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ACADEMY OF HEALTH SCIENCES

DEPARTMENT OF NURSING SCIENCE

OPERATING ROOM BRANCH

BLADDER CATHETERIZATION (4 periods)

COURSE PRESENTED TO: 301 – 91D10, Operating Room Specialist

LOCATION: Classroom

REFERENCES: 

Bare, B. & Smeltzer, S., (2000). Brunner & Suddarth’s Textbook of Medical-Surgical Nursing, 9th ed., Ch 40, Philadelphia: Lippincott.  ISBN 0-7817-1575-X

Fortunato, Nancymarie., (2000) Berry and Kohn’s, Operating Room Technique, 9th ed., Ch 29, St. Louis: Mosby.  ISBN 0-323-00968-9

Rosdahl, C., (1999). Textbooks of Basic Nursing. 7th ed., Ch 51 & 57, Philadelphia: Lippincott.  ISBN 0-7817-1636-5

Taylor, C., Lillis, C., & LeMone, P. (2001). Fundamentals of Nursing. 4th ed., Ch 43, Philadelphia: Lippincott.  ISBN  0-7817-2285-3

Timby B, Scherer J., & Smith N., (1999). Introductory Medical-Surgical Nursing, 7th ed., Ch 64, Philadelphia: Lippincott.  ISBN 0-7817-1599-7

RELATED SOLDIER MANUAL/STP TASK: None

STUDY ASSIGNMENT: None

PERSONNEL: One operating room qualified instructor (66E 5K, 91D3/4H, or GS-7 and above)

INSTRUCTIONAL AIDS: Foley catheterization kit, mannequin, with male and female genitalia, presenter, Television, Power Point Slides

TROOP REQUIREMENTS: None

TRANSPORTATION REQUIREMENTS: None

RISK ASSESSMENT LEVEL: Low

Exercise (3 periods)

This Lesson Plan Supercedes LP NONZ559F 1201

SAFETY REQUIREMENTS: None

METHOD OF INSTRUCTION: Conference (1 period), Practical

I.
INTRODUCTION: (5 min)

A. Opening Statement: The insertion of a retention urethral catheter into a patient’s bladder requires a good amount of knowledge of the male and female anatomy, knowledge of sterile technique, and a large amount of practice.  You may have already been given the knowledge base in anatomy and sterile technique, so now all you need is the practice, which you will receive today.

B. Terminal Learning Objective (TLO)

Condition: Given manikins and the necessary supplies and equipment 

Action: Performs catheterization and removal on male and female manikins

Standard: IAW cited references

C. Class Procedure and Lesson Tie-in: Based on your knowledge of anatomy and physiology of the male and female genitourinary systems and sterile techniques presented in earlier classes, you will have the opportunity to learn the procedures for catheterization of the male and female patient

II.
EXPLANATION: (40 min)

A. Urinary Catheterization

Condition: Given the appropriate information

Action: Identify urinary catheterization to include its definition, purpose and catheter sizes

Standards: IAW Taylor and Rosedahl

a. Describe three types of urinary catheters IAW references listed

b. Explain the correct steps used in the catheterization process of both a male and female patient IAW references listed

c. Using a manikin demonstrate the correct steps used in catheterization of a male and female patient IAW references list

d. Discuss the care of a patient with a retention urinary catheter, including nursing diagnosis and interventions, IAW cited references

e. Explain the correct procedure for the removal of a retention catheter from a patient’s bladder IAW cited references

f. Demonstrate the correct procedure for the removal of a retention catheter from a patient’s bladder IAW cited references

B. Urinary Catheterization:

1. Definition: Insertion of a catheter (tube for injecting or removing fluids) through the urethra into the bladder for the purpose of removing urine

2. Purposes of Urinary Catheterization:

a. Relieve urinary retention

b. Obtain sterile urine specimen from female

c. Measure amount of residual urine in bladder (an amount greater than 50 ml is considered abnormal)

d. Empty bladder before, during, and after surgery

e. To obtain a urine specimen when a specimen cannot be obtained by any other means

3. Catheter Sizes:

a. The smaller the number, the smaller the catheter 

b. No. 8 fr and 10 fr; commonly used for children

c. No. 14 fr and 16 fr; commonly used for female adults

d. No. 18 fr and 20 fr and 22 fr; usually used for male adults

Note: Larger size catheters are used for males, because it is stiffer; thus making it easier to advance the catheter the distance of the male urethra.

C. Types of Catheters

1. Non-retention catheters

a. Used to drain the bladder for short periods (5-10 min)

b. May be inserted by patient

c. Commonly used with spinal cord injury patients

2. Retention catheters

a. Purpose:

1. Continuous bladder drainage

2. Gradual decompression of over-distended bladder

Note: Do not remove more than 750cc to 1000cc of urine from the bladder at any one time.  Gradual decompression will prevent bladder damage and shock.

