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Policy:
1. A resident who is admitted without an indwelling catheter is not catheterized unless there is valid medical justification.

2. An indwelling catheter for which continuing use is not medically justified is discontinued as soon as clinically warranted.

3. Services are provided to restore or improve normal bladder function to the extent possible, after the removal of the catheter.

4. A resident with catheter receives the appropriate care and services to prevent infections to the extent possible.

5. A resident will receive pain medication prior to catheterization, as ordered by physician.

A.   Assessment
1. For the resident with an indwelling catheter on admission, a comprehensive assessment will be performed that includes 

· underlying factors supporting the medical justification for the initiation and continuing need for catheter use 

· determination of which factors can be modified or reversed (or rationale for why those factors should not be modified) and

· the development of a plan for removal

· consideration of risks and benefits of an indwelling (suprapubic or urethral) catheter

· consideration of the complications resulting from the use of an indwelling catheter such as symptoms of

· blockage of the catheter with associated bypassing of urine

· expulsion of the catheter

· pain

· discomfort

· bleeding

B.   Indwelling Catheter Use

1. Indications for continuing use of an indwelling catheter include:

a. Urinary retention that cannot be treated or corrected medically or surgically, 

for which alternative therapy is not feasible, and which is characterized by:

· Documented post void residual (PVR) volumes in a range over 200 milliliters (ml) on at least two occasions.

· Inability to manage the retention/incontinence with intermittent catheterization; and

· Persistent overflow incontinence, symptomatic infections, and/or renal dysfunction.

b. Contamination of Stage III or IV pressure with urine which has impeded 

healing, despite appropriate personal care for the incontinence.

c. Terminal illness or severe impairment, which makes positioning or clothing 

changes uncomfortable, or which is associated with intractable pain. 

C.   Care Practices Related to Catheterization

1.   Care practices related to catheterization include:

a. Educating the resident or responsible party on the risks and benefits of catheter use. Risks include:

· Urinary tract infection

· Urosepsis

· Bladder stones

· Urethral damage

· Pain/Discomfort

· Bleeding

· Encrustation

· Accidental removal

· Obstruction of urine outflow

b. Recognizing and assessing for complications and their causes, and 

maintaining a record of any catheter-related problems 

c. Attempts to remove the catheter as soon as possible when no indications exist for its continuing use.

d. Monitoring for excessive post void residual, after removing a catheter that was inserted for obstruction or overflow incontinence

e. Keeping the catheter anchored to prevent excessive tension on the catheter, which can lead to urethral tears or dislodging the catheter (for female, on anterior thigh and for male, on lower abdomen).

f. Preventing pressure and kinks on catheter to facilitate flow of urine. 

g. Hang urinary drainage bag lower than the bladder.

h. Place dignity cover on urinary drainage bag while resident is in bed and in wheelchair.

D.   Changing Catheter and Drainage Bags:

1. Change indwelling catheters and drainage bags PRN based on clinical indications such as infection, obstruction, when the closed system is compromised, or as physician orders.
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