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Catheterization is one of the important and frequently occurring nursing interventions in
professional career of a nurse. Urinary tract infection is one of the most common infections
caused by using an indwelling urinary catheter. The most important interventions to prevent
infection and trauma are to limit indwelling catheter use, to discontinue the catheter as soon
as clinically feasible, to maintain sterile and aseptic techniques during catheterization.
Skillful nurse with theoretical knowledge also plays important role to minimize risk of
infection in urinary tract, bladder or less commonly the kidneys as well urethra trauma.
Nurses require theoretical as well as practical knowledge to provide a holistic and effective
nursing care. Evidence-based education video can be one of the sources to achieve nursing
knowledge.

Previous studies on insertion of indwelling urinary catheter have been done but the authors
have been unable to find any educational video in English language based on the Finnish
prospective in those studies, resulting a need to produce an educational video of inserting an
indwelling urinary catheter in adult in English language with Finnish perspective.

The purpose of this thesis is to produce an evidence-based educational video on inserting an
indwelling urinary catheter in English language. The aim is to improve knowledge and hands
on skills about the indwelling catheterization for nursing students and nurses.

The theoretical framework of the thesis is from the latest evidence-based practice from
national and international institutions, academic journals as well as research articles. Based
on the current recommendations and guidelines, an educational video was produced as the
final product in collaboration together with Laurea UAS, to meet the Finnish nursing
prospective.

Respondents participating in the feedback collection have agreed that the final product will
be useful for the nursing students as well as nurses and will provide improved knowledge and
hands on skills about the indwelling catheterization.

Separate study topics on the insertion of indwelling urinary catheter in male and female, as
well as Finnish subtitle with English narration in educational videos could be used in future
thesis development, which will help to make the final product shorter as well as beneficial for
both English and Finnish speakers.

Keywords: Urinary catheterization, urinary catheter, educational video, nursing students,

nurses
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1 Introduction

The human body is made up of different systems; the urinary system is one of them, which is
responsible for the production, storage, and elimination of fluid waste. Kidney is one of the
organs of the urinary systems, which prepares this fluid waste (urine), and then this fluid
waste travels from kidney via ureters and gets collected in the bladder and exits through
urethra. (Keller 2018.)

Whenever there is difficulty in emptying urinary bladder naturally due to health problems
such as urinary incontinence and urinary retention or surgical intervention, spinal cord
injuries, or neurological issues, urinary catheterization is widely used. Catheterization of
urinary bladder is an invasive process, which includes flexible tube (catheter), and drainage
bag. Urine is drained through catheter and collected into a drainage bag. (Hill & Mitchell
2018.)

Intermittent urinary catheter and indwelling urinary catheter are the two main types of
urinary catheters. Intermittent catheter is the single use catheter, which are used to empty
the bladder many times in a day according to the need of the patient and is removed
immediately, after the bladder is emptied, whereas the indwelling urinary catheter is placed
in patients who are not able to urinate naturally due to health problems such as urine
incontinence, urine retention, surgery, multiple sclerosis, spinal cord injury or neurological
issues for many days or even weeks (up to 12 weeks) once it is inserted. (Hill & Mitchell 2018)
Before inserting an indwelling urinary catheter a nurse should always measure the residual

urine left in the urinary bladder of the patient.

Catheterization is an important skill performed by nurses as well as nursing students in
clinical practice. Lack of theoretical information, hand skills as well as negligence in patient
safety, sterile and aseptic techniques may increase risk of urinary tract infections, injury to
the urethra, prostate, or bladder (Bianchi & Chesnut 2021).

Educational videos are innovative materials used in learning and teaching processes. These
multimedia technologies provide students with more sensory learning environment. The
information, knowledge, and skills gained through these educational videos can be retained
for longer period. Well-designed, well-prepared, and evidence based educational videos can
have a positive impact on skills as well as increase the motivation of students. In a long run,
these learning techniques also make it easier to recall theoretical information. Research
indicates that even for large student group, education videos have positive contribution to
the skills training. (Bahar, Arslan, Gokgoz, Ak, & Kaya 2017.)



The purpose of this thesis is to produce an evidence-based educational video on inserting an
indwelling urinary catheter in English language. The aim is to improve knowledge and hands

on skills about the indwelling catheterization for nursing students and nurses.

As mentioned above, catheterization is one of the important nursing interventions in
professional career of a nurse. Since equipment’s and techniques are changing frequently in
nursing field, the authors looked for recent educational videos produced by THL and other
Finnish health institutions in different platforms like YouTube but didn’t find any latest
educational video of the topic in English language. The topic was chosen to provide
knowledge and techniques of indwelling catheterization in English language based on Finnish
nursing perspective for nurses and nursing students through an educational video. The
objective of this research work is to provide knowledge and techniques to the nurses and
nursing students to perform an aseptic process of indwelling catheterization for adult male
and female. The final product will then remind and guide the target group about the whole

process, need, proper handling, possibility of risk, patient safety as well as patient education.

This thesis is done in cooperation between Laurea University of Applied Sciences and authors,
which after completion will fulfill the need of an English language educational video based on

the current recommendation.

2  Theoretical background

2.1 Urinary catheter

When patients are unable to empty urinary bladder due to impaired bladder function or
surgical intervention, catheterization is used to empty the urinary bladder. Catheterization is
an invasive process which is completed always by nurses with proper theoretical knowledge
and hand skills to minimize possible risk of infections and injuries. Sterile procedure, aseptic
techniques, patient safety and patient education should always be considered while
catheterization of urinary bladder. Intermittent and indwelling urinary catheters are the two

main types of urinary catheters. (Bianchi & Chesnut 2021)

2.2 Indwelling catheter

A urinary catheter which is inserted by health care professionals with following aseptic
techniques through urethra to empty the urinary bladder and remains in place for longer
period is classified as indwelling catheter. Before inserting an indwelling catheter,

appropriate size of the catheter should be chosen. For adult, correct catheter size is Ch 12-



14. Length of catheters for male is longer than catheter for female. Bigger sized catheters are
used if the urine is stale or bloody. Male patient with enlarged prostate, coude catheter is
used as it has slightly curved tip which makes it easier to insert into the bladder through
urethra via prostate. If the catheter is going to be placed for longer period or patient have
suspicious of latex allergies, silicone catheter or hydrogel catheters are recommended
primarily (Terveyden ja hyvinvoinnin laitos 2021). Silicone catheter is non-allergenic and

works well for patients with sensitive skin.

