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Catheter Care and Notices

EKER

I. The Purpose of Cleaning the Catheter: i ¥ 5§ ehp !
In order to reduce urinary tract infection. A& 7 "> iIRiE R % o

I1. When to Clean the Catheter‘? PRENEFERE?

1. At leastonce a day. # p X > - = o

2. Afterdefecation. = if {¢ o

3. When there are more secretions, it is allowed to increase the times of

cleaning. & a4~ § 5 PF » ¥ B 4o = e o

II1. Vhat Are the Cleaning SuppliesandMethod? i * 4 ¥ & 2 2 ?

Please purchase the following items at Hi-Life on the 1st floor.

CREF TSI 3

1. Rinser (filled with warm water of 41-43 C) * & B(pN %8 -k41-43C)
(FEE) o

2. Paper cup (filled with warm water) M4 (p EEF k) -

3.Large cotton stick * #4x e

4. A potty or diaper (care pad) ¥ 2 & 7% (¢ Fﬁ%i) o

5. Neutral soap or no-rinse skin cleanser LR L- BN T - 8 1 A .

6. Paper tape A%} o

7. Toilet paper or towels fFE2 A= P o



Rinsing Steps for Male Patients 7 i 4 et 2

l.Put on gloves. £ + £ % o

2.Wet the cotton swab using the rinse bottle (or with the addition of
neutral soap). 41 ALIER(L AP P a) o

3.Gently push the prepuce back to expose the glans with one hand.
- dfEEde L atsde o b o

4.Cleanse the glans from top to bottom using the wet cotton swab with the
other hand. Take another cotton swab to dry the glans and push back the
prepuce. Subsequently, rinse the penis, scrotums, and anus 1n Sequence.
- £ £k a’fﬁ‘fx J: m—rzﬁ;/m‘ﬁb“?* &) > 7 e fs Br— A‘fﬁ*}»"ﬁc v k- g
Voo BEFGFHRERE: BESBEE I o

5.Finally, dry the perineum and rump with cottonsticks, toilet paper or
towel. F s > * o~ FE WAL [ BT g EINE FIZ AN .

Note: Use the rinse pot to clean from the top to the bottom.

pER ix W i’d AT ‘F‘

PerinealRinsing Steps forFemale Patients - s 4 g I e ¥ 2

1. Take the rinser on one hand. - + £+ % % o

2. Take acotton stickon the other hand. ¥ - + £} += -

3.Cleaning order: * "8 5 :

@ lstcotton stick: from the urethra to the anus. % - X {f4<:d fiif v 3 9z F

(@ 2ndcotton stick: distal labia minora oA ER AR
(@ 3rdcotton stick: proximal labia minora AR TRER
@ 4thcotton stick: distal labia majora E> w-i;$ﬁ%i:1§lPd* [
(® bHthcotton stick: proximal labia majora I AR TRIAER

(® 6thcotton stick: dry from the urethra to the anus
PRt B RE T 2

(D Tthcotton stick: dry around the labia minora % - I e R E e
® 8thcotton stick: dry around the labia majora % ~#iitc:¥ic=+ <Kk

AR /mfd AT 7 I

When cleaning, remember to use each cotton stickfrom the top to the

bottom, do not wipe back and forth nor use i1t again.*réaﬁi—Aifﬁiié AT

BREOAF T RrEEAERRET o

4Finally, wipe the perineum and the rump with toilet paper or towel.
Bofs o * Gt ML ] Eegr g ATV B 2 RN .

Urinary catheter treatment: fg§ Rd27 i :

Soak the cotton stick with the warm water in the paper cup, and do circular wipe from the

urethra to the catheter (about 5-7 cm). The cotton stick may not be wiped back and forth nor
be used again.

”ﬁﬁkﬁﬂﬁﬁﬁﬁ’ﬂﬁirﬂﬁﬁﬁmﬁ% =R (H5-T= 9)‘ﬁ&lpim
RO R o

Do circular wipe from the urethra to the catheter (about 5-7 cm).

g PREE T AARE R HE-TA A ) IR B



IV. Catheter Fixation Method : #/f§ H=* i ¢
Step@Affix and fix the catheterto the skin with adhesive tape as a Q
shape.

H IO B F 5 QA MBI E AREF AR+ oo

Step@And then affix it as "I" shape

HEQE 7 1T FAREE o

B Catheter fixation method for male patients ¥ i 4 P B EE

(D Pubic symphysis fixation method Ee# B4 + H 3 o

@ Lower abdomen fixationmethod T %% %% o

B Catheter fixation method for female patients: The inside of the thigh
S A BRE B RE AR ]

Note: The catheter between the urethra and the thighs shall be long enough

to avoid pulling the catheter when moving.

