NURSING ORDERS 
INDWELLING URINARY CATHETER INSERTION / DISCONTINUATION
The criteria listed below are appropriate for evaluating the necessity for indwelling urinary catheters. 
KEY POINT: Incontinence is NOT an indication for using indwelling urinary catheters.
If the criteria are not met, discontinue the urinary catheter.

Instructions: 
· Indications for an indwelling urinary catheter are to be evaluated upon admission and transfer onto a unit.
· Enter FOLIN order into Meditech 
· On insertion, check the box with the corresponding indication listed below. 
· If an indwelling urinary catheter is indicated, subsequent assessments are required daily and are documented on the 24 hour Patient Care Flow sheet under GU section.
· Remove indwelling urinary catheter as soon as possible: if patient does not meet criteria, check the box in the discontinuation section below and REMOVE the indwelling urinary catheter. 
KEY POINT: Risk of catheter-associated urinary tract infection is directly related to duration of catheterization.
· Place date and signature in the appropriate spaces below. 
Note: Do not use this form for suprapubic catheters.

	Criteria for Insertion of Indwelling Urinary Catheter

	Mark the appropriate indication for indwelling urinary catheter:

	( Critically ill patients requiring accurate urine volume measurements &/or core body temperature monitoring.
     KEY POINT: Strict I&O is not an indication for an indwelling urinary catheter
( Urinary retention, neurogenic bladder dysfunction, or obstruction not managed by other means. 

( Management of sacral or perineal wounds (Stage III or IV pressure ulcers). 

( Palliative care for end of life/comfort care patients. 

( Specific use for surgery patients: 
         ▪ Urological, gynecological or perineal surgeries
         ▪ Required continuous bladder irrigation  
         ▪ Are within 48 hours of having received large volume infusions intra-op

         ▪ Pre-op hip fracture patients and Post-op Day 1 after Hip fracture repair
     KEY POINT: all other surgical patients require removal of indwelling urinary catheter by POD 2
Initial Assessment / Insertion Date: _________________ Time_________
RN Signature/Title: ______________________________  Print Name: ________________________________



	Discontinuation of Indwelling Urinary Catheter 

	( Does not meet above criteria: Remove indwelling urinary catheter.

Enter FOLOUT order in Meditech.
RN Signature/Title:_______________________________ Print Name_________________________________

	Removal Date_______________________       Time:_____________________
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THIS FORM SHOULD REMAIN IN THE KARDEX SECTION
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