An indwelling catheter is a double or multi lumen flexible tube; in double lumen catheter,
one lumen is for urine drainage whereas another lumen is used to put sterile water, which
helps to inflate the balloon present at the other end of the catheter. In multi-lumen catheter,
the third lumen is used for irrigation. This catheter is inserted through urethra to reach
bladder and connected to a drainage bag. This indwelling catheter remains in place for many
days, unto 3 months maximum. Indwelling catheters are mainly used to drain the bladder;
before, during and after the surgery, to relieve urinary incontinence if no other methods are
helpful and to relieve retention of urine. (Hill & Mitchell 2018.)

Need of the indwelling catheter should be assessed carefully before insertion and it should be
removed immediately after necessity is over. This helps to minimize the risk of urinary tract

infections caused by catheter. (Coventry et. Al 2021.)

2.3 Insertion of indwelling catheter

The process or action of putting or adding something into something else is called insertion
(Cambridge Dictionary Insertion 2021). Insertion means inserting indwelling catheter into
bladder via urethra. Insertion of indwelling urinary catheters is one of the important and
frequently repeating nursing intervention. Indwelling urinary catheter can be used during
surgical interventions and patients who have urination problem due to health problems such

as neurological issues, spinal cord injury, and urine bladder problems.

Insertion of indwelling urinary catheter is an invasive procedure. Latest evidence-based
guidelines and aseptic techniques should be strictly followed during the whole process of
urinary catheterization. Only the trained healthcare professionals with adequate theoretical
knowledge and hand skills can insert an indwelling catheter. Benefits and risks of the
catheterization should be evaluated well before making decision of inserting a urinary
catheter as well as patient and relatives should be informed and explained about the process

procedures, benefits, risks, and need of the catheterization. Patient consent should be gained



before starting the procedure, nurses should be aware about privacy of the patient and
privacy should be respected all the time during the procedure by curtaining surrounding of
the patient, if possible, using a single patient room, covering all other body part, and

exposing only the necessary part. (Terveyden ja hyvinvoinnin laitos 2022.)

Catheterization is challenging with male patients especially with enlarged prostate, risk of
trauma and possible infections is higher. Repeated and unsuccessful attempts while
catheterization brings stress and pain for the patient as well as injury to the urethra, which
will increase the healthcare cost due to the possible longer hospitalization, need of more

interventions and possible need of follow ups. (Willette & Coffield 2012)

Before starting the catheterization, hands should be washed, and hand disinfection should be
done according to the guidelines. Adequate light should be ensured and working area should
be planned in a way that patient will be warm, feel comfortable, and feel safe being there.

(Terveyden ja hyvinvoinnin laitos 2022.)

After making the environment ready for the procedure, equipment necessary for
catheterization should be collected. Catheterization pack and drapes, sterile gloves, right
size catheter, sterile lubricant or local anesthesia (xylocaine gel), sterile water (NaCl) to
inflate balloon (according to the need and instructions in the catheter package), straps or
skin tape to secure catheter to thigh (leg), drainage bag and waterproof sheet should be

collected and placed in a disinfected dressing trolley. (Terveyden ja hyvinvoinnin laitos 2022.)

Bladder Uterus/womb Bladder

Catheter

0 \ LA
S

Female catheter Male catheter

Picture 1: Insertion of indwelling catheter, Source: Department of Health, Government of

Western Australia

After performing hand hygiene patient should be placed in a supine position and legs should

be wide open. Waterproof sheet should be placed under the hip of the patient. Initial
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cleaning can be done by having factory clean gloves. Genital area should be cleaned first with
sterile normal saline and clean cotton swab. For male patient penis is lifted and foreskin is
retracted then tip of the penis is cleaned using the sterile normal saline and clean cotton
swab whereas for female patient, after separating labia with one hand, another hand will
hold forceps with wet swabs and clean urethral opening downward to the rectum area. After
each urethral cleaning the swabs should be changed and dirty one should be thrown to the
dustbin. Once the sterile package and equipment are opened and placed on the working tray,
nurse should be very careful not to contaminate them. Any movement over the sterile
equipment should be avoided and in case happened, they are not considered sterile, and
equipment should be changed immediately as they are one of the reasons for possible

infections. (Terveyden ja hyvinvoinnin laitos 2022.)

Once the cleaning is done, nurse performs hand hygiene and hand disinfection. Sterile gloves
will be used by the nurse who will be inserting the catheter. Nurse should follow strict hand
hygiene procedure even while opening the catheter and equipment packages and be careful
not to contaminate neither equipment’s nor the surface. Local anesthesia (Xylocaine gel) will
be applied in the meatus of penis for male and urethral meatus in vagina for female. This gel
will ease in the flow of catheter and helps to make patient comfortable. Xylocaine gel will
also be applied in the tip of the catheter. (Terveyden ja hyvinvoinnin laitos 2022.) Nurse with
sterile gloves will insert the catheter slowly and carefully through meatus. Patient should be
informed all the time about the procedures and asked if he/she is having any kind of pain. If
so, procedure should be stopped and evaluated again. Catheter tube will be pushed slowly
towards the urinary bladder. Once urine starts to flow from the catheter, it indicates that the
catheter has reached in urinary bladder. Catheter will be further pushed into bladder to make
sure that it is well inside the urinary bladder. The balloon which is attached into the tip of
the catheter will be then inflated with sterile saline NaCl (volume to be decided according to
the need and instructions given in the package), which will help to keep the catheter placed
inside the urinary bladder. Patient will be asked if he/she feels pain while inflating balloon, if
yes means that catheter is not well inside the urinary bladder and catheter should be pushed
further into the bladder. After inflating the balloon, the catheter should be pulled back
gently to see if it is inside the bladder and thus will help to anchor the catheter. Assistance
nurse will then attach outer end of the catheter to the drainage bag. Catheter will be secured
in thigh of the patient with a skin tape. All the stuffs should be collected, and patients’ lower
part will be cleaned and dried again if needed. The drainage bag will be placed below the
waist for the natural flow of urine. (Terveyden ja hyvinvoinnin laitos 2022.) Hand hygiene
should be performed after taking off gloves and instruments away and waste should be

handled according to the instruction of the institution.