AR CARECEAREFZ ERERF AHER  FLRFERATIERE

V. Daily Notices: P ¥+ & ¥ 38 :

1. Wash your hands before cleaning the catheter to avoid causing the
patient’s infection. G #F kg wiptin EafEL > ML F R FPRE % -

2. Indwelling catheter is inserted into the patient’s bladder, and the
water ball is fixed in the bladder, so it shall be cleaned every day to
prevent inflammation of the urethra and bladder. ¥ % %f}? {#@55'1:},% A £
Bk o PLoRIR B FANIERN > T EE X ;3)3'—;,%; » VIR fj”\lE BOBERRE L o

3. After each defecation of the patient, we shall use the toilet paper to
wipe from the perineum to the anus, anddo the perineal rinsing to avoid
infection. %%Ji FfER A Fd Mk § AN R 0 TR g Ak
TELR REL o

4.For the patients with indwelling catheter, in the absence of special
water limit, the patient shall besure to drink plenty of water (2000-
3000c. c. /day) to avoid urinary tract infections and ureteral obstruction
and the amount of urine every day shall at least be maintained more than
2000 c.c.

TERPORE  SEALRRERAZ R IEE > B&BFFRIURDERT o 412 5
sk > & X 2000~3000ccr oo @ pEFREF X 30 aF 52000ccr b oo

5. Avoid pressing, twistingthe catheter, and squeezethe catheter often to
preventobstruction. Fk# B#L LB ~ b o T RAFEIRE 0 MAIER o

6. When helping patients turn over or when patients are restless, please
Notice the catheter not to be pulled.

et gL RS R R AR R AR T

7. The urine in the urine bag shall not be too much,do not exceed 1/20f the

urine bag. It shall be emptied at least 3 to 4 times a day.
PR R T R S R RAGEHRRNL/2 - X 10 E|[ I



8. When the urine bag joint is disconnected, please inform the medical
staff immediately. Ak RIBFEMF P > 2 23w F k4 f gl -

9.1t 1s fine to drink liquid with high content of rich Vit.C
(1. g. Cranberry juice and so on) becauseacidic urine may reduce the
incidence of urinary tract infection.
WEHVIt CZ 2R 2R M w573 FIZRERRT B RRER %5
®a oo

Management of catheter occlusion and malposition Fkg L% % %% 2 fd2™ %

1. Please inform the medical staff immediately for catheter occlusion. Do
not attempt to clear iton your own. % /k& [L &2 24 5 p 72 0 5
=g FEAR -

2. Please inform the medical staff immediately for catheter malposition. Do
not attempt to fix i1t on your own.

FARE R b p T T AFEA R AL -

he Proper Location to Place the Urine Bag # A B /g ¥ =%
1. When getting out of bed or the wheelchair, the urine bag shall be lower
than the Bladder to avoid the urine reflux.

TR LR ol MO IR R LT s 1L R e

2. When lying on the bed, the urine bag shall be fixed on the hook on the
side of bed, and 1t shall be at least 3-5 cm from the ground.
TEwpE > R AR FE ) > 2 350 s o

Urine Bag Notices# fk Rit L ¥ 5

1.Do not placed the urine bagon the ground. # ¥ 3x % & F o

2.When getting out of bed, the urine bag shall not be higher than the
bladder. ™ F FF » FR FR K3 7 § B35 Bk o

3. When sitting in a wheelchair the urine bag shall not be higher than the
bladder. & # % pF > %ﬁl?—‘ B T IF Rk o

4. When pouring out the urine, the urinecontainer shall not be exposed with
theurine bagoutlet. WJARPF » B/ F B4 v B AR N &)y -
After pouring urine, rinse the urine container and wash your hands.
EIRtS o SRR RE B Tk L o

QA ¥ ALK& ¥ !

