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The NHS strives to create and promote a safe 

environment for patient care in which risks are 

minimised. Urinary catheterisation is a common 

healthcare procedure but it is an invasive intervention 

that carries the risk of infection. Evidence-based 

guidelines have been developed to minimise the risks 

associated with these devices and to allow healthcare 

professionals to implement best practice at all times. 

This article looks at evidence-based guidance and 

technological innovations aimed at reducing infection 

risks and improving patient outcomes.
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Lipsky 1999, Puri et al 2002). It is important 
that the patient’s clinical need for continued
catheterisation is reviewed regularly and that the
catheter is removed as soon as possible (Pratt et al
2007). If prolonged catheterisation is required
alternative methods of bladder drainage should
be considered, such as intermittent 
self-catheterisation, which has a lower risk of
CAUTI (Getliffe and Dolman 2003).

Catheters should be connected to a sterile
catheter bag or valve, creating a closed system.
Maintaining a sterile closed drainage system 
is central to the prevention of CAUTIs. The risk 
of infection with an open system is 97% but this
falls to between 8% and 15% when a sterile
closed system is adopted (Gillespie et al 1964).
Breaking the closed system should be avoided;
unnecessary emptying or changing of the catheter
bag or taking a urine sample will increase the risk
of infection. 

Before touching any part of the closed
drainage system the nurse’s hands should be
cleaned and a pair of single-use non-sterile
gloves should be worn. Hands should be cleaned
again after removing the gloves. It is important
that patients and carers are educated in
techniques of hand decontamination if they are
involved in catheter care (Pratt et al 2001, 2007,
Pellowe et al 2003).

Reflux of urine towards the bladder is
associated with infection. It is important that
catheter bags are positioned below the patient’s
bladder, either attached to their leg or on a
catheter stand. The majority of bags, including
specialised belly bags, have an anti-reflux valve
to prevent the backflow of urine. Every effort
should be made to prevent kinks in the tubing as
they prevent urine drainage. 

The tubing should be clamped for short
periods of time if the patient’s activity is likely
to cause backflow of urine, for example when a
patient sits in the bath. If drainage bags are on
stands or hung at the side of a patient’s bed it is
important to reduce the risk of ascending
infection by preventing the drainage port
touching the floor. Drainage bags should not be
allowed to overfill and should be emptied
frequently enough to maintain urine flow and
therefore prevent reflux. Overnight a larger
capacity bag should be attached to the drainage
port of the leg bag to form a linked system (Pratt
et al 2001, 2007, Pellowe et al 2003). 

When emptying the catheter bag, hands
should be decontaminated and a pair of 
single-use non-sterile gloves should be worn.
The drainage port should be cleaned with an
alcohol swab and the urine drained into a
single-use container avoiding contact between
the drainage port and the container. The tap
should then be cleaned with a new alcohol 

swab (Pratt et al 2007, Dougherty and 
Lister 2008).

If there is a clinical need to take a catheter
specimen of urine, this should be taken from a
sampling port using an aseptic technique 
(Pratt et al 2001, 2007, Pellowe et al 2003). 
The port should be cleaned with an alcohol swab
and a sterile syringe should be used to aspirate the
urine. Cleaning the port with an alcohol swab
should be repeated at the end of the procedure
(Dougherty and Lister 2008).

Patients, if possible, should be encouraged to
carry out meatal cleansing as part of their daily
hygiene routine. Normal urethral secretions may
be increased as a result of irritation caused by the
catheter and form crusts around the meatus.
Removal of these crusts may expose damaged
tissue susceptible to colonisation, which may then
ascend to the bladder (Royal College of Nursing
2008). Studies have shown no evidence to suggest
meatal cleansing with or without antiseptic
reduces the incidence of CAUTI, although
vigorous cleaning may increase the risk of
infection (Saint and Lipsky 1999, Getliffe and
Dolman 2003). However, in the absence of such
evidence, Pellowe et al (2003) and Leaver (2007)
recommend gentle genital hygiene using soap 
and water.

A high fluid intake of more than two litres a
day has traditionally been recommended for
catheterised patients (Wilson 1997). The
rationale for this is that diuresis (increased
production of urine by the kidney) will help to
void bacteria from the bladder, and diluted
urine will impair bacterial growth and reduce
the concentration of encrustation components.
Catheter drainage does not allow the normal
physiological flushing and scouring action of
micturition, and in addition the bladder is
incompletely emptied as a result of urine
pooling below the catheter balloon. Increased
diuresis does not appear to have any effect on
the development of catheter-associated
biofilms; therefore they continue to provide 
a source of infection. Although there is no 
clear evidence to suggest that drinking 
large quantities of fluid will prevent CAUTIs 
it should still be encouraged to reduce 
bladder spasm, constipation and dehydration
(Getliffe and Dolman 2003).