After completing the insertion of indwelling catheter and performing hand hygiene, nurse

should observe patients’ general condition and ask how he/she feels about it. Possible pain
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should be asked and observed by different pain measuring methods like measuring blood
pressure, observing physical expressions, breathing type/frequency, numeric rating scale
(NRS) or visual analogue scale (VAS). Amount of urine output and color, smell of urine should
be followed and documented properly. Patients and relatives should be educated properly
about the handling of the catheter, patient movement, emptying process of the bag, proper
hygiene and report keeping of the urine output. Proper patient education provided by nurse
influence directly to minimize risk of infection, injuries as well as unnecessary ejection of

catheter.

2.4 Removal of indwelling urinary catheter

Urinary catheters are removed immediately after according to the doctor’s decision when the
need is over. Hand hygiene instructions are followed strictly before starting the procedure.
Factory clean gloves are used after disinfecting hands (Terveyden ja hyvinvoinnin laitos 2022.)
Waterproof sheet will be placed under the hip of patient. Process and procedures should be
explained beforehand to the patient and their relatives if present. Patient privacy and
sufficient lightning should be secured beforehand. Drainage bag is emptied always before
removing the catheter. Tape which was used to attach catheter on patient skin should be
removed also. After that the balloon of catheter will be emptied by using an empty syringe.
The size of the empty syringe can be decided by looking at the previous documentation done
while inserting the catheter (for example: if 10ml saline was used to inflate balloon while
inserting catheter, then while removing also 10ml empty syringe should be used to empty the
balloon). After the balloon is emptied catheter can be removed slowly on exhale if possible
and with rotation movements if necessary. Documentation of all the procedure is necessary.
Once the catheter is removed, patients’ urine output should be observed carefully for 24
hours. Residual urine should be measured after the first natural urination. In case, the doctor
sees need of the bladder trainings, the nurse should observe and educate patients and
relatives about bladder training because the bladder and urethra will be weak after removing

catheter. (Terveyden ja hyvinvoinnin laitos 2022.)
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2.5 Asepsis

Hand hygiene and aseptic techniques are essential to provide safe nursing intervention
(Wikstrom, Dellenborg, Wallin Gillespie, & Andersson 2018). Medical professionals should
follow a strict aseptic technique to reduce the number of microorganisms and prevents
growth. Asepsis includes hand washing, hand disinfection, cleaning of equipment, site
washing and site disinfection. (Wright 2020). Personal protective equipment’s are also part of
the asepsis. Reason behind the importance of asepsis is to be free from pathogenic
microorganisms and prevention of the transmission of organisms from one individual to

another, preventing direct contamination of materials and supplies (Palmer 2019).

Genital area is usually the dirtiest part of the human body. Nurses should always be extra
precautions while performing nursing intervention in those areas. Urinary catheter is a huge
port for the possible infection risk, so while doing this nursing intervention, action should be
performed in such a way that minimizes the risk of bringing bacteria to the urinary bladder
(Kulbay & Tammelin 2018).

2.6  Nurses’ responsibilities concerning indwelling catheterization

Catheterization increases the risk of urinary tract infection, bladder spasm and urethral
trauma, that's why nurses should observe the need and benefits of catheter (Kulbay &
Tammelin 2018). After the need for an indwelling catheter is decided, nurses are primarily
responsible for inserting and maintaining urinary catheters. Nurses should always follow the
guidelines and protocols while inserting as well as while taking care of the catheter. Properly
followed guidelines and protocol in health care facility have positive impact on the knowledge
and skills of nurses, which will play vital role in avoiding complications due to

catheterization. (Teshager, Hussien et. Al. 2022)

Since patient safety is the center of care, each nurse is responsible for their actions.
Procedures, equipment’s, and research are changing often in care field, so it is the nurse’s
responsibility to update own knowledge and skills according to the current recommendations.
Service provider is also responsible to check if each employee’s knowledge and skills are up to
date and provide trainings to ensure that each employee are familiarize with latest
recommendations. This will help to improve the quality of care as well as minimize the risk of

complications of catheterization. (Sosiaali- ja Terveysministerio. 2017)

Size of the catheter before inserting should be decided carefully keeping in mind the comfort
of the patient, ease of insertion and ease of removal. In addition to these, it is a nurse’s

responsibility to educate the patient and relatives about the care of the catheter. Personal
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hygiene, fluid intake and urine output should be observed closely and patients as well as their

relatives should be educated about it (Leaver 2017).

The functionality and need of indwelling catheter should be evaluated daily. The drainage
bag should always be placed below the waist height, even while moving or movement of the
patient. Drainage bag should be emptied often, and amount of urine output should be

documented properly.

Nurses are responsible and accountable for the nursing documentation. Proper
documentation helps in the continuation of care, reference for multi professional team,
future reference, and accurate reflection of nursing assessment as well as works as a means
of effective communication. Documentation should be clear, accurate, valid, complete, and
accessible for the whole care team, as well as available for future reference. (American
Nursing Association 2010.) Reason for having a catheter, date of insertion and date of
removal, amount of sterile water for balloon inflation and information about catheters
model, material and size should be documented. It is also nurse’s responsibility to check the
catheter's situation and change if necessary. (Terveyden ja Hyvinvoinnin laitos 2022). Enough
education and trainings for hand skills, documentation, and patient education is needed for

the nurses before handling indwelling catheter issues.

