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WELCOME

The aim of this resource is to provide the essential 
knowledge and skills required in your training.

We select our Premium Health trainers and assessors 
carefully. All are either nurses or paramedics with 

appropriate training qualifications, technical 
expertise and experience.

Welcome to your course  
and Premium Health. 
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6 WHAT YOU NEED TO KNOW  
ABOUT YOUR COURSE

Welcome
Welcome to your course and Premium Health. The aim 
of this resource is to provide the essential knowledge 
and skills you require to assist clients to support their 
urinary elimination needs via a catheter or external 
drainage device.

Evaluation of the program
Your feedback is important to us as we use this as part 
of our continuous improvement cycle. Please undertake 
our evaluation which will be discussed with your trainer 
during the course. 

Premium Health’s customer service
We offer you an on-going service in relation to your 
course and invite you to call our office on 1300 721 292 
or email us on customerservice@premiumhealth.com.au.

For more information about Premium Health and our 
health care, mental health and first aid courses, please 
access our website www.premiumhealth.com.au
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URINE DRAINAGE 
SYSTEMS
Urinary drainage systems eliminate 

urine from the body by either a hollow 

tubed catheter or external drainage 

device such as a uridome. The catheter 

or the device is attached to a urine 

drainage bag. 

Either of the drainage systems may be used when people 
experience permanent or temporary problems that 
prevent them from emptying their bladder naturally. 

Clients with chronic conditions, such as spinal cord 
injuries, pelvic nerve damage and enlarged prostates 
may require long-term catheterisation. Catheters can 
also be used to: 

• drain the bladder prior to, during, or after surgery

• assist investigations

• accurately measure the urine output 

• relieve retention of urine

• relieve urinary incontinence when no other means is 
practical

• avoid unnecessary toileting and discomfort as part of 
end-of-life care

• as part of pressure injury management

Urinary catheter care involves flushing, changing and 
cleaning the urinary catheter, emptying, and cleaning the 
drainage bags. A client’s health care plan should detail 
their urinary drainage process and provide the support 
needed to provide and help manage a catheter and 
drainage of the urine. 

To minimise risks to a client’s health and wellbeing, 
support workers must work within the scope of their role, 
follow infection control procedures, and apply evidence-
based techniques when handling and changing urinary 
drainage devices. 

To be able to support clients, support workers require 
an understanding of why, how, and when urine is created 
and eliminated from our bodies. 

THE RENAL SYSTEM
The renal system, sometimes called the 

urinary system or urinary tract, is made up 

of kidneys, ureters, bladder and urethra. 

Its purpose is to produce, store and 

eliminate urine made by the kidneys. 

Anatomy of the renal system

The kidneys make urine by taking liquid wastes from 
blood that our bodies don’t need for energy. This 
happens to prevent the development of toxins. The 
system also helps to regulate our blood pressure, 
controls the levels of chemicals and electrolytes (salts) 
in our blood and helps make red blood cells to carry 
oxygen around our bodies.

Urine travels from kidneys into the bladder through two 
tubes called ureters. It is collected and stored until the 
bladder is full enough to empty via the urethra. 

The urinary bladder is a hollow, stretchy, muscular 
sac that lies in the pelvis, just above and behind the 
pubic bone. The bladder's main function is to store and 
release urine. When empty, the bladder is about the size 
and shape of a pear. It swells into a round shape when 
it is full. 
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EMPTYING OF THE BLADDER
Urination, the process of emptying or voiding the bladder, 
is usually infrequent and under voluntary control (under 
the person’s control) with the average adult bladder able 
to hold about two cups (400-600 millilitres) of urine for 
two to five hours. 

There are occasions, even for people without chronic 
health conditions or urinary problems, when the bladder 
can empty involuntarily (under control of the brain). This 
can happen, for example, when we experience fear.

As the bladder fills and reaches its limit, the sensation to 
urinate becomes stronger. 

At that point, nerves from the bladder send messages to 
the sacral spinal cord (the lowest part of the spinal cord) 
and then to the brain that the bladder is full. The urge to 
empty the bladder intensifies. The brain sends messages 
back to the bladder and the bladder muscles respond by 
contracting to start the emptying process. 

Two sphincters (valves) open and the pelvic floor 
muscles relax to allow urine to flow out. Urine exits from 
the bladder into the urethra, which is a thin, fibromuscular 
tube that carries urine out of the body. The diagram 
above illustrates the emptying of the bladder.

