CONSUMER INFORMATION:

Terang and Mortlake District Nursing Service

TERANG & MORTLAKE

HEALTH SERVICE

Caring for your Urinary Catheter
at Home

If you need help, during the times listed below:

Monday - Sunday
08:00am to 4:30pm

Call us here:

Josie Black Community Health Centre
66 High Street, Terang

03 5592 0300

OR

Mortlake Community Health Centre
23 Boundary Rd, Mortlake

03 55587000

Outside of these hours, please attend your nearest Urgent Care Centre
or Emergency Department
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NORMAL BLADDER FUNCTION

This means being able to have control over when and how you pass urine. The kidneys produce urine, which
passes down two small tubes called ureters into the bladder. As the bladder fills up you will feel the need to
pass urine. The bladder muscle contracts and then urine is passed from the bladder via the urethra (the tube
from the bladder) to the outside of the body.

URINARY SYSTEM ANATOMY

BUT SOMETIMES....

It doesn’t work the way it should. There are many different reasons for this, such as before or after surgery
of the bladder, prostate or other parts of the urinary tract, spinal cord injury, Parkinson’s Disease, stroke,
Multiple Sclerosis, Spina Bifida or other medical conditions.

WHAT IS A CATHETER?

A catheter is a narrow, hollow, flexible tube put into the urinary tract and bladder

to drain urine. It is held in place by a small balloon at the tip of the catheter inside

the bladder. The balloon is inflated with a small amount of water. As urine fills your

bladder, it drains into the catheter, and then into the bag. You do not need to pass urine when you have a
catheter in place. Depending on the type used, a catheter can stay in place for either short periods or a
longer period of time.
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INSERTION

Depending on what you need, an indwelling catheter is put in through the urethra (urethral catheter) or
through a surgical opening in the abdominal (belly) wall (suprapubic catheter)

Urethral Catheter A Suprapubic catheter

CARE OF YOUR INDWELLING CATHETER

e Always wash your hands with warm soapy water or alcohol-based hand rub and dry them well
before and after touching your catheter and drainage bags.

e FORURETHRAL CATHETERS - Wash the area around your catheter with mild soap and water, and
then pat the area dry. Do this morning and night and after you have opened your bowels. Females
should wipe around the urethral area to ensure clean and dry. Males should clean around the penis,
if uncircumcised pull the foreskin back, clean and dry thoroughly, then move the foreskin forward.

e FORSUPRAPUBIC CATHETERS — As part of your daily bathing routine, clean around the belly site
when in the shower and then pat dry. Gently rotate the catheter from left to right to prevent
adhesion to the bladder wall

e With either kind of catheter, do not use powder, deodorant or creams around your catheter and
don’t use soap with a high pH as they cause irritation (ask your pharmacist).

e Use a catheter strap on your leg to hold the catheter in place so that it doesn‘t pull or cause harm

e Always keep your catheter bag below the bladder level so it drains well and the urine does not flow
back to your bladder. Avoid kinking the tubing.

e Do not undo your leg bag from your catheter, other than for routine bag changes (even when
bathing or showering) because this will increase your risk of infection
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MINIMISING RISK OF INFECTION

When you have a catheter personal hygiene becomes very important.
The most common problem when using a catheter is infection due to bacteria entering the bladder
through the catheter. Following these simple rules can lower this risk.

e Always wash and dry your hands before and after touching the catheter.

e Wash the catheter with a soft wet cloth using downward strokes away from the body and then
wash the area where your catheter enters your body. This must be done once a day or more if
there is discharge. This can be done in the shower.

e Men should pull back the foreskin carefully to wash under it, remembering to replace the foreskin
immediately.

e  Women should wipe from the front to the back to prevent contamination.

e Avoid using strong soaps, powder, cream, antiseptics, antiperspirants, bubble bath or bath salts.

e The use of an alcohol or antiseptic wipe to clean the end of the leg bag or overnight bag tubing
when the bags are emptied or changed can help lower the risk of infection.

KEY TIPS

* Drink at least 1.5 to 2 litres of preferably water or other fluid per day (unless your doctor has told you to
lower your fluid intake for other medical reasons).

* Eat a well-balanced high fibre diet to prevent constipation (trouble doing a poo). Constipation can cause
your catheter to bypass (leak) and increase the risk of infection.

* Keep as active as you can.

¢ If you have to stay in bed or your chair, change your position regularly.

