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Why is Good Catheter Care Important ?

Increased Risks of Urethral trauma &

Adverse events -sepsis, pressure damage Catheter Blockages or
antibiotics, Length of allowing bacteria to Bypassing

stay, life expectancy (Kunin colonise more readily

et al 1992, Landi et al 2004) (Aggarwal et al 2009)

Provides a surface for Catheter Associated
bacteria to adhere Urinary Tract Infection Antibiotic Resistance
(Jacobsen et al 2008) (CAUTI)

A Catheter is a valuable, sometimes essential tool, but when used incorrectly can be a
considerable source of complications.
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Clinical Indications for Catheterisation: of Nursing
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* Management of urinary retention or bladder outlet obstruction | To stop CAUTI don’t catheterise [T

Haematuria- clots and heavy

Use an aseptic non-

Obstructiun - mechanical urology "
touch technique.

* Monitoring of Input/Output
U ralogy/gynaecology/perianal surgery/

prolonged surgery Use the smallest size
catheter possible.

* Measurement/drainage of post void residual volumes

Decubitus ulcer - to assist the healing of a
perianalfsacral wound

* Perioperative — for selected surgical procedures Label bag with the

|nput output monitoring date inserted.
[ ]
I nt ra/pOSt n ata I N ursing at the end of life Document insertion

| - and rationale.
mmobilisation due to unstable fracture/

neurclogical deficit

* Administering medications/treatments for the bladder
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* Irrigation - haematuria

To stop CAUTI don't catheterise m

* Immobility — eg unstable fractures, traumatic injuries

Haematuria - clots and heavy
Obstruction - mechanical urclogy
. M . Urology/gynaecology/perianal surgery/prolonged surgery
4 I nvestlgatlo ns - U rodyn a m ICS’ Cystog ra m Decubitus ulcer - to assist the healing of a perianal/sacral wound
Input output monitoring
Nursing at the end of life
Immobilisation due to unstable fracture/neurological deficit

b Pa | I iative Ca re to p ro m Ote CO mfo rt a n d d ign ity If there’s no indication, make that catheter disappear...

Catheter maintenance

* Tissue Viability to assist wound healing  (rcN 2023, EPIC 2014, NICE 2014)

* Maintain uninterrupted flow. N H S E n g I a n d

* Empty bag regularly.

Catheterisation for incontinence should only be used as a last Catheter top tips Urinary Catheter
resort when all other methods have been exhausted L femos sty W S Tools

planned intervals for others) and document.
i rovide peri-urethral care with soap and water, 3 times
a day and after each bowel movement.

HOUDINI offers a useful pneumonic to guide decision making (Adams et al e e

* Document insertion and rationale.

201 2) + Label bag with the date inserted.

Aim for light coloured wee
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Individual Patient Assessment mw N o

 Have all other methods of managing symptoms been exhausted e
 Have underlying causes of bladder symptoms or incomplete emptying
been ldentified & treated

* History - are there any factors which will increase patients' risks
associated with catheterisation

* Allergies - latex, chlorhexidine, lidocaine, products used for cleansing,
adhesives

* Any previous catheter history - difficult catheterisation, complications
associated with catheterisation eg infection, frequent blockages,
expulsion or pain

Catheterisation

Potential impact on the patient of catheterisation: {ndweBirg cothatecs nladolts

« Can they manage the catheter independently
« Sexuality and body image

 Most appropriate method for the patient
« Urethral Catheterisation - Indwelling/Intermittent Self Catheterisation
* Suprapubic (RCN 2019)

RCN Catheter Care Guidance offers a comprehensive overview of patient
assessment

EAUN Guidance offers an in-depth discussion of Risk factors and



Does the patient have capacity and do they consent to
catheterisation?

« Essential that valid consent obtained and documented

« If the patient is unable to give consent you must follow the M‘w g
principles of the Mental Capacity Act (2005) and your Local

pOlICy Catheter Care

 There must be a valid clinical indication for using a catheter and REN e o He T oo
it must be clear that it is in the best interests of the patient. (rcN

2 O 2 3) CLINICAL PROFESSIONAL RESOURCE

* Decisions should be made within a wider MDT with family
members or persons engaged in caring for the patient (RcN 2023)

 For consent to be valid the patient, relative or carer should
expect:

« Tounderstand the rationale, alternatives and consequences of
not being catheterised

That it is in their best interests and safety

The common risks associated with catheterisation

That their catheter care reflects up to date, evidence-based

practice & the HCW is competent in the procedure
(RCN 2019)

RCN Catheter Care guidance provides Further information around

P S A P



Catheter Selection

Catheters are Medical Devices and as such HCP must
have a clear understanding of the benefits and

disadvantages of catheter equipment and must be Royal CO“ege
familiar with the types of catheters and equipment .
- of Nursing

Bladder and Bowel Forum
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L | bra ry Europe's largest nursing-specific collection

i Self Cath i i
I n te r m I tte n t e a t ete r I s a t I o n Books Journals and Databases  Subject Guides Exhibitions and Events Support  Archives  Special Coll
= r', i >
e —— )

« [.S.C should always be considered the first option Eric 2014, nicE
2010, NICE 2015)

« Maintains bladder function allowing the bladder to fill and o

empty e

« Able to monitor bladder function more readily
 Reduced incidence of UTI (Hunt et al, 1984; wydaele, 1988)

Intermittent self-catheterisation:
a person-centred approach
inced Nurse Practitioner, York Teaching Hospital NHS Fou

Sarah Hillery, Urol
BAUN Trustee, sar

« Maintains sexual function

s
L) TEACHING ToOL

Intermittent Self-Catheterization Patient Education
Checklist
Dane K. Newrnan,

in, DNP, ANP-BC, FAAN, BC8-PMD

 Enables patient to self manage

« Patients should be given a choice of Cath
« Potentially requires motivation and a
degree of dexterity.

