Catheterization of an Artificial Bladder Channel 
(i.e. urostomy, continent vesicostomy, appendicovesicostomy)
Clean Intermittent Urinary Catheterization-Female
Skill Competency Documentation

Student’s name: _______________________________________ Grade/Teacher:___________________

Person trained: ____________________________________ Position:_________________ Initials:_____

Person training: ____________________________________ Position:________________ Initials:_____

	Procedure Steps
	Initial Demonstration
	Return Demonstration

	
	Date:
	Date:
	Date:
	Date:
	Date:
	Date:

	1. [bookmark: _heading=h.1fob9te]Review IHCP and/or health care provider’s order
	
	
	
	
	
	

	2. Ensure proper documentation of parent/guardian authorization to perform this procedure
	
	
	
	
	
	

	3. Gather equipment and place on clean surface
	
	
	
	
	
	

	4. Explain the procedure to the student at their level of understanding
	
	
	
	
	
	

	5. Encourage the student to assist in the procedure as much as they are able to help student learn self-care skills
	
	
	
	
	
	

	6. If the student is completing the procedure or assisting in procedure, have student wash hands
	
	
	
	
	
	

	7. Assist student with undressing, as needed
	
	
	
	
	
	

	8. Position the student
	
	
	
	
	
	

	9. If student is lying on a cot/bed, place a disposal pad under the student
	
	
	
	
	
	

	10. Wash hands
	
	
	
	
	
	

	11. Arrange equipment
	
	
	
	
	
	

	12. Put on gloves
	
	
	
	
	
	

	13. Place a towel or absorbent pad under the stoma, if needed
	
	
	
	
	
	

	14. Remove bandage or gauze or pouching system, if present
	
	
	
	
	
	

	a. [bookmark: _heading=h.3znysh7]See Pouching System Removal and Application Procedure below
	
	
	
	
	
	

	15. Lubricate the tip of the catheter with a water-soluble lubricant and place on a clean surface
	
	
	
	
	
	

	16. Wash the stoma with a soapy cotton ball, cleansing wipe, or student specific cleaning supplies in a circular motion, moving from the opening out
	
	
	
	
	
	

	17. Repeat procedure a total of 3 times
	
	
	
	
	
	

	18. Gently insert the catheter tip no more than 2-3 inches into the stoma
	
	
	
	
	
	

	a. Never force-if resistance is detected, rotate catheter until it slides in
	
	
	
	
	
	

	19. Having the student contract their abdominal muscles or Credé bladder may assist in removing all the urine from the bladder
	
	
	
	
	
	

	a. Credé method or manual compression of the bladder (i.e., placing your hands over the bladder and compressing it to help in emptying)
	
	
	
	
	
	

	20. When urine flow has stopped, slowly pull catheter out
	
	
	
	
	
	

	a. You may notice more urine starting to flow into the container as you pull it out
	
	
	
	
	
	

	b. Continue to drain the bladder and completely remove catheter
	
	
	
	
	
	

	21. Remove gloves
	
	
	
	
	
	

	22. Wash hands 
	
	
	
	
	
	

	23. Clean and dry the stoma and peristomal skin
	
	
	
	
	
	

	24. [bookmark: _heading=h.gjdgxs]Reapply bandage or gauze or pouching system on stoma, if present 
	
	
	
	
	
	

	a. [bookmark: _heading=h.2et92p0]See Pouching System Removal and Application Procedure below
	
	
	
	
	
	

	25. Assist student in dressing, as needed
	
	
	
	
	
	

	26. Have student wash hands
	
	
	
	
	
	

	27. Put on gloves
	
	
	
	
	
	

	28. Assess urine for cloudiness and/or foul smell
	
	
	
	
	
	

	a. If present, assess student for signs of urinary tract infection:
	
	
	
	
	
	

	i.  fever 
	
	
	
	
	
	

	ii. abdominal pain
	
	
	
	
	
	

	iii. blood in urine
	
	
	
	
	
	

	iv. vomiting
	
	
	
	
	
	

	v. chills
	
	
	
	
	
	

	29. Measure urine output per health care provider’s order/IHCP
	
	
	
	
	
	

	30. Discard bodily fluids and catheter per infection control procedures and school district policy
	
	
	
	
	
	

	31. Wash the used catheter with warm soapy water
	
	
	
	
	
	

	32. Rinse it thoroughly with water
	
	
	
	
	
	

	33. Let it air dry on a clean surface
	
	
	
	
	
	

	a. Catheters should be discarded if they:
	
	
	
	
	
	

	i. can no longer be thoroughly cleaned
	
	
	
	
	
	

	ii. smell bad
	
	
	
	
	
	

	iii. become too stiff (brittle)
	
	
	
	
	
	

	34. Remove gloves
	
	
	
	
	
	

	35. Wash hands
	
	
	
	
	
	

	36. Document assessment, intervention and outcome in student’s health care record
	
	
	
	
	
	

	37. Update student’s parents/guardian and health care provider, as needed
	
	
	
	
	
	



Plan for monitoring urinary medical management: 


School Nurse Name: ______________________________ Phone Number: ___________________

Trainee’s signature:  _______________________________________________________________

School Nurse’s signature:  __________________________________________________________
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