 FEMALE AND MALE URETHRA

Male
The male urethra is approximately 20 centimetres long, 
passing through the penis. It has a dual role: to channel 
urine; and, to channel sperm. The vas deferens tubes loop 
over the bladder connecting the epididymis to the urethra 
at the seminal vesicle to form the ejaculatory duct. 

This enters the urethra where it passes through the 
prostate gland. Reflex contraction of the muscular 
sphincter around the bladder opening prevents backflow 
into the bladder during ejaculation. 

Female
The female urethra is approximately 4 centimetres long 
and extends down into the pelvic floor. It then passes 
through the urethral sphincter to open at the vestibule 
which is the area between the labia minora.

If you’d like to know more about the renal system, go to 
the Resources section at the end of the Booklet.

THE RENAL SYSTEM
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Male urethra

Female urethra

URINARY INCONTINENCE 
Urinary incontinence is a symptom of the bladder’s 
inability to properly store or drain urine via normal 
emptying of the bladder. According to the Continence 
Foundation of Australia (2020), urinary incontinence 
affects one in three women, one in ten men and one 
in five children in Australia. Urinary incontinence 
almost always results from an underlying treatable 
medical condition.

Urinary incontinence can impact on many aspects 
of a person’s life, including their work, social and 
recreational activities. It can also result in anxiety, 
embarrassment, and concern about its impact on 
personal relationships.

There are several types of urinary incontinence, explained 
below:

Stress incontinence

 s Small amounts of leaking urine during coughing, 
laughing, bending, lifting, squatting or exercise.

 sCauses include weakened pelvic floor muscles in 
women and prostate surgery in men. Diabetes and 
obesity can be factors.

Urge incontinence

 s The involuntary passing of urine when the urge to pass 
urine is experienced, even when bladder isn't full. 

 sAlso called an "overactive" bladder as people may 
need to urinate more often, including during the night.

 sMore common as people age, with stress and can be 
linked to diet, stroke, Parkinson’s, and other issues that 
affect the brain's messaging to the bladder.
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Overflow incontinence

 s The bladder does not completely empty so the extra 
urine constantly overflows.

 s Like a bowl of water will overflow when the tap is left 
running.

Functional incontinence

 sOccurs when a person knows they need to pass urine 
but cannot recognise, locate, or access a toilet, or 
remove clothing.

 sOften associated with a cognitive or physical 
condition, for example in people with dementia, 
intellectual disability and arthritis, and also in people 
who are non-verbal.

Bedwetting

 s The episodic urinary incontinence while asleep, 
normal in young children.

 sBy the age of four most children have bladder control 
during daytime sleeps.

Transient incontinence

 sCaused by a condition or illness that is temporary and 
treatable.

 s Triggered by medications, adrenal insufficiency, 
minor brain injuries, restricted mobility and severe 
constipation which can push against the urinary tract.

Structural incontinence

 sRare conditions where the renal system developed 
abnormally or is damaged.

 s Examples include ectopic ureter where the ureter isn't 
incorporated into the bladder and fistulas in women, 
connecting the bladder and vagina, caused by surgery, 
cancer treatment and prolonged labours.

Urinary retention

 s The inability to completely empty the bladder.

 sCan be acute requiring immediate attention as the 
bladder may stretch and tear.

 sChronic (long term) retention can be caused by an 
enlarged prostate, nerve dysfunction, bladder muscle 
weakness, infection or some medications.

 sA growth or blockage in the urethra.

MANAGEMENT OF INCONTINENCE
Diagnosis and/or treatment of urinary incontinence may 
require use of a urinary catheter. 

Urinary catheters are not usually used to manage 
incontinence, and a range of other strategies are tried 
first. 

These include:

• treating constipation and urinary tract infections (UTI's)
• use of medications
• lifestyle changes - reducing caffeine, alcohol and 

carbonated drinks, exercise or weight loss
• use continence pads and pants
• pelvic floor muscle exercises
• mind distraction
• bladder training

You can read more about the reasons for and 
management of incontinence and retention by accessing 
the resources at the end of this booklet.
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URINARY DRAINAGE 
SYSTEMS
A catheter is the key component of 

the urinary drainage system. It may 

be inserted into the body or externally 

applied and is attached to external 

collecting devices including a tube and 

a leg or regular urine drainage bag, to 

collect the urine. 

Catheters may be used for short-term or long-term 
periods. These plastic or silicone tubes can be:

• inserted via the urethra only when the bladder needs to 
be drained, known as intermittent catheters

• inserted via the urethra usually called an indwelling 
catheter 

• used to directly access the bladder via a cut in the 
tummy below the belly button, which is referred to as a 
suprapubic catheter

• placed externally on the penis with a sheath, known as 
a condom catheter

Both urethral and suprapubic catheters are categorised as 
indwelling and are usually changed between 1-12 weeks. 

