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MEMORANDUM FOR RECORD

SUBJECT: Standing Operating Procedures for Urinary Catheters Care

1.
Purpose: To provide guidelines for indwelling urinary catheter insertion and care.

2.
General: Indwelling urinary catheters are frequently utilized for patients requiring general anesthesia enhancing patient comfort, allowing accurate measurement of urinary output and decompression of the bladder. Familiarization with the following guidelines is the responsibility of all Health Care Providers assigned to  FST  PACU/ICU.

a.
Placement of an indwelling catheter requires that the catheter be connected to a closed drainage system consisting of a plastic tube leading from the catheter to a plastic drainage bag. The entire system must be sterile at the time of placement.

b.
Sterile urine samples can be collected from this system.

(1)
Thoroughly swab the aspiration port of the tubing junction with 70% alcohol and/or Betadine.

(2)
Using a 10 ml syringe and attached needle (21 gauge or smaller) puncture the port at an oblique angle and aspirate 10ml of urine. 

c.
The drainage bag should be emptied on a regular basis and not allowed to overfill.

3.
Prevention and Control of Infection:

a.
Catheters will be inserted only by those personnel who have been trained in the techniques of catheterization and who are fully aware of the importance of aseptic techniques.

b.
Peri-urethral cleaning should be performed using antiseptic known to be sterile, preferably betadine.

c.
Indwelling urinary catheters should always be connected to a sterile closed drainage system, and properly secured to prevent movement and urethral traction.

d.
The drainage bag should always remain below the level of the bladder to prevent reflux of contaminated urine from the bag into the bladder. 

e.
The juncture of the distal catheter and the proximal drainage tube should not be opened except for required irrigation of an obstructed catheter.

f.
Perinea care, at time of bathing, should consist of a thorough cleaning of the Perinea area with soap and water or an antiseptic soap to remove encrustations and foreign material. Care should include inspection of the entire system for such faults as improper anchoring, tension and kinks.

g.
If the system is contaminated by poor technique, accidental disconnections, leaks, etc., the entire system should be replaced immediately.

h.  Personnel handling catheter systems should wash their hands thoroughly before and after each contact.
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