RCN Library offers access to a range of articles for further
roadino




Indwelling Catheters

The choice of indwelling catheters should be
based upon the purpose and duration of

catheterisation
(Loveday et al 2014)

Short Term Use - up to 28 days
PVC, PTFE coated catheters
(Polytetrafluorethylene)

Long Term Use - up to 12 weeks
Hydrogel coated latex
100% silicone

Hydrogel coated silicone
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3 Way Catheters

o

Tip Types

Rounded Tip

Open Tip

There is a risk of harm from wrong connection of
bladder irrigation to an incorrect port on a 3 way
catheter.

ITirrigation fluids or spigots are attached to the wrong
port, the patient is at risk from the bladder being over-
distended /and the bladder being unable to drain

cnfali,

- Tiemann Tip
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Catheter Size mw of Nursing *

o System of measurement to express catheter diameter is the
Charriere (ch) or French Gauge (fg)

 The correct size is the smallest size possible to ensure
adequate drainage (Loveday et al 2014, Lo et al 2014)

For Routine drainage
* Female 10 - 14ch
« Male 12 -16ch
« S/P 16 - 18ch

» Balloon Size - always use the volume advised by the
manufacturer!

* Urology patients may require larger Gauge and balloon sizes
(Loveday et al 2014)




National Patient Safety Agency

Choosing Correct Catheter Lengths Rapid Response Report

NPSA/2009/RRR02

Female urinary catheters causing trauma to adult males

two lengths: I  and standard length (40-
45cm). The use of standard length catheters in females poses no safety ssues, as the shorte female length i
designed for dignity issues when wearing skirs rater than trousers. Howewer, i a female length catheter is
acodentally used for a male, the ‘balloon’ inflated with sterile water 10 retain the catheter will be within the
urethra, rathes than the biadder, and can then cause severe rauma.

Catheters are available in 3 lengths e

led to acute renal failure, and two to lmpamd renal function. These reparts came from hospital and primary care
settings, and catheter insertion was by nursing and medical staff. Addgionally the MHRA was notified of a
fatalty partly related after the use of ina mal

Standard 40 - 43cm —_—
Female 23 -26cm

Paediatric 30cm

2 Curent supply systems ortemle Jength cathetersare reviewed, it the am of imitng access

where appropriate (for exampie, an acute hospital supplying female length catheters only via a specialist

ward or specialist nurses rather than routinely stocking them on every ward).

3. Wnere female length catheters are stocked in any setting where loenage or adut males are aiso

Weated, awaining notce i displayed clos t the tock of fema ength cathetrs (warning postrs can
hlu Shwwrw. )

4 . belers e soced teenage or adult males are also

treated, wherever poas.ue addtional clear warning Iabes are atached to each ameuf uermg me;e are

distibuted to indwidual cirical areas o community staff bases (see hito:/www.ny

ng is camed out safely, -nd flbels VO’

mnmam)
5. The content for urinary o ensure
tincludes selection of catheters of the correct length.

The NPSA Is developing a Design for Patient Safety Guide for labesing and packaging of single use medical
devices planned for publication in 2010, and will continue la wk with the MHRA and the medical devices
Industry to improve labelling of single us

local purchasing for safety initiatives wh

%
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Methods and Types of Urinary Catheters Used
for Indwelling or Intermittent Catheterization

Diane K. Newman, DNP, ANP-BC, FAAN, BCB-PMD

Figure 1.
©.2021 Society o Urologic Nurses and Associates Color-Coded Catheter Size Chart
Newman, 21). Methods and types of urinary
cathaters used for ndwaling or infermittent catheteriza Size Size

r\;im., 41@ wv 117. https//doi.org/ Coloé French
Green 6 2.0
e various urinary catheterization techniques, Blue 8 2.7

y. it is not always clear what is

and unfortun a
meant by a certain technique that is mentioned in the lit- Black 10 33

 Female length catheters should not to be use ERiee e e

uses (indwelling urinary catheter, intermittent catheteri-

- zation), and considerations. Orange 16 53
Catheter Characteristics Red 18 6.0

Urinary catbters can be divided ino (wo categories Yellow 20 6.7

IUCs] or m.\ c ,mu. ors) or inserted Mm.,,h catheteri- Purple 22 7.3

zation (referred aight” o “in.
mittes m cat o 01 t Blue 24 8.0

18). This section outlines the most commonly used
Black 26

. . al.
Cahetors for TUCs and 1
Urinary catheters come in varying sizes, config
tions and material. Thare is insufficient evidence to deter-  Source: Courtesy of Robin Noel.
mine whether there is an optimal catheter type for those
requiring either short-term (Lam . 2014) or long-term - “" acospted m
bladder drainage (Jahn et al., 2012). atheter sc
Catheter Jumen: Tho main diffsrences betwoan an 1) or Charriere (Ch), based on tho cross-sectional diametor
theter used for straight catheterization or IC o 1ho cathater in millimeters (Newman et al., 2018]. The
the nu of lumens or channels and the presence of ol uriney cathete s o
aballoon Indweling cthotes have e rpad a 30 Fr
Double lumens (two-way cath one for urine i G hick i fa i
dri ng ml the other for inflation/deflation of the

ho ¢
nal diameter because the size of the internal ]unu en
balloon with an infusion port at the end for instilla  dopands on the material and afssturing’ pi

o of EaitL o hie halloc: (Flgaro 1. As the sizo of the catboter Incroases, the diame.

Three lumens (three-way catheter) for continuous  yor of the catheter lumen increases. Recommendation is to

" .
bladder irrigation. Thero is a threo-way IUC available | -m.- e “M size catbiater that will drabr
with a temperature-sensing probe built into the s s Colendid a2 th ballose 1o Al
lum.;n .I.nm used l;., monitoring the temperature of muwn S ury idoutification (° igure 1),
ot intraoperatively
- lumens (four-way catheter) for irrigation and
prosaic surgial imgation (Fenaley o al., 201 B e T P I
The infusion port for the bs nnel s usually i Mocicina, University of Ponnsyfvania, and Co
laboled with tho sz of the bulloon andthe sizs of the Heath, ivision of
cathater. Cathators used for stright cathetorization or IC Ut etia, PA. and Chal, Ginca
anly have one lumen and no balloon.

