
 Daily assessment

Does the patient have any of the following?
Urinary retention or obstruction?

Need for accurate I &O ?

Incontinent patient with possible harm to skin integrity?

(e.g. sacral decubitus, incision in perineal /gluteal area)

Selected gyne urinary lower abd surgery?

( e.g. TURP, Hysterectomy, cysto, prostate surgery)

Foley inserted or ordered by Urologist?

Discontinue indwelling 

catheter

(MD order not required)

Patient has foley?

Perform bladder scan

Notify MD

and 

Obtain order for straight 

cath if indicated

 

Voids minimum of 

250 ml of urine 

without 

discomfort 

  Symptoms:

 incontinence ( or dribbling), 

urgency, persistent  

dysuria or bladder spasms, 

fever, chills or

 palpable 

bladder distention

Rush Oak Park Hospital

Indwelling Catheter

 Nurse protocol

References:

Lippincott Manual of Nursing Practice

Clinical Nursing Skills and techniques

Am J of Med Quality 2005;20:121-6.

Prevention of nosocomial catheter associated 

urinary tract infections through computerized 

feedback to physicians and nurse-directed protocol.

Topal J, Conklin S, Camp K, Morris V, Balcezak T, 

Herbert P.

Assess patient 

every 6-8 hrs

Continue routine 

genito-urinary 

assessment

Yes

No

Yes

Yes No

Inserted prior to 

admission; patient 

with chronic foley

or history unknown 

( NH Patient) 

Inserted in ER or 

during admission

Collect urine

 for U/A and C/S.

Continue 

 foley.

Continue foleyYes

 