Since urinary catheter is a foreign object placed inside human body, it increases the risk of
infection. If there are any sign of infection, such as: swelling, redness, other signs of infection
in genital area, fever over 38.c without any other noticeable reason, pain on the rib bone,
painful urination and frequent need of urination, nurse should inform to the doctor and act

according to the instruction given. (HUS 2021.)

Patient education is the biggest part of nursing responsibility in urinary catheterization,
handling, and its care. Nurses should avoid unnecessary touching of catheter, touching with
dirty hands, lifting it over waist height as well as make sure that patient follows same
guidelines. Once patient goes home with indwelling catheter, patient as well as relatives
should get adequate education about handling and care of the urinary catheter. According to
30th national conference on incontinence 11-14 May 2022, many patients and relatives are
not often educated enough about the care and handling of the urinary catheter and are
forced to rely on the internet as well as other possible sources, which have increased in the
cost of care and frequent hospital visit due to the possible complications caused by
catheterization. To minimize catheter associated complications and improve patients’ quality
of life, nurses should educate patients and their relatives properly with the latest care and
handling procedure of the indwelling catheter, keeping record of fluid intake and urine
output, Proper nutrition, enough liquid intake, regular medicines, proper hygiene, movement,

and exercises. Swimming and visit to saunas are recommended to avoid with indwelling
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catheter in use. ( Sairaala Nova 2020.) Patient education can be given orally as well as in
printed or written form.

It is also nurse’s duty to educate patient about infection signs and when to contact health
care provider in case any of the infection sign mentioned above are noticed. It is nurses’
responsibility to document everything about the whole process in a systematic manner in
patient record platform for future references, patient safety and continuity of care. (TYKS
2016.)

2.7 Importance of educational video

According to Raiyn (2016), " visual information is mapped better in students’ minds’’. Visual
learning has become important part of educational institution. Visual learning helps students
to understand better and retain that information by associating ideas, words and concepts
with images. (Raiyn 2016). Visual information can be presented in various formats, such as
images, videos, flowcharts, diagrams, graphs, cartoons, color books, slide shows/PowerPoint,

posters, movies, games (Cherrez & Moya 2018).

Power of Visual Learning
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Picture 2: Power of visual learning, Source: Doodle institute 2020, Modified by Amar
Rayamajhi & Deepak Adhikari 23.01.2023.
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Visual learning style is the most popular learning method among visual, auditory, and
kinaesthetic. Research also shows that it is easy to learn and remember through visual
materials. Usually, students have difficulty remembering words by repetition of words, while
visual information can be recalled more easily in the situation of need. Learning experience
through visual formats can be more accurate, more real, and more active. Achievement of

effective learning outcomes can be influenced by visual learning. (Cherrez & Moya 2018).

2.8 Benefits of educational video for nursing students

An individual who is studying and/ or training to be a future nurse in a school and/or hospital
is defined as a student nurse (Collins dictionary 2022). These students after graduation will

become health care professionals.

A health care professional, who is registered and have license to practice in health care
profession independently or under the supervision of physician, dentist or surgeon and who is
skilled enough to promote and maintain the health of individual as well as society is defined

as a nurse (Merriam Webster 2022).

Study shows that the use of videos is helpful in developing skills of nursing students in any
given procedures. Educational videos also simulate the real-life situation and bring the
situation to nursing student's hand (Cardoso et. Al., 2012). In this age of smartphone and
technologies, nursing students can visualize the situation on the go. Nursing interventions can
be taught with lecture demonstration and video demonstration teaching methods and the
results have been very effective. Research has also showed that most of the students are
satisfied with combination of lecture and educational videos while learning nursing skills and
practices. Learning method through visual education is an effective tool in learning
(Sugathapal & Chandrika 2021).

There is a challenge faced by traditional model of learning by the introduction of educational
videos such as YouTube materials in nursing studies. However, educational videos have given
benefits to promote active participation and self-directed learning for nursing students.
(Duncan, Yarwood-Ross, & Haigh 2013.)

Visual materials are a powerful tool which contributes to learning education and for the
acquisition of clinical competences. Various observational studies also have found that
educational videos are helpful in reducing the gap between theory and practice. (Salina et.
al., 2012.) Use of educational videos and visual materials in perusing nursing education and

developing clinical skills are being increased more in recent times than ever. A well-prepared
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video with use of evidence-based information will enhance quality of nursing and clinical
skills education. (Fobes et.al., 2016.) Once visual and auditory methods of teaching are
combined in a teaching method, it is easy for nursing students to understand and retain the

knowledge.

3 Purpose and aim

The purpose of this thesis is to produce an evidence-based educational video on inserting an

indwelling urinary catheter in English language.

The aim is to improve knowledge and hands on skills about the indwelling catheterization for

nursing students and nurses.

4 Working life partner

Laurea University of applied science (Laurea UAS) is situated in Uusimaa region in Finland.
Laurea UAS have 6 campuses situated in Hyvinkaa, Leppavaara, Lohja, Otaniemi, Porvoo and
Tikkurila. The organisation was founded in 1992. Laurea UAS offers study in 18-degree
programmes, 6 of them are taught in English. Laurea UAS have approximately 7800 students,
600 staff members and more than 30000 Laurea alumni. According to the data of 2019, Laurea

UAS graduated students have employment rate 96.4%. (Laurea 2022.)

The service promise of Laurea UAS is “’we are here for you at Laurea’’, assures students a
good learning environment and partnership as well as conduct joint development projects
with its partners. Our working life partner promises student’s good guidance and feedback as
well as provides a high quality service that supports studies. Laurea UAS is committed to
apply Learning by Developing (LBD) action model with students and employers. LBD method
encourages students to take challenges and act in a self-directed manner. It also helps
students to combine theory and practice, and develops competence needed in the work life.
(Laurea 2022.)
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5  Methodology
5.1 Functional thesis

Thesis is a document which demonstrates writers' evidence-based knowledge, verified with
reliable sources and research. After a thesis is ready, the writer presents own work and

action to others to read and see. (Airaksinen 2009.)

