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Official guidelines have been 
created following the evidence and 
adopted, for the management and 
prevention, of catheter-associated 
urinary tract infections.

1 https://www.ecdc.europa.eu/en/publications-data/directory-guidance-prevention-and-control/ healthcare-associated-infections-2
2 World Health Organization Advanced Infection Prevention and Control Training – Student Handbook on Prevention of catheter-associated urinary tract infection (CAUTI) – May 2018
3 https://www.who.int/infection-prevention/tools/core-components/CAUTI_trainer-guide.pdf



The most urinary catheters are not inserted 
in critical care units, but in the emergency 
units and acute treatment hospital wards

Evidence shows that the recommendations 
are not sufficiently followed within the 
European Union

Proper insertion of the urinary catheter 
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Knowledge

PROPER USE OF THE URINARY CATHETER
PROPER INSERTION OF THE URINARY CATHETER

PROPER MAINTENANCE OF THE URINARY CATHETER
GUARANTEE THE QUALITY OF THE CARE

DO NOT

4 DirecT MeDical cosTs of Healthcare-Associated Infections in U.S. Hospitals and the Benefits of Prevention, R. Douglas Scott II, March 2009
5 PA.Tambyah. The direct costs of nosocomial catheter-associated urinary tract infection in the era of managed care. Infect Control Hosp Epidemiol. 2002; 23(1):27-316  
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We must insert the bladder catheter using aseptic technique (Category IB).

The technique must be performed by trained and qualified personnel (Category IB).

It is advisable to consider be two staff members to perform the tube insertion (nurse & TCAE).

Thus, when the concept "aseptic technique" in the context of the insertion of urinary catheters, 
we refer to the inclusion of sterile material.

The hand hygiene is crucial (Category IB recommendation).

Proper insertion of the urinary catheter 



4 6 Global guidelines on the hands washing in urinary catheter patients World Health Organization 2020

WHO and CDC recommend hand hygiene immediately before 
and after insertion or any manipulation of the device or 
catheter site. 

Ensure that only properly trained persons who know the 
correct technique of aseptic catheter insertion and 
maintenance are given this responsibility. (Category IB).

The hand hygiene solution must be as close as possible, to the 
staff & the procedure.

The main reason for not performing correct hand hygiene, was 
work overload & lack of training.

Proper insertion of the urinary catheter 
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Proper insertion of the urinary catheter 

Insert catheters only for appropriate indications and leave in place 
only as long as needed. (Category IB)

Minimize urinary catheter use and duration of use in all patients, 
particularly those at higher risk for CAUTI or mortality (Category IB)

Avoid use of urinary catheters in patients and nursing home 
residents for management of incontinence. (Category IB)

Use urinary catheters in operative patients only as necessary, rather 
than routinely (Category IB) 

For operative patients who have an indication for an indwelling 
catheter, remove the catheter as soon as possible
postoperatively, preferably within 24 hours, unless there are 
appropriate indications for continued use. (Category IB)

Guideline for Prevention of Catheter-Associated Urinary Tract Infections (2009) (cdc.gov)

https://www.cdc.gov/infectioncontrol/pdf/guidelines/cauti-guidelines-H.pdf
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Protocol insertion of the urinary catheter 

Perform a hygienic disinfection of the hands while we introduce ourselves and inform the patient of the technique to be 
performed: 

• BEFORE touching patient (Category IB) (1) 
• Apply enough hydroalcoholic solution on the dry hand. 
• Rub thoroughly and keep hands moist for the entire exposure time as directed by the manufacturer, typically 30 seconds
• Be sure to completely cover all areas, paying special attention to the fingertips and thumbs .

Place patient on a waterproof under pad

Preparation 

WHO (2009) Guidelines on Hand Hygiene in Health Care
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Protocol insertion of the urinary catheter 

Patient Hygiene 

It is important to have all necessary materials, before starting the procedure in order not to interrupt the care.

Hands must be disinfected before and after the major steps of a urinary catheterization:
✓ Before Touching a patient: patient hygiene and antisepsis, handling the material

✓ Before Aseptic procedure

Clean perineal area with water, soap & sterile swabs, this step maintains hygiene in the urogenital area.

Dispose of used and soiled components and gloves in an appropriate receptacle.
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Protocol insertion of the urinary catheter 

Antisepsis 

Disinfect hands:
✓ After touching patient
✓ Before aseptic procedure 

Open a sterile set or kit 

Disinfect hands and prepare sterile area: unfold a sterile drape and put material on it.

Use blister to soak swabs/gauze sponges with antiseptic

(1) Gould et al, (2009) Guideline for prevention of catheter-associated urinary tract infections 2009 (CDC guidelines)
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Protocol insertion of the urinary catheter 

Antisepsis 

Disinfect hands:
✓ Before aseptic procedure 

Put on sterile gloves, the procedure must be done in a sterile manner (EU Joint Action bundle)

Place aperture fenestrated drape, in an aseptic way, without touching the patient or surroundings.