3. Intermittent bladder drainage and irrigation

b. Drainage tube and collection device connected to this type of catheter

c. Mostly commonly used retention catheter is a Foley catheter

1. Designed with balloon at distal tip which can be inflated with sterile water or saline

2. Inflated balloon keeps catheter from slipping out of the bladder

3. Supra pubic catheter

a. Inserted into bladder through small incision above pubic area

D. Procedure for the insertion of Foley Catheter in the Male and Female Patient

Note: When considering catheterization, it is important to remember that the bladder normally is a sterile cavity and the external opening to the urethra can never be sterilized.  Pathogens introduced into the bladder can ascend the ureters and lead to bladder and kidney infection.

1. Gather all equipment and wash hands

a. Sterile Catheterization kit

b. Flashlight light or lamp

c. Urine collection bag

d. Velcro leg strap or tape

e. Disposal bag

f. Waterproof pad or chux

2. Explain the procedure to patient and advise that he or she may experience a burning/pressure sensation as the catheter is inserted, and a feeling of need to void, once catheter is in place.

3. Provide for adequate lighting

4. Provide for privacy

5. Position patient:

a. Males – Assist patient into supine position with his thighs slightly apart.  Drape patient so only the penis and the surrounding areas are exposed.  Place waterproof pad under patient’s buttocks.

b. Females – Assist Patient to dorsal recumbent position with knees flexed and about 2 feet apart.  Females may also be positioned in the Sim’s or lateral position with upper leg flexed.  Place waterproof pad under patient.

6. Cleanse genital and perineal areas with soap and water.  Rinse and dry.  Wash hands

7. Open sterile catheterization tray and supplies, using sterile technique

8. Put on sterile gloves.  Open sterile drape and place on patient’s thighs.  Place fenestrated drape with opening over penis (males) or labia (female).

9. Place catheter set on or next to the patient’s legs on to sterile drape.

10. For retention catheters, test catheter balloon:

a. Attach per-filled irrigation syringe to injection port

b. Inject appropriate amount of fluid

c. If balloon inflates properly, withdraw fluid and leave syringe attached to port

11. Pour antiseptic solution over cotton balls

12. Lubricate catheter for about 6 to 7 inches (males) or 1to 2 inches (females).

13. Insertion of the catheter

a. Male:

1. Lift the penis with non-dominant hand, which is then considered to be contaminated

2. Retract foreskin in uncircumcised male

3. Cleanse area at meatus with a cotton ball that is held with forceps

4. Use circular motion, moving from meatus toward the base of the penis for the cleansing

5. Hold the penis with slight upward tension and perpendicular to patient’s body

6. Instruct the patient to bear down as if voiding

7. With the dominant hand, place drainage end of catheter into receptacle (if pre-attached to drainage bag, place bag close to sterile field)

8. Insert catheter into the meatus

9. Advance tip 6 to 8 inches or until urine flows

10. Do not use force to introduce catheter

11. For slight resistance, ask client to take a deep breath and rotate catheter slightly

12. Once urine drains, advance catheter another ½ to 1 inch

b. Females

1. With thumb and one finger of non-dominant hand, spread labia and identify meatus.  Maintain separation of labia with one hand until urine is flowing freely

2. Using cotton balls held with forceps, cleanse both labia folds and directly over meatus, moving from the top of the meatus to the bottom towards the rectum in a downward motion.

3. With uncontaminated-glove hand, place drainage end of the catheter into receptacle.  (If pre-attached to drainage bag, place bag close to sterile field)

4. Insert catheter tip into meatus 2 to 3 inches or until urine flows

5. For slight resistance, ask client to take a deep breath and rotate catheter gently as it reaches external sphincter

6. Once urine drains, advance catheter ½ to 1inch

14. Inflate balloon according to manufacturer’s directions:

a. Tug gently on the catheter to feel for resistance

b. Attach catheter to drainage system if required

15. Secure catheter to upper thigh (males and females) or lower abdomen with penis directed towards the patient’s chest (males).  Leave some slack in catheter to prevent tension

16. Secure drainage bag below level of bladder.  Check that tubing is not kinked and movement of side rails does not impede drainage

17. Cleanse and dry perineal area

18. Remove equipment and make client comfortable

19. Wash your hands

20. Document procedure in record

a. Time of catheterization

b. Amount of urine removed

c. Description of urine

d. Patient’s reaction to procedure

e. Patient’s teaching and level of understanding

E. Removal of a Retention Bladder Catheter from a patient’s Bladder

1. Assemble all equipment

a.
10cc syringe

b. Waterproof drape

c. Soap and water

d. Exam gloves

e. Privacy Drape

2. Explain the procedure to the patient, and advice that he/she may feel a slight burning sensation during removal of the catheter and the first time or two that they void

3. Provide privacy and assist female patient to a dorsal recumbent position, or the assist the male patient’s to a supine position

4. Place waterproof drape under patient’s buttocks and provide a drape for client’s privacy

5. Wash hands and disposable gloves

6. Remove securing tape on catheter

7. Attach syringe to balloon valve and aspirate entire amount of water from balloon.  Check size of balloon so you so you know how much fluid to remove

8. Encourage patient to take a deep breath and relax while gently removing per ward SOP.  Wrap catheter in towel or disposable waterproof drape

9. Clean the perineal area after the catheter is removed 

10. Remove gloves and wash hands 

11. Reposition patient comfortably

12. Instruct patient to drink plenty of fluids, if appropriate.  Record intake and output, and instruct patient regarding the need to void into bedpan or urinal 

13. Inform patient that it may take a while for bladder to reestablish voluntary control, and that an accident is not unusual.