Functional thesis is one of the methods used during the thesis writing in University of Applied
Sciences level study. Educational video in thesis work shows the theoretical knowledge in

simulation of real-life situation in the final product. Final product of functional thesis can be
a book, file, map, guidebook, poster, website, educational video or a portfolio. A report and

a final product are always included in it. (Airaksinen 2009.)

The authors’ final product is an educational video on inserting an indwelling urinary catheter

on adult.

5.2 Planning of the educational video and implementation

The theoretical information and script related to our product were searched and retrieved
from different electrical databases and search engines such as, Terveyden Ja Hyvinvoinnin
laitos (THL), Helsingin Ja Uudenmaan Sairaanhoitopiiri (HUS), Turun Yliopistollinen
Keskussairaala (TYKS) and Terveysportti, CINAHL (EBSCO) database. The reason behind using
these sources for the script was because the authors wanted to make an educational video
from Finnish nursing perspective. Keywords for the search were Urinary catheterization,
Educational Video, Insertion of catheter, removal of urinary catheter, asepsis, nurses,
responsibility of nurses, nursing students. Sources in English and Finnish language were chosen

for our theoretical information for script writing.

After the authors were satisfied with the theoretical information retrieval, script writing for

the video production based on information gathered was done.

Appendix 1 shows the list of necessary equipment

Appendix 2 shows the procedure of inserting indwelling urinary catheter for adult male
Appendix 3 shows the procedure of inserting indwelling urinary catheter for adult female

Appendix 4 shows the procedure of removal of indwelling urinary catheter for adult
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Process of production of a video includes identifying goals and target audience, creating
team, distributing roles, writing a script, creating a storyboard, selecting a location, making a
schedule, and gathering necessary instruments. Permission for using the location of the
shooting was applied and received before starting to shoot the video. Once the thesis
planning was accepted, the authors then planned to produce the educational video. Authors
applied for the permission to use the premises of Laurea UAS for filming, using manikin
(clinical doll) and necessary equipment and instruments. After the above-mentioned
permissions were granted by Laurea UAS, authors collected quality camera; stable camera
stand and adequate light and peaceful environment so that the final product would be a

quality product.

The filming of the educational video took place in Laurea University of Applied Sciences and
was started on 5th of September 2022 and took 2 days to film it. Editing of the video took 3
days and the video was sent to thesis supervisors for the evaluation. Based on the comments
and feedbacks from the supervisors, the authors decided to film totally new video again. Re-
filming of the educational video took 2 days (28th and 29th of September 2022) and editing
took again 3 days. After the editing was completed, the educational video was again sent to
supervisors for the evaluation and quality check. Once the thesis supervisors gave feedback,
video was edited according to the instructions and feedback. In this way the final product was

produced and was ready for the feedback collection.

5.3 Feedback of the educational video

After the final product was ready, the feedback of the final product was collected by using
qualitative research method and questionnaires were sent by using Google survey form. The
questionnaire included five open ended questions to get detailed answer and independent
view of the participants about the educational video. The questionnaire was built as related
to the thesis topic and final product and were finalized after getting feedback and approval
from the thesis supervisors. Feedback where all five questions listed below were answered

were only included in the analysis process.

1. What kind of knowledge did you have before watching the video of insertion of indwelling

urinary catheter?

2. Did we succeed in bringing theoretical knowledge into the video of insertion of indwelling

urinary catheterization?
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3. How helpful is the video of insertion of indwelling urinary catheter in your nursing study

and future nursing career?

4. What are the things you wish to be improved in the video of insertion of indwelling urinary

catheterization?

5. How likely are you to recommend this video of indwelling catheterization to others?

Once the research permit was granted by Laurea UAS, the research permit, feedback
questionnaire in Google survey form and link of the educational video saved in Laurea one
drive were attached in the Microsoft outlook email of 10 Degree nursing students from 2019
and 2020 groups and was sent in December 2022. The participants were informed that the
feedback is anonymous, answering is volunteer work and respondents have the right to
withdraw from the study any time. Authors used the feedbacks only in the purpose of their
thesis and after the completion; the data were destroyed according to Finnish National Board

on Research Integrity (TENK).

The participants were given 3 weeks to return the questionnaire form. 6 recipients out of 10
have answered all the questions and they were used to evaluate and analyze feedback of the

educational video.

The first question on the feedback form asked about the participants’ knowledge before
watching the educational video of insertion of indwelling urinary catheter. All the
participants have had theoretical and practical knowledge gained from school, workshop as
well as work placement. One of the participants mentioned that even he/she have had
enough knowledge but still many times have been confused about the necessary equipment
for both male and female patient. One participant replied as follow: “I knew we need to
perform hand hygiene immediately before and after the insertion of indwelling urinary catheter
and [ also knew the process of it, but after watching this video I got more knowledge about aseptic
techniques, the process of insertion of indwelling catheter from the beginning to end. This video

was so informative.”

The second question asked was- did we succeed in bringing theoretical knowledge into the
educational video of insertion of indwelling urinary catheter. The participants agreed about
the transformation of theoretical knowledge into the educational video. One participant
wrote that, in real life due to the rush, different staff and different ward practices, the
process is done in sometime little different way. One another participant replied “yes, you
succeed in bringing theoretical knowledge. Everything has been written clearly, how, when and to

whom this process needs to be done”.
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The third question in the questionnaire asked, how helpful is the video of insertion of
indwelling urinary catheter in your nursing study and future nursing career. 4 out of 6
Participants agreed that this educational video is and will be useful for nursing students as
well as nursing career, as it have helped them to understand more clearly about the process,
aseptic techniques, necessary equipment and so on. One of the participants also agreed that
tool of reference was good but wished that, if the video was shorter, it will be more goal

oriented.

