Appendix A

Houston Methodist -Nurse Driven Indwelling

Urethral Catheter Management Protocol
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Indications for Urethral Catheter**:
Comfort
e Improve end of life care in hospice, palliative, or comfort care patients
e Healing of open sacral or perineal wounds in incontinent patients
e Prolonged immobilization due to trauma or surgery (e.g., potentially unstable thoracic/
lumbar spine, multiple traumatic injuries such as pelvic fractures)
e Delirium
Hemodynamic Monitoring
e Need for accurate measurements of urinary output Q1-2 hourly in critically ill patients
where the results influence the plan of care
o Aggressive treatment of diuretics or fluids
Obstruction
e Anatomic or physiologic outlet obstruction
Retention
e Urinary Retention not manageable by any other means (see Urinary Retention Management
algorithm)
Urologic
e Consult Urology if the previous IUC was inserted by a urologist or was difficult to insert; or
the patient had Coude® Catheter inserted.
e Patient undergoing urologic studies or have neurogenic bladder
e Continuous bladder irrigation
Surgery
e Urologic, gynecological or perineal surgeries
e Prolonged during of surgery (catheter should be removed in recovery/post-op)
e Orthopedic fracture (i.e. hip fracture) prior to repair
e Operative patient with urinary incontinence
Short perioperative use < 24 hours
Epidural Catheterin place

Recommended Best Practices:
e Urology consults recommended for patients with retention or
obstruction
e Inthe absence of retention/obstruction, consider use of external
catheter with strict output measurement and/or frequency

V15, CHI, CCWG, SS, 4-15-19
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