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 5%  increase in risk of bacteria in urine each day

 24% bacteriuric patients will develop Catheter 
Associated Urinary Tract Infection (CAUTI)

 4% of these will develop severe secondary 
Infection such as septicaemia

 Longer duration = Higher risk of infection

Loveday et.al. 2014



 At insertion of catheter
 Between catheter and urethra
 Catheter lumen
 Connection to the valve or bag
 Sample port
 Reflux from the bag
 Tap on bag or valve
 Self infection 
 Cross-infection by healthcare

worker. 
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 Colonisation 

 Asymptomatic bacteruria

 Symptomatic Urinary Tract Infection

 Bacteraemia

 Nosocomial Infection 



Scottish Antimicrobial Prescribing Group 



 Be alert to resistant organisms

 Follow local antibiotic policy

Avoid routine prophylaxis

Review sensitivities
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 Daily assessment of need

 Maintain closed system

 Standard Infection Control Precautions

 Place bag to allow urine to flow 

 Change urine bag only when necessary



 Routine daily meatal hygiene

 Clean container when emptying bag

 No routine bladder solutions

 CAUTI bundle





 Aseptic technique

 Use the sampling port to obtain sample of 
urine

 Clean sampling port with alcohol wipe

 Needle free system 



 ANTT approach

 Key sites

 Key parts

 Aseptic fields



V1.2Indwelling urinary catheterisation for the ANTT practice principles see www.the-

antt.org
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Gather equipment
onto bottom shelf

Clean trolley
according to local policy

Clean hands
with alcohol hand rub

or soap & water

Open equipment
onto critical aseptic field 

using non-touch

technique (NTT)

Apply apron
(clean hands if

contaminated between

Steps 3 & 4) 

Open catheter 

pack
& position waste 

bag
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Insert

lubricating gel 

Clean urethral

orifice
with normal saline & 

gauze

- Dispose gloves 

- Clean hands

- Apply sterilised gloves 

Insert catheter
using NTT by touching

only the plastic wrapping

Apply aseptic 

field drapes
over genitals &

between legs

- Clean hands

- Apply sterilise

gloves

Prepare 

equipment
using non-touch

technique (NTT)
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Inflate balloon
using NTT

Attach collection 

bag using NTT

Dispose gloves

of waste &
Clean hands
with soap & water 

immediately after glove 

removal

Clean hands
with alcohol hand rub

or soap & water

Clean trolley
according to local 

policy
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 Review your competence regarding 
catheterisation and catheter care

 Online NES modules
Aseptic technique
Catheter care  

 Evidence based guidelines

 Seek feedback and observe others



“I did then what I knew how to 
do. Now that I know better, I 
do better.” 

Maya Angelou

http://www.goodreads.com/author/show/3503.Maya_Angelou
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