INTERMITTENT CATHETERS
Catheters used to drain the bladder on an “as needs 
basis” are known as ‘in/out’ catheters or CISC - Clean 
Intermittent Self-Catheterisation. These catheters are 
inserted into the urethra and then removed immediately 
after emptying the bladder. They may be used for acute 
urinary retention, when a sterile specimen of urine is 
required or to check how much urine is left in the bladder. 
They can be used for those with bladder obstructions, 
nervous system disorders, such as multiple sclerosis, or 
who have had certain gynaecological surgeries. 

Clients with disabilities and with neurological disorders 
that cause paralysis or a loss of sensation in the perineal 
area may also use regular intermittent catheter insertion 
to empty their bladders.

Intermittent catheters have the lowest complication rate 
of all catheter types.

A client usually takes medication to relax muscle 
contractions and reduce bladder pressure to prevent 
incontinence between catheterisations.

Intermittent catheter with 
drainage port and eyes at tips

Intermittent catheters are straight, made from PVC or 
silicone and can be coated in lubricated gel to help with 
insertion. They come in different sizes for women, men, 
and children. 

The catheter can be attached to a urinary drainage bag 
to collect the urine. However, some clients may drain the 
urine into a toilet.

Intermittent catheterisation is only performed by 
trained workers or health professionals or some 
independent clients who have been taught the 
procedure of intermittent catheterisation.

INDWELLING URINARY CATHETERS
Urinary catheters kept in place are called indwelling 
catheters. These may be used for a short-term period, 
which is considered seven days pre-operatively and 
immediate post-operative periods to monitor urinary 
output and/or if medically indicated.

Catheterisation for the long-term is usually indwelling for 
six weeks or more and uses include post-operative care 
after major surgery, urinary tract obstruction that is not 
correctable medically, palliative care for the terminally 
ill, and for people with neurogenic bladder control and 
retention. Neurogenic bladder control and retention mean 
a lack of bladder control or urine retention because of 
brain, spinal cord and nerve conditions, such as stroke, 
brain injury, spinal cord injury, spina bifida and multiple 
sclerosis. 

There are two types of indwelling catheters:

 s Foley catheter - inserted into a client’s bladder via their 
urethra.

 s Suprapubic catheter - a surgical procedure where a 
permanent opening is made through the abdomen 
above the public bone.

A suprapubic catheter (SPC) is used: 

• where a urethral catheter cannot be inserted into the 
bladder 

• when a client experiences persistent problems with a 
urethral catheter

• following pelvic or urological surgery 

• with a client who requires long-term catheterisation 
who is sexually active

SPC's are usually preferred for long term catheter use to 
prevent urethral or bladder fistula formation, damage to 
the sphincter muscles, penile tip trauma, dilation of the 
urethra and leakage around the catheter.

As long-term catheterisation can expose clients to an 
increased risk of infection, it is usually considered as a last 
resort for treatment.
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INDWELLING CATHETERISATION
Both the Foley and supra pubic catheters have an inflated 
balloon filled with sterile water to prevent the catheter 
from slipping out once it has reached the bladder. 

See the following diagrams of catheters in-situ. 

Urethral catheter inserted into the bladder

Suprapubic catheter inserted into the bladder
 

Indwelling catheters are usually made from silicone, 
natural latex or a combination of silicone and plastic 
called Silastic and can be coated in Teflon or with a 
hydrogel. They have drainage eyes at the tip above the 
balloon and channels called lumens, one to inflate the 
balloon, one for urine drainage connection to a drainage 
bag and sometimes a third for irrigation following 
surgery. Foleys come in a variety of lengths and balloon 
sizes. A large size, for example, may become necessary 
when a person’s urine is thick, bloody or contains large 
amounts of sediment. 

The sterile procedure of catheterisation will be done by 
a nurse or doctor. If the correct technique is not used, 
trauma may be caused to the urethra or prostate (male). 
In addition, infection may be caused along the urinary 
tract, or the foreskin can become trapped behind the 
glans penis (paraphimosis).

Insertion of a urethral catheter is only done by 
trained medical professionals, including nurses 
and doctors.

Suprapubic catheters must be inserted by a 
urologist.

