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Objectives

• Provide an overview of the development process

• Provide an overview of the document, recommendations and 
available resources

• Outline the dissemination strategy
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www.nswoc.ca

(Education/Best Practice Recommendations)

http://www.nswoc.ca/
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Methodology
• Reviewed existing guidelines –

EAUN
• AGREE II Evaluation Tool (Brouwers, 

2010)

• Literature search (2010-2018)
• Research question – What is the 

evidence that supports nursing practice 
to use and teach the use of clean 
intermittent urethral catheterization?

• Initial search – 1449 studies –
reviewed abstracts

• Full review by 2 reviewers – 93 studies
• Included – 54 studies

• Additional literature
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Literature Review

Topic Groups

• Compliance included the type of catheters used, the procedure used 
and any complications which resulted.

• Promotion included the success of teaching intermittent self-
catheterization.

• Quality of Life included the impact on the individual performing 
intermittent self-catheterization
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Levels of Evidence

• Oxford Centre for Evidence-based Medicine 2011 Levels of 
Evidence

• Final Grade Recommendations
• Grade A – based on clinical studies of good quality and consistency 

addressing the specific recommendation and including at least one 
randomized trial

• Grade B – based on well-conducted clinical studies but without 
randomized trials

• Grade C – made despite the absence of directly applicable clinical 
studies of good quality
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Writing

• Groups (2-3 people) per chapter

• Group review

• Questions addressed

• Edited by John Gregory
(Retrieved from https://ninaamir.com/high-performance-writer-group-coaching/)

https://ninaamir.com/high-performance-writer-group-coaching/
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Stakeholder Review 

• Peer reviewers
• Participating organizations

• Nurses

• Physicians

• Patients

• Other organizations (e.g. EAUN)

• Read draft document

• On-line survey questionnaire

• Feedback reviewed – revisions made
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The Recommendations

www.nswoc.ca

(Education/Best Practice 
Recommendations)

http://www.nswoc.ca/
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Indications, Contraindications & Complications
Indications

• Residual volume of urine causing 
symptoms or complications

Contraindications
• Urethral rupture

• High intravesical pressure

Complications
• Infection

• Trauma

• Miscellaneous
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Infection Prevention &  Control
Recommendations for Infection 
Management

• A single use, pre-lubricated catheter 
should be recommended for patients, 
especially those with repeated, 
symptomatic UTIs. (2-A)

• In a patient performing IC, only 
symptomatic UTI should be treated.

• Epididymo-orchitis in a patient 
performing IC should be treated with 
antibiotic therapy, choice and duration 
based on local policy.

• Prostatitis in a patient performing IC 
should be treated with antibiotic 
therapy: choice and duration based on 
local policy.
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Skin Care & Preparation

Recommendations:

• Follow hand hygiene protocols before gathering materials and 
immediately before and after catheterization.

• Educate patient/caregiver in techniques of hand hygiene before 
discharge from hospital.

• Maintain good genital/perineal hygiene, washing with soap and 
water from front to back at least daily and when necessary.

• Cleansing the area around the urethral meatus with tap or sterile 
water, soap and water, or antiseptics like chlorhexidine (based on 
institutional/local policy) will reduce the risk of catheter 
contamination.



NSWOCC 39th National Conference

39e Congrès national des ISPSCC

Wound | Ostomy | Continence

Fluid Intake

Recommendations:

• Encourage patients to drink 
sufficient fluid to maintain a urine 
output of at least 1200 ml per day.

• Patients should consume 
sufficient fluid based on their 
weight (25-35 ml/kg/day).

(Retrieved from https://fateclick.com/dream/dreaming-of-drinking-water) 

https://fateclick.com/dream/dreaming-of-drinking-water
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Urinalysis

Recommendations:

• Avoid the routine use of dipsticks to diagnose UTIs as they may 
provide misleading information.

• Taking a midstream or catheter specimen of urine for culture only if 
a patient has symptoms suggesting a UTI.

(Retrieved from https://www.ucsfhealth.org/medical-tests/urinalysis) 

https://www.ucsfhealth.org/medical-tests/urinalysis
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Cranberries

Recommendation:

Do not routinely recommend cranberry supplements to prevent or 
treat UTI.

(Retrieved from https://www.medicalnewstoday.com/articles/306498) 

https://www.medicalnewstoday.com/articles/306498
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Impact of IC: Patient Quality of Life
Recommendations for 
Quality of Life

• Discuss cost and financial 
limitations as part of patient 
assessment and consider 
these when recommending 
the type of catheter for the 
patient. (5-C)

• Professional support is highly 
recommended to increase 
compliance and QoL. (1-B)
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Sexuality & Body Image

Recommendation:

Discuss sexuality and impact of IC as a part of the patient 
assessment; if necessary, refer to a psychologist/sexologist.

