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Course Purpose & Learner Outcomes

The purpose of this course is to review Evidence 
Based Practice (EBP) requirements for urinary 
catheter insertion and urinary catheter 
maintenance.

Learners will pass the quiz at the end of the 
module and perform skills that are in alignment 
with safe patient care and current EBP.



Course Disclosure 

To successfully complete this activity and receive 1.00 nursing contact 
hours you must: 

• Read the HealthStream module that follows

• Complete skills check-off on a task trainer during new hire or in the 
presence of your educator 

• Pass the post-course quiz at 100% 

There is no conflict of interest for any planner or presenter involved with this activity. 

Credit: Providence Alaska Learning Institute, Providence Health & Services Alaska is an Approved Provider of continuing education 
in nursing by the Montana Nurses Association, an accredited approver by the American Nurses Credentialing Center’s 
Commission on Accreditation.  

All activities must be completed by August 25, 2018 to receive credit.



Urinary Catheters: CAUTI

• One of the most common health care-associated 
infections (HAIs) in the U.S.—accounts for 35% of 
all HAIs nationwide.

• Patients do not get a CAUTI without a urinary 
catheter.

• The risk of CAUTI increases each day the of 
indwelling urinary catheter remains in place. 



Urinary Catheters: CAUTI

• Centers for Medicare & Medicaid have included 
CAUTI on the list of hospital-acquired conditions 
that have reduced payment implications.

• CAUTI can be prevented using evidenced based 
guidelines.

• Alternatives to indwelling urinary catheterization 
should be attempted when appropriate.



Lifecycle of the Urinary Catheter 
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At each point of the 
Urinary Catheter 
Lifecycle use your 
Caring Reliably tool –
Have a Questioning 
Attitude and ask: 

• Is this Catheter 
still needed? 

• What alternatives 
could be used? 



Urinary Catheters: Consider Alternatives

• Assess the patient to verify a urinary catheter is 
needed

• Assess for alternatives to indwelling catheter use
• Urinal
• BSC
• Condom catheter
• Incontinence pad
• Intermittent (straight) catheterization 

• If necessary, use ultrasonography to measure the 
volume of urine in the bladder to avoid a catheter



New Products – the universal urinal  



Catheter Placement Indications
Insert only when appropriate: 

• Acute urinary retention or bladder outlet obstruction
• Accurate urinary output in critically ill patients 

• Vasopressors
• Fluid bolus
• Active bleeding
• DI

• Peri-operative use 
• Patient undergoing urological surgery or procedures of the GU tract
• Large volume infusions
• Diuretics anticipated during surgery
• Intraoperative monitoring of output is required

• Stage III or IV sacral wound healing
• Prolonged Immobilization (potentially unstable vertebral or pelvic fracture)
• End-of-Life Comfort Measures

Special Note: Ensure indication is still appropriate on receiving a transferred patient.  
For example, the need for accurate I/O in critical care may no longer be indicated 
on the  medical unit. 



Catheter selection: use the  smallest size 

Age
Intermittent 

Catheter Size 

Foley 

Catheter Size

Neonate and infant < 6 months of age 4–6 Fr 6–8 Fr

Young children > 6 months of age to 8 years 5–8 Fr 6–8 Fr

Male children 8 years to adolescence 10–12 Fr 10–12 Fr

Adolescent boys 10–14 Fr 12–16 Fr

Adults 14 Fr 14 Fr



Select the right type of catheter 

• Straight catheter: intermittent catheterization

• Indwelling Foley catheter: provides 
continuous drainage

• 3-lumen CBI: Continuous Bladder Irrigation

• Coudé: specialized tip - most commonly used 
for enlarged prostate

• Suprapubic: surgically placed for chronic need

• Condom Catheter: an external catheter for 
male patients

• Temperature probe catheter: includes 
internal temperature probe



Consider a Coudé

Male

• Prostate enlargement

• Known BPH

• Known Flomax usage

• Prostate enlargement

• History of voiding difficulty 

• Incomplete bladder emptying

• Frequent UTIs

Female

• Hypospadiac urethra

• Obese/difficult visualization

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiqk4mNl4HRAhVM6WMKHfEUA8MQjRwIBw&url=http://www.allegromedical.com/catheters-c539/rusch-gold-ptfe-coude-tip-foley-catheter-2-way-30cc-14fr-p561534.html&psig=AFQjCNFttu9ycsyqY_WeIbgCPcGFrucngg&ust=1482268614476234
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiqk4mNl4HRAhVM6WMKHfEUA8MQjRwIBw&url=http://www.allegromedical.com/catheters-c539/rusch-gold-ptfe-coude-tip-foley-catheter-2-way-30cc-14fr-p561534.html&psig=AFQjCNFttu9ycsyqY_WeIbgCPcGFrucngg&ust=1482268614476234


Prior to Insertion

• Verify patient

• Explain procedure

• Educate on CAUTI – a CMS requirement

• PAMC Policy now requires 2 staff 
present for all catheter insertions - one 
must be a trained RN

• Follow strict sterile technique with 
insertion – review Lippincott procedure 



Urinary Catheters: Insertion
• When urine begins to flow: 

• Women - advance another 2”-3” 

• Infants and young children – advance 1”- 2” 

• Men - advance to “Y” or bifurcation

• For female patients: 

• If catheter is accidentally inserted into the 
vagina, leave it in place as a landmark