Foley catheter

CONDOM DRAINAGE
Condom drainage is an external continence management 
method of draining urine from the bladder without use 
of an internal catheter. Condom drainage is sometimes 
known as “conveen” drainage after the company which 
makes the drainage component and the externally worn 
device is referred to as a uridome, urisheath or urinary 
condom, penile sheath, or external catheter. 

The rubber sheath fits on the outside of the penis (a strip 
of adhesive is on the inside of the sheath allowing it to 
stay in place). It allows the client to empty their bladder 
without using a urinal, bed pan or toilet. The condom 
catheter is connected to a urinary catheter drainage bag. 

Silicone or latex uridomes are available in different sizes 
and lengths and come in one- or two- piece systems. 
Silicone uridomes are clear or transparent which makes 
it easier to monitor the health of the penile skin. Latex 
uridomes are not transparent so the health of the skin 
can’t be monitored while it is in place. Latex sensitivity 
may cause allergies or skin reactions. 

Research has reported there is less risk of infection 
with external catheters than with indwelling ones. 
Also one study identified that men found uridomes 
to be comfortable and less painful than an indwelling 
catheter and that activity was less restricted. Nurses 
reported that uridomes fell off more easily and leaked 
more often but were easier to apply. Silicone was 
preferred over latex as skin problems were easier to 
note due to the transparency of the silicone and allergic 
reactions were avoided.

Sheath catheters for 
condom drainage
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Urine drain bag connected to a Foley catheter

URINE DRAINAGE BAGS
A urine drainage bag is connected via an attached tube 
to the outlet of a catheter, as illustrated. Drainage bags 
can be either a leg bag or a larger, regular bag which 
is usually hung on a holder attached to the side of the 
bed. A regular drainage bag is used overnight for leg 
bag wearers. These can be connected to the leg bag or 
catheter and hold up to 2 litres of urine, while the leg bag 
varies from 350-1000ml capacity.

Drainage bag valves can open in different way. Some are 
opened by twisting and some have clamps. They must be 
positioned on the leg, a chair or bed lower than the bladder.

LEG BAGS AND ATTACHMENT PRODUCTS
This smaller drainage device attaches by straps or elastic 
to the leg for daytime use. The bag fits discreetly under 
clothes and is easily emptied into a toilet. There is a 
special urine bag for those who use a wheelchair. This is 
attached to the thigh and empties from the top of the bag. 

It also has a special outlet tap for those clients with 
limited dexterity. Leg bags require support to allow 
the client to freely move about. Below are some of the 
products to keep the bag in place. 

Leg bag support products

Elastic leg bag holderUrocare fabric leg 
bag holder

Pelican catheter  
tube holder

Catheter straps to 
secure catheter at 

top of leg
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BEDSIDE OVERNIGHT BAG HANGER
Regular bags are used overnight and for those who have 
larger volumes of urine such as patients post-surgery. 
This device is hung on the side of the patient's bed on a 
urinary catheter holder and positioned below the level of 
the client’s bladder to aid in efficient drainage. 

More can be read about drainage systems by accessing 
the resources at the end of this booklet.

Drainage bottles are freestanding and are typically 
placed on the floor next to the bed at night. These bottles 
can be reused once cleaned, for cost effectiveness.

Overnight bag hanger

CATHETERISATION 
COMPLICATIONS
As discussed, there are some issues that 

can arise from catheterisation that can 

result in infection. 

The risk of urinary tract infection is high with the long-
term use of indwelling (urethral) catheters and there is 
less infection with external catheters. However, with any 
catheter there is a risk of bacteria entering the urethra, 
bladder or even kidneys.

Signs and symptoms of urinary tract infection include:

• fever
• confusion 
• feeling cold or shivering
• pain low in the tummy, groin or lower back
• blood in urine
• need to urinate frequently or with urgency
Urinary tract infection (UTI) symptoms in clients with 
spinal cord injuries could be altered or absent. Look for 
fever, autonomic dysreflexia, increased muscle spasm 
and incontinence.

Urinary tract infections need to be treated with antibiotics 
so require immediate medical attention. 

Infection control is a key strategy for preventing urinary 
tract infections, including strict hand washing when 
handling catheters and draining tubes and bags, and 
making sure catheter sites are cleaned daily. It is also 
important to make sure drainage tubes are not damaged 
and are positioned or secured to the leg to enable flow. 