The fourth question asked, about the things participants wish to be improved in the
educational video of insertion of indwelling urinary catheter. 4 out of 6 participants suggested
that the educational video could be shorter, as 36 minute is too long as a result it was
difficult to pay attention on the video all the time. Suggestion of putting calm background
music were also given as well as they wished for the narration of the video in place of text, as
at times time to read the text was not enough. One of participant wrote “I think both students
have clearly shown what need to be done, well showed every step. Clearly shown how to maintain
sterile. I don’t see any improvement needed in this video.” One another participant suggested
that the demonstration of aseptic techniques, gloves and equipment repeating often can be

skipped or shortened, which might help in shortening the video length.

The last question asked was- how likely the participants are to recommend our educational
video of indwelling urinary catheterization to others. Two of the participants gave numerical
scale of 8/10 and 6/10, giving reason as well as behind them, as video was too long and there
are things to be improved respectively. Two of the participants answered that they will
recommend this educational video to other nursing students and forward to their friends and
recommend watching it, once the video is publicly available. The fifth respondent wrote “I
would recommend this video to watch. We study and forget many things, but this is visualization

study material, which can be more understandable and easier to remember.”

After collecting the feedback, spelling and grammatical mistakes were corrected and most
importantly authors were able to make the video 10 minute shorter. The authors were
satisfied with the final product after editing one more time according to the
recommendations and suggestions from the participants as well as supervising teachers.
Looking at the feedbacks, it indicates that the educational video will be useful for nursing

students as well as nurses.

The educational video was published in Laurea UAS’s YouTube channel (Link of the video:

https://www.youtube.com/watch?v=jdZvmeHBzeY ), where it is public and will be used for

educational purpose for Nursing students.


https://www.youtube.com/watch?v=jdZvmeHBzeY
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6  Ethical considerations

Ethics in any research shows what is good and what is bad as well as what right and what is
wrong. Before writing or publishing any research or articles ethical issues must be considered
to make sure that the product is reliable, scientific, honest and accurate. (Astedt-Kurki &
Kaunonen 2018.) Strictly followed ethical consideration in any research work also helps to
prevent any kind of harm that the research or its result might cause on the subject as well as
human beings involved (TENK 2021). University of applied sciences in Finland have compiled
the national guidelines on the ethical principles of research in the humanities and social and
behavioral sciences published by The Finnish National Board on Research Integrity TENK (TENK
2019).

Ethical reviews regarding any research work must be done before starting the actual
research. It helps to evaluate the ethical risk that the research might cause. Researchers are
always responsible for the ethical issues that might arise while conducting the research.
(TENK 2021.) By following strict ethical guidelines and instructions, researchers always put
themself in safe zone regarding ethical problems which might arises in future. Reliable and
scientific sources were utilized while collecting the theoretical background of the research.
Laurea UAS guidelines for referencing have been strictly followed for the referencing of the
sources used. Evidence based nursing knowledge and instructions given by Social and Health
Ministry as well as Terveyden Ja hyvinvoinnin Laitos (THL) have been given priorities for the

materials and process, so that our product can be used in Finland.

Laurea UAS have provided the location for filming the final product after approval of
permission applied. Property of Laurea UAS has been handled with care. Manikin (clinical doll)
available in workshop room of Laurea AMK, have been used instead of a real human to avoid
complications that might arise from inserting of indwelling catheter. Even the final product
was filmed with manikin (dummy), all the procedures and ethical principles were followed as

if the indwelling catheter was being inserted in a human being.

The authors have collected permit from Laurea UAS for conducting research and filming the
educational video, according to the guidelines of co-partner, Laurea UAS. Once the final
product, in this case educational video was produced, feedback was collected from nursing
students. Feedback collection was done anonymously and confidentially. While collecting
feedback of the product, questionnaires were prepared so that they don’t have double
meaning, religion, culture, and ethnical background were not harmed. Participants were
informed that there will be no compensation for participating and one can withdraw from the
process anytime. Participants’ answers were used only for the product and were not handed

to third party. Feedback collection was anonymous, volunteer and participants had the right
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to withdraw anytime from the feedback collection process. Authors have been emphasized on

data protection all the time during the process.

7  Reliability

According to Gerish and Lacey (2006) reliability is defined as ‘’ the consistency of
measurement within a study’’ (Ellis 2015). Reliability shows how accurate a product is
manufactured and if the quality of the product can be trusted or believed (Cambridge
Dictionary 2022, reliability). The authors have used and researched latest reliable sources, so
that the authors have the most reliable and current information are presented for the readers
and viewers. The references for this thesis plan are marked according to Laurea guidelines of
referencing. Final product was manufactured by using reliable sources and critically
evaluating them. Current Finnish as well as international evidence-based practice were
considered in every step of the research and development of final product. Reliable
databases were searched and used in this thesis, keeping accuracy and quality of final

product in mind.

Theoretical knowledge gained from theory lessons was also helpful in the research work, but

they have been always verified with reliable source.

The credibility of the sources searched and used in this thesis respects and meets the
guidelines given by the Finnish National Board on Research Integrity TENK, Laurea UAS
guidelines, THL and Ministry of Social Affairs and Health Finland. Researched work has been

properly referenced and cited to make it easier for tracing.

8  Conclusion and recommendations

The purpose of this thesis was to produce an evidence-based educational video on inserting
an indwelling urinary catheter in English language. The aim was to improve knowledge and

hands on skill about the indwelling catheterization for nursing students.

After analyzing and going through the feedback received, the authors felt that the students
participating in feedback process were mostly satisfied with the final product. The authors
concluded after reading all the answers from survey form, that the educational video will be

useful in nursing students study career as well as future nursing career.
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Most of the participants in feedback collection process have felt that the length of the
educational video was long. The reason behind this was because the insertion and removal of
indwelling urinary catheter of both male and female needed to be done in one video. In
future, if possible, the authors recommend if the insertion of indwelling urinary catheter in
male and female are done as separate thesis topic, then the length of the video can be
shortened. Authors believe that this will help for the viewers to focus on the topic and will

not be boring if the length of the video will be shorter.