URINE BAGS

There are two types of bags provided to you: the leg bag and the night bag.

Leg Bag (day) Leg Bag (night) |

The leg bag is a sterile bag and should always stay connected to your catheter except when being
changed (weekly). The leg bag is worn under your usual clothing and can be attached to your leg above or
below your knee with a pair of straps. It should be strapped securely to stop the bag pulling or dragging on
the catheter. It needs to be emptied into the toilet when it is just over 1/2 full or every two hours. Do not
let the leg bag become more than 3/4 full.
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The night bag is attached to the leg bag overnight. It holds more urine (2 litres) so you do not have to get
up and empty it at night.

TO ATTACH THE NIGHT BAG
* Wash and dry your hands.
* Empty the leg bag into the toilet.

e Do not remove the leg bag from the catheter.
e Check that the night bag tap is closed.
e Attach the night bag to the tap (tap) of the leg bag.

|

* Open the leg bag tap (tap).

e Wash hands.

* Hang the night bag on the side of the bed or sit it in a clean bucket at the side of the bed.
* Do not lay the bag on the floor, because it may increase the risk of an infection
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IN THE MORNING:

e Wash and dry your hands and carefully remove the night bag from the leg bag.

e Close the tap on the leg bag.

e Empty the night bag into the toilet and clean it. Please see notes below on how to do this. This bag
is reused and changed weekly (Generally changed at the same time the leg bag is changed. ie:
Wednesdays)

TO CLEAN THE NIGHT BAG

* Runwarm, soapy water into the bag (a small funnel may help).

e Do not use strong detergents or sterilising agents such as Milton or bleach because they may
damage your bag and may cause irritation to your urethra, bladder or skin

e Keep the cap from the overnight bag so this can be placed over the end of bag tubing each day
when drying to reduce contamination

e Wash out and then rinse well with water.

e One tablespoon of white vinegar can be added to the final rinse. This may help to reduce any
odour.

e Hang bag up to fully dry in your bathroom or laundry.

e Throw out the night bag each week and replace with a new one.

e Wrap the old one in a plastic bag and place in the rubbish bin.

e Wash your hands

DO NOT
USE THESE

Anti-bacterial
Solution
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WEEKLY CHANGING OF THE LEG BAG

* Wash your hands.
* Empty the leg bag into the toilet.

>

e Holding the catheter firmly in your hand, carefully disconnect the leg bag from the catheter.
e Connect the new sterile leg bag onto the catheter making sure to not touch the end you are

putting into the catheter.
e Make sure the tap is closed on the leg bag.
e There are different types of leg bags; some
have longer tubing and there is a variety of
taps available.

Our vision —“To be a leader in the development of a vibrant, healthier community”.
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e Strap the new leg bag securely to your leg above or below the knee, depending on the length
of the bag tubing and personal comfort.

e Place the old leg bag inside a plastic bag and put it in the rubbish bin.

e Wash hands.
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WHEN DISCHARGED FROM THE HOSPITAL, YOU SHOULD BE GIVEN FOR USE AT HOME
UNTIL FUNDING IS ARRANGED — 4 WEEKS

X1 Catheter, and catheter change pack, four leg bags and four-night bags. Catheter straps and
attachment devices — catheter valves if needed

* Prior to leaving education should be given to you and/or support system about how to manage your
catheter.

SHORT TERM

If you are only going to have a catheter for a few weeks and are comfortable to look after it yourself, you
will be given an appointment for removal and trial of void (TOV) either before discharge or within a few
weeks after discharge from hospital. If you have not been given an appointment, contact the hospital to
arrange one through Hospital in the Home (HITH).

A Trial of Void means removal of the catheter to see if you can urinate and empty your bladder. It also
checks how much urine you pass over the day and your fluid intake. At the end of the day a bladder scan is
done to see if there is any urine left in the bladder. If you cannot empty your bladder, the catheter will be
put back in, and you will be given another few weeks supplies and have an appointment made with the
urology team/ department.
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LONG TERM

If your catheter is permanent, you will receive ongoing support from District Nursing if you wish, and will
be referred to the South West Healthcare (SWHC) Continence Service to assist in arranging funding for
your catheter supplies.

KEEPING THE LEG BAG IN PLACE

A Catheter strap wraps around the thigh and helps anchor the
catheter to the thigh and prevents harm to the bladder and
genitals. In this photo a leg bag support holster, and not the usual
leg bag straps, support the leg bag. Either is okay: it is your choice
as to which is best for you.