(Retrieved from https://theyogatherapyinstitute.org/modules-and-courses/yoga-therapy-for-

cardiovascular-and-respiratory-health-issues/attachment/hands-making-heart-shape-2/) 

https://theyogatherapyinstitute.org/modules-and-courses/yoga-therapy-for-cardiovascular-and-respiratory-health-issues/attachment/hands-making-heart-shape-2/
https://theyogatherapyinstitute.org/modules-and-courses/yoga-therapy-for-cardiovascular-and-respiratory-health-issues/attachment/hands-making-heart-shape-2/


NSWOCC 39th National Conference

39e Congrès national des ISPSCC

Wound | Ostomy | Continence

Catheter Materials & Types of Catheters

Recommendations on Catheter 
Diameter

• Choose a catheter size large enough 
to allow free drainage yet small 
enough to reduce the risk of trauma.

Recommendations on Catheter 
Length

• Choose a catheter length that the 
patient prefers to facilitate complete 
bladder emptying and ease drainage 
into a receptacle. (2-B) 
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Management of Intermittent Catheterization

Recommendations for Management of IC

• Observe local policy before starting 
catheterization.

• Assess the individual and the circumstance 
for IC before choosing the type of catheter 
and aids.

• Be aware that the individual’s privacy is 
paramount. (4-C)

• Perform IC after micturition in a patient 
who can void.
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Tracking Urine Volume

Recommendation:

Consider using a portable ultrasound 
device to assess urine volume in 
patients undergoing intermittent 
catheterization to determine urine 
volume and reduce unnecessary 
catheter insertions. 

(Retrieved from https://www.medicalexpo.com/prod/

verathon-medical-europe/product-70452-530569.html) 

https://www.medicalexpo.com/prod/verathon-medical-europe/product-70452-530569.html
https://www.medicalexpo.com/prod/verathon-medical-europe/product-70452-530569.html
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Frequency of Catheterization
Recommendations:

• Use a record chart or voiding diary to track the fluid intake and output in the patient prior to and 
during IC.

• Offer patients an individualized care plan based on the above criteria, bearing in mind the patient 
and caregiver’s lifestyles and the impact this will have on the patient’s QoL.

• Assess the fluid intake of the patient if the urine output is >3L/day or there is a need to catheterize 
>6 times/day.

• If intermittent catheterization is used, perform it at regular intervals to prevent bladder over-
distention.

• Assess the fluid intake of the patient if the urine output is > 500 ml per catheterization.

• Assess the frequency if the urine output is > 500 ml per catheterization.

• Re-assess status if catheterized volumes vary widely. (expert opinion of authors)

• Consider discontinuing IC if catheterized volume is <100 ml x 3. (expert opinion of authors)

• Reassess status if urinary leakage occurs between catheterizations. (expert opinion of authors)

• IC before bedtime is recommended to help reduce nocturia.
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Lubrication
Recommendations:

• Use a sterile, single use packet of lubricant jelly for catheter insertions.

• Routine use of antiseptic lubricants is not necessary.

• Instillation of lubricant into the urethra (10mL for males, 6mL for females) 
provides a continuous film most effective in reducing urethral pain and 
trauma.

• Avoid the use of local anesthetic gel in the presence of damaged or 
bleeding urethral membranes due to an increased risk of systemic 
absorption.

• Check for lidocaine sensitivity if using a lubricant containing lidocaine.

• Use of an anesthetic lubricant is indicated for individuals experiencing 
anticipated or actual discomfort with catheter insertion (expert opinion of 
authors)
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Patient Education

Recommendations:

• Provide every patient deemed appropriate 
for IC with an opportunity to learn the 
procedure. (3-B)

• A nurse specialized in continence care or 
urology nursing should provide IC 
education. (3-B)

• Extended appointment times are required 
for IC. (3-B)

• Provide IC education in the clinic, hospital 
or home setting.(5-C)

• Include caregivers or family members in 
IC education. (3-B)

• Provide IC information before the initial 
education session. (3-B)
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Patient Education

Recommendations:

• IC education includes:
• Physiology and pathophysiology,
• Indications and benefits of IC,
• Catheters/equipment,
• IC procedure,
• Incorporating IC into daily life, and
• Potential complications. (3-B)

• Teach IC using written, verbal, audio-visual resources, 
demonstration, and return demonstration. (3-B)

• Provide ongoing support and follow-up. (3-B)

(Retrieved from https://elements.envato

.com/male-nurse-teaching-elderly-old-

woman-how-to-use-h-EM9TG8D) 

https://elements.envato.com/male-nurse-teaching-elderly-old-woman-how-to-use-h-EM9TG8D
https://elements.envato.com/male-nurse-teaching-elderly-old-woman-how-to-use-h-EM9TG8D
https://elements.envato.com/male-nurse-teaching-elderly-old-woman-how-to-use-h-EM9TG8D
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Resources

www.nswoc.ca

(Education/Best Practice 
Recommendations)

http://www.nswoc.ca/


NSWOCC 39th National Conference

39e Congrès national des ISPSCC

Wound | Ostomy | Continence

Collecting a Mid-Stream Urine
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Patient Leaflet
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Checklist for 
Patient Information
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Teaching IC
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IC Procedure 
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Dissemination Strategy

www.nswoc.ca

(Education/Best Practice 
Recommendations)

http://www.nswoc.ca/
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Questions??

www.nswoc.ca

(Education/Best Practice 
Recommendations)

http://www.nswoc.ca/
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