OTHER COMPLICATIONS
Other complications, which require medical attention, 
include:

• structural damage such as urethral injury and skin 
breakdown for urethral catheters

• skin breakdown where sheaths are placed over the penis

• skin around the stoma (opening area for suprapubic 
catheters) can become infected and entry for bacteria 
can lead to both urinary tract infection and blood 
infections

• blood in the urine (haematuria) 

• bleeding after catheter change

With complications, immediately contact your 
supervisor and follow your organisation’s 
procedure for seeking medical attention.
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SUPPORT WORKERS 
SCOPE OF PRACTICE
When supporting clients in managing 

urinary catheter care, make sure 

you have a clear understanding of 

responsibilities.

You must know tasks in the care plan and when they 
need to be undertaken. 

Identify those: 

• to be undertaken by you and when 

• to be completed by the client and when

• that are the responsibility of your supervisor

• that are the responsibility of a health or medical 
professional

For example, you may be required to:

• disconnect and empty a drainage bag in the morning

• assist your client in cleaning their catheter site when 
assisting with showering 

• connect their leg drainage bag and empty every three 
hours

• assist client with perineal and catheter cleaning 
following a bowel movement

• note and report to your supervisor any changes or 
signs of complication at each task

You may be able to apply prescribed topical ointment 
to any skin issues if it is in the care plan. However, you 
can’t make changes to the care plan with consulting your 
supervisor.

Make sure you:

• understand your job responsibilities

• identify shift tasks and their timing

• follow your client’s care plan

• clarify any concerns with your supervisor

• document all actions and observations to enable 
others to support your client

MAINTAINING BOUNDARIES
When you provide care, you develop a trusting 
relationship with your client to be able support 
activities of daily living. You need to make sure your 
client understands your role and responsibilities and 
that you can’t perform tasks outside the scope of your 
role, for example, shopping for your client on your 
own time. You also need to make sure you don’t get 
involved in their personal matters and that you don’t 
share your personal problems.

RESPECTING CLIENT PRIVACY AND DIGNITY
Respecting a client’s privacy and dignity are key 
principles of providing person-centred care. Supporting 
catheter care requires your sensitivity in performing 
perineal and stoma care and applying devices. 

Make sure you:

 s Explain to the client the tasks you need to undertake 
and answer any questions.

 sAlways seek their verbal consent.

 sMake sure space is private for undertaking personal 
support.

 s Ensure privacy by covering the client when providing 
support.

 sDon’t discuss personal details not directly related to 
support with others.
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KEY INFECTION 
CONTROL 
PROCEDURES
Earlier, you learned about the catheter 

complications and the need to prevent 

infection. By following your organisation’s 

infection control procedures, you’ll 

be able to minimise your clients’ risk 

of developing urinary tract, skin, and 

blood infections.

FOLLOWING ORGANISATIONAL PROCEDURES
Your organisation will have procedures for the following, 
relevant to catheter care:

 sHand washing and drying. 

 sUse of personal protective equipment, including how 
to put on, remove and dispose of gloves.

 sHandling and disposing of biological and 
contaminated waste.

Another procedure to know is your organisation’s 
perineal hygiene care to support clients who use urethral 
and external catheters. 

This procedure outlines the steps to clean the genital 
area.

Make sure you read the procedures and ask your 
supervisor to clarify any concerns or questions. 

CATHETER HYGIENE
Ensure catheters are clean. 

Catheter care should consist of good personal hygiene 
practices. The insertion site should be cleaned with soap 
and water. This can usually occur during daily showering 
but also should occur for those with urethral catheters 
after bowel movements. 

Talcum powder, creams and strongly perfumed 
soaps should be avoided. 

Clients should be made aware of the importance 
of hand washing both before and after handling 
the catheter drainage system.

Carers and workers should follow standard 
infection control and personal care procedures 
when supporting the client.

URETHRAL CATHETER CLEANING
For clients who need further support apply the following 
steps:

 sPrepare for and perform perineal care with privacy 
according to the organisation’s infection control and 
personal care procedures.

• make sure the actions to take are explained to the 
client and consent is received

•  make sure there is enough soap and washcloths to 
clean the genitals and the catheter

 sCheck the catheter for secretions or abnormal 
drainage.

 sClean where the catheter leaves the body, using soap, 
water, and wash cloth. 

 sWipe away soap with a new fresh washcloth.

 sDry the catheter with a new fresh washcloth.

• avoid pulling the catheter

 sCover the client whilst removing and disposing of 
gloves, then washing and drying hands according to 
your organisation’s infection control procedure.

 sDocument actions and observations according to your 
organisation’s standards.

