managing urinary leakage if this cannot be managed in another way. 

 

Caring for your Indwelling Catheter  
 

1. Maintain hygiene  
 

Good personal hygiene is important when you have a catheter in place to 
prevent a urine infection. 

 

 Wash your hands before and after handling the catheter or 
drainage bag. 

 Wash your catheter and the area around it after every bowel 
motion or at least daily with soap and water using a clean cloth, 
dry thoroughly. 

 Avoid using talcum powder  or creams on the area around the 
catheter. 

 Before you shower or bathe, empty the drainage bag, but leave it 
connected. 

 For supra pubic catheters, initially you may need to wear a 
dressing around the incision site, however once healed this is not 
necessary. 

 

2. Have a good fluid intake. 
 

Unless told otherwise by your nurse or doctor, drink 2 litres (3 pints) of 
fluid a day to help in the prevention of infection and help avoid 
constipation. 

 

Drinking two glasses of cranberry juice daily can be beneficial and may 
help in the prevention of infection in some people.  However cranberry 
juice is not a treatment for infection.  Cranberry juice should not be taken 
if you are also taking Warfarin (a medication prescribed to reduce 
problems with blood clots). 
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3. Diet and bowel care  
 

A healthy balanced diet rich in fresh fruit, vegetables and fibre is 
recommended as this will help to maintain a regular bowel pattern.  
Constipation can prevent your catheter draining freely as a full bowel 
presses on the catheter.  This is a common cause of urinary leakage 
around the catheter. 

4. Activity and exercise  
 

Having a catheter in place should not restrict your daily activities.  Gentle 
exercise will help your catheter to drain. 

 

Drainage Bags   
 

Leg bags should be worn in a comfortable position against the thigh, 
knee or calf area (according to individual preference) and secured to 
your leg by straps or a sleeve/holder. The Belly Bag is worn as a bum 
bag and is secured by a soft belt around the waist. 

 

In order to minimize the risk of infection it is essential to wash your hands 
before and after emptying, or changing the bag.  When emptying the bag 
try to make sure that the outlet does not come into contact with the toilet 
or other receptacle and the outlet tap is dried with clean tissue paper 
following emptying. 

 

The drainage bag should only be disconnected from the catheter when 
absolutely necessary to reduce the risk of introducing infection.  It should 
be changed every 5 – 7 days unless discoloured/soiled. When applying a 
new drainage bag to the catheter it is important, when removing the cap 
not to touch the sterile connector. 

 

All drainage bags are designed for single use only and must not be re-
used. For what ever reason a drainage bag is disconnected from the 
catheter a fresh bag must always be re applied.   

 

At night it is recommended that you connect a larger capacity bag onto 
the leg bag.  The outlet tap on the leg bag should be in the open position 
to allow the urine to flow into the night bag. When removing the 
protective cap from the night bag do not touch the sterile connector 
which attaches to the outlet tap. A stand for the night bag will be provided 
and should be used to promote effective drainage. 

 



Indwelling Catheterisation Policy  Shropshire Community Health NHS Trust  

Shropshire Community Health Trust Catheter Policy – V4                                           March 2018 

 54                                                       

  

To disconnect the night bag from the leg bag wash your hands, close the 
outlet tap on the leg bag and disconnect the tubing from the tap. Dry the 
outlet tap with clean tissue paper. Empty night bag according to 
manufacturer’s instructions and dispose of the bag in the dustbin, 
ensuring it is wrapped in newspaper or a plastic bag. Wash your hands. 

 

Disposing of Drainage Bags   
 

Drainage bags may be disposed of in the dustbin, provided they have 
been emptied and wrapped in newspaper or a plastic bag. 

 

Catheter Valves  
 

Catheter valves are used as an alternative for some people to a leg bag.  
They are not suitable for everyone so you should ask your nurse for 
advice on whether a valve would be suitable for you. 

 

A catheter valve is a tap that is connected directly to the catheter outlet.  
It allows drainage of urine from the bladder to be controlled, and helps 
maintain bladder muscle tone and a good capacity. 

