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Purpose

To acquaint participants with the relationship between intermittent catheterization (IC)
and urinary tract infections. Presentation will discuss the current indications for IC and
principles of catheter care. The prevalence of catheter-associated UTls will be
presented. Presentation by faculty experienced in urologic conditions will detail the
latest information on intermittent catheterization, catheter-infection treatments and
prevention strategies.

Behavioral Objectives:

By the end of the webcast, the participant will be able to:

1. Describe the indications and components related to intermittent catheterization (I1C)
in both men and women.

Identify common complications seen in long term IC.

Classify catheter associated urinary tract infections seen in the IC population.
Distinguish treatment options for IC associated urinary tract infections.

Detail ways to prevent UTls.

List the different types of catheters available for use with CIC.

Identify current principles and techniques used in teaching CIC.

Nookwn

Outline
l. Indications
= Urinary retention (acute or chronic)
Urinary Diversion
Spinal Cord Injury
Neurologic Diseases
Voiding Dysfunction
Hypotonic bladder
Urethral Obstruction

II. Components of intermittent catheterization:
= Clean intermittent catheterization (CIC) versus sterile (SIC)

[1l. Ideal/Successful Candidate for IC

V. Complications/Problems
= Bacteriuria/UTls
Upper tract damage
Bladder stones
Prostatitis
Urethral Problems (urethritis, stricture, creation of a false passage,
swelling/epididymitis)
= Pain
= Hematuria
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V. Associated UTIs
= Usual causes
o Gender (women)
o Catheterization volume (>400ml)
o Previous history of UTls
= Signs & Symptoms
= Common pathogens (E-coli, Enterococci, Staph)

VI. Treatment Options

Antibiotic therapy

Increase catheterization frequency
Change type of catheter

Switch to sterile system

Cost factors

VII. Infection Prevention

Use of antibiotic suppression, oral antiseptics, cranberry products
Single-use catheters

Use of “sterile” self-contained systems

Catheterization technique

Bacterial adherence

VIII. Catheter Types
= Design
= Material (Polyvinyl chloride (PVC), red rubber, hydrophilic )
= Catheter length
o Male (38 cm), Female (20 cm)
» Tip configuration
o Straight. Coude-tip, Olive tip
= Surface characteristic
o Hydrophilic. Antibiotic coated

IX. Principles

Reusable versus single-use

Frequency/time of day

Identification of appropriate catheters

Recording of volumes

Techniques, lubrication, manipulation

Catheter size (per age group)

Catheterization positions (men/women) and available aids
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