SUPRAPUBIC CATHETER CLEANING
Although the principles of care and management of 
the suprapubic catheter are like those of a urethral 
catheter, there are differences. The suprapubic catheter 
emerges at right angles to the abdomen and needs to 
be supported in this position. Dressing and tapes should 
only be used initially until the stoma is formed and/or 
when necessary. If a dressing is required to secure the 
catheter it must be sterile.
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Suprapubic catheter in situ

Once healed, the suprapubic site should be washed with 
warm soapy water, preferably twice daily. Cleaning should 
be directed away from the insertion site. Sites should be 
rinsed of soap and dried.

As with cleaning a urethral catheter, make sure you:

 s Explain the procedure to the client and obtain consent.

 s Follow your organisation’s infection control procedure 
for the use and disposal of gloves and waste

 s Follow your organisation’s infection control procedure 
for washing and drying hands before and after support

 sDocument actions and observations according to your 
organisation’s standards.

If your client is in pain or experiencing discomfort, 
immediately contact your supervisor and follow 
your organisation’s procedure for seeking medical 
attention for your client.

Note: If no urine drains for more than 2 hours 
check:

• the tubing is not kinked or bent

• that the bag is hanging below the level of the 
bladder (the right way up)

• that the tap/clamp is open

• the client is drinking enough fluids 

CHANGING URINE 
DRAINAGE BAGS
The urine drainage bag should be 

replaced every 5-7 days, or more 

frequently if there is clouding, odour or 

discolouration of the urine or if the bag 

becomes damaged, uncomfortable 

or difficult to wear. Some leg bags may 

need to be changed more frequently.

New leg bag with Velcro straps

PROCEDURE FOR CHANGING A BAG
Here are the steps for changing a client’s leg or regular 
urine drainage bag:

 sGather necessary equipment, including gloves, the 
new bag, incontinent sheet and alcohol wipes or 
alcohol and gauze/cotton balls.

 s Explain the procedure to the client.

 sObtain the client’s consent.

 sWash and dry your hands, following your 
organisational infection control procedure.

 sApply disposable gloves, following your organisational 
infection control procedure.

 sPlace incontinent sheet under catheter outlet port.

 sClamp catheter by kinking with fingers or clamp (if 
supplied). 

 sWipe connection of catheter and bag with alcohol. 

• if rubbing alcohol is used, pour onto a gauze pad or 
cotton ball

 sAllow to dry for 20 seconds.

 s If the replacement bag is not a new sterile one, clean 
the tubing end of the replacement bag. 
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 sDisconnect the catheter from the drainage bag/leg bag 
tubing, being careful not to tug on the catheter end.

• avoid touching the tube or catheter ends as you 
disconnect them

 sConnect the new/replacement bag tubing to the 
catheter snugly to prevent leaking using a non-touch 
technique.

 sClean the connection site again with alcohol.

 sClose new collection bag port and unclamp catheter.

 sPosition bag on straps secured at the leg or for a 
regular bag on a hook below client’s bladder.

 s Ensure there are no kinks in the tubing.

 s Follow your organisational infection control procedure 
to dispose of incontinent sheet, any packaging, and 
swabs.

 s Follow your organisational infection control procedure 
to remove and dispose of gloves.

 s Follow your organisational infection control procedure 
to wash and dry hands. 

 sDocument actions and observations according to your 
organisation’s standards.

If your client is in pain or experiencing discomfort, 
immediately contact your supervisor and follow 
your organisation’s procedure for seeking medical 
attention for your client.

Note: If no urine drains for more than 2 hours 
check:

• the tubing is not kinked or bent

• that the bag is hanging below the level of the 
bladder (the right way up)

• that the tap/clamp is open

• the client is drinking enough fluids

EMPTYING AND 
CLEANING URINE 
DRAINAGE BAGS
If the client is using a leg bag during 

the day, it needs to be emptied either 

when it is 1/2 to 3/4 full or every three to 

four hours.

For clients using a leg bag during the day, cleaning would 
occur in the morning when changing from the night to 
the leg bag. A leg bag that is replaced at night with a 
regular drainage bag should be cleaned at night. 

The steps to take to empty and clean drainage bags are 
outlined below.

EMPTYING A URINE DRAINAGE BAG

Emptying a urine drainage bag

The procedure for emptying a regular urine drainage bag 
involves the following steps:

 sGather necessary equipment, including gloves, 
incontinent towel and a 2-3 litre jug or container for 
the urine, wipes or alcohol and gauze/cotton balls.

 s Explain the procedure to the client.

 sObtain client’s consent.

 sWash and dry your hands, following your 
organisational infection control procedure.

 sApply disposable gloves, following your organisational 
infection control procedure.

 sPlace incontinent sheet under catheter outlet port.

 sClean the catheter outlet with an alcohol wipe.

 s Empty the catheter into the jug by opening the outlet 
at the bottom of the catheter bag.

