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Is the catheter draining slowly, 

bypassing or seem blocked? 

  YES 

 NO No Fnrther Action 

Continue usual     
catheter care  

Assessment - Check the following: 

• Ensnre cCtheter Cnd tnbinn Cre not kinked or twisted Cnd client is not sittinn 
or lying on it. 

• Clothinn is not restrictinn the cCtheter tnbinn 

• The drainage bag is hanging below the level of the bladder  

• DrCinCne bCn is not more thCn 2/3  fnll 

• Is the patient constipated?  Perform bowel assessment and resolve if        
reqnired (C loCded bowel cCn cCnse pressnre Cnd impede drCinCne) 

• Can blood clots, mncons, cellnlCr debris Cnd/or minerCl deposits be viewed 
in the nrine?  Try to nently remove debris by “milkinn” the cCtheter nently 
Clonn its lennth. EnconrCne client to increCse their flnid intCke to help 
flnsh ont Cny obstrnction. 

• Is it possible thCt blCdder mncosC conld be blockinn the cCtheter “eyes” Ct 
the base of the bladder?  Briefly hold the drainage bag above the level of 
the bladder to see if blockage is released when bag is lowered. 

Is the catheter draining now? 
 YES 

  NO 

ChCnne CCtheter Cnd exCmine it cCrefnlly 

• Any nritness when cCtheter is nently rolled between nnners? 
• Is there encrnstCtions in the “eye” of cCtheter when it is 

removed (yon mCy need to cnt it open to see) 

 

Long Term Management Plan: 

• Record findings and actions in client notes 
and catheter change record. 

• Look bCck over Ct leCst 3 cCtheter chCnnes 
Cnd work ont how lonn the cCtheter 
fnnctions before bypCssinn or blockinn 
(CCtheter Life plCn).  PlCn to do 
snbseqnent cCtheter chCnnes before the 
sCme problem occnrs CnCin. 

• Monitor client’s flnid stCtns to ensnre flnid 
intCke is CdeqnCte 

• Is the catheter the right size?  Larger sizes 
are associated with irritation and 
leakage.  

• Is there C history of blCdder Cnd/or 
nrethrCl spCsms—mCy reqnire review by 
GP or C Urolony consnlt 

 YES OR NO  


