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Contact details

Service user

Name
Address

Postcode
Contact No.

Community Nurse

Name \¢

Routine )

contact [ ..

Eme. >a¢ ¢
C~ntac. No.

MRSA Alert

has a history of MRSA in their urine.

Please tick the box if the service user
. See page 27 for service user management.
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Overview
This Urinary Catheter Passport will help to

provide continuity of patient care and provides
advice for service users and staff.

The term ‘service user’ is used to descy
patients, residents and clients.

The Passport should be issued @ sevtion
of a urinary catheter and se should
be advised to take it to aII thet related
clinic appointments a dm|SS|ons

v

=
o
Q.
N
(72)
[\
o
S
(]
)
a
<
=)
©
(&)
-
1)
c
=
>




SECTION 1

Informati
service u

Z,épQ




Will | have discomfort when a
catheter is inserted?

Lower abdominal discomfort can be
experienced for a short time when a cathete

is first inserted. If this continues, cont
your nurse or doctor for advice.

When will my catheter
changing? s ’

Your nurse or doctor wjl ad ou on how

often your catheter changing and

till need my catheter?
oyl ongoing need for a catheter should be
reviewed by your clinician on a regular
basis. However, please feel free to ask if
you still need a catheter.
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Every week:
o Replace the leg bag or valve every seven

days. To help prevent infection, only
disconnect the leg bag or valve to re%
it with a new one
» When replacing the bag or val Qd
touching the connecting pa
What is a urinary tract @on?
A catheter allows bagjeria s) to enter
the body. This cangCay®e an infection in the
urethra or bladger. is#fVpe of infection is
known as a 'Wﬁt infection (UTI).
Sympto UTlinclude:

o High te ture (fever)

o hills
0od in urine

» JKidney pain in your lower back or
abdomen

e Confusion
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area from front to back to prevent
contamination from the back passage.
Dry the area thoroughly.

» Do not use antiseptic, talc or creamsn
the area where the catheter enter;
body.

» Avoid using bubble bath or t@lt , as
these can cause irritatigyf

o When having a bath or 8gow#r, empty the

bag, remove thegfupportive straps or
sleeve and batheN\g sp8wer as normal.

Mne look like?

Try and drink more

4 | 5|6 |7 |8

ine should be a light yellow colour. If it
is orange or dark brown, you may not be
drinking enough fluid.

e You should drink at least 11/2 to 2 litres /

Section 1 - Information for service users
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A urinary catheter is a thin
flexible hollow tube that drains
urine from the bladder into a
drainage bag. Itis inserted
either into the urethra or through

a hole made in the abdomen O ,

(suprapubic). The catheter is

held in place by a small bal#o
filled with sterile water.

At least 23% of all i ons are due to a

urinary tract infegtion and of those, 80%

are duetot inary catheters. All

service th a urinary catheter are at

acquiring a UTI and the

eter is in place, the greater the

infection control practices are

tial to prevent infection. It is also

= important that the need for a

: urinary catheter should be

LS reviewed on a regular basis
_ by a registered nurse.
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A catheter drainage bag should not be

emptied more often than necessary as this
increases the risk of infection. However, the
bag must be emptied when it is no more

two thirds full, to avoid back flow of to
the bladder. There is an increaseggl

acquiring an infection when the

emptied. Therefore, it is es iNQgPllow
good practice:

Before emptying bag, always wash
hands and wear pggable apron and

gloves y
In a ho @ r setting, the tap on the

0Rg should be wiped with an
before opening the tap and
er re, to reduce the risk of
%ission of infection. In a person’s own
% e, use a clean tissue to wipe the tap

fter closure to prevent drips

Empty the urine into a container by opening
the drainage tap
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Before changing the bag, always wash
hands and wear a disposable apron and
gloves

When detaching the used bag from the
catheter, to prevent contamination
infection, do not touch the end of

catheter

When removing the cap fr ’

catheter bag tube do no@t € end of
the tube

Empty the urine e bag into a sluice or

toilet and disgose bag as non-
infectious Waste. In a person’s
own h uble wrap the bag and

household waste

isposable gloves and apron and
nds

If a leg bag is used during the
day, an additional larger linked =
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Section 3 - Catheterisation records

Catheterisation

records !

Each urinary catheterisation shg
recorded in this passport as %
appropriate nursing/medi cNQLlS.
Completion of the passp enhance
continuity of care fgyfthe s€™ice user
between both co ity and hospital

settings.
1. Following Meterisation, record the

details R .P¥ges 2 and 29.

h subsequent catheterisation details

on page 30.

. Yf Yhe service user has a MRSA positive result in
their urine, this should also be recorded on

pages 2 and 28.

4. Please complete all tick boxes as appropriate.
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When to take a specimen of urine

Urine specimens should only be taken if there are
indications of a clinical infection (see below). Th
taking of routine urine specimens should be
avoided to help reduce inappropriate pres” ... 'ng o
antibiotic treatment. A specimen of urine <b”.uld
be sent to the laboratory if the servir ¢ us “r1.3s
two or more of the following symptc ns:

High temperature (fever)

Shaking chills

Blood in urine

Kidney pain in your .~ .ver ¥ ack or abdomen

Confusion

As much re! var’ clini;al information, for example,
symptoms ~ui *nt or recent antibiotic treatment,
shoul” ~e ii ci. 1ed on the specimen form.

Re -~ uru date of positive result for
P ""R3A in the urine (other sites are not
a’.plicable, for example, nose, wounds)
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Details of first catheterisation

Reason for first
catheterisation

Date

Catheter type and
size

Problems experienced
during catheterisation

Antibiotic prophylaxis
given

Can catheterisatior, *
be undertaken “.iu €
community?

‘no’ please indicate below:

Date of ~=xt.*h.1ge

Prit - >*aff 1."me

—ra nage system used/ordering codes

Leg bags

Night bags

Catheter valves
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Catheterisation records

Yes D No D

Is a catheter .
If yes, give reason:

still required?

Type of
catheter

Reason for
catheter
change

Any problems
with the
catheterise. ."n

Al WG Yes D No |:|
pro, Fgaxs If no, give reason:

' aive)

— ate of next
change and
location

Hospital

Community

Staff name
(please print)
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Further advice

Further advice can be obtained from your local
Community Nurse (see page 2).

Further copies

To order further copies, please conta
Community Infection Preventiorffand
on 01423 557340 or ipccommu
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