14. Discard equipment and return it to appropriate area

15. Record procedure, including the following:

a. Time of procedure

b. Description and amount of urine in drainage bag

c. Record all patient teaching accomplished and patient’s level of understanding

16. Record and report any unusual signs to the charge nurse.  These include, but are not limited to:

a. Discomfort

b. Bleeding

c. Change in vital signs

d. Increase in temperature

e. Strong odor

F. Care of the client with a retention urinary catheter, including related nursing diagnosis and interventions.

1. Anxiety related to feeling the urge to void (urethral catheter), inability to control voiding, diagnosis, additional treatments, other factors (specify)

a.
Explain entire procedure to the patient

b. Explain that if there is discomfort it will be relieved in a short time

c. Explain to the patient that they may feel the urge to void but that is normal

d. Instruct client not to bear down to void, since the catheter is continually draining the bladder and bearing down may result in pain

e. Encourage patient to increase fluid intake (water, cranberry juice)

1. Acidic urine retards bacterial growth

2. Increases urine output thereby irrigating catheter

2. Potential for infection related to contamination of the urinary tract, Inflammation due to catheter placement

a. Wash hands before and after catheter care

b. Clean perineal area and proximal 1/3 of the catheter twice a day and after bowel movements.  Use soap and water or designated solution per hospital SOP.  Do not use powders or lotions, rinse well.

Question: Why is catheter care so important?

Answer: Infection is a major hazard of urinary catheterization.  Organisms may be introduced into the bladder during insertion of the catheter, and may also travel up the lumen or along the outside of the catheter into the bladder.

c. Note color, character and odor of urine

1. Empty catheter bag every 8 hours or less

2. Ensure drainage spout does not contact contaminated surface

d. Measure and record I & O as ordered

e. Observe patient for fever, chills or a sudden onset of pain

f. Apply topical antibiotic ointment to meatus, as ordered

3. Impaired tissue integrity related to infection, localized inflammation due to mechanical trauma of the catheter

a. Check catheter frequently for patency and drainage of urine

b. Secure catheter to client to avoid pulling or pressure

c. Clamp catheter temporarily if urine bag must be elevated higher then bladder

Note: This prevents urine from draining into bladder

d. Drainage system tubing should extend straight down from the bed to the drainage bag

Note: Any loops hanging down from the bed level may promote stasis of urine, leading to infection

e. Change retention catheters per hospital’s local SOP

1. Change if tubing is encrusted with drainage or blood

2. May leave in place anywhere from 5 days to 2 weeks

3. Change only as needed to decrease likelihood of infection

4. Knowledge deficits of home care management 

a. Teach patient importance of personal hygiene

b. Teach patient/family how to connect the catheter to the closed drainage system

c. Teach to use aseptic technique when connecting or disconnecting the system 

d. Teach when to empty the drainage bag 

e. Teach how to measure I & O

f. Teach importance of keeping the drainage system below the level of catheter insertion

g. Teach how to care for the skin around the catheter

h. Teach how to irrigate the catheter and what to do if the catheter does not drain

i. Teach when to notify the physician (i.e. fever, chills, sudden pain, bloody or cloudy urine, non-draining catheter, inability to reinsert catheter)

j. Teach the signs of infection:

1. Burning sensation

2. Irritation at meatus

3. Cloudy urine

4. Strong odor of urine

5. Elevated temperatures

6. Chills

G. Question from Students

III.
Practical Exercises: (150 min)

Students will now receive a demonstration of the procedure for the insertion of a retention urinary catheter for the male and female patient.  Following the demonstration, students will practice the correct procedure for the insertion of a retention urinary catheter for both a male and a female patient. Following the practice period, students will demonstrate their ability to follow the correct steps in the procedure of proper catheterization on both a male and female patient.

IV.
Summary: (5min)

A.
Review of Main Points

1. Definition and purpose of urinary catheterization, and catheter size

2. Types urinary catheters

3. Insertion of catheter for a male and female patient

4. Removal of a retention catheter

5. Care of the patient with a retention catheter, including nursing diagnosis and interventions

B.
Closing Statement: 

With practice and an understanding of some basic principles, the insertion of a foley catheter can be done with a minimal amount of discomfort and embarrassment.
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