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Avoid Unnecessary Urinary Catheter Placement1,2

Patel PK, Gupta A, Vaughn VM, et al. Review of Strategies to Reduce Central Line-Associated Bloodstream Infection (CLABSI) 
and Catheter-Associated Urinary Tract Infection (CAUTI) in Adult ICUs. J Hosp Med. 8 November 2017 [online ahead of print]. 
Used with permission of Journal of Hospital Medicine.
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Assess the Patient’s Needs3

Does this patient really 
need a urinary 
catheter?

OR
Is there an alternative 
to the catheter that 
could be used?
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Alternatives3-5

• Consider alternatives based on a patient’s individual care 
needs 

• Alternative devices and procedures provide a much lower 
risk of infectious complications
o 58% reduction in CAUTIs seen with introduction of a novel 

female external device

• Can reduce or eliminate noninfectious complications

• When considering alternatives—

o Involve the Supply Chain/Materials Management Department

o Have staff provide feedback on alternative products
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External or Condom Catheter Basics
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Indications for Use of External Catheters3,6

• Stage III or IV or unstageable pressure ulcers 
• Incontinence-associated dermatitis
• Daily measurement of urine volume
• Single 24-hour urine sample
• Collection for a urinalysis 
• Presence of acute, severe pain with movement
• Patient request for external catheter
• Comfort in dying patient
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Inappropriate Use of External Catheters7

• Uncooperative or combative 
patient 

• Any type of urinary retention 

• Hourly measurement of urine 
volume required 

• Urinary incontinence when 
nurses can turn/provide skin care 

• Routine use to manage 
incontinence 

• To reduce risk of falls 
• For convenience of urinary 

management during transport
• Patient/family/staff request when 

there are no expected difficulties 
managing urine 

• To prevent urinary tract infection
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Male External Urine Collection Devices: 
Advantages and Disadvantages6

Condom Catheter
Advantages

• Reduces risk of complications and is better 
tolerated compared with indwelling catheter

Disadvantages

• One size does not fit all

• Leakage, skin necrosis, edema, allergy

Newer Male Technology

• One size does fit all based on different design

• Prevents maceration of the shaft

• Reduces leakage
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Female External Catheter6,8

• The female external catheter has now 
become an acceptable alternative

• Correct positioning of the device is 
important
• It is placed between the labia and the 

urethral opening
• The device is attached to wall suction
• When female voids, the urine flows thru 

the fabric into the collection chamber at 
the distal end, and the suction takes the 
urine to the collection container

• Studies have reported that this is 
a feasible alternative to an indwelling 
urinary catheter for managing urine.
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Urinary Retention9,10

Strategies and Alternatives To Overcome Barriers

Use Bladder Scanner Perform Straight Catheterization
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Straight Catheters: Indications11-13

• Acute urinary retention 

• Chronic urinary retention 

• Stage III or IV or unstageable pressure 
ulcer 

• Urinary incontinence 

• Urine volume measurements  

• Random urine sample collection 

• Management of urination in patients 
with immobility 

• Postvoid residual urine assessment
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The Incontinent Patient14-16 
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Minimize the risk of skin breakdown (incontinence-associated 
dermatitis) by—

• Cleaning and drying the area right away

• Using moisturizing creams
• Avoiding products that contain alcohol

• Considering the use of a skin sealant or moisture barrier

• Considering a male or female external catheter for select patients

• If no other alternatives, use a pad and change frequently



Measuring Urine Output in Adults: Weighing 
Pads17
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Wet Pad – Dry Pad = Output



Other Essentials

• Bedside commode 

• Bedpan

• Hats – urine or 
specimen containers 
used inside toilets

• Urinals
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Barriers to Alternatives

Time

Perception patient must 
have a urinary catheter for 
accurate intake and output

Unit culture issues

Nursing reluctance

Lack of physician support

Lack of available or 
appropriate supplies
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Tips for Implementation

• Recognize that nurses and physicians may have different 
perceptions on use of alternatives
• Include discussions on the use of alternatives during 

rounds
• Use the Comprehensive Unit-based Safety Program 

(CUSP) team or equivalent to help communicate 
expectations
• Consider the rapid cycle methodology—Plan, Do, Study, 

and Act (PDSA) cycles—to test alternatives on 
small groups of patients
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Multidisciplinary Rounds

Rounding provides an excellent opportunity to—

• Verify the need for the catheter

• Evaluate alternative strategies

• Ensure post-residual voiding

• Educate patient and family
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Take-Home Points

• Stop and think critically about whether your patient needs 
a urinary catheter or if there are alternatives that may be 
appropriate 
• Accurate intake and output can be achieved without the 

use of a urinary catheter
• Educate staff on the use of alternatives and include them 

in the trialing and selection process

• Include discussion of alternatives in daily rounding
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