• Re-attempt with new sterile supplies

• Inflate balloon to appropriate size and gently pull 
back

• Secure the catheter to patient’s thigh, place bag 
below level of bladder, avoid dependent loops
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Urinary Catheter Maintenance

• Maintain a sterile, continuously closed 
drainage system

• Do not disconnect the catheter from the bag

IMPORTANT: If there is disconnection, leakage, 
or break in aseptic technique, CDC guideline is 
to replace entire system with sterile equipment 
using sterile technique



Urinary Catheter Maintenance

• Use gloves when manipulating system

• Maintain a sterile, continuously closed drainage system

• Avoid irrigation unless necessary
• Perform bladder scan first if obstruction suspected

• Consider replacing catheter if obstructed

• If catheter cannot be replaced, obtain physician order to irrigate

• Use sterile equipment to irrigate through the aspiration port. 

• Do not disconnect the catheter from the drainage tubing.



Urinary Catheter Maintenance

• Check catheter is secure to patient’s thigh to prevent 
trauma or irritation 

• Ensure urinary flow is unobstructed
• Avoid dependent loops
• Keep drainage bag below level of bladder at all times

• Includes during mobilization and transport
• “Keep the pee below the knee”

• Keep the bag off of the floor
• Empty drainage bag 

• Keep < 2/3 full
• Prior to mobilization or transport



Urinary Catheter Maintenance

• Use designated 
Foley Catheter 
Hygiene Wipes

• Follow 
instructions on 
hygiene wipes 
packaging 



Urinary Catheter Maintenance
• Assess insertion 

area for irritation 
or pressure injury

• Note steps for 
Female and Male 
procedure –
“5 wipes 5 swipes”

• Perform urinary 
catheter care every 
12 hours & prn 

• Document care in 
EPIC 

• Place orange 
sticker on drainage 
bag 



Urinary Catheter Maintenance

If a urinary sample is needed, use 
the sampling port on the catheter. 
Use sterile technique. Disinfect 
port before and after use.

Record output, monitor and promote fluid intake to help flush urinary system and 
reduce sediment (unless contraindicated): 

Adults: target is 30 mL/kg/day 

Pediatrics: target is 
• 0-10KG = 4mL/kg/hr
• 10-20kg = +2mL/kg/hr
• >20kg = +1mL/kg/hr



Special Considerations - Urine Specimen

• Obtain a urine specimen for culture when: 
• Fever unattributed to an infection from another source/site 
• Leukocytosis 
• Flank or suprapubic pain 
Reminder: malodorous urine alone is not an indication for culture. 

• AND obtain a urine specimen for culture when these conditions occur:   

Catheter has been 
in place for > 2 
weeks and still 

indicated

1. Remove catheter
2. Obtain urine specimen from another method 

(e.g. clean catch void)

Catheter has been 
in place for > 2 

weeks and no longer 
indicated

1. Replace catheter
2. Obtain specimen from newly placed 

catheter prior to initiation of antimicrobial 
therapy 



Urinary Catheter Removal

• Review indication for indwelling urinary catheter each shift, and remove 
if no longer indicated

• When a catheter is inserted for surgery other than urological reasons -
remove within 24 hours, unless another indication exists: 

• Exception: Peds does not use the removal protocol

• MD order is needed for Foley removal

Remember: CAUTI risk starts with 
catheter insertion and increases each 
day the catheter remains in place.



Nurse Driven Removal Protocol

Key things to remember: 

• When the physician orders a 
urinary catheter insertion, the 
protocol shown is the 
automatic default unless the 
physician deselects this option

• The physician order contains a 
link to the pdf of the protocol –
so you can always reference the 
protocol from EPIC as needed



EPIC Documentation Insertion

• Add an LDA (Line/Drain/Airway) in your EPIC PCS Flowsheet. 
• Be sure to include all relevant row information.



Remember to document 
• Upon insertion 

• Ongoing/shift care  

EPIC Documentation CAUTI Bundle 



EPIC Documentation Education
• Education point is added under the Generic Teaching Goals in the 

EPIC Education Tab when you add the urinary catheter LDA
• Document the education you provide to the patient or family



EPIC Documentation 
Ongoing/Daily Shift Care 

Every shift document indications for 
continued catheter use Select indication from list 



Document Foley Care Hygiene under 
Quickchart Hygiene: Perineal care 

Remember the Patient List has Foley 
Days column color coded to help you 

Blank = day 0 or no Foley

Green = day 1

Yellow = 2-3 days

Red = 4+ days

EPIC Documentation 
Ongoing/Daily Shift Care 



EPIC Documentation CAUTI BUNDLE

29



CAUTI Bundle Pulling it all Together

• Foley Secure to patient?
• Closed system?
• No kinks, or dependent 

loops?
• Pee below knee?
• Bag emptied when 2/3 

full & before mobilization 
or transport? 

• Catheter hygiene done 
every shift & prn?

• Orange compliance dot 

on drainage bag?

Was catheter 
inserted using 
sterile technique 
using 2 people? 

Can alternatives be 
used instead of 
indwelling? 

• Is there still a need 
for catheter?

• No longer indicated-
remove as soon as 
possible 

• Provide education & 
involve patient & 
family in care
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*Please contact your resources including: Clinical Nurse Educator, Division 

Clinical Nurse Specialist (CNS), or PALI for assistance with any questions or 

concerns. Thank for taking time to review this module. 
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