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What is a Urinary Catheter?

A catheter is a hollow, flexible tube designed to drain urine from the bladder.  Following insertion into the bladder, a small balloon at the end of the catheter is inflated with water.  This stops it from slipping out.  This type of catheter is usually designed to stay in place for up to twelve weeks.  It is referred to as an “indwelling catheter”.
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Why might I need a catheter?

Anyone who cannot empty his or her bladder may need to have a catheter.  It is important to be able to empty your bladder regularly and completely.  If the bladder fails to empty properly there is an increased risk of infection and backpressure that can potentially damage the kidneys.  
Occasionally, it may be appropriate for people with incontinence to have a catheter but due to the risks this should only be considered if it couldn’t be managed in any other way.
Where is the catheter inserted?

A catheter is inserted into the bladder through the urethra.  This is a small opening above the vagina in women.  In men the urethra runs through the length of the penis.  In some people it may be necessary to insert into the bladder through the abdominal wall.  This is called a supra pubic catheter. Please refer to page 10 of this booklet for more information.




Who can insert a catheter? Anyone who has had been trained and is competent to do so.
What are the risks?
People with a catheter in place have an increased risk of:

Urinary Tract Infection

Stricture (narrowing of the urethra)

Stone formation in the bladder

Trauma and/or bleeding

Pain and discomfort                                                       

What happens to the urine?

Urine is produced by the kidneys and drains into the bladder through tubes called ureters. When the urine reaches the bladder it drains down the catheter and is collected into a leg bag.  Alternatively, you will be shown how to use a catheter valve.  A catheter valve has the advantage of maintaining the bladder’s ability to store urine and may be considered more discreet.  It may be useful to discuss this with your Nurse, as this is not a suitable option for everyone.

How long will I need to have a catheter?

You might need an indwelling catheter temporarily, after an operation, for example, or you may need to have one for a longer period, or even for the rest of your life.  
Please discuss this with your Nurse or Doctor.  You should know why you have a catheter and when its use will be reviewed.

How often does the catheter need changing?

Indwelling catheters need changing at regular intervals of between 4-12 weeks.  The frequency of changes will depend on the material your catheter is made of and whether you experience problems with it blocking.  Your Nurse will discuss with you when and where your catheter will be changed.

Can I still be sexually active? Yes! Your Health Care Professional will be happy to discuss this with you.

What problems may I experience?

Initial discomfort

Initially people with a catheter can experience bladder spasm or cramp and /or the desire to pass urine more often. These sensations usually subside within a few days. Those with Neurological conditions or Spinal Injuries are more likely to experience this problem. If they persist it is advisable to speak to your Nurse or Doctor.
Infection or blood in the urine

People with an indwelling catheter have an increased risk of urinary tract infection.  Urinary tract infections can cause you to experience stinging or burning on passing urine, give you a temperature and make you feel generally unwell.  
It is helpful to be aware of the colour and odour of your urine.  Should your urine become cloudy, contain blood, smell offensive or it becomes painful when you pass urine, increase your fluid intake and speak to your Nurse or Doctor.

Bypassing and Blockage of the catheter

Bypassing may occur if your catheter or tubing becomes kinked.  Adjust the catheter and check that your drainage system is flat against your leg and secured appropriately. The same measures can be taken when there is no drainage however, please seek advice if no urine drains after 2-3 hours.
Unfortunately, about half of all people with an indwelling catheter have problems with recurrent blockage caused by a build-up of deposits (encrustation).  You can minimise this occurring by avoiding constipation and drinking well as previously mentioned.  However it is important that you know who to contact in usual daytime hours and out-of-hours if this occurs.
Sometimes special solutions introduced into the catheter are helpful in reducing the build-up of the deposits that are frequently responsible for blockage.  Alternatively, your Nurse may advise a programme of more frequent changes to pre-empt the blockage occurring. If your catheter falls out, contact the Community Nurses or the Out of Hours Team.
What can I do to reduce any problems?
Personal Hygiene
It is advisable to have a bath or shower daily, emptying your drainage bag beforehand.  Alternatively, wash the area around the catheter using a clean cloth, mild soap and water only rinsing and dry thoroughly.  Do not use talcum powder or creams as these can cause infection to develop.
Fluids

It is recommended that you drink at least 2 litres (approximately 4-5 pints) of your choice of fluid per day to keep your urine clear and help to avoid constipation.

