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                CONT 005 Catheter Care Pathway
	Patient name: _______________________________________________         Consultant: ___________________________________________
Address: ___________________________________________________          GP: _________________________________________________

 __________________________________________________________            NHS No: _____________________________________________

Date of birth: ________________________________________________          Assessor: ____________________________________________

Tel: ________________________________________________________         Contact no: ___________________________________________



	Reason for catheterisation


	Initial catheterisation date


	Can catheter be removed?  Consider Trial Without Catheter



	Standard statement
	State variation from standard statement with reason / comment and action taken
	initial
	date

	Patient has no contraindications to catheterisation
	
	
	

	Consent: doctor has consented to catheterisation
	
	
	

	Full discussion has taken place with patient to explain the reason why catheterisation is required, including the related risks and benefits. Check for understanding, and state if verbal consent obtained
	
	
	

	General Assessment 
	
	initial
	date

	Relevant medication and medical history

(if taking antibiotics for a UTI, assess and discuss with GP whether these are appropriate and still required)

	
	
	

	Health status of patient prior to catheterisation

(use UTI assessment form if UTI is suspected, discuss with GP and document outcomes / plan)

(refer to CONT999 flow chart for management of suspected or confirmed CAUTI)


	Well / unwell
	
	

	Assess fluid intake. Consider using:

CONT023 Bladder diary

Hydration leaflet
What colour is your wee chart

Top 10 Hydrating fruit and veg


	
	
	

	If patient has problems with their bowels, give appropriate advice Consider using:

CONT027 Bowel Diary


	
	
	

	If patient has mobility, dexterity, or environmental problems, record any action taken


	
	
	

	If patient is sexually active, patient give advice

	
	
	

	If patient has signs of cognitive dysfunction seek

specialist advice

	
	
	

	Does patient have an allergy to latex, soap

or anaesthetic gel

	
	
	

	Patient is able to self-care, or carer support required

	
	
	


	Patient name:

	Dob:
	NHS No:



	Catheter insertion
	
	initial
	date

	Patient catheterised with:

	Urethral / suprapubic catheter

Short term (28 days) / long term (12 weeks) catheter

	
	

	Catheter inserted without difficulty
(record any meatal or genital abnormalities, including discharge)

(record if patient experiencing localised discomfort / pain)

(inform GP and document outcomes / plan)

	
	
	

	If unable to catheterise, inform GP immediately and document clinical plan


	
	
	

	If catheter is NOT draining urine within 30 minutes after insertion, seek medical advice


	
	
	

	Patient and carer advice
	
	initial
	date

	Patient/carer instructed in catheter care
Provided with CNT013 Patient information – Indwelling catheter leaflet
Check for understanding


	
	
	

	Patient / carer given advice on the importance of handwashing


	
	
	

	CONT014 Indwelling Urinary Catheter Card completed and given to patient

	
	
	

	Patient given information on how to obtain further catheter supplies

	
	
	

	If patient is registered with a Telford and Wrekin GP, register the patient with Proact (0800 917 9865) to request prescription for catheter supplies. Also contact the Continence Nurse Specialists (01743 444062 shropcom.continence@nhs.net ) to provide information on clinical background, and future plan
If patient is registered with a Shropshire GP, request prescription for catheter supplies from GP


	
	
	

	Complete Catheter Care Pathway Continuation Sheet, overleaf
To be completed by all staff using the assessment form

(sign to confirm you have met all standards or recorded variances)
Full name:

Designation:

Initials:

Signature:

Date:




	Patient name:

	Dob:
	NHS No:



	Catheter Care Pathway - Continuation sheet:

	Remember to prescribe from Shropshire Continence Prescribing Formulary where appropriate

	CATHETER DETAILS
	

	MANUFACTURER
	STICK ADHESIVE CATHETER LABEL HERE
	SITE OF INSERTION URETHRAL OR SUPRAPUBIC
	

	NAME OF CATHETER
	
	MEATAL CLEANSING SOLUTION DETAILS

	CATHETER MATERIAL
	
	NAME OF CLEANSING SOLUTION:
	

	CATHETER LENGTH
	
	
	

	SIZE OF CATHETER (CH)
	
	LOT NO:
	

	SIZE OF BALLOON (MLS)
	
	
	

	LICENSED DURATION OF USE
	
	EXPIRY DATE:
	

	LOT NUMBER
	
	
	

	EXPIRY DATE
	
	

	WATER TO INFLATE BALLOON DETAILS 

(IF NOT PREFILLED)
	LUBRICANT AND MANUFACTURER DETAILS:

	MANUFACTURER:
	
	NAME OF LUBRICANT USED
	

	LOT NO:
	
	LOT NO
	

	EXPIRY DATE:
	
	EXPIRY DATE:
	

	DRAINAGE DETAILS
	FIXATION DETAILS : STATE MANUFACTURER AND NAME OF PRODUCT

	LEG BAG: MANUFACTURER & NAME OF PRODUCT.
	