UROLOGIC NURSING / March-Aprd 2021 / Volume 41 Number 2




Drainage Bags

Available in variety of sizes

actors to consider:

ube length

apacity required

ap - Ease of Opening & Clos

[

atheter Valve
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Nursing Practice
Practical procedures
Catheter care

Koyw Catheter/Valve/Catheter
drainage/Biadder function
This article has been

Urinary catheters 5: teaching patients
how to use a catheter valve

Author Ann Yates is director of
continence services, Carditf and Vale
University Health Board.

Abstract This article, the fifth in a
shepart series on urinary catheters,
provides an overview of when and how
to use 3 catheter valve for bladder
drainage.

Citation Yates A (2017) Urinary
atheters

y s associ-
ated with a number of compli-
catheter-
tract
infection (CAUTI), tissue damage, and
bypassing and blockage. The risk of com-
plications means catheters should only be
used after considering other continence
management options, and should be
remaved as soon as clinically appropriate

(Loveday ctal, 2014).
During the insertion procedure, tissue

d

c can have a profound
effect on patients' lifestyle and sexual rela
tionships (Prinjha and Chapple, 2013;
Royal College of Nursing, 2012). It is vital
that they are involved in the slection of
drainage devices such as catheter bags and
catheter valves, and that their ability to
manage these independently i assessed.
“The traditional method of free drainage
into a urine drainage bag can cause prob-
lems for some patients (Van den Eijkel and
Griffiths, 2006). As the bag fill, it becomes

use a catheter valve. Nursing Times
[onine]; T13: 5, 25-27,

10 CAUTI; this risk continuesas long as the
catheter s in place. Appropriate catheter
drainage and support devices, along with
hand hygiene and associated infection pre.
vention strategies, can reduce this risk.

% | Benefits of catheter
valves

# Allow the bladder to fil and empty,
maintaining normal function
techuce the risk of catheter biockage
becausa the catheter is intermittently
flushod with urine (Sabbuba et ol

2005)
Potentially reduce the risk of
infoction as intermittent dranage
flushes the catheter with urine
(Health Talks, 2015)

# Reduce the risk of cross infection
as catheter valves are generally
operated by the patient rather
than carers

# Reduce trauma to the bladder wall as
it is lftod away from the catheter
when the bladder contains urine
Offer more-discreat contnence
support than leg bags
Reduce traction on the bladder neck
and associated trauma caused by the
weight of urine in dranage bags

» Help maintain independence as
the catheter valve is closed off,
‘excent when the bladder is drsined
4-5 times per day
Can promote activities that are
difficult for individuals to manage
with a urine drainage bag, such as
swimming

Nursing Times [online] May 2017 / Vol 113 Issue 5

heavy and which can be
socially restricting and cause anxicty and
embarrassment. This method can also
result in the loss of normal bladder func-
tion as continuous urine drainage means
the detrusor muscle of the bladder wall is
not able to stretch and relax in response to
bladder filling and emptying (Fig ).
Catheter valves have been available for
manyyears and are a popular altemative to
the more customary urine drainage bag
These tap-like devices fit into the end of 3
urethral or suprapubic catheter, allowing
urine to be stored in the bladder and
then emptied into a toilet or receptacle at
regular intervals during the day. They can
help maintain bladder function, capacity
and tone by allowing the filling and
emptying of the bladder, mimicking
normal function.
Catheter valves are particularly useful
for people who:
 Require long-term catheterisation, as
they do not require a drainage bag.
(Dougherty and Lister, 2015);
Have failed a trial without catheter,
as using valves can preserve bladder
capacity and function;
Require help with bladder retraining
before a long-term catheter is removed.
The advantages of catheter valves are
listed in Box 1.

Afull patient assessment is required before
using a valve as some patients may not be
suitable (Fig 2a). Cautions that should be
considered are outlined in Box 2. Poor
manual dexterity isoften cited asa problem
that may prevent a patient from using a
catheter valve. However, it could be argued

wwwinursingtimes net




Securement Devices

Catheters should be well secured to reduce trauma

Leg bag Straps alone are not sufficient to secure the
catheter

Prevent excessive traction and movement of the

gtheter — . |
ecrease risk of obstruction of urine flow woeta 2014

Always ensure the catheter is not placed under the
thigh as this will obstruct urine flow

Alternate the placement of the securement device e
2023)

(JOVE With ALco,
0

-4 <
PUSH, THEN LIFT TO OPEN




Catheter Insertion and
Care

The main routes for bacteria are via the tip of the catheter on
insertion, intraluminal, extraluminal, connection between the
bag and CathetEC tap, hands (Barford & Coates 2008, Warren 2001 & Wilson 2006).

Royal College
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Hand Hygiene & Standard Precautions

Best Practice: How to hand wash
step by step images
Steps 3-8 should take at least 15 seconds.

Cornerstone of preventing Infections

Hand hygiene performed before & after any contact with the
catheter gpc 2023 nice 2012)

Apron & gloves should be worn when performing any catheter
care

Use of gloves is not a replacement for hand hygiene

Patients & family should also be educated in the importance of
hand hygiene wice 2012)

National Infection Prevention and Control Manual (2023) offers best practice
guide to hand washing.

NHS England Catheter Passport contains a guide to handwashing for patients
and carers

Correct method of hand washing
It's important to wash your hands before and after
touching your catheter or drainage bag.

. Palm to

alm, fingers

interlace
an

1.Palm
paim.

Adapted from the World Health Organization Clean
hands protect against infection.
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The importance of working within your sphere of competence and when to seek
advice if faced with situations outside of your sphere of competence

Your responsibilities and accountability in relation to the current European and
national legislation, national guidelines and local policies and protocols and clinical/
corporate governance.

