Catheter Care

Factsheet

Short term catheter

To drain the bladder before or after an operation

J To drain the bladder while a woman is giving birth

J To monitor urine output when someone is unconscious and in
intensive care

J To clear the bladder of any blood clots and debris following injury to

the bladder

Medium to long term catheter

J When there is an obstruction in the urinary system
o When confined to bed and too weak
o Treatment for urinary incontinence
Permanent catheter
J If a neurological condition is present that effects the muscles and
nerves of the bladder
J Serious trauma to the spine, pelvis or bladder

Advantages of being catheterised

No surgical intervention required

o Relatively simple procedure

o May be removed for short episodes

o Patients & carers can be trained to change catheters in some cases
o Allows easy fluid measurement

RISkS of being catheterised

Bladder spasms

J Leakage around the catheter associated with indwelling catheter

J Blood or debris in the catheter tube associated with indwelling
catheter

J Injury to the urethra, bladder or rectum during insertion

J Narrowing of the urethra due to scar tissue

J 15-25% of people with catheters get infections

Risks of infection

Overcomes many of the bodies natural defences due to :

J Insertion
J Presence of foreign body
J Absence of flushing mechanism
Why the increase?
J The urinary tract is usually sterile
J Urinary catheters bypass normal host defences
J Catheters provide a conduit for the development of biofilm
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Hyglene

Areas around the catheterisation site should be cleaned with soap
and water, daily

Catheter valves

o The use of antiseptic/antimicrobial agents do not reduce the
incidence of bacteriuria (DH 2001)

o Cleanse gently as vigorous washing may increase the risk of infection
(DH 2001)

o Avoid talcs & creams as they increase the risks of ascending

infection and affect the material of the catheter

Handwashing
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Malntenance solutions

Always use a sterile, closed urinary drainage system or valve.

o Connection between catheter and drainage bag should not be broken

o Wash hands and apply clean gloves before any catheter manipulations

o Keep bags below the level of the bladder, preferably off the floor and
on a stand

o Flush the catheter at regular intervals

o Catheters should only be changed when necessary

o Drainable drainage bags should be changed in accordance with

manufacturer’s guidelines (usually every 5-7 days)

Catheter removal

MUST only be carried out when a doctor or nurse has ordered it.

o The type of catheter used will determine how often an indwelling
catheter will need to be changed

o The ‘catheter life’ also varies between individuals

. To assess ‘catheter life’, the length of time a catheter takes to block
should be recorded over 3-5 catheters to establish a pattern

o This will allow planned changes to limit blockage, urethral trauma

and client distress
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