In the Context of Finland, authors also believe if the narration will be done in English and
subtitles will be in Finnish, then this will help both the students studying in English degree

program as well as in Finnish.

9 References

A friendly guide to video production. 2020. Colorado State University Extension Handbook.
Accessed 15.04.2022. https://extension.colostate.edu/docs/comm/video-handbook2.pdf

Alex, J., Salamonson, Y., Ramjan, L., Montayre, J., Fitzsimon, J., & Ferguson, C. 2022. The
impact of educational interventions for patients living with indwelling urinary catheters: A
scoping review. Article from Continence Journal. Accessed 23.08.2022.

https://journals.cambridgemedia.com.au/anzcj/volume-28-supplement/abstracts-podium-

presentations-30th-national-conference-incontinence-ncoi-2022-11-14-may-2022-melbourne-

convention-exhibition-ce

Arzu Bahar, Muzeyyen Arslan, Nurcan Gokgoz, Hacer Ak, & Haydar Kaya. 2017. Do Parenteral
medication administration skills of nursing students increase with educational videos
materials?. International Journal of Caring Sciences, 10(3), 1514-1525. Article from EBSCO.
Accessed 5.11.2021. Do Parenteral Medication Administration Skills of Nursing Students
Increase...: EBSCOhost

Astedt-Kurki, P. and Kaunonen, M. 2018. Ethics in nursing research and research publications.
scandinavian Journal of Caring Sciences. 2018,32(2): 449-450. Article from CINAHL. Accessed
15.04.2022.Ethics in nursing research and research publications.: EBSCOhost

Bianchi, A & Chesnut, G.T. 2021. Difficult Foley Catheterization. Article from National Library
of Medicine. Accessed 25.05.2022. Difficult Foley Catheterization - StatPearls - NCBI
Bookshelf (nih.gov)


https://extension.colostate.edu/docs/comm/video-handbook2.pdf
https://journals.cambridgemedia.com.au/anzcj/volume-28-supplement/abstracts-podium-presentations-30th-national-conference-incontinence-ncoi-2022-11-14-may-2022-melbourne-convention-exhibition-ce
https://journals.cambridgemedia.com.au/anzcj/volume-28-supplement/abstracts-podium-presentations-30th-national-conference-incontinence-ncoi-2022-11-14-may-2022-melbourne-convention-exhibition-ce
https://journals.cambridgemedia.com.au/anzcj/volume-28-supplement/abstracts-podium-presentations-30th-national-conference-incontinence-ncoi-2022-11-14-may-2022-melbourne-convention-exhibition-ce

24

Cambridge Dictionary. 2014. Accessed 14.04.2022. RELIABILITY | Bedeutung im Cambridge
Englisch Worterbuch

Cambridge Dictionary. 2021. Insertion. Assessed 8.11.2021.

https://dictionary.cambridge.org/dictionary/english/insertion

Cardoso, A.F., Moreli, L., Braga, F.T.M.M., Vasques, C.I., Santos, C.B., Carvalho, E.C., 2012.
Effect of a video on developing skills in undergraduate nursing students for the management
of totally implantable central venous access ports. Nurse Educ. Today 32 (6), 709-713.
http://dx.doi.org/10.1016/j.nedt.2011.09.012

Cherrez, E.D.L.A.H., & Moya, N.P.G. 2018. Students' perception on the use of the visual
learning aid: wh-word hand in the efl classroom. Ciencia Digital Vol.2, No 1,p 458-472.
Accessed on 22.02.2022. file:///C:/Users/1902749/Downloads/31-
Texto%20del%20art%C3%ADculo-93-3-10-20181224. pdf

Collins Dictionary. 2022. Accessed 13.03.2022.

https://www.collinsdictionary.com/dictionary/english/student-nurse

Department of Health, Government of Western Australia. 2022. Accessed 15.04.2022.

https://www.healthywa.wa.gov.au/Articles/S_T/Troubleshooting-for-your-catheter

Doodle institute. 2020. Accessed 15.04.2022.

https://doodleinstitute.mykajabi.com/blog/rise-of-the-power-of-visual-learning

Duncan, I., Yarwood-Ross, & Haigh, C. 2013. Youtube as a source of clinical skills education.
Nurse Education Today Volume 33, issue 12, Pages 1576-1580. Article from
ScienceDirect.Accessed 22.02.2022. YouTube as a source of clinical skills education -

ScienceDirect

Ellis, P. 2015. He language of research (part 7): research terminology-- reliability. Wounds Uk
11(4): 120-121. Article from CINAHL. Accessed 15.04.2022.he language of research (part 7):
research terminology -- reliability.: EBSCOhost

Ethical Review. 2021. Finnish National Board on Research Integrity TENK. Accessed
15.04.2022. https://tenk.fi/en/ethical-review

Finnish National Board on Research Integrity TENK guidelines 2019. Accessed 15.04.2022.
https://tenk.fi/sites/default/files/2021-01/Ethical_review_in_human_sciences_2020.pdf

Fobes, H., Oprescu, F., Downer, T., Phillips, N.M., McTier, L., Lord,B., Barr, N., Alla, N.,
Bright,P., Dayton, J., Simbag, V., & Visser, I. 2016. Use of videos to support teaching and



25

learning of clinical skills in nursing education: A review. Article from PubMed. Accessed on
22.02.2022. https://pubmed.ncbi.nlm.nih.gov/27237353/

Helsingin ja Uudenmaan Sairaanhoitopiiri (HUS). 2021. Aseptiikka kestokaterin kasittelyssa,
infektioiden ehkaisy ja seuranta. Accessed on 11.04.2022.
https://www.hus.fi/sites/default/files/2022-
01/Aseptiikka%20kestokatetrin%20k%C3%A4sittelyssbC3%A4%20infektioiden%20ehk%C3%A4isy%2
Oja%20seuranta.pdf

