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Sudden onset

? Constipation ? CAUTI

Catheter bypassing and debris evident 

–See Blockage

History, PR/Abdo 

Exam

Bowel Clearance 

and 

Management

Symptoms:

Generally unwell 

plus one or more 

of the following 

symptoms

Pyrexia/Rigors pain/(tenderness 

in flank, back, supra-pubic, 

bladder), nausea, vomiting, 

confusion, lethargy, haematuria

CSU

If frequent 

CAUTI’s, refer 

to CUCS

TROUBLESHOOTING –CATHETER BYPASSING

Check bags worn no more than 30cm 

below the bladder.

Tubing not kinked etc.

If possible:

· Increase fluid intake

· Encourage to move about/around

Check patient/

carers are 

compliant with 

catheter care
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INTRODUCTION

Indwelling urinary catheters often cause significant problems for community nurses. Wherever possible, catheters should be reviewed to assess if patient is able to pass urine independently (TWOC).  The indwelling catheter is prone to complications which can lead to significant mortality. It is important to choose catheter equipment and accessories which are appropriate for the individual patient to reduce the likelihood of complications with the drainage system. 
Urinary catheters are also prone to problems with blockage and bypassing which cause disruption to the patient’s life and account for a significant amount of community nursing time.

AIMS AND OBJECTIVES

The catheter handbook has been developed to:
· Assist staff caring for catheterised patients to make safe clinical decisions when dealing with catheter problems.

· To promote good practice in urinary catheterisation

Give guidance in line with relevant international, national and local clinical policies and procedures:
· EAUN Good Practice in Healthcare: Urethral Catheterisation (2005)
· RCN Catheter Care guidance (2012)
·  Leeds Community Healthcare (LCH) Guidelines for Urinary Catheterisation Adults and Children (2019) 
· LCH Standard Operating Procedures (SOPs) (2019)
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[image: image5.emf]Blockage (if no urine 

draining into bag)

Change catheter

TROUBLESHOOTING –BLOCKAGE

(No mechanical obstruction evident)



[image: image6.emf]Unable to deflate balloon

Check syringe is securely attached to 

inflation port

Try alternative syringe

Insert 2-3ml of normal saline/sterile 

water into balloon and attempt to 

withdraw

If still unable to deflate the balloon, ring 

CUCS for advice (If CUCS unavailable, 

ring Surgical Assessment Unit or A&E for 

advice)

DO NOT CUT CATHETER

TROUBLESHOOTING –UNABLE TO DEFLATE BALLOON









[image: image9.emf]Difficulty Removing 

Catheter

(encrustation or cruffing)

Apply firm traction 

Rotate catheter

Re-position patient

Apply firm traction

Using a syringe, insert 1ml or 

normal saline or sterile water back 

into the balloon and withdraw 

again

It supra-pubic 

catheter, secure 

catheter to 

abdomen

If still unable to remove, send 

to SAU (Surgical Assessment 

Unit) via PCAL (Primary Care 

Access Line)

Ensure no more 

water can be 

removed from 

balloon

TROUBLESHOOTING –DIFFICULTY REMOVING CATHETER

If urethral 

catheter, leave 

patient for one 

hour to see if 

catheter falls out

Urethral

Ask patient to bear 

down / cough 

whilst maintaining 

gentle traction on 

catheter

Supra-pubic

Distract patient 

fully for relaxation 

of abdomen then 

pull quickly and 

hard
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Sudden Onset/

Ongoing

Frank Haematuria

Slight/Moderate 

Haematuria

Admit to A&E

Reassure patient

Attempt to 

establish cause, 

e.g. trauma, UTI

If UTI, follow UTI 

flowchart

If trauma, check if 

poorly supported, 

over-full or 

malpositioned

Increase fluid 

intake

Contact or visit 

after 4 hours and 

then as necessary

If persists, refer to 

urologist

TROUBLESHOOTING -HAEMATURIA

Educate patient on 

importance of 

adequate support 

avoiding pulling/

traction on 

catheter
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Supra-Pubic

Male

Female

Ask patient to strain gently as if passing urine and 

try to further insert catheter

Ask colleague to attend to retry

Try repositioning 

to left lateral 

position

Try smaller catheter 

(take stock catheter 

Size 12Ch or 14Ch 

–Put in size nearest 

to original

Ring CUCS for further advice

Ask do they really need an indwelling catheter?