Skills for National Standards Skills for Health

Knowledge and understanding

around the compete lined in tho
aheaith care professional (HCP) you wil:

Skilled practitioner whose competence has been assessed (nice e e A

situations are beyond your competence and authority

2014, RCN 2019, Loveday et al 2014) s sk e o PR

practice

and as a team member at all

;
- - - L] L] + identify and manage potential and actual risks to the quality and safety of practice
Asept IC tech nique, using steri le equi pment (NICE 2012, IPS 2017) e
’ ’ In addition, the HCP should take into consideration the points below.

You and/or employer will need to identify if gaining a specific competence is required.

Registered nurses are assumed to have competence in female catheterisation
skills as a part of their registration. Not all staff will have automatic competence
in other aspects of and will need

. .
theoretical knowledge and practical skills. Other HCP levels will not automatically
n I r I r r r have competence in any form of catheterisation and will need to be assessed by an
I l appropriate practitioner.

You should undertake a programme of learning based on the NOS.

Programmes of learning for HCPS, in line with national occupational standards

related to all aspects of catheter care, should be facilitated by competent registered
staff at local level.

Single use lubricating gel should be used for male, female & S/P
catheterisation to minimise trauma on insertion (NICE 2014, EAUN 2012)

Appendix 2: Urethral catheterisation

Important to document the volume of urine drained to guide procedures for male and female patients

u P

. . i
This procedure has been adapted with kind permission from the Royal Marsden Manual of
Clinical Nursing Procedures (2015) and the

EAUN's Catheterisation Indwelling Catheters in Adults (2012).

Essential equipment
Sterile catheterisation pack
Catheterls)

Disposable pad

Sterile anaesthetic gel

Sterile gloves

RCN Catheter Care Guidelines offers a suggested structure for o

Drainage bag

gaining competence and Procedures for Catheterisation

Stand/halder
Aleohol hand sanitiser
Universal specimen container

Explain/discuss the procedure with the patient including the cansideration of a
chaperone, and gain consent.

. Prepare the patient, maintaining their dignity (procedure sheet underneath and
underwear removed).

. Clean and prepare the trolley, placing all equipment on the bottom shelf (having
checked all expiry dates). Take the trolley to the patient's bedside.

Wash hands using approved using the
put apron on.

Open catheterisation pack onto the tralley.
. Using an aseptic non-touch technigue, (ANTT) open the supplementary pack.
- Attach disposable bag onto side of trolley for waste disposal.

- Slide the catheter and drainage bag from the packaging onto the sterile area.
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Emptying the Drainage Bag 2ol Quick Relrence Gide

Device-Related Infection Prevention Practice (DRIPP)

Hand Hygiene before & after emptying the bag ice 2014, Loveday et al
2014, IPS 2017)

Single Use non-sterile gloves and Apron

Empty frequently enough to maintain urine flow wice 2014

Don’t allow the bag to become too full (2/3 Tull) wice 2014, Loveday et a!
2014, IPS 2017)

Clean the tap before & after opening in accordance with local
policy upc 2023)

Avoid contact between the tap and jug when emptying ice 2014)

Use a Separate, clean container for each patient wice 2014

LIGHT
DEHYDRATED |

Monitor urine concentration/output - If any concerns escalate

GOOD

over URINE sever

HYDRATED DEHYDRATED

DRIPP Quick Reference guide (Device Related Infection Prevention COLOR
Practice) Evidence based quick reference guide to catheter care

VERY
I?EHVDRATED




Changing the Drainage Bag N ofRursing >
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A record should be kept of date of next bag change

Most drainage bags are licensed for use for up to 7 days

Hand Hygiene before & after

Gloves and apron should be worn (refer to local policy
regarding sterile/non-sterile gloves)

Use a non-touch technique when changing the bag

Position the drainage bag below the level of the bladder ice
2014, Loveday et al 2014)

2L Drainage Bag should be secured on a stand not in contact
with the floor (ice2012)

Assess is the type of drainage bag appropriate for the patient?
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Encourage adequate hydration - maintains flow of urine, reduces
risk of UTI, Encrustation eaunzo12)

Monitor for Constipation and escalate - may exert pressure on
the catheter preventing it from draining adequately. May also
cause bladder spasms Eaun 2012).

Only break the sterile closed system for valid clinical reasons -

“If it’s closed, leave it alone” (NICE 2014, Loveday et al 2014, Lo et al 2014, IPS
2017)

Hygiene - Routine daily hygiene and after any bowel
incontinence/soiling (ps 2017, Ipc 2023)

In males ensure the foreskin is replaced.

Use this opportunlty to check for any S|gns of trauma caused by
the catheter - including the urethral opening, scrotum, labia and
thighs.

Equipment - sufficient amount should be available when needed and
within a reasonable time without posing a risk (cac 2009

RCN Catheter care guidance and EAUN offers some
troubleshooting guidance
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Urine Sampling & CAUTI

Nearly all people with a catheter will develop bacteria in their urine
within 1 month of catheterisation (Loveday et al 2014)

Do Not perform Urinalysis or Routine Culture on patients with no
symptoms of infection (NICE 2015 & EAU 2023)
EAU Guidelines on

Urological
Treatment of asymptomatic bacteria in patients urine increases risk of Infections

side effects of antibiotics and contributes to the growing problem of
resistance (public Health England 2020, EAU 2022)

IT required obtain CSU via the sampling port on the drainage bag using
an aseptic technique not via the tap iice 2018

If Infection confirmed - consider removing or, if this cannot be done, UTI (catheter): antimicrobial prescribing  Nice =
changing the catheter as soon as possible If it has been in place for ¥
more than / days. (NicE 2018)

NICE CAUTI Treatment Pathway (2018)
European Association of Urology - Urological Infections in depth
resource on signs of infection, and treatments (2022)
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* The highest risk factor for CAUTI is duration of
catheterisation

DOB:
NHS number:

b CA UTl ’S a re lead i ng Ca Use Of heath Ca re acq U i red i nfeCtion I‘:"La:n\f;i‘g:il;;?l;?;:;; rationale for an indwelling urinary catheter consider a trial

without catheter (TWOC) - ensure that blood urea and electrolytes are within a normal

20% of bacteraemia arise from the urinary tract (EAU 2022) range for the paient prier to proceecing

If the patient is on alpha blockers for acute urinary retention, please make sure that they
have been used for the recommended period before TWOC.