CATHETER VALVES

A catheter valve is a tap device, which fits into the end of your
catheter (urethral or supra-pubic). The valve offers you an
alternative to using leg bags, if this has been deemed suitable for
your needs.

Catheter valves are not suitable for all individuals.

People with memory loss, spinal cord injuries and people with reduced hand movement may not be
suitable. Stroke patients may not be able to manage a catheter valve independently - they will need help
to open the valve every 2 — 3 hours. A valve is useful in maintaining bladder tone following a stroke.
Catheter valves are changed weekly.

I
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THE FUNDING SCHEMES ARE:

e SWEP (Statewide Equipment Scheme) is a Victorian Government subsidy scheme that is available
to clients who have a permanent continence problem and who are either in receipt of an aged or
disability pension. Continence nurses do the applications. In this area, the South West Healthcare
(SWHC) Continence Service can do this. Referral should be made to this service from the ward
when discharged.

e CAPS (Continence Aids Payment Scheme) is a federal government subsidy scheme that is
available to eligible clients who have a permanent continence problem. Your GP, District Nurse or
Continence Nurse can do applications.

e DVA (Department of Veterans Affairs) provide continence supplies to holders of a DVA Gold Card
or White Card Condition Specific.

e NDIS (National Disability Insurance Scheme) government funded insurance scheme to assist
clients with a disability to access aids and equipment.

e HCP (Home Care Package) — Also known as Support at Home — Continence supplies can be
charged to your home care package.

If you are not eligible for funding and need to buy privately, or you need to purchase an interim supply
while you are awaiting delivery of supplies or funding, the following options can be considered:

¢ Independence Australia (a not-for-profit provider). Ph. 1300 788 855 or
www.customerservice@independenceaustralia.com

It is important that you buy sterile equipment of the correct size and type. If unsure, always ask for advice
from your Continence Nurse or District Nurse before purchasing.

LIVING WITH YOUR CATHETER

e Having a urinary catheter does not prevent you from having a social life and leisure activities.
Intercourse with a urinary catheter is possible.

e Before intercourse, both partners should wash their genitals thoroughly and dry them.

e Do not remove your catheter unless instructed to by your doctor or nurse.

e Men can fold their catheter along the side of the erect penis and hold it in place with a condom.

e Women can tape their catheter up onto the abdomen with surgical tape making sure that it is not
pulled tight.

e Use plenty of water-soluble lubrication.

e Do not use petroleum jelly such as Vaseline.

e Afterintercourse, both partners should wash and dry their genitals again.

If you experience any problems, discuss it with your doctor or nurse.
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POTENTIAL PROBLEMS

Bladder cramps/ spasm

These are not uncommon, mostly when the catheter is first put in. The bladder cramps will generally settle
within a couple of days. Try taking some simple pain killers like paracetamol. If they do not settle or if they
accompany any of the following symptoms, contact your District Nurse, Continence Nurse or GP.

Discoloured or strong-smelling urine

Dark strong-smelling urine usually means that you are not drinking enough. Drink at least 1.5 to 2 litres of
water per day.

Urinary tract infections

Signs of an infection include:

e Cloudy, bloody or smelly urine

* Feeling unwell, fevers, chills or shaking

e Bladder, pelvic, lower back or flank pain.
If any of these symptoms occur, arrange an appointment to see your GP as soon as possible or go to the
nearest Urgent Care Centre.

No drainage from catheter

Troubleshooting:

e [sthe tubing bent or kinked?

e [sthe bag below the bladder level?

* |sthere sediment in the tubing (looks like sand) that is blocking the catheter?

* Have you been drinking enough?

e Try moving around, this may dislodge any blockage.

e Are you constipated? How long since you opened your bowels (pooed)?
If you are experiencing pain or discomfort or no urine has passed in four hours, contact your GP, District Nurse
go to the nearest Urgent Care Centre

Leaking around the catheter

This is not serious but if it keeps going, report it to your District Nurse or GP. This may be due to infection,
bladder spasms, constipation or poor fluid intake.

If the catheter falls out

Contact your District Nurse or GP immediately so that a replacement catheter can be inserted. Take your
spare catheter with you. If unable to contact GP or District Nurses, then you will need to go to the nearest
Urgent Care Centre.
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