Limited evidence exists to support the use of cranberry juice as a preventative measure in people experiencing recurrent infection.  In order to have this effect 2 glasses per day are required.  However, cranberry juice is not a treatment for infection. Cranberry tablets can be taken as an alternative.
Cranberry juice should not be taken if you are also taking warfarin (a medication prescribed to reduce problems caused by blood clots).  It can also contain high levels of sugar.  (Cranberry juice is not recommended for everyone so speak to your healthcare professional for further advice.)
Diet and Bowel Care
A diet rich in fresh fruit, vegetables and fibre is suggested, as this will help you to maintain a regular bowel pattern.  It is recommended that you avoid becoming constipated as a full bowel can press on the catheter, preventing urine from draining freely. This is a common cause of leakage around the catheter.
Changing and caring for drainage bags

The drainage bag should be worn in a comfortable position against the thigh, knee or calf area (according to individual preference) and secured to your leg by straps or a sleeve/holder. It must be kept below the level of the bladder to drain.  In order to minimise the risk of infection it is essential to wash your hands with liquid soap before and after emptying, or changing your bag. When emptying the bag try to make sure that the outlet pipe and toilet, or other receptacle, do not come into contact. Bags need to be emptied when they are about three quarters full.  
The drainage bag should only be disconnected from the catheter when absolutely necessary to reduce the risk of introducing infection.  The leg bag should only be changed every 5-7 days unless discoloured/dirty. It should be emptied, wrapped in newspaper and disposed of in the dustbin.
At night it is recommended that you connect a larger capacity bag onto your leg bag.  The outlet tap, on the smaller bag, should be in the open position to allow the urine to flow through and be collected in the larger, night bag.  Single use bags for overnight drainage should be used in Rest and Nursing Homes. These should not be re-used.  A stand for the night bag should be used to promote effective drainage.

Leg straps or sleeves help to secure the catheter and drainage bag in place and help reduce discomfort and damage to the bladder and urethra.  There are a wide range of bags and straps/sleeves available. Your Nurse will be able to discuss your needs and demonstrate how these and the drainage bags are used.

Catheter Valves      

The catheter valve is attached directly to the end of the catheter enabling your bladder to continue storing urine.  It is important for you to drain your bladder by opening the valve when you feel the need to pass urine, or every 3 hours.  You should empty your bladder at least 3 hours during the day. 
At night time you need to have a night bag attached to the valve and the valve left open so that the urine can drain straight into the bag. This is called “free drainage.” 
Catheters usually need to be on free drainage for 48 hours before a catheter valve is fitted. Valves need to be changed every 5-7 days.     
Supra pubic catheters

Some people who require a long-term catheter or those who have difficulty caring for a urethral catheter can benefit from this. The catheter is inserted through a small opening on the abdomen called a cystotomy. The dressing is removed in forty-eight hours. Once healed, regular dressings should not be needed. The catheter will need to be changed every 8 to 12 weeks. A Supra pubic catheter is not suitable or appropriate for everyone and requires discussion with a Urologist. If you have any questions please discuss them with your Nurse or Doctor.
A wide range of alternatives to a catheter may be available, even when you have had a catheter in place for many months or even years. If you would like to find out more about these please ask your Nurse or contact the Continence Service. Please discuss any problems with your Nurse or Doctor they can give you further detailed information and individualised care and advice.
Catheter Details:
Persons Name:

Reason for Catheterisation:

Route of Catheter Insertion:

Date of Initial Catheter Insertion:

Make and Type of Catheter:

Make and Type of Bag - Day:





 Night:

Bag Position:

Thigh:
Yes/No





Calf:

Yes/No





Knee:

Yes/No

Type of Catheter Support:

Catheter Valve:



Yes/No

Contact Numbers:


District Nurse:

Out of Hours:

Doctor:

Continence Service: 01273 265912
Other:
Our Communications Department can provide 
this leaflet in translation, large print, Braille, 
easy-read format or on audio tape:

Communications Department,

South Downs Health NHS Trust

J3 Brighton General Hospital

Elm Grove

Brighton BN2 3EW

Phone: 01273 242196

E-Mail: enquiry@southdowns.nhs.uk
Website: www.southdowns.nhs.uk
If you have any comments or complaints about our services please raise them with the (service name) manager in the first instance.  Alternatively, you 
can call South Downs Health’s Complaints and Improvements Manager on 01273 696011 ext 3548.

If you wish to see any records we hold about you, 
please ask a member of staff.

Help and advice regarding any problems you may 
have while using our services is available on 
Freephone 0800 013 0251 or via email at: brightonandhovepals.nhs.net
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