« The most effective way to reduce risk of CAUTI is to remove Ghareds s predominantly ot gt s mportant natthe sucess of he TWOC s not based

solely on bladder diaries and residual urine volumes must be considered.

C a t h e t e r/ DO n ’t i n S e rt i t i n t h e f i rSt p la C e (LO et a l 201 4) Patients with neurological conditions such as multiple sclerosis may need to fill their bladders

to a high capacity before they can initiate a good detrusor contraction to fully empty the
bladder. Voiding on request may result in artificially poor emptying and specialist advice may
be required.

° RObust processes ShOUld be |n pl_ace to reV|eW OﬂgOIﬂg need f:gitirigféagr::?foraTWOCtoimprovebladdertoneconsidertheuseofacathetervalve
for catheterization

If your patient fails a TWOC, consider teaching them or a carer intermittent self-
catheterisation.

Date of TWOC

* Daily review of the catheter in acute care (IPS 2017) pass LIl 1

If re-catheterised was catheter passport started? yes[J no [J

Ensure sufficient supplies yes (Ino [

» At least every catheter change in long term catheterization Ensur refeal o onward senices fo review b7

(IPS 2017) Notes:

» Address risk factors to optimize outcome of a Trial With Out
Catheter (TWOC)

NHS urinary Catheter Tools & RCN Catheter Care Guidance offers
considerations when planning a TWOC




Patient Education
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* Ensure patients, relatives and carers are given information on
reason for catheter, plan for review and removal

* If discharged with a catheter, the patient should be given
written information and shown how to:

* Change leg bags/valves and how to attach night bags

* How & when to perform hand hygiene and personal hygiene

* Order supplies

* Signs and symptoms of infection

e Contact numbers and how to access help

* Ongoing advice and support should be available for the

duration of catheterization

* Providing the patient with a Catheter Passport supports

consistency of care

(Loveday et al 2014, EAUN 2012, RCN 2019)

Patient Urinary
Catheter Passport

Looking After Your
Urinary Catheter

SCOTTISH

ulT]1}

NETWORK

Urinary Catheter
Care Passport

Please take this booklet with you
to all healthcare appointments.

Issued October 2017
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Documentation

« Catheter Insertion

Royal College

« Brand, catheter name, material, tip type, catheter length, m\w oy
Charriere size, balloon size, batch number, expiry date
(usually found on a sticker on the catheter packaging) Catheter Care

RCN Guidance for Health Care Professionals

* Lubricant/anaesthetic gel used

 Thereason for catheterisation, change & ongoing need for
catheterisation

 That the patient understands the process and verbally
consents.

 Where the individual lacks capacity, the reasons why it
was in the persons best interests must be recorded.

« Meatal or genital abnormalities observed.

« |f the insertion was easy or difficult

« Steps taken to overcome difficulties with insertion

* Volume of urine drained; colour & any debris noted (ren2019)

Refer to RCN Catheter Care for full guidance on
documentation
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Catheter Removal

IDC/SPC Blocked/
Bypassing?

 Was the catheter tip and balloon intact -

frequency, Bristol Stool
Type, medication, fluid
intake, dietary issues?

Is there a catheter fixation

 Was the type of catheter used appropriate for length of use SR A

migration? than 30cm away from the

bladder?
l (Increased traction and

Can the patient use | N0 negative intravesical

° _ intermittent catheters |y | ReestiacooRE k)
instead of an IDC? Can a catheter valve be is more than 30cm away
7 7 used safely to mimic from the bladder and
emptying and filling of the | | can increase issues with
bladder? bypassing/blockage)
YES

[ Refer to specialist nurses l
for ssessmant, suppart Consider reducing Ch size
and teaching. if patient is having bladder
Consider using an open tip
catheter? Bypassing and blockages

) may be due to different
Offers improved drainage | | caisae with oifforont

« Meatal or genital abnormalities observed. e

12 to 14.CH for urethral
Citric acid solutions in catheters.

line with manufacturers e
instru

 Any pain or difficulties on removal and steps taken to reduce
these

7.6 Bladder spasm

n Bladder spasm is very common in patients with indwelling catheters and is best managed
n with aniticholinergic medication which may be given orally, transdermally or intravesically,
Chronic constipation may alse cause bladder spasm. Maintaining regular bowel function with

a high-fibre and high-fluid intake helps prevent constipation. (104, 105] Sometimes a different
catheter (smaller lumen and balloon size) can reduce the spasm caused by constipation. (LE: &)

« [scontinued catheter usage still clinically indicated

Recommendations

« Educate the patient regarding the link between constipation and

* [sthe type of catheter, drainage system & securement

« Intra-detrusor injections of batulinum taxin A may be administered if

appropriate for the patient

7.7 Bladder pain

. Bladder pain may be an extreme form of urgency experienced as a consequence of detrusor
spasm or may exist as a distinct entity without an associated urge to void.

L] l ’ ) a C O n a l e ﬂ S O Catheter associated bladder pain is exacerbated by constipation which therefore should be
treated as a priority in affected individuals. [161] (LE: 3). Catheter-associated bladder pain is
mentioned here as possible complication of catheterisation. Other aspects of bladder pain
and painful bladder syndrome fall outside the remit of this guideline.