 

It is very important that the valve is opened at regular intervals 
throughout the day, every 3 – 4 hours to allow the bladder to empty.  If 
you do not empty the bladder regularly you may experience some 
abdominal discomfort as the bladder becomes full or you may experience 
leakage of urine around the catheter.  

 

Care of the Catheter Valve  

 

Change the catheter valve every 5 – 7 days. In order to minimize the risk 
of infection it is essential to wash your hands before and after emptying, 
or changing the valve.  When emptying the valve try to make sure that 
the outlet does not come into contact with toilet or other receptacle and 
the outlet tap is dried with clean tissue paper following emptying. 

 

It is possible to attach an overnight bag to the valve.  Once the night bag 
is connected, the valve should be in the open position to allow urine to 
drain. 
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Disposing of Catheter Valves   

 

Catheter valves may be disposed of in the dustbin, provided they have 
been  wrapped in newspaper or a plastic bag. 

 

Frequently Asked Questions:- 
 

 How often does the catheter need changing?  
 

Indwelling catheters need changing at regular intervals between 4 – 12 
weeks.  The frequency of changes will depend on the material the 
catheter is made of and whether you experience problems with it 
blocking.  Your nurse will discuss with you when and where your catheter 
will be changed. 

 

 How often will I need to change the catheter? 
 

You might need an indwelling catheter temporarily, after an operation for 
example, or you may need to have one for a longer period or even the 
rest of your life.  Please discuss this with your doctor or nurse as you 
should know why you need a catheter and when its use will be reviewed. 

 

 Is it possible to have sex with a catheter in place?   
 

Yes.  Men and women can continue to have a normal love life with a 
catheter in place.  An indwelling catheter can be taped out of the way, 
across the abdomen in women or along the penis in men.  It is also 
advisable for men to use a condom and water based lubricating gel to 
reduce the risk of soreness developing.  However, it may be helpful to 
discuss this with your nurse as there may be alternatives available such 
as the use of a supra pubic catheter or you could be taught to remove 
and replace the catheter yourself.  

 

 Catheter falls out   
 

Do not try to replace your catheter yourself.  Contact your nurse or doctor 
as soon as possible.   
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 What problems may I experience   
 
Initial discomfort:- 

 

Initially people with a catheter can experience bladder spasm or cramp 
and / or the desire to pass urine. These sensations usually subside within 
a few days.  If they persist it is advisable to discuss with your nurse. 

 

Infection or blood in the urine:- 

 

People with an indwelling catheter have an increased risk of developing 
a urinary tract infection.  Urinary tract infections can cause you to 
experience stinging or burning in your bladder, abdominal or lower back 
pain, give you a temperature and make you feel generally unwell.  It is 
helpful to be aware of the colour and odour of your urine.  Should the 
urine become cloudy, contain blood or smell offensive, increase your 
fluid intake and speak to your doctor or nurse. 

 

Blockage of the catheter / leakage around catheter:- 

 

This may occur if your catheter or tubing becomes kinked, there is 
irritation in the bladder, a build-up of debris in the catheter or if you are 
constipated, you should:- 

 

 Check your catheter and tubing, release any kinks.  

 Check the drainage bag is not too full. 

 Follow previous dietary and fluid advice mentioned to avoid constipation. 

 Movement can dislodge minor blockage, walking around may help. 

 Medication can sometimes help relieve bladder spasm. Although it is not  
suitable for everyone this would need to be discussed with your doctor or  
nurse. 

 Make sure your leg or night bag is positioned below the level of your 
bladder /  
waist to allow urine drainage. 

 If no urine drains from your catheter and you become uncomfortable you 
should contact the district nurse or out of hours service.  If urine is 
draining from your catheter but leaks around it do not worry this is not a 
medical  
emergency, follow the previous advices mentioned in this document and             
discuss with your district nurse. 
 

 

PLEASE DO NOT ATTEMPT TO REMOVE YOUR CATHETER UNDER ANY 
CIRCUMSTANCES WITHOUT PROFESSIONAL ADVICE 
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Appendix 14: Example CNT 014 Catheter Passport  
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Appendix 15: Example CNT 015 Competency for IPC Urinary Catheter 

 

 
Do NOT undertake urinalysis  
 


