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Any PRINTED version of this document is only accurate up to the date of printing 9-Jul-13. Saskatoon Health Region (SHR) 
cannot guarantee the currency or accuracy of any printed policy.  Always refer to the Policies and Procedures site for the 
most current versions of documents in effect. SHR accepts no responsibility for use of this material by any person or 
organization not associated with SHR. No part of this document may be reproduced in any form for publication without 
permission of SHR. 
 
For the purpose of this policy: 
 
Nurse will be used when referring to Registered Nurses, RN (Nurse Practitioner), Licensed Practical 
Nurses, Registered Psychiatric Nurses, and Graduate Nurses collectively. 
Client will be used when referring to clients, patients, and residents. 

 
1. PURPOSE 
 

1.1. To relieve acute/chronic distention of the bladder. 
 
1.2. To avoid bladder complications related to over-distension. 
 
1.3. To restore a normal pattern of voiding and continence after the removal of an indwelling 

catheter. 
 
1.4. To obtain a residual urine measurement. 

 
1.5. To collect urine for specimens. 
 
1.6. To involve clients in their own bladder management. 

 
1.7. To teach clients Intermittent self-catheterization (ISC) in a consistent manner. 

 
2.  POLICY 
 

2.1. Intermittent Catheterization will be done when ordered by a physician or RN (NP). 
 
2.2. Nurses will teach ISC as required. 

 
2.3. While in hospital sterile technique must be used when procedure is performed by nursing 

staff or family members. 
 

2.4. Clients are taught clean technique for ISC (using sterile equipment while in hospital). Clean 
technique is done at home and in long term care using clean or sterile equipment.  
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2.5. All clients/family taught ISC receive the teaching pamphlet “A guide to Clean Intermittent 

Self - Catheterization” before performing procedure.  Form #103596 (Appendix A) 
 
2.6. A bladder scanner may be used if available, according to best practice guidelines. 

 
Note: A bladder scanner may be used to determine the volume of urine within the bladder.  
 If it is less than 100ml, then the client may be assessed at a later time for intermittent 
 catheterization.  

 
2.7. If procedure is performed by nursing or a family member, position client in dorsal 

recumbent position. 
 
2.8. Males are taught ISC in sitting position (high fowler’s or sitting in a chair or wheelchair).  

 
Note:  A male with a large abdomen is positioned in semi-fowler’s or recumbent position. 

 
2.9. Documentation must be done by nurse or client/family on the appropriate fluid balance 

record.  Document: 
 Ability to void 
 Amount voided 
 Residual volumes 
 Incontinence between ISC 

 
2.10. At home, catheters may be reused after cleaning as described in teaching pamphlet. 
 

3. PROCEDURE 
 

3.1. Supplies: 
 Clean washcloth, soap, towel 
 Sterile straight catheter  
 Sterile gloves  
 Sterile water 
 Sterile water soluble lubricant 
 Xylocaine jelly  - optional (practitioner order required) 
 Underpads 
 Collection basin (if client cannot perform procedure on toilet) 
 
Note: Nurses should be familiar with contents of pre-packaged catheterization kits supplied, 

for example, by the Para Program and SPD.  These will differ depending on supplier. 
 

3.2. Nursing Procedure: 
 

3.2.1. If able, instruct client to void.   If unable to void, Instruct  to walk for 5-10 minutes (if 
able) then void again. Measure and record volume. 

 
3.2.2. Perform hand hygiene. 
 
3.2.3. Explain procedure and assemble equipment. 
 
3.2.4. If there is an order for Lidocaine 2% jelly, instill slowly directly into urethral opening to 

prevent pain trauma to the urethra.  Allow 2 - 3 minutes to absorb and anaesthetize 
urethral tissues before inserting catheter.   
Note:  10ml is sufficient, may use up to 20ml 
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3.2.5. Position client. 
 
3.2.6. Open catheter package by peeling back approximately 10 cm without touching the 

inside of package or catheter. 
 

3.2.7. Don sterile gloves.  
 

3.2.8.  If non-lubricated catheter, maintain sterility and lubricate distal 1/3 of catheter. 
 
3.2.9. Female:  Separate labia minora, clean meatus with sterile water and gauze wiping 

from top to bottom. Discard gauze after each wipe. Maintain separation until 
catheterization is complete.  
 
Note: A mirror positioned between the thighs may be used initially to help locate the 
 urethra.  With practice, the urethra can often be located by touch.  Once the 
 urethra can be reliably located, the client may transition to performing 
 catheterization seated on the toilet.  Special mirrors are available for use on 
 the toilet if required 

 
Male:  Lift penis to 90 degree angle to the client’s body and retract foreskin (if 
present) to expose and clean the meatus.  

 
Nurse Alert 

 For uncircumcised males: if foreskin is left retracted, a paraphimosis (painful 
swelling of the glans) will result.  Replace foreskin to normal position when  
procedure is completed 

 For infants and young children: do not force the foreskin back; retract slightly 
until you can view meatus 

 
3.3. Client Procedure: 

 Refer to  Appendix A  Client Teaching Pamphlet: “A Guide to Clean Intermittent Self -
Catheterization” 

 
3.4.  Bladder retraining after removal of an indwelling catheter 
 

3.4.1. Remove indwelling catheter if applicable. See policy #1098 Catheterization Bladder  
 
3.4.2. Instruct client to void whenever urge to void is felt and notify nursing staff if they have 

voided or attempted unsuccessfully to void.  Use bladder scanner if available.  If 
volume indicates, an “in and out” catheterization should be performed if ordered or 
per unit protocol. 
 
Note:  A client’s voids must be assessed at least every 6 hours. 

 
3.4.3. Post-void residuals (PVR) must be done as soon as possible after the client has voided.  

If the interval between voiding and PVR is greater than 30 minutes, the post-void 
volume is not accurate. 

 
3.4.4. The total volume in the bladder at any given time should not exceed 500 mLs.  

 
Note:  bladder volume = voided volume + PVR.  
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3.4.5. If total volume exceeds 500 mLs, the bladder is overstretched. 
 
Note: There is risk of bladder infection and risk of damage to muscle fibres in bladder 
 wall.  If volume exceeds 500 mLs, consider excessive fluid intake as a possible 
 cause and assist client to adjust fluid intake as appropriate.  The schedule for 
 voiding and catheterizations may need to be adjusted to prevent high 
 volumes. 
 
Note: Infants and young children may have a volume ordered specific to their age 
 and size as bladder capacity varies with age. 

 
3.4.6. For nocturia: The highest urine output occurs in first 2 to 3 hours after bedtime.  Wake 

client at this time to void. 
 

3.4.7. Once a pattern of urinary output is established (based on analysis of the first 48 – 72 
hours of output) adjust schedule to facilitate volumes of 250 – 500 mLs (voided & 
catheterized) 

 
3.4.8. Criteria for discontinuing post-void residuals:  See orders or unit specific guidelines. 
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