 Any side effects experienced - pain, bladder spasms, e —

bladder pain with anticholinergic medications, which reduce both the
incidence and severity of such pain [161, 162]

bypassing and plan to reduce these

* Itwould appear that the incidence of bladder pain is less for
suprapubic cath hral catheters but the explanation

h may be related to its more apical

RCN Catheter Care Guidance (2019) & EAUN (2012) offers
useful trouble shooting guides
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What Does Good Catheter Care Look Like?

RCN elLearning Resource

 Catheters are only inserted for valid clinical reasons which Nmmm
are clearly documented (Meddings et al 2014, Lo et al 2014) i
« Evidence of an Individual risk assessment prior to decision
to catheterise ren 2019) Tl e
« (Catheterisation for continence is only performed where
all other methods have been exhausted
* Practitioners regularly review and document the ongoing

Bladder and Bowel Learning Resource

need catheterisationaric 2014) s e
. p . ]‘his updated resource aimﬁ to support RCN members to promote continence and manage
* Processes are in place and staff empowered to facilitate ot B Pesh W bkieransl B beobls e

Continence care is an essential part of your role as a nursing professional, and needs to be undertaken sensitively and competently to ensure any patients
who have a bladder or bowel problem are supported to manage it. Use our resources to learn more about continence care.

catheter removal at the earliest possible time.

* Patients and carers are provided with education and
support to care for their catheters

 Robust communication between providers on
transfer/discharge

« Education provided on managing continence including
treatments and appliances to manage bladder symptoms.

See RCN Bladder & Bowel elLearning resources on promoting
continence and managing incontinence




In Conclusion

* Remember the 4 “R’s

 The Right catheter Royal College
* for the Right reasons Of Nursin
« With the Right care g

_ Bladder and Bowel Forum
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Symptoms of CAUTI (eau2022) e

* fFeverandrigors

« Altered mental status (new onset or worsening

confusion/delirium) EAU Guidelines on

Urological

Infections
) F[a ﬂk pa /ﬂ G. Bonkat (Chair), R. Bartoletti, F. Bruyére, T. Cai,

S.E. Geerlings, B. Koves, |. Kranz, S. Schubert,

« Malaise or lethargy (in the absence of other cause)

A. Pilatz, R. Veeratterapillay, F. Wagenlehner

Guidelines Associates: K. Bausch, W. Devlies,

d Ba Ck lDa /n J. Horvath, L. Leitner, G. Mantica, T. Mezei

Guidelines Office: E.]. Smith

 Acute haematuria
e Pelvic discomfort

* |n acatheterised patient the presence of cloudy or odorous
in the absence of symptoms should not be used to Eucpean
differentiate a CAUTI (EAU 2023, APIC 2014)

of Urology

EUA 2022 guidelines provides comprehensive guide on
where treatment of infection is indicated
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“At risk” times with Catheter Care

777bRy q a
@g;:ﬁ,;‘::{}'; Health Countries v Newsroom v Emergencies v

Topics

‘Insertion/change of catheter

31 July 2020

-Catheter Care Key facts
‘Removal/Renewal of bags ity ot doustaoment todmy, e hreats toglobatheatih. food

¢ Antibiotic resistance can affect anyone, of any age, in any country.

° E m ptyl n g O'I: ba g ¢ Antibiotic resistance occurs naturally, but misuse of antibiotics in humans

and animals is accelerating the process.

¢ A growing number of infections - such as pneumonia, tuberculosis,

i U r i n e S a m p l i n g gonorrhoea, and salmonellosis - are becoming harder to treat as the

antibiotics used to treat them become less effective.

NHS

¢ Antibiotic resistance leads to longer hospital stays, higher medical costs and ios-. Health bt
et . ationai

increased mortality. e Seatiana

The presence of a catheter allows bacteria to adhere to its surface and g i
multiply, leading to colonisation and the formation of a biofilm. (Barford & :
Coates 2008)

Use a separate clean container for each patient, avoid contact with the
drainage tap and the container iice 2014, Loveday et al 2014, Hil 2017)
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15. Catheter maintenance solutions,
bladder washouts and irrigation

Bladder irrigation, i and do not prevent
Regular use can lead to an increased risk if the sterile closed drainage system is
repeatedly broken, which can lead to infection, sepsis and death.

When considering the use of i i there must be evidence of
an individualised assessment and the clinical indication for use must be recorded.

Bladder irrigation

This is a continuous irrigation of the bladder via a 3-way catheter for the purpose of
removing clots and debris post urology surgery. This method of irrigation is normally used
for short periods only and only within an acute care setting

Bladder washouts

These involve flushing the bladder with sterile normal saline to remove clots, debris or
mucus. Consider the following when using this technique.

Best practice guil that small ial volumes are more effective
than a single larger volume administration.

There is a high risk of i ion due to the ing of the closed draii system
every time an administration is performed.

+ There should be a clear, documented clinical rationale for using bladder washouts
with evidence of effectiveness.

+  The administration should be via a pre-filled administration set.

Bladder should be ini , where possible, using gravity rather than
direct pressure to avoid tissue trauma.

« Inthe case of a patient with a surgically augmented bladder (where bowel tissue has
been used to enlarge the bladder capacity), it may be necessary to use a sterile 50ml
syringe to administer the washout due to the high level of mucus present.

Consider using an irrigation connection device (inserted into the needle-free sample
port of the catheter bag) to minimise the risk of infection caused by breaking the
closed drainage system.

Catheter maintenance solutions

These are sterile prefilled prescription-only products, they should only be used when
all other options have been considered. Evidence suggests smaller volumes, instilled
sequentially, are more effective than large volume single administrations.

The use is based on an indivi and several i ions must be made
before use.

« Have all other less risky options been considered first to maintain the patency of the
catheter? (See Appendix 3 for an example of this.)