Disinfect patient’s perineal area with mucosa-appropriate antiseptic. Use a different gauze sponge/swab for each area.

leave the antiseptic on for the time recommended by the manufacturer

If you don´t use a Kocher o similar instrument (non touch patient), remained to remove your gloves, disinfect your 
hands & put a new sterile gloves.
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Protocol insertion of the urinary catheter 

Catheterization 

Select the correct diameter size and length of the urinary catheter, it should be as small as possible (EU Joint Action bundle)

Silicone catheters (100%) might be preferable to other materials for reduce the risk of encrustation in long-term catheterized 
patients with frequent tube obstructions, also to minimize allergic reactions.

Follow the manufacturers' recommendations for balloon filling in terms of volume & solution.
Check the correct inflation of the catheter, controlling the possible leakage of the balloon

Drainage bags must have an anti-reflux system, a valve or chamber anti-reflux to prevent the reflux of contaminated urine from 
the bag into the interior of the tube, and a sample collection port for obtain urine samples while maintaining a closed system.
Connect catheter & closed collector system (EU Joint Action bundle)

The lubricant does not have to be antiseptic or anesthetic, but it should be sterile and single use (Category IA)
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Protocol insertion of the urinary catheter 

Catheterization 

Slowly insert catheter.
Make sure the catheter is not contaminated with pathogens:
Avoid contact with unsterile area of the patient & material

Make sure the urine flows.
Advance the catheter 6-8 cm(8) and fill up the balloon with sterile water.

Avoid the collection tube bending

Galiczewski JM. Interventions for the prevention of catheter associated urinary tract infections in intensive care units: An integrative review. Intensive Crit Care Nurs. 2016;32:1-11.
https://www.ncbi.nlm.nih.gov/pubmed/?term=Interventions+for+the+prevention+of+catheter+associated+urinary+tract+infections+in+intensive+care+units%3A+An+integrative+review
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Protocol insertion of the urinary catheter 

Catheterization 

Secure the catheter to the patient's medial thigh with a clamping device (adhesive plaster) the stability of bladder catheters can 
reduce adverse events such as displacement, tissue trauma, inflammation and urinary infection7,8,9 (Category IB).

Place the bag on the support and below the patient's bladder level. Prevent the bag from the contact with the ground .

Dispose of used and soiled components and gloves in an appropriate receptacle.

Disinfect hands & record the procedure in the patient’s history.

7 Hanchett M. Techniques for stabilizing urinary catheters. Tape may be the oldest method, but it’s not the only one. Am J Nurs 2002;102(3):44-8. [no abstract available] 
http://www.ncbi.nlm.nih.gov/pubmed/11976527 
8 Darouiche RO, Goetz L, Kaldis T, et al. Impact of StartLock securing device on symptomatic catheter-related urinary tract infections: a prospective randomized, multicenter 
clinical trial. Am J Infect Control 2006;34(9):555-60. http://www.ncbi.nlm.nih.gov/pubmed/17097449 
9 Billington A, Crane C, Jownally S, et al. Minimizing the complications associated with migrating catheters. Br J Community Nurs 2008;13(11):502-6. 
http://www.ncbi.nlm.nih.gov/pubmed/18981965



How to perform catheterisation according to the guidelines 
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Adherence to the recommendations requires time, attention and 
follow-up by part of the nursing staff. Work overload is a limiting 
factor adherence to said recommendations 10,11

It is also worth highlighting the awareness of nurses about the 
importance of health education for patients with bladder 
catheters and communication between the different care levels, 
as a guarantor of the patient's care continuity.

Barriers detected12:

Lack of training/awareness of doctors and nursing staff
Nursing staff work overload and turnaround 
Appropriate infrastructure
Awareness of the catheter's existence

10Needleman J, Buerhaus P, Mattke S, Stewart M, Zelevinsky K. Nurse-staffing levels and the quality of care in hospitals. N Engl J Med. 2002 May 30; 346(22):1715–1722. [PubMed: 12037152]
11 Unruh L. Licensed nurse staffing and adverse events in hospitals. Med Care. 2003 Jan; 41(1):142– 152. [PubMed: 12544551]Am J Infect Control. 2012 August; 40(6): 486–490. 
doi:10.1016/j.ajic.2012.02.02
12 Identification of the main barriers to enforce existing guidelines, Hospital 12 Octubre (Madrid) 
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4 S. Palmer, R. Dixon. Reducing catheter-associated urinary tract infections through best practice: Sherwood Forest Hospitals' experience. British Journal of Nursing, Vol. 28, No. 1
5 Amy Cartwright. Reducing catheter-associated urinary tract infections: standardising practice. British Journal of Nursing, 2018, Vol 27, No 1

Proper insertion of the urinary catheter 

The use of Urinary Catheterization kits/sets offer 
process standardization, staff efficiency & less 
CAUTI4,5 (Category IB).

The protocols must be reviewed and updated 
(Category IB), almost every 3 years.

The use of material Check list reduce missing’s 
(Category IB).

Healthcare professionals need to receive regular 
feedback. Unit coordinators will periodically inform 
staff about urinary infections rates.
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S. Palmer, R. Dixon. Reducing catheter-associated urinary tract infections through best practice: Sherwood Forest Hospitals' experience. British Journal of Nursing, Vol. 28, No. 1
Amy Cartwright. Reducing catheter-associated urinary tract infections: standardising practice. British Journal of Nursing, 2018, Vol 27, No 1

Proper insertion of the urinary catheter 



Succes implementation
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