Saskatchewan
Infection Prevention and Control Program

Frequency of Long-Term Urinary Catheter Replacement in
Continuing Care Settings
Situation

Background

Assessment

Saskatchewan Infection Prevention and Control was asked to make a recommendation on the
frequency of replacing long-term urinary catheters in continuing care settings.
Routinely changing indwelling urinary catheters when there is no medical reason (i.e. no
evidence of infection or obstruction) increases the incidence of urinary tract infections in
patients, residents and clients. Currently there are inconsistent practices in the frequency of
indwelling urinary catheter replacement, which may adversely affect care outcomes.
In Canada, manufacturers recommend changing indwelling urinary catheters when clinically
indicated and routinely every 30 days in order to comply with licensing requirements of
indwelling devices1. This is contrary to expert opinion and best practice guidelines which
recommend long-term urinary catheter replacement should be based on clinical indications
such as infection or evidence of obstruction(encrustations/blockage/leakage, etc.) , when the
closed system has been compromised, or as per the recommended usage by the long-term
catheter manufacturers (usually every 12 weeks). 2,3,4

Recommendations
Continuing Care Facilities should choose one of the following options regarding urinary catheter change frequency:
1. Follow best practice guidelines and change urinary catheters when there is a clinical indication or before 12 weeks.
Use a maintenance bundle checklist and catheter change record to determine individual care requirements, based
on previous problems with blockages and encrustations.
OR
2. Follow the manufacturers’ licensing requirements that recommend changing urinary catheters when medically
indicated and routinely every 30 days. Develop tools to promote best practice and to identify whether there is a
need for a catheter change prior to 30 day change date.
Additional Recommendations:
1. Carefully evaluate the need for an indwelling urinary catheter on regular basis and consider using other types of longterm devices or incontinence products.
2. Complete a maintenance bundle checklist daily on each client with a long-term indwelling catheter and incorporate
the information into the client’s health record and care plan as required.
3. If urine drainage problems are identified, refer to a decision flow chart to determine what steps should be taken and
record in the client’s record.
4. Develop a client specific care regimen by tracking and reviewing the information collected on the catheter change
record.
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5. If CAUTI is suspected, change catheter prior to collecting a urine for C&S as per the protocol in the provincial UTI
guideline.
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