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MALE INDWELLING
URETHRAL CATHETER
CARE

What is an indwelling urethral
catheter? me

©® A hollow tube inserted into the
bladder through the urethra for
drainage of urine.

¢ Contains two separate lumens: one for
drainage of wurine; the other for
holding the catheter in place inside the
bladder through inflating a balloon.

Indications me
@ Acute retention of urine;
@ Chronic retention of urine;

¢ Difficulty i complete bladder
emptying with significant residual
urine in the bladder;

¢ Close monitoring of urine output in
acute illness or post-operatively;

@ Post wurological or gynecological
surgeries to rest the bladder;

@ Intractable urinary incontinence.

Care of urethral catheter m=

1. Personal hygiene

¢ Wash hands Dbefore and after
contacting the catheter or drainage
bag.

¥ Wash skin around the catheter with
soap and water every day.

& Keep the drainage bag connected to
the catheter while having a shower.

© A closed drainage system should be
maintained as far as possible.

2. Methods to well-secure the urethral
catheter

@ Urethral catheter can be secured by
tape or fixation devices.

@ If using tape to secure the urethral
catheter, please refer to the following
picture:

Males: secure the catheter to the inner aspect of
thigh, next to the penis.

3. Care of the drainage bag

@ The bag should be kept below waist
level to prevent back-flow of urine.

@ The outlet of the drainage bag should
be closed at all times and away from
the floor.

¢ Empty the bag (about 2/3 full), to
prevent it from pulling and causing
discomfort around the area of penis.

© Wash hands and use alcohol wipes to
clean the outlet of drainage bag before
and after emptying.

© Monitor the urine output by using a
measuring jar (500ml-1000 ml) and
record the exact volume.

¢ Observe the urine colour,
characteristics and amount.

4. Method of changing the drainage bag

¢ Maintain a closed drainage system.

¢ The drainage bag should only be
changed if it is torn or on the due date
of change.

© Wash hands with soap and water.

& Use alcohol wipes to clean the
junction area between the catheter and
drainage bag.

© Gentle press the catheter to avoid
urine spilling out.
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@ Connect the new drainage bag
carefully, avoiding contamination.

€ Wash hands.

5. Dietary advice

@ Drink at least 1.5L-2L of fluids every
day unless contraindicated. It can
reduce urinary tract infection.

© The colour of urine should be light
yellow; if it appears dark, drink more.

@ Avoid constipation; eat a healthy,
well-balanced diet including wheat
bread, fresh fruit and vegetables.

6. Sexual activity

¢ In males, empty the drainage bag, and
fold back the catheter along the length
of the penis and secure the catheter
with a condom.

©® KY jelly can be used to aid
lubrication.

7. Seek medical advice if encountering
the following problems:

¢ Signs / symptoms of urinary tract
infection: cloudy or offensive
smelling urine, blood in urine, fever,
chills or loin pain.

© Oedema / swelling at the insertion
site.

@ No urine output for a period of time
associated with bladder distension /
pain.

@ Slippage of the urethral catheter.
4 Uncontrolled urine leakage.
@ Increasing urethral pain / discomfort.

¢ Significant decrease in urine output.

Disclaimer
This sheet is for reference only. For queries,
please contact your healthcare professional.

Telephone: 2255 6790

Information provided by the Division of Urology,
Department of Surgery, Queen Mary Hospital.



