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Best Practice Protocol: Use of Foley Catheters

An estimated 4 million patients are subjected yearly to urinary catheterization.  One of the most important infection control measures is to limit the use of urinary catheters to carefully selected patients. Urinary catheters restrict mobility and are often uncomfortable. Foley catheter placement must be limited to the specific criteria listed below.

In order to reduce urinary infections, increase mobility, reduce patient fall risk, and promote optimal patient care, the following are the steps that will govern the use of indwelling Foley catheters.

Criteria for indwelling Foley catheter usage:

a. Known or suspected urinary tract obstruction or retention.

b. Recent urology or gynecological surgery, recent surgery involving structures contiguous with the bladder or urinary tract or post operative patients with a PCEA (patient controlled epidural)in use.

c. Urinary incontinence in a patient with Stage III or Stage IV pressure ulcers, burns or grafting on the trunk.

d. Need for accurate measurement of urinary output in a critically ill patient and or post-operative patient.

e. Patients being provided with palliative care.

f. The trauma patient who needs to be immobilized.

Advantages of timely removal of Foley catheters:

1. Reduces urinary infections

2. Increases mobility

3. Reduces fall risk

4. Promotes optimal patient care

Method:

1. Foley catheter use requires a physician’s order and reason. The reason/indication may be one of the above identified criteria. 

2. Any patient admitted to the hospital:

a. with an existing Foley catheter will have a surveillance urinalysis and surveillance urine culture performed by the Emergency Department nurse or, if a direct admission, by the admitting nurse at the time of admission. 

b. and has a Foley catheter placed will have a surveillance urinalysis and  surveillance urine culture obtained at the time of insertion.

3. Nursing will evaluate the patient’s need for a Foley catheter upon admission.
a. If the patient has a Foley catheter, does not meet the above criteria, and there is no order for the Foley catheter, nursing will contact the physician for an order and reason for the catheter or for an order to remove the catheter .

b. Patients admitted with a chronic Foley catheter (i.e. from a nursing home) require a physician order.  If there is no order the physician is to be contacted for an order and the reason for the catheter.

4. Nursing will assess daily the need for maintaining the Foley catheter.

a. If the patient no longer meets the criteria for the Foley catheter, the physician is to be contacted to obtain an order for removal of the Foley catheter. 

5. When the Foley catheter is removed:

a. Document the catheter’s removal in the medical record.

b. Following the removal, monitor the patient for adequate urinary output and absence of bladder distension. For patients who are to be discharged, the time and amount of void post catheter removal will be documented.

c. If there is an absence of output for 6 to 8 hours, bladder-scan for amount. Notify physician for volume greater than 300 ml. 

d. Patient should be assisted to bathroom or offered bedpan every 2 to 4 hours to maintain continence.

e. Incontinence should be documented and appropriate plan of care should be implemented to improve continence and maintain good skin integrity. 

_______________________________________________________________________

Document:

1. Date and reason for Foley catheter insertion.

2. Time of Foley catheter removal.

3. Time and amount of first void post removal.   

4. Plan of care for incontinence, if applicable. 
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