Reposition and relax patient

Re-try using more gel (insert into urethra)

TROUBLESHOOTING -UNABLE TO INSERT CATHETER

Re-try using more 

gel

Send to SAU via 

PCAL

Try an alternative 

catheter –see 

product guide
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Expelling

Re-insert catheter

Check bowel

Encourage fluids

Check support

If problem persists, 

discuss with CUCS 

Do they have a cough 

which could be treated?

Is Risk Assessment up to 

date?


TROUBLESHOOTING – AUTONOMIC DYSREFLEXIA

· A sudden rise in blood pressure triggered by the sympathetic nervous system over-reacting to a noxious stimulus.  Commonly, affects those with complete spinal lesion T6 and above.
· 
· 
· THIS IS A MEDICAL EMERGENCY – SEE MANAGEMENT BELOW.
SYMPTOMS

· Pounding headache

· Flushed  or blotchy appearance above site of lesion
· Sweating above site of lesion
· White above site of lesion
· Raise in blood pressure, only needs to be 20-30mmHg
· Metallic taste in mouth

· Respiratory distress

· Bradycardia or tachycardia
· 
· Nasal congestion

· No urine output

· Tight chest

· 
· Anxiety - apprehension
The main CAUSES that lead to noxious stimuli that can trigger for AD
· Catheter blockage

· Constipation/full rectum

· UTI/ bladder spasm

· Renal/ bladder stone
· Pressure damage or ulcer
· Wound site, burn, in growing toenail
· DVT

· Pain or trauma

· 
· Pregnancy

· Over stimulation during sexual activity

MANAGEMENT

· Identify and remove cause 

· If catheter blocked – change –no bladder washout

· If bowels – complete bowel management
· Check if constipation high and support in laxative and dietary adjustment
· Check blood pressure and continue until resolved
· Administer prescribed vasodilator if required

Treatment goal is to lower BP (blood pressure) and eliminate the causative stimuli.

Sit patient up and cause blood to flow to lower limbs and keep sitting until BP returns to normal.

Remove tight clothing/socks.

Monitor blood pressure every few minutes.

If catheterised:

· Empty bag and note value drained;

· Check tubing not kinked/blocked;

· If no drainage, remove and re-catheterise;

· Use gel with lidocaine if available.

If bowel suspected, very gently, using finger lubricated with lidocaine gel, remove faecal matter.

If symptoms do not respond quickly, then call 999.

If systolic BP >150mmHG, administer vasodilators to lower BP, usually GTN 1-2 sprays, repeated 20-30 minutes if needed (Nifedipine 10mg, may be in use with older patients, capsule that patient bites to take sublingually).  Identify and remove cause.
NB 

· If patients calls to say they are having AD (Autonomic Dysreflexia) on arrival check catheter first (79% of time its catheter), then bowel (19%), then skin, 
· Should be noted on S1 opening page that patient is at risk
· Care plan in place including blood pressure baseline review 3 months

· That GTN spray is prescribes to patient at risk, in date and available
· If patient admitted to hospital that as soon as it is known his AD care plan/bowel care and catheter care plan are sent

· If on discharge patient reports cares were not completed while an inpatient to datix
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Blockage 
(if no urine draining into bag)



Change catheter
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Unable to deflate balloon


Check syringe is securely attached to inflation port


Try alternative syringe


Insert 2-3ml of normal saline/sterile water into balloon and attempt to withdraw


TROUBLESHOOTING – UNABLE TO DEFLATE BALLOON


If still unable to deflate the balloon, ring CUCS for advice (If CUCS unavailable, ring Surgical Assessment Unit or A&E for advice)


DO NOT CUT CATHETER
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TROUBLESHOOTING – EXPELLING


Expelling


Re-insert catheter


Check bowel


Do they have a cough which could be treated?


Is Risk Assessment up to date?


