
Medical Necessity Criteria

 Acute urinary retention (sudden and painful inability to urinate) or
obstruction

 Improve comfort for End-of-life care if needed
 Critically ill and requiring strict output monitoring (ICU, e.g., hourly 

monitoring)
 Healing of sacral/perineal wound (stage III/IV)
 Select Surgeries (colorectal, abdomen, GU surgery)
 Need for intraoperative monitoring of urinary output during surgery or large

volumes of fluid or diuretics anticipated
 Prolonged immobilization (potentially unstable thoracic or lumbar spine,

multiple traumatic injuries such as pelvic fractures)

Physician Orders Catheterization

Medical Necessity Criteria
 is met?

Indwelling Urinary Catheters are contraindicated
in patients with abnormalities of the urethra, 
including false passages, severe strictures, injury 
or tumor, history of hypospadias repair, 
exstrophy/epispadias repair, bladder 
reconstruction. 

These condition should prompt urology 
consultation prior to attempted catheterization. 

Difficult Urinary Catheterization Algorithm

Algorithm for guiding decision making during difficult urinary catheterization (DUC) cases.

CDC CAUTI Guidelines

Refereces:

No
Yes

(Level 1)
Combined Maximum 1 attempt

  

Assess Patient for Cath Risk Factors 
and Contraindications

 Abnormalities of the urethra
 History of urethral surgery
 Bleeding disorder
 Urethral stricture or false passage
 Injury 
 Tumor
 Previous difficult catheterization

(caregiver report/med history)

DCMC Pediatric 
Catheterization Procedure

Insertion Completed

Escalation Levels for UC 
insertion attempts

Level 1: 
RN, Charge Nurse

Level 2: 
Sedation team, Pedi 

Transport

Level 3: 
Urology, Surgery/OR, 

Anesthesia

Contraindications

Alternatives to 
Indwelling Urinary 
Catheter:

Intermittent catheterization
Suprapubic catheter

Unsuccessful

(Level 2)
Combined Maximum 1 attempts

(If this is second attempt, try with 
sedation if possible) 

DCMC Pediatric 
Catheterization Procedure

(Level 3)
Combined Maximum 1 attempts

  DCMC Pediatric 
Catheterization Procedure

Unsuccessful

Yes

Urinary catheter insertion: Use comfort, pain control, and
distraction technique measures on every child and with 
every attempt. Ensure appropriate orders are entered.
1. Numbing
2. Sucrose
3. Positioning
4. Distraction

More Comfort, Less Pain

STOP
Urinary Catheter should not be placed. 
Consider alternatives and discuss with 

physician.

2

STOP
Urinary Catheter should not be placed. 

Consider alternatives 

and discuss with physician.

Sedation Protocol

STOP
Assess patient factors 

More Comfort Less Pain
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https://www.cdc.gov/infectioncontrol/guidelines/cauti/index.html
https://ascension-seton.policystat.com/policy/10008290/latest/
https://ascension-seton.policystat.com/policy/10008290/latest/
https://ascension-seton.policystat.com/policy/10008290/latest/
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Criteria for when to use an Indwelling Urinary Catheter instead of an Intermittent Catheter in ED

 Urinary retention with estimated bladder volume >150% expected capacity

 History of renal transplantation and concern for UTI/rejection

 Recent inpatient urologic surgery

 ureteral reimplantation

 pyeloplasty

 reconstructive bladder surgery

CATHETERIZATION IN THE ED 

Rev. 11.15.2022



MORE comfort, LESS pain
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IV/blood draw, heel stick, NG 
tube placement/removal

IV/blood draw, IM injection, 
epidural removal

IV/blood draw, IM injection, 
epidural removal

all procedures distraction kits available on all 
units

IV/blood draw, catheter 
placement/removal, NG tube 
placement/removal

Breastfeeding 
2-5 minutes prior to procedure

use ice if > 18 months

vitals, IM injection, IV/blood 
draw

IV/blood draw, port access, 
PICC dressing change

IV/blood draw, dressing change, 
NG tube placement

head laceration repair, 
C-collar care
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Age   Pain Management Comfort Positions with Example Procedures

Administer 2 minutes 
prior to, and during, 

procedure.

Apply at least 
30 minutes prior 

to procedure.

Place on site for 30-60 seconds 
prior to procedure. 

Move above site, between the pain 
and brain, during procedure.

Spray site continuously 
4-10 seconds 

immediately before 
procedure.
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LEGAL DISCLAIMER: The information provided by Dell Children’s Medical Center (DCMC), including but not limited to Clinical
Pathways and Guidelines, protocols and outcome data, (collectively the "Information") is presented for the purpose of educating patients and providers
on various medical treatment and management. The Information should not be relied upon as complete or accurate; nor should it be relied on
to suggest a course of treatment for a particular patient. The Clinical Pathways and Guidelines are intended to assist physicians and other
health care providers in clinical decision-making by describing a range of generally acceptable approaches for the diagnosis, management, or
prevention of specific diseases or conditions. These guidelines should not be considered inclusive of all proper methods of care or exclusive of other
methods of care reasonably directed at obtaining the same results. The ultimate judgment regarding care of a particular patient must be made by the
physician in light of the individual circumstances presented by the patient. DCMC shall not be liable for direct, indirect, special, incidental or
consequential damages related to the user's decision to use this information contained herein.

DIFFICULT URINARY CATHETERIZATION


	CAUTI Reduction Driver Program 5.10.22
	CAUTI Reduction Driver Program 5.4.22.vsdx
	CAUTI Reduction Driver Program
	New DUC
	Nurse Driven Indwelling UC Removal
	Retention Management Post Removal
	Pearls & Best Practices
	Catheterization in the ED
	Credits


	Less Pain More Comfort 5.10.22