7.6 Bladder spasm

Bladder spasm is very common in patients with indwelling catheters and is best managed
with aniticholinergic medication which may be given orally, transdermally or intravesically.
Chronic constipation may also cause bladder spasm. Maintaining regular bowel function with
a high-fibre and high-fluid intake helps prevent constipation. [104, 105] Sometimes a different
catheter (smaller lumen and balloon size) can reduce the spasm caused by constipation. (LE: 4)

Should this fail, intra-detrusor injections of botulinum toxin A may be administered. [160]
(LE: 3)

Recommendations LE GR

« Educate the patient regarding the link between constipation and 4 C
bladder spasm

« Bladder spasm are best managed with anticholinergic medication 3 B

* Intra-detrusor injections of botulinum toxin A may be administered if 3 B
anticholinergic medications should fail

7.7 Bladder pain

Bladder pain may be an extreme form of urgency experienced as a consequence of detrusor
spasm or may exist as a distinct entity without an associated urge to void.

Catheter associated bladder pain is exacerbated by constipation which therefere should be
treated as a priority in affected individuals. [161] (LE: 3). Catheter-associated bladder pain is
mentioned here as possible complication of catheterisation. Other aspects of bladder pain
and painful bladder syndrome fall outside the remit of this guideline.

Recommendations LE GR

* Various studies have shown success in treating catheter associated 1b A
bladder pain with anticholinergic medications, which reduce both the
incidence and severity of such pain [161, 162]

« Ketamine has also been shown to significantly reduce the incidence of 2a B
catheter related bladder pain at a dose of 250 mcg/kg [163]

* It would appear that the incidence of bladder pain is less for 1a A
suprapubic catheters than for urethral catheters but the explanation
for this is currently unclear, although may be related to its more apical
position which may minimise or avoid trigonal stimulation [42]

Catheterisation: Indwelling catheters in adults - February 2012 51




Appendix 5: Summary of key recommendations for urinary catheter care

Health i i i
. Preventlr.tg cat!leter associated urinary NHS
Solnd  tract infections - Acute Settings National

Services
Scotland

When inserting a Urinary Catheter
Ensure that:
« ahernatives to vmdr\gwmﬂ catheterisation have been considered
+ hand bygiene: i ng sterle gk
mmﬂmdmumdﬂmwymmlwmﬂmll
» asepic technique i used for insertion of indwelling uriary catheters
+ the indweling urinary catheter selected has the smallest gauge and once:
inserted, the balloon is filled to the recommend level Le. 10 (unless
» the urethral meatus s eansd with sterile saline prior to indwellng
urinary catheter insertion
» single use sterile hubricant is used prior o insertion
» aseptic technigue is appledfmaintained when connecting indwelling

When maintaining a Urinary Catheter
Ensure that:
+ there is 2 dailyreview of the need for the indweling Lrirary catheter;
remove f possile
+ the connection between the indweling urinary catheter and the
drainage system is not beoken except to meet dlivical requirements (for

Al o
whmmmwwurymnkmx)

« the drainage bag is emptied when cinically indicated using a lean,
disposable container for exch patient

+ hand hygiene is performed immediately prior to access or manipulation
‘ofthe indwelling urirary catheter (WHO Moment 2)

« the drainage bag is stvated below the bladder level and the p is notin

urinary catheter to sterile closed drainage system contatwithary e, g foor
Practice points
HedHgee.
Forhrer e e wl oal
e ad polces
¢ Awwhgs.seot

rhyihaicicnatoninfectonprevestionandeontroimanal o

ot vk coun Harenentaily . Some oy

nown terms are Gescribed beiow.

# S0kl e nchaing pectn nd bea gl
found i foods ke fat and oats.

# sl sl contpeban o dhanbos . il
bowet syncrome 0BS)
# have a condition whvch can restoct your e take

How can | eat with this in mind?
Choose fibxe reh foods from 3 vaiety of sources
irckaing whokyae, st vgeabes s

s nd s, When you ad ood bets
chedk for e & e per serving of per 100g.

st Source ol e
Gqormomper 1009 3gcrmers per 1005,

How much fibre should | have?
around 30g of detary

© et e i et foun i whest

bran and s
Resstant starch (RS) s 2 soluble fore that s highly

.

fermentabie i the gut. It gets broken down by PYETaY

o0d bactera 1o produce short chain fatly acids
(SCEAa). RS & naturally present i some foods such

. Secondary school aged chiden should
iy to eat 250 per

# Preotics are types of carbonydkate that only our
Qut bacters cin feed v examgies are
anons gt spicag {sée the 8DA

oo fact shoet on Probatics and prebiotics)
1y s fibre important?

rce beoken down i you i lrge intestine, 4 has boer
Sugpested that ey fbres cease e benercl

acteri i your Qut. THS Pproves your ML Syt
Eating a range of detary fire can:

® improve the diversty of your microbicta

# improve constipaton and actose mtolerance

Ths achice your
medical oy and okeance vl I u

NHS
Health o

4 National
Protection Services

Scotland Scotland

Targeted literature review:

What are the key infection prevention and control
recommendations to inform a urinary catheter insertion
quality improvement tool?

Version 3.0: December 2018



Symptoms of CAUTI
EAU 2022

Fever and rigors

Altered mental status (new onset or worsening confusion/delirium)
Malaise or lethargy (in the absence of other cause)

Flank pain

Back Pain

Acute haematuria

Pelvic discomfort

In a catheterised patient the presence of cloudy or odorous in the absence of symptoms
should not be used to differentiate a CAUTI (EAU 2023, APIC 2014)

EUA 2022 guidelines provides comprehensive guide on where treatment of infection is indicated

European
Association
© European Association of Urology 2023 of Urology
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of Nursing
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Guidelines Office: E.|. Smith
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Catheter Removal

7.6 Bladder spasm

Bladder spasm is very common in patients with indwelling catheters and is best managed
with anitichalinergic medication which may be given orally, transdermally or intravesically.
Chronic constipation may also cause bladder spasm. Maintaining regular bowel function with
a high-fibre and high-fluid intake helps prevent constipation. [104, 105] Sometimes a different
catheter (smaller lumen and balloon size) can reduce the spasm caused by constipation. (LE: 4)

Should this fail, intra-detrusor injections of botulinum toxin A may be administered. [160]
(LE:3)

Recommendations LE GR

« Educate the patient regarding the link between constipation and “ [4
bladder spasm

« Bladder spasm are best managed with anticholinergic medication 3 B

sor injections af batulinum taxin A may be administered if 3 B
rgic medications should fail

7.7 Bladder pain

Bladder pain may be an extreme form of urgency experienced as a consequence of detrusor
spasm or may exist as a distinct entity without an associated urge to void.