	VELCRO LEG STRAPS
	

	LEG BAG CAPACITY 
	
	LEG SLEEVE
	

	LEG BAG: LENGTH OF TUBING    SHORT/LONG
	
	ABDOMINAL /UPPER THIGH FIXATION
	

	CATHETER VALVE: MANUFACTURER & NAME OF PRODUCT
	
	

	BELLY BAG: MAUFACTURER & NAME OF PRODUCT
	
	Previous catheter was insitu for:
	Weeks:
	Days:

	DRAINABLE BED BAG: (FOR NON AMBULATORY PATIENTS) MANUFACTURER & NAME OF PRODUCT
	
	
	
	

	SINGLE USE NIGHT BAG: MANUFACTURER & NAME OF PRODUCT
	
	
	
	

	STANDARD STATEMENT
	STATE VARIATION FROM STANDARD STATEMENT WITH REASON  /COMMENTS AND ACTION TAKEN
	DATE:
	INITIALS:

	Review patients clinical needs for continued re-catheterisation. 
Consider a trial without catheter 
	
	
	

	Patient has given consent for re-catheterisation
	
	
	

	Reason for re-catheterisation
	
	
	

	Health status of patient prior to re-catheterisation

(use UTI assessment form if UTI is suspected, discuss with GP and document outcomes / plan)

(refer to CONT999 flow chart for management of suspected or confirmed CAUTI)
	
	
	

	Document any problems encountered during re- catheterisation
(record any meatal or genital abnormalities, including discharge)

(record if patient experiencing localised discomfort / pain)

(inform GP and document outcomes / plan)
	
	
	

	Observe urine drainage after catheterisation. Seek medical advice if no urine drainage is observed after 30 mins
	
	
	

	If previous catheter was not patent, cut it open length ways to examine lumen to identify the presence of encrustation/crystals.  
Identify need for catheter maintenance solution or open ended catheter
	
	
	

	Update Indwelling Urinary Catheter Card, and hand back to patient / carer
	
	
	

	Duration and date of next planned catheter change

	WEEKS:
	DATE:

	FULL NAME:


	DESIGNATION:
	INITIALS:
	SIGN:
	DATE:



	
	
	
	
	


	Patient name:

	Dob:
	NHS No:



	
	
	

	Catheter Maintenance Solutions (CMS)

	Principles of Practice 

The procedure for the administration of catheter maintenance solutions will vary with different manufactures.  It is essential that clinicians make themselves aware of the manufacturers recommendations for use.  Staff must be aware of product liability and its relevance in the use of catheter maintenance solutions 

	

	STANDARD STATEMENT
	STATEMENT VARIATION FROM STANDARD STATEMENT WITH REASON/COMMENTS AND ACTION TAKEN
	DATE
	INITIALS

	Patient has given consent to administration of CMS


	
	
	

	Catheter Patency
	
	
	

	To establish whether catheter is patent instil saline 0.9% C.M.S 
	
	
	

	Record manufacturer name of product Lot no and expiry date

	
	
	

	Mechanical Blockage 
	
	
	

	To remove small blood clots and debris following surgery or to remove mucus following bladder reconstructions instil 

30-100mls of saline 0.9% CMS  
	
	
	

	Record manufacturer name of product Lot no and expiry date


	
	
	

	External Encrustation
	
	
	

	To remove external encrustation on the catheter tip/balloon instil 30-50mls of Citric Acid 6% CMS prior to catheter removal to reduce pain and tissue trauma when the catheter is withdrawn.
	
	
	

	Record manufacturer name of product Lot no and expiry date


	
	
	

	Internal Encrustation
	
	
	

	If internal catheter encrustation is suspected, test the pH of the urine and record
	
	
	

	If the pH of the urine is above 6.8 administer, x 2 sequential, 30-50mls Citric Acid 3.23% CMS as per manufacturers guidelines, monitor effectiveness, discuss with Continence Nurses if ineffective
	
	
	

	Record manufacturer name of product Lot no and expiry date

	
	
	

	FULL NAME:


	DESIGNATION:
	INITIALS:
	SIGN:
	DATE:
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