Hill, Barry & Mitchell, Michelle. 2018. Urinary catheters part 1. British Journal of Nursing,
27(21), 1234-1236. Article from EBSCO. Accessed 3.11.2021. Urinary catheters PART 1.:
EBSCOhost10.12968/bjon.2018.27.21.1234

Keller, Joy. 2018. The Renal System: The body's filtering abilities tie in to many other
functions. IDEA Fitness Journal, 15(10), 96-97. Article from EBSCO. Accessed 3.11.2021. The
Renal System: The body's filtering abilities tie in to many other funct...: EBSCOhost

Kulbay, A., Tammelin, A. 2018. Clean or sterile technique when inserting indwelling urinary
catheter: An evaluation of nurses’ and assistant nurses’ interpretations of a guideline at an
acute-care hospital in Sweden. Nordic Journal of Nursing Research. Sage Journals. Accessed
21.02.2022. Clean or sterile technique when inserting indwelling urinary catheter: An
evaluation of nurses’ and assistant nurses’ interpretations of a guideline at an acute-care

hospital in Sweden - Aysel Kulbay, Ann Tammelin, 2019 (sagepub.com)

Laurea University of Appliced Sciences. 2022. Finland. Accessed 24.02.2022.

https://www.laurea.fi/en/laurea/laurea-as-a-university/

Leaver,R. 2017. Understanding long-term catheterisation for effective bladder drainage.
Journal of Community Nursing. Article from CINAHL. Accessed on 22.02.2022. Understanding

long-term catheterisation for effective bladder drainage.: EBSCOhost

Linda L. Coventry, Vicki Patton, Ashleigh Whyte, Xiaohua Liu, Hardeep Kaur, Adina Job, &
Marry King. 2021. Adherence to evidence-based guidelines for indwelling urinary catheter
management: A cross-sectional study. Volume 28,issue 5, p 515-520. Article from ELSEVIER.
Accessed 8.11.2021. Adherence to evidence-based guidelines for indwelling urinary catheter

management: A cross-sectional study - ScienceDirect

Palmer, S. J., 2019. Practising asepsis during dressing changes in community settings. British
Journal of Community Nursing. Article from CINAHL. Accessed 21.02.2022. Practising asepsis

during dressing changes in community settings.: EBSCOhost



Principles for Nursing Documentation: Guidance for Registered Nurses. 2010. American
Nursing Association. Accessed 23.08.2022.

http://www.nursingworld.org/~4af4f2/globalassets/docs/ana/ethics/principles-of-nursing-

documentation. pdf

Raiyn, J. 2016. The role of visual learning in improving students' high order thinking skills.
Journal of Education and Practice. Vol.7, No. 24.
https://files.eric.ed.gov/fulltext/EJ1112894.pdf

Salina, L., Ruffinengo, C., Garrino, L., Massariello, P., Charrier, Martin,B., Favale, M.S., &
Dimonte, V. 2012. Effectiveness of an educational video as an instrument to refresh and

reinforce the learning of a nursing technique: a randomized controlled trial. Perspect Med

26

Educ 1, 67-75. Accessed 22.02.2022. https://link.springer.com/article/10.1007/s40037-012-

0013-4

Sairaala Nova. 2020. Accessed 23.08.2022. https://www.sairaalanova.fi/fi-

FI/Potilaalle_ja_laheiselle/Potilasohjeet_ja_videot/Potilasohjeet/Kestokatetrin_kotihoitoohj

e(61280)

Sociaali- Terveysministerio. 2017. Valtioneuvoston periaatepaatos potilas- ja
Asiakasturvallisuusstrategia 2017-2021. Accessed 23.08.2022.
https://julkaisut.valtioneuvosto.fi/bitstream/handle/10024/80352/09_2017_Potilas-
%20ja%20asiakasturvallisuusstrategia%202017-2021_suomi.pdf?sequence=1&isAllowed=y

Sugathapal, R.D.U.P., & Chandrika, M.G.R. 2021. Student nurses' knowledge acquisition on
oral medication administration: comparison of lecture demonstration vs. video
demonstration. BMC Nursing. 20(1): 1-7. Article from CINAHL. Accessed 22.02.2022.
https://web.s.ebscohost.com/ehost/detail/detail?vid=3&sid=8d6d492b-6c99-4436-8a9f-
0660c8c59383%40redis&bdata=JnNpdGU9ZWhvc3QtbGl2ZQ%3d%3d#db=c8h&AN=147947414

Terveyden ja hyvinvoinnin laitos. 2021. Virtsarakon kerta- ja toistokatetrointi. Edited

1.10.2021. Accessed 8.11.2021. https://thl.fi/fi/web/infektiotaudit-ja-rokotukset/taudit-ja-

torjunta/infektioiden-ehkaisy-ja-torjuntaohjeita/infektioiden-ehkaisy-eri-

hoitotoimenpiteissa/virtsarakon-kerta-ja-toistokatetrointi

Terveyden ja hyvinvoinnin laitos. 2020. Healthcare-associated infections. Accessed

29.04.2022. https://thl.fi/en/web/infectious-diseases-and-vaccinations/diseases-and-

disease-control/healthcare-associated-infections



http://www.nursingworld.org/~4af4f2/globalassets/docs/ana/ethics/principles-of-nursing-documentation.pdf
http://www.nursingworld.org/~4af4f2/globalassets/docs/ana/ethics/principles-of-nursing-documentation.pdf
https://link.springer.com/article/10.1007/s40037-012-0013-4
https://link.springer.com/article/10.1007/s40037-012-0013-4
https://www.sairaalanova.fi/fi-FI/Potilaalle_ja_laheiselle/Potilasohjeet_ja_videot/Potilasohjeet/Kestokatetrin_kotihoitoohje(61280)
https://www.sairaalanova.fi/fi-FI/Potilaalle_ja_laheiselle/Potilasohjeet_ja_videot/Potilasohjeet/Kestokatetrin_kotihoitoohje(61280)
https://www.sairaalanova.fi/fi-FI/Potilaalle_ja_laheiselle/Potilasohjeet_ja_videot/Potