

Female catheterisation procedure. 

· Introduce yourself.

· Explain the procedure to the patient and give rationale – reassure the patient throughout the procedure. Gain consent. Check allergy status.
· Identify the need for a chaperone.

· Wash hands.

· Open equipment – ensure a sterile field is maintained.

· - Catheter pack.

· - Catheter.

· - Cleansing solution.

· - Catheter bag.

· - 10 ml syringe.

· - Sterile water for inflating the balloon.

· - Instilagel.

· - Sterile gloves.

· Expose the patient (ensure dignity of the patient is maintained as much as possible).

· Put on gloves, maintaining aseptic technique.

· Draw up water into syringe ready to inflate the balloon when necessary.

· Open the catheter out of the inner packet and place it on the sterile field.

· Place the white drapes over the patients thighs, draping the furthest thigh away first.
· Separate the labia with two fingers using gauze and the none dominant hand, in an upwards and outwards direction.

· Identify the urethral opening anterior to the vaginal orifice.

· Clean the urethral orifice, wiping in a downwards direction towards the anus.

· Use a clean piece of cotton wool for each wipe.

· Throw away the forceps and gauze you have been using.

· Introduce the Instilagel into the urethra and wait approx 3 - 5 mins for it to work.

· Place the kidney dish between the patients thighs.

· Hold the catheter in the clean hand and insert it into the urethra until urine starts to flow through the catheter.
· Advance the catheter a further 2 inches into the bladder to ensure the balloon is sitting fully in the bladder.

· Fill the balloon with sterile water using the correct amount for the catheter (usually 10mls).  There should be no resistance.

· Pull back the catheter to test anchorage of the balloon in the bladder neck.

· Attach the appropriate drainage bag and ensure placement does not provide a route for infection and that no loops are present in the tube.

· Ensure the patient is left clean, dry and comfortable.

· Remove your gloves and wash your hands.

· Document in the patients notes – amount of residual urine that drains, catheter size, type and lot no, amount of water in the balloon, visual analysis of the urine e.g. haematuria, cloudy.            