• make sure the outlet does not touch the floor

 sAfter emptying the bag, wipe the end of the catheter 
outlet with an alcohol wipe or similar.

 sClose the outlet on the bag.

CHANGING URINE DRAINAGE BAGS
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 sDetermine the amount and colour of drainage. 

 s Empty jug/container carefully into the toilet.

 s Follow your organisational infection control procedure 
to clean the container, dispose of the incontinent 
sheet and swabs.

 s Follow your organisational infection control procedure 
to remove and dispose of gloves.

 s Follow your organisational infection control procedure 
to wash and dry hands. 

 sDocument actions and observations according to your 
organisation’s standards.

DRAINING A LEG BAG

Draining a leg bag

To drain the bag, take the following steps:

 sGather necessary equipment, including gloves, alcohol 
swabs or alcohol and gauze/cotton balls and jug or 
container if not draining into the toilet.

 s Explain the procedure to the client. 

 sObtain client’s consent.

 sWash and dry your hands, following your 
organisational infection control procedure.

 sApply disposable gloves, following your organisational 
infection control procedure.

 sUnfasten the lower leg strap.

 sRemove the cap and open the clamp.

 sDo not touch the drain port outlet or allow it to touch 
the urine measuring container or toilet seat. 

• if the urine is to be measured, drain it into a 
container that is being used only for this purpose

• measure the amount of urine, record it, and then 
empty the urine into the toilet

• if the urine does not need to be measured, drain the 
urine into the toilet 

 sAfter the urine has drained completely, wipe the drain 
port and the cap with a cotton ball or gauze soaked 
with alcohol or alcohol swab.

 sClose the clamp and fasten the lower leg strap.

 s Follow your organisational infection control procedure 
to clean the container, if used, and to dispose of 
swabs.

 s Follow your organisational infection control procedure 
to remove and dispose of gloves.

 s Follow your organisational infection control procedure 
to wash and dry hands. 

 sDocument actions and observations according to your 
organisation’s standards.

CLEANING A URINE DRAINAGE BAG 
Here’s how you clean the bag:

 sGather equipment, including gloves and soap.

 sWash and dry your hands, following your 
organisational infection control procedure.

 sApply disposable gloves, following your organisational 
infection control procedure.

 s Explain the procedure to the client.

 sObtain consent.

 sClose the outlet tap on bag, tighten straps on leg bag 
or make sure catheter is secured so it won’t pull.

 sDisconnect the bag and empty urine into toilet or a 
jug/container.

 sRinse the bag with warm soapy water; a few drops of 
dishwashing soap is recommended.

 sHold the bag connecter under the tap to run the water 
through the bag and tubing, rinse again with running 
water to clear the soap from the bag.

 sWith tap open, hang bag to drain in a clean place, e.g., 
over a towel or shower drain, making sure the tap isn’t 
touching the floor or another surface.

• replace bag if it is damaged or leaking

 s Follow your organisational infection control procedure 
to clean the jug/container if used.

 s Follow your organisational infection control procedure 
to remove and dispose of gloves.

 s Follow your organisational infection control procedure 
to wash and dry hands. 

 sDocument actions according to your organisation’s 
standards. 
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APPLYING A CONDOM 
DRAINAGE DEVICE
The uridome must be applied to dry 

skin. When applying the uridome, avoid 

constriction around the penis. Do not 

tape around the penis and do not allow 

the edge of the uridome to roll back 

and form a tight band. 

After the uridome has been applied, the penis must 
be inspected after 30 minutes and every four hours 
thereafter for 24 hours to prevent irritation and infection.

The uridome must be removed and the penis should be 
washed daily, which can occur during showering. A new 
uridome should be applied every 24 hours. 

Condom drainage device 

PROCEDURE FOR APPLYING A CONDOM 
DRAINAGE DEVICE
When a client needs assistance in applying a uridome, 
make sure the area is not contaminated by lotions, oils 
or talc powder as they may prevent a secure seal against 
the skin. Follow the procedure below.

 sCollect all necessary equipment, including gloves, 
washcloth, uridome, drainage bag and alcohol wipes 
or alcohol and gauze/cotton balls. 

 s Ensure you have the right size uridome for your client 
to prevent constriction or slipping off penis.

 s Explain the procedure to the client.

 sObtain the client’s consent.

 sWash and dry your hands, following organisational 
infection control procedure.

 sPut on disposable gloves, following organisational 
infection control procedure.

 sMake sure skin is dry, wiping with a dry, clean 
washcloth. 

 sMake sure all pubic hair is away from the base of the 
penis, to avoid getting it caught in the uridome.