Catheter associated bladder pain is exacerbated by constipation which therefore should be
treated as a priority in affected individuals. [161] (LE: 3). Catheter-associated bladder pain is
mentioned here as possible complication of catheterisation. Other aspects of bladder pain
and painful bladder syndrame fall outside the remit of this guideline.

Recommendations LE GR

 Various studies have shown success in treating catheter associated 1b A
bladder pain with anticholinergic medications, which reduce bath the
incidence and severity of such pain [161, 162]

« Ketamine has also been shown to significantly reduce the incidence of | 2a B
catheter related bladder pain at a dose of 250 meg/kg [163)

* It would appear thal the incidence of bladder pain is less for la A
suprapubic catheters than for urethral catheters but the explanation
for this is currently unclear, altheugh may be related to its more apical
position which may minimise or avoid trigonal stimulation (42]

CATHETER CARE: RCN GUIDANCE FOR HEALTH CARE PROFESSIONALS

Appendix 3: Guidance at a glance -
urinary catheters

IDC/SPC Blocked/
Bypassing?

Check bowel function,
frequency, Bristol Stool
Type, medication, fluid
intake, dietary issues?

Is there a catheter fixation
device in use to minimise
trauma from catheter
migration?

Can the patient use
intermittent catheters
instead of an IDC?

—

YES

Refer to specialist nurses
for assessment, support

NO

" Can a catheter valve be
used safely to mimic
emptying and filling of the
bladder?

and teaching.

Is the drainage bag less
than 30cm away from the
bladder?

(Increased traction and
negative intravesical
pressure occurs if bag
is more than 30cm away
from the bladder and
can increase issues with
bypassing/blockage.)

|

Consider reducing Ch size
if patient is having bladder

Consider using an open tip
catheter?

Offers improved drainage
for sediment, debris etc.

|

Citric acid solutions in
line with manufacturers
instructions.

Review within 2 weeks of
starting use.

Bypassing and blockages
may be due to different
causes with different
treatment pathways.

EAUN 2012 recommends
12 to 14 CH for urethral
catheters.

16 to 18 CH for SPC.

Royal College
of Nursing

Catheter Care

RCN Guidance for Health Care Professionals

CLINICAL PROFESSIONAL RESOURCE




Catheter Removal

7.6 Bladder spasm

Bladder spasm is very common in patients with indwelling catheters and is best managed
with anitichalinergic medication which may be given orally, transdermally or intravesically.
Chronic constipation may also cause bladder spasm. Maintaining regular bowel function with
a high-fibre and high-fluid intake helps prevent constipation. [104, 105] Sometimes a different
catheter (smaller lumen and balloon size) can reduce the spasm caused by constipation. (LE: 4)

Should this fail, intra-detrusor injections of botulinum toxin A may be administered. [160]
(LE:3)

Recommendations Le R

« Educate the patient regarding the link between constipation and N [
bladder spasm

« Bladder spasm are best managed with anticholinergic medication 3 B

« Intra-detrusor injections of batulinum taxin A may be administered if 3 B
anticholinergic medications should fail

7.7 Bladder pain

Bladder pain may be an exireme form of urgency experienced as a consequence of detrusor
spasm or may exist as a distinct entity without an associated urge to void.

Catheter associated bladder pain is exacerbated by constipation which therefore should be
treated as a priority in affected individuals. [161] (LE: 3). Catheter-associated bladder pain is
mentioned here as possible complication of catheterisation. Other aspects of bladder pain
and painful bladder syndrome fall outside the remit of this guideline.

Recommendations LE R

* Various studies have shown success in treating catheter associated 1b A
bladder pain with anticholinergic medications, which reduce bath the
incidence and severity of such pain [161, 162]

« Ketamine has also been shown to significantly reduce the incidence of | 2a B
catheter related bladder pain at a dose of 250 meg/kg [163)

« Wwould appear that the incidence of bladder pain is less for Y )
suprapubic catheters than for urethral catheters but the explanation
for this is currently unclear, although may be related to its more apical
position which may minimise or avoid trigonal stimulation [(42]

CATHETER CARE: RCN GUIDANCE FOR HEALTH CARE PROFESSIONALS

Appendix 3: Guidance at a glance -
urinary catheters

IDC/SPC Blocked/
Bypa 7

Check bowel function,
frequency, Bristol Stool
Type, medication, fluid
intake, dietary issues?

Is there a catheter fixation
device in use to minimise
trauma from catheter

migration?

Can the patient use
intermittent catheters
instead of an IDC?

I

YES

Refer to specialist nurses
for assessment, support

and teaching.

NO

" Can a catheter valve be

used safely to mimic
emptying and filling of the
bladder?

Is the drainage bag less
than 30cm away from the
bladder?

(Increased traction and
negative intravesical
pressure occurs if bag
is more than 30cm away
from the bladder and
can increase issues with
bypassing/blockage.)

|

Consider reducing Ch size
if patient is having bladder

Consider using an open tip
catheter?

Offers improved drainage
for sediment, debris etc.

Citric acid solutions in
line with manufacturers
instructions.

Review within 2 weeks of
starting use.

Bypassing and blockages

{— may be due to different

causes with different
treatment pathways.

EAUN 2012 recommends
12 to 14 CH for urethral
catheters.

16 to 18 CH for SPC.
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