Drinking cranberry juice or taking 
cranberry capsules is often linked with 
reducing UTIs; however, most of the evidence 
is anecdotal (Getliffe and Dolman 2003). 
There is some evidence that cranberry juice may
decrease the number of symptomatic UTIs over
a 12-month period, particularly for women
with recurrent infections, but its effectiveness 
in other groups is less certain (Jepson and 
Craig 2008).
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BOX 2

Procedure for urethral catheterisation using the all-in-one Foley tray

� Explain the procedure to the patient and gain his or her consent.

� Assist the patient into an appropriate supine position. 

�Wash hands.

� Open the outer packaging of the Foley tray and slide it on to the top of a clean trolley.

� Open the paper cover to reveal the contents.

� Put on the disposable plastic apron.

� Attach the rubbish bag to the trolley.

� Place the waterproof surface blanket under the patient’s buttocks and thighs.

� Clean hands with alcohol hand gel.

� Put on sterile gloves (single or double glove in line with local policy).

� Open the 0.9% sodium chloride solution and empty into the well of the plastic tray.

� Place the sterile paper over the patient’s thighs to create a sterile field.

� In men, wrap a gauze swab around the penis and retract the foreskin if necessary. 
Clean with swabs soaked in 0.9% sodium chloride solution using single strokes away from the meatus.

� In women, use a gauze swab to separate the labia minora to visualise the urethral meatus. 
Clean with swabs soaked in 0.9% sodium chloride solution using single downward strokes away from 
the meatus.

� If using a double glove technique remove the outer set of gloves.

� In men, grasp the penis behind the glans and extend. Maintain this extension throughout the procedure.

� Insert the nozzle of the urethral lubricant into the urethra and squeeze to empty the syringe. 
In men, massage the gel along the urethra.

� Place the pre-connected catheter system on the sterile field covering the patient’s thighs.

� Holding the catheter through the packaging, gently insert the catheter using a slow steady pressure.

� If urine is draining advance the catheter almost to its bifurcation.

� Inflate the catheter balloon using the syringe of sterile water, observing the patient for discomfort.

�Withdraw the catheter gently.

� Clean away any excess lubricant. In men, reduce or reposition the foreskin.

� Remove the sterile field.

� In preparation for stabilising the catheter fully extend the leg and position the catheter straight on the 
front of the thigh. Then back the catheter up approximately 3cm to create some slack. This amount of 
slack is important as it allows movement of the swivel clamp while it is not enough to cause the 
catheter to kink.

� Open the Foley catheter stabilisation device and clean the thigh using both skin preparation swabs. Allow to dry
for around ten to 15 seconds.

� Press the Foley catheter into the stabilisation device ensuring that the bifurcation of the catheter sits neatly
around the central post. This will stop the catheter from pulling. Close the lid by pressing from the side of the lid 
(this prevents the catheter from being pinched).

� Position the stabilisation device on the prepared area. To avoid applying too tightly peel away the paper backing
one side at a time.

� Position the catheter bag below the bladder either on a stand ensuring that the drainage port is not in contact
with the floor or using leg straps.

� Dispose of all the equipment in the clinical waste bag in line with local procedure.

� Measure the residual urine and document the procedure in the patient’s records.

(Based on Head 2006, Bard 2008, Dougherty and Lister 2008)
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patient to pull on the device itself or the
connecting tube, the catheter may migrate 
from its intended point of fixation. Any
movement-induced trauma and inflammation
can predispose the patient to infection and lead
to tissue necrosis, blockage of urethral glands,
urethral cleavage (damage to the urethral 
wall), and bladder irritability and spasms 
(Hanchett 2002). 

The clinical evidence to support effective
catheter stabilisation as a direct contributor to
minimising the risk of CAUTIs is limited.
However, anecdotal evidence from the US
supporting new initiatives to stabilise catheters
and reduce infection rates is encouraging

As manufacturers generally recommend weekly
bag changes the pre-connected system has a
double advantage as it can remain in place for
14 days, so reducing cost (Ushizaka and Shibita
1998), although further work is needed to
determine the optimal frequency to change
catheter bags.

National guidance does not make any
recommendation on methods of catheter
fixation (Billington et al 2008). If the catheter is
not secured properly, or if irritation causes the
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