• as a result you may need to trim the pubic hair (do 
not shave) or alternatively use a paper towel or 
piece of fabric with a hole in the middle to keep 
the pubic hair away

Applying a uridome

 sRoll the sheath onto the penis, keeping the foreskin 
forward if uncircumcised.

• leave a gap of 5cm from the tip of the penis to allow 
for free flow of urine. The condom catheter should 
not touch the tip of the penis

 sActivate the adhesive by using the client’s or your hand 
to hold around the uridome for at least 10 seconds 
and make sure it is fitted correctly before connecting 
to the drainage bag. 

 sConnect the urine drainage bag using a non-touch 
technique, cleaning the end if not a new bag.

 s Secure the tubing to the thigh.

 sOnce the uridome has been applied, check 
immediately for:

• swelling or changes in colour (red or purple) to the 
penis which might indicate constriction

• rubbing, chafing, skin irritation or redness

• pulling or twisting which increases the risk of a 
urinary tract infection 

• kinking of the uridome which may cause urine to 
accumulate under the sheath

• inability of the foreskin to retract, if uncircumcised

 s Follow your organisational infection control procedure 
to dispose of packaging and any other waste.

 s Follow your organisational infection control procedure 
to remove and dispose of gloves.

 s Follow your organisational infection control procedure 
to wash and dry hands. 

 sDocument action taken and observations according to 
your organisation’s standards.
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 sAfter 30 minutes, inspect the penis, surrounding skin 
and the uridome.

• let your client know what you will do and seek 
consent

• follow all infection control procedures before and 
following inspection

• document action taken and observations

 s Every four hours or as determined in the health care 
plan, repeat the inspection of the penis, surrounding 
skin and the uridome.

• let your client know what you will do and seek 
consent

• follow all infection control procedures before and 
following inspection

• document action taken and observations

Remember to contact your supervisor and follow 
your organisation’s procedure for seeking medical 
attention when:

 s Your client has unexplained fever, shivering, 
chills or changes in behaviour.

 s Your client is experiencing pain in the bladder, 
tummy, groin or the back.

 sUrine is cloudy or has an offensive odour. 

 s There is blood in the urine.

 s The catheter falls out.

 sUrine keeps leaking around the catheter.

SUMMARY 
Urinary catheter care requires an 

understanding of why and how we 

create and eliminate urine and the 

care required when we can’t naturally 

empty our bladders.

To support clients who have urinary catheters, you 
must make sure that you work within your scope of 
practice, consulting with your supervisor and reporting 
concerns, and demonstrate respect for your clients’ 
privacy and dignity. 

You must also be able to follow your organisation’s 
infection control procedures when:

 sMaintaining catheter hygiene.

 sChanging urine drainage bags.

 s Emptying urine drainage bags.

 sCleaning urine drainage bags. 

 sApplying condom drainage devices.
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premiumhealth.com.au

info@premiumhealth.com.au ABN 24 692 649 946

And many others...

Premium Health has a range 
of health care, first aid 
and mental health training 
programs conducted by 
our nurses, paramedics or 
mental health practitioners.

Call us to discuss our onsite 
face-to-face and live virtual 
classroom options, delivered 
anywhere in Australia.

HEALTH CARE
• Assisting clients with medication
• Assisting clients with medication (part 2)
• Advanced medication - eye and ear drops, 

topical creams, oral liquids and patches
• Autism spectrum disorder
• Blood pressure – using a digital blood pressure 

machine
• Bowel management – elimination
• Coronavirus and infection control
• Dementia training for support workers
• Diabetes training for support workers
• Dysphagia for support workers
• End of life care
• Epilepsy training for support workers
• Epilepsy training and midazolam administration 

via intranasal and buccal routes
• Food safety awareness for support workers
• Infection control
• Managing behaviours with positive support
• Manual handling
• Nebuliser training for asthma
• Ostomy and stoma care for support workers
• Positive behaviour support
• Pressure injury – prevention and care for 

support workers
• Providing personal care with dignity and respect
• Shallow suctioning
• Tube feeding management
• Urinary catheter care
• Wound care awareness for support workers

FIRST AID TRAINING
• Cardiopulmonary resuscitation (CPR)
• Provide first aid
• Asthma and anaphylaxis
• Advanced first aid

MENTAL HEALTH
• Mental health first aid
• Leadership and resilience training
• Mental health awareness
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