FOLEY CATHETER INSERTION/REMOVAL/CARE OF


PURPOSE:

To outline nursing and physician responsibilities in determining criteria for insertion, removal and care of a patient with a Foley catheter.
PATIENT OUTCOME:

The patient will meet the criteria for insertion and removal of Foley catheter with a goal to decrease risk of urinary tract infection (UTI).
LEVEL:

Interdependent – Physician must write order for Foley catheter (or Foley catheter prn or Foley Catheter Protocol)
SUPPORTIVE DATA:

“The decision to use this instrument (urinary catheter) should be made with the knowledge that it involves risk of producing serious disease.”  (Beeson, 1958)
“In the current era of magnificent biotechnological advances, we should be able to solve the apparently simple but very important problem of draining the urinary bladder without producing infection.”  (Kunin, 1988)

Background
Catheter associated urinary tract infections are the most common hospital-acquired infection and can lead to increased length of stay, increased mortality rate and ultimately, increased hospital cost.  It is estimated that up to 25% of hospitalized patients are catheterized at some point during their stay.  Urinary tract infections account for 40% of all hospital-acquired infections and more than 80% of those infections are secondary to Foley catheters.

The most important factor in the reduction of UTI and sepsis is a reduction in the use of catheters.  Clinicians must be certain that the catheter is absolutely necessary and the catheter must be removed as soon as possible (preferably 4 days or less).

Bacteria can cause UTI via 2 methods:  planktonic introduction and biofilm growth.  Planktonic bacteria, those bacteria that grow in urine, are introduced during the catheterization process.  Biofilm growth is a process that progresses in a well-defined sequence.  Bacteria attach to the catheter surface, grow, and secrete an extracellular polysaccharide matrix of bacteria glycocalicies.  Host urinary protein and salts mix with this matrix, leading to encrustations of the catheter lumen.  Microorganisms embedded in a biofilm are protected from antibiotics, antiseptics and host defense mechanisms.  (Sodor and Mulholland, 1999)

There are 2 surfaces on a Foley catheter which are susceptible to biofilm with bacterial growth.  Intraluminal migration, more frequent in males, allows for bacteria to pass through the inside of the catheter tubing.  Extra luminal migration, more frequent in females, permits the passage of bacteria in the space between the urethral mucosa and outside of the catheter tubing.  Bacterial infection can migrate in a retrograde direction from the collection bag to the bladder.  The risk of developing a catheter-related UTI rises by 5% each day that the catheter remains in place.

Avoiding their use or limiting the duration of use to as short a time as possible is the most effective prevention strategy.

Criteria for Catheter Insertion*:


1.
Pelvic fracture and hip fracture


2.
Critically ill/hemodynamically unstable


3.
Urinary retention (bladder scanner greater than 300 ml – consider straight catheter; if needed more than 2-3 times per day, consider Foley)

4.
Gross hematuria/irrigation


5.
Renal/urologic surgery

6.
Skin breakdown on trunk with incontinence (WOC consult)


7.
Dyspnea on exertion/unable to tolerate minimal activity


8.
Maternity criteria (see Maternity guidelines)


9.
DNR/Level 4/Comfort Care/Hospice

*See Lippincott procedure for catheter insertion.

**All Foley bags must be dated with marker on insertion, and documented in Meditech.

Under no circumstances are you to re-use a catheter for a second attempt on insertion.
CONTENT:

General Foley Care:


1.
Emphasize proper handwashing technique.

2.
Cleaning



a.
Clean peri area prior to insertion; follow with Betadine.



b.
Clean daily and prn with soap and water or Comfort Shield washcloths.

3.
Catheter insertion:  Follow Lippincott procedure



a.
Write date on Foley catheter bag with marker and document in Meditech.


4.
Maintain closed sterile drainage.


5.
Properly apply and secure catheter strap on every patient.


6.
Foley catheter and collecting tube assessment



a.
Maintain free flow of urine by avoiding kinks in tubing



b.
Properly secure with leg strap



c.
Place collecting tube and leg straps OVER (not under) sequentials (SCD)


7.
Maintain position of bag below level of bladder (but not on the floor)


8.
Obtaining a urine specimen (See Lippincott procedure)


9.
Use aseptic technique when connecting leg bag


Criteria for Catheter Removal:


1.
Orthopedic procedures:



a.
Hip fracture:  Discontinue 24 hours postop



b.
Pelvic fracture:  Prior to going to physical therapy department or when patient can tolerate bedpan

2.
Critically ill/hemodynamically unstable patient:



a.
When IV Lasix is changed to po/patient can tolerate bedpan


b.
Transfer out of ICCU/evaluate need for continuation of Foley


3.
Reason for urinary retention resolved (i.e. constipation, 24 hours postop)

4.
Renal/urologic surgery/irrigation:  As directed by urologist

5.
Skin breakdown on trunk with incontinence:


a.
Following evaluation by WOC nurse



b.
Resolution of skin issues


6.
Dyspnea on exertion/unable to tolerate minimal activity:


a.
Progressed to tolerating bedpan/ADLs/attending PT in department

7.
Maternity:  Per standard orders

8.
Anticipated patient discharge – determine whether patient is to be discharged with Foley; if not, remove.
Discontinuing Foley Catheter:


1.
Review and reevaluate criteria for removal of Foley catheter.


2.
If patient meets removal criteria, nurse may write order per protocol to discontinue catheter.


3.
Remove Foley at midnight or early a.m. (0600) whenever possible.


4.
Continue to monitor patient’s urinary output via I&O and the use of the bladder scanner.


5.
Notify physician for any discrepancies with Foley catheter removal criteria.

Documentation:


1.
Complete urinary catheter order/nursing assessment including date of insertion.


2.
Complete criteria assessment for urinary catheter insertion or continuance of catheter q shift.


3.
Document date of removal and first void after catheter removal, and bladder scan results if utilized.
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