Encourage fluids


Check support


If problem persists, discuss with CUCS 
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Bypassing


Sudden onset


? Constipation


? CAUTI


Catheter bypassing and debris evident – See Blockage


History, PR/Abdo Exam


Bowel Clearance and 
Management


Symptoms:
Generally unwell plus one or more of the following symptoms


Pyrexia/Rigors pain/(tenderness in flank, back, supra-pubic, bladder), nausea, vomiting, confusion, lethargy, haematuria


CSU


If frequent CAUTI’s, refer to CUCS


If possible:
Increase fluid intake
Encourage to move about/around
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Difficulty Removing Catheter
(encrustation or cruffing)


If urethral catheter, leave patient for one hour to see if catheter falls out


Apply firm traction 
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Haematuria


Sudden Onset/Ongoing


Frank Haematuria


Slight/Moderate Haematuria


Admit to A&E


Reassure patient


Attempt to establish cause, e.g. trauma, UTI


If UTI, follow UTI flowchart


If trauma, check if poorly supported, over-full or malpositioned


Increase fluid intake


Contact or visit after 4 hours and then as necessary


If persists, refer to urologist


Educate patient on importance of adequate support avoiding pulling/traction on catheter


TROUBLESHOOTING - HAEMATURIA
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Unable to Insert Catheter


Supra-Pubic


Male


Female


Ask patient to strain gently as if passing urine and try to further insert catheter


Reposition and relax patient


Re-try using more gel (insert into urethra)


Ask colleague to attend to retry


Try repositioning to left lateral position


Try an alternative catheter – see product guide


Try smaller catheter (take stock catheter Size 12Ch or 14Ch – Put in size nearest to original


Ring CUCS for further advice


Ask do they really need an indwelling catheter?


Re-try using more gel


Send to SAU via PCAL


TROUBLESHOOTING -UNABLE TO INSERT CATHETER
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Blockage (if no urine draining into bag)


Change catheter


TROUBLESHOOTING – BLOCKAGE
(No mechanical obstruction evident)
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Difficulty Removing Catheter (encrustation or cruffing)


Apply firm traction


Rotate catheter


Re-position patient


Apply firm traction


Apply firm traction


Using a syringe, insert 1ml or normal saline or sterile water back into the balloon


If urethral catheter, leave patient for one hour to see if catheter falls out


If supra-pubic catheter, re-inflate balloon to 10ml


If still unable to remove, ring CUCS
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Haematuria


Sudden Onset/Ongoing


Frank Haematuria


Slight/Moderate Haematuria


Admit to A&E


Reassure patient


Attempt to establish cause, e.g. trauma, UTI


If UTI, follow UTI flowchart


If trauma, check if poorly supported, over-full or malpositioned


Increase fluid intake


Contact or visit after 4 hours and then as necessary


If persists, refer to Urologist
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Unable to deflate balloon


Check syringe is securely attached to inflation port


Try alternative syringe


Insert 2-3ml of normal saline/sterile water into balloon and attempt to withdraw


If still unable to deflate balloon, ring CUCS for advice (if CUCS unavailable, ring Ward 68A or A&E for advice)


DO NOT CUT CATHETER
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Expelling


Reinsert catheter


Check bowel


Encourage Fluids


Check Support


If problem persists, refer to CUCS
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Unable to Insert Catheter


Supra-Pubic


Male


Female


Reposition and relax patient


Re-try using more gel


Re-try using more gel (insert into urethra)


Try repositioning to left lateral position


Try smaller catheter (take stock catheter Size 12Ch or 14Ch – Put in size nearest to original


Ask patient to strain gently as if passing urine and try to further insert catheter


Ask colleague to attend to retry


Ring CUCS for further advice
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Bypassing


Sudden onset


? Constipation


? UTI


Catheter bypassing and debris evident – See Blockage


History, PR/Abdo Exam


Bowel Clearance Management


Symptoms:
Generally unwell plus one or more of the following symptoms


Pyrexia/Rigors pain/(tenderness in flank, back, supra-pubic, bladder), nausea, vomiting, confusion, lethargy, haematuria


Change catheter, diptest/collect CSU


Not currently ill enough to need script


Await CSU result


Treat as appropriate once results obtained


Script


Commence antibiotics


Follow up CSU


Appropriate antibiotic – finish course.
Resistant – change to appropriate antibiotic


If frequent UTI’s, refer to CUCS



