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Assessing the need for 
catheterisation

Only use a short-term 
indwelling urethral catheter in 
patients for whom it is clinically 
indicated, following 
assessment of alternative 
methods and discussion with 
the patient.

Document the clinical 
indication(s) for 
catheterisation, date of 
insertion, expected duration, 
type of catheter and drainage 
system, and planned date of 
removal.

Assess and record the reasons 
for catheterisation every day. 
Remove the catheter when no 
longer clinically indicated.

Selection of catheter type 
and system

Assess patient’s needs prior to 
catheterisation in terms of:

• latex allergy;

• length of catheter (standard, 
female, paediatric);

• type of sterile drainage bag 
and sampling port (urometer, 
2-L bag, leg bag) or catheter 
valve; and

• comfort and dignity.

Select a catheter that 
minimises urethral trauma, 
irritation and patient 
discomfort, and is appropriate 
for the anticipated duration of 
catheterisation.

Select the smallest gauge 
catheter that will allow urinary 
outfl ow and use a 10-mL 
retention balloon in adults 
(follow manufacturer’s 
instructions for paediatric 
catheters). Urological patients 
may require larger gauge sizes 
and balloons.

Catheter insertion

Catheterisation is an aseptic 
procedure and should only be 
undertaken by healthcare 
workers trained and 
competent in this procedure.

Clean the urethral meatus 
with sterile, normal saline 
prior to the insertion of the 
catheter

Use lubricant from a sterile 
singleuse container to 
minimise urethral discomfort, 
trauma and the risk of 
infection. Ensure the catheter 
is secured comfortably

Catheter maintenance

Connect a short-term 
indwelling urethral catheter to 
a sterile closed

urinary drainage system with a 
sampling port.
Do not break the connection 
between the catheter and the 
urinary drainage system unless 
clinically indicated.

Change short-term indwelling 
urethral catheters and/or 
drainage bags when clinically 
indicated and in line with the 
manufacturer’s 
recommendations.

Decontaminate hands and 
wear a new pair of clean non-
sterile gloves before 
manipulating each patient’s 
catheter. Decontaminate 
hands immediately following 
the removal of gloves.

Use the sampling port and the 
aseptic technique to obtain a 
catheter sample of urine.

Position the urinary drainage 
bag below the level of the 
bladder on a stand that 
prevents contact with the 
floor.
Do not allow the urinary 
drainage bag to fill beyond 
three-quarters full.

Use a separate, clean container 
for each patient and avoid 
contact between the urinary 
drainage tap and the container 
when emptying the drainage 
bag.

Do not add antiseptic or 
antimicrobial solutions to 
urinary drainage bags.

Routine daily personal hygiene 
is all that is required for meatal 
cleansing.

Education of patients, relatives 
and healthcare workers

Do not use bladder 
maintenance solutions to 
prevent catheter-associated 
infection.

Healthcare workers should be 
trained and competent in the 
appropriate use, selection, 
insertion, maintenance and 
removal of short-term 
indwelling urethral catheters.

Ensure patients, relatives and 
carers are given information 
regarding thereason for the 
catheter and the plan for 
review and removal. If 
discharged with a catheter, the 
patient should be given written 
information and shown how to: 

• manage the catheter and 
drainage system;

• minimise the risk of urinary 
tract infection; and

• obtain additional supplies 
suitable for individual needs.

System interventions for 
reducing the risk of infection

Use quality improvement 
systems to support the 
appropriate use and 
management of short-term 
urethral catheters and ensure 
their timely removal. These 
may include:

• protocols for catheter 
insertion;

• use of bladder ultrasound 
scanners to assess and manage 
urinary retention;

• reminders to review the 
continuing use or prompt the 
removal of catheters;

• audit and feedback of 
compliance with practice 
guidelines; and

continuing professional 
education.

No patient should be 
discharged or transferred with 
a short-term indwelling 
urethral catheter without a 
plan documenting the:  

• reason for the catheter;

• clinical indications for 
continuing catheterisation; and

• date for removal or review by 
an appropriate clinician 
overseeing their care.