Question(1l): What should I do if there is no urine flowing out from the

catheter?

FR(- ¥ #FRAE LG RRTOFE S e &g ?

Ans:First, check the patient’s bladder to see if it is very bulgy, and
then check whether the catheter is folded or pressed;finally, squeeze
the catheter to keep 1t smooth. If it is still not improved, please
inform the medical staff immediately.



RN INR EUT T USRSV RS EEY SRR Y T Y T
AR B F ke o s T e F R A R AT

Question (2): What shall I do if the catheter is are Inadvertently removed

or slipped out?

AR DFRE FEAACR S I e i T 9

Ans:Pack a diaper temporarily, and drink at least 100 c.c. water or more
per hour. Observe the patient’s self-micturition (with or without
burning sensation). If the patient does not micturate for6 to 8 hours,
please inform the medical staff.

BT AAERES RS 0 DA LD Sk 00cc b o BB K B RN R
ﬁ@%%ﬁ%&%”%ﬂ%’?%%%%‘ﬁiﬂ°

Question(3):Shall the catheter be replaced often?

FAEC)EREZF (%57

Ans:General catheters and silicone foley are not required to replace
regularly. If urine turbidity or sediment in the catheter is found,
please informthe medical staff to replace a new catheter. However, the
indwelling time of the catheter shall not exceed 30 days.

- BEREEFBTEERE (Silicon Foley) #2& § T L 3 > F# MR

ﬁ%ﬁ@ﬁﬁ?mﬁ%%’%i%§ﬁ‘ﬁ’i%iﬁ%§°ﬁﬁ%§?ﬁﬁﬁ
B %2 7 AZE30=X o

Question(4):Whyurinaryexudation sometimes occurs?

FA(2 ) s RARE T 5 g HIRBF RN 7

Ans:Maybe it is because the urinary obstruction or the wrong size of the

catheter. At this time, please inform the medical staff.

FOVRTIREIEARE S LR B B g A g e

Question (5): When can the catheter be removed?

ﬂwﬂi)%%ﬁﬁﬁﬁﬁﬁ%?

Ans:The need of indwelling catheter shall be estimated by the physicians.
Early removal of the catheter will help reduce the incidence of
urinary tract infection.

FOREFFERERETREOT L SHBFERE o G BN RGERE R
®a o

Question(6): What are the signs of urinary tract infections? How do we

deal with it?

AL )i PRI S Z s R ? de e R ?

Ans:The patient may have chills, the body temperature may rise, the upper
part of the waist/pubic symphysis may hurt, and they may have
hematuria, cloudy urine, smelly urine, burning sensation during
urination, frequency urine, oliguria and other symptoms, it
shallimmediately notify the medical staff.

PER G R F MBS CE/BFEE Y PR B RBeR s B
’J%‘L}'g) “ %};p‘fj"\ Y fj"\j—ﬁ,{g:;;h » pU PR ?’Pi@ﬁr%ggl\ ﬁg@'go

KU



Question (7): Why hematuria occurs?

FAL(= )5 P g oo JRfa) 2

Ans:When replacing the catheter oraccidentally pulling the catheter, there
may be bleeding. If there 1s no drinking water restrictions, it is
allowed to drink more water, and observe closely, and notify medical
staff.

PHRE A PR IRERE T D R 0 deil Ak T S Ak
A SR RER LT R R R

Self-assessment (True or False)

poAEE (H2541)

( )1.When rinsing the catheter, it shall be wiped from the top to the
bottom, one cotton stickfor one side. It is not allowed to wipe back
and forth or be used again.
ﬁ%@%*%@éi&fﬁﬁ’ﬁﬁ*ﬁw*i’7?%?%%§i%%?°

( )2.When getting off the bed or sitting on a wheelchair, the urine bag
shall be higher than the bladder.

TR A R B R B O

( )3.It is necessary to clean the catheter at least once a day.

EPICRREFHERE - X

1.(0) 2.(X) 3.(0)

SELR | AGEHE(2025) - EiRERGEEF BEEIE [FoHIgik] CEAR) - #EER -
Changhua Christian Hospital Nursing Department (2025)-Catheter Care and Precautions
[Chinese-English Bilingual Version] (Fifth Edition)-Health Education Leaflet.



