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Learning Outcomes

By the-end of the session students will be
able to:

|dentify the need for catheterisation.

Understand contra -indications to
catheterisation.

Routes of catheterisation.

How to undertake catheter selection.
Guidelines for undertaking catheterisation.
Importance of documentation.
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Indications for Catheterisation

Monitoring renal function: during critical iliness

During-and post surgery, for a variety of reasons.

Acute urinary retention.
Chronic urinary retention.

To irrigate the bladder when haematuria is a
concern.

For investigation e.g urodynamics
Instillation into the bladder (chemotherapy)

Where a catheter 1 s 1 n
end of life, disability, unfit for surgery.
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Assessing the need for a catheter

A Catheterisation places patients at
significant risk-of infection. (CAUTI)

A The longer the catheter is in place
the greater the risk (Epic2, 07)

A Other management alternatives must
be considered.



Who makes the clinical decision to
catheterise?

A The decision to catheterise for the
first time must be made by -a
member of the medical team and
documented clearly in the notes.

A Valid, informed consent must be
obtained, wherever possible, in
accordance with trust
policy and the Mental Capacity Act
2005.



Exclusions and Contra -
Indications

A Nurses must always assess clinical
need for a catheter even If medical
advice Is to catheterise

A Previous difficult catheterisation

A Complex urethral surgery or
reconstructive urological surgery

A Caution In neutropenic patients
A Local guidelines



Types of catheterisation

A Clean intermittant self
catheterisation

A Urethral Catheterisation
A Suprapubic catheterisation
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Catheter Selection

Size, Charriere (1 = 0.3mm)
Balloon size

Length

Material (consider Latex allergy)
Type of drainage system



