
URINARY CATHETER 
 
 
What Is a Urinary Catheter? 
 
The Urinary Catheter is often referred to as a “Foley” catheter. A Urinary Catheter is a sterilized 
flexible tube used to drain urine from the bladder. An indwelling catheter has a balloon near its tip that 
is inflated with water after it is inside the bladder. This serves as an anchor to keep the catheter inside 
the bladder. 
 

 
 
 
Why Do I Have a Urinary Catheter? 
 
You have a urinary catheter for the following reason: 
 

• To prevent overfilling the bladder (retention).   
• To protect the skin. 

 
You should know the size (12-16 Fr are the most common sizes; smaller is generally better). 
The materials are silicone, silastic, latex, and Coude. 
Straight catheters that are not left in place do not have a balloon.  
 
Types of Drainage Bags 
 
• A bedside drainage bag has a long 

drainage tube and a large collection bag. 
If a leg bag is used, this style of bedside 
drainage bag can be added to the 
emptying spout of the leg bag to 
maintain good drainage at night. Adding 
the larger drainage bag in this way 
reduces the infection risk, as the 
connecting point on the catheter tube is 
interfered with much less.  



•  A leg bag connects directly to the catheter and the collection 
bag is much smaller than the bedside drainage bag. The leg 
bag allows you more mobility and is easily concealed from 
others. The leg bag is not sufficiently large to drain overnight 
urine and so a bedside drainage bag needs to be added to the 
leg bag emptying spout for overnight. It is important to not 
disconnect the leg bag, as doing so can easily introduce 
bacteria into what should be a closed drainage system.  

 
The overnight bag may be hung off the bed, clear of the 
floor, or placed in a clean container on the floor. It can be 
rinsed with cool water and left to drain (discourage pooling 
of water). A 1:10 vinegar solution may be used for cleaning 
if desired. 

 
 
Notify your doctor or nurse if any of the following occur: 
 
• Temperature above 101o F (38o C) orally. 
• Chills. 
• Confusion. 
• Any change in urine appearance, odor, or amount of urine. 
• Sudden onset of urgency or burning. 
• Leaking from your catheter. 
 

How to Take Care of a Urinary Catheter 
 

• Do not disconnect the catheter form the drainage bag, as this allows bacteria to enter the closed 
drainage system and more easily allow infection to occur. 

• To manage overnight drainage, just clean the end of the tubing with alcohol swabs & add the 
bedside drainage bag to the bottom of the leg bag. Ensure the leg bag closure device is in the 
open position.  

• Rinse the overnight bag with cool water and let it drain.  
• Avoid tugging, twisting, or pulling on the catheter. Keeping it secure with a leg strap or special 

tape. This will lessen irritation to the urethra and prevent pulling, bladder spasm, and leakage. 
• The catheter bag must always be below the level of the bladder (but never directly on the floor). 

This position ensures drainage and lessens backflow. 
• Check the drainage tubing occasionally to be sure that there are no kinks obstructing the urine 

flow. Avoid loops where urine may pool. 
• You should drink at least 8 cups of fluids every day (in addition to caffeinated or alcoholic 

beverages) unless your doctor or nurse has instructed you otherwise. Drinking cranberry juice 
maintains acid urine that prevents over-growth of bacteria. 

• Avoid caffeinated drinks, as they irritate the bladder and may cause bladder spasm and leakage. 
• Periodically check the contents of the drainage bag. Empty the bag when it is half full. Be sure 

to clean the drainage spout with alcohol before and after emptying the drainage bag & when 
connecting the overnight bag to the leg bag. Clean your hands and wear gloves if you are a 
caregiver handling. 



• Concentrated urine is dark yellow & indicates a need for more fluids. 
• You should shower or wash daily using a fresh washcloth/ paper towel for the area around the 

catheter. This ensures bacteria from the anal area don’t get too near the catheter. 
• Avoid becoming constipated, as it can lead to bladder spasms and leakage around the catheter. 
• Use stool bulking agents or softeners as directed to prevent overstraining.   

 
If there is leakage, no drainage, or discomfort: 
1. Check to make sure that the tubing is not kinked anywhere. 
2. Change your position. If you are sitting, stand. If you are lying, roll from one side to the other 

side. 
3. Observe for a feeling of fullness. When you gently press on the lower part of the tummy, does it 

give the feeling of wanting to pass urine? 
4. Take your temperature. 
5. Could you be constipated, when did you last have a good bowel movement? Constipation can 

cause bladder spasm and leakage around the catheter in some people. 
 
Call your nurse or doctor and let them know what has happened and any action you’ve taken. Describe 
any recent changes of your urine to them (color, odor, & cloudiness) and state if you have discomfort.  
Some people who are catheterized get sediment build up which blocks the catheter, this may be 
prevented by keeping the urine more acidic but is often best managed by changing the catheter more 
frequently (a larger size is not usually necessary).    
 

How to Remove a Urinary Catheter 
 

DO NOT remove the catheter unless you have been instructed to do so by your nurse or doctor.   
1. Empty the drainage bag. 
2. Wash your hands thoroughly. 
3. Place a towel under the buttock area (it may leak a bit). 
4. Loosen the syringe before connecting it, by pulling and pushing the plunger a few times. 
5. There is a small port coming from the catheter that is not connected to anything else. 

Attach the empty syringe to this and allow it to fill. Pull gently back on syringe plunger; a little 
more water may come out.  

6. Gently pull the catheter out. It is normal for it to look a little crusted or “goopy.”   
Dispose of the catheter, bag, syringe, & gloves into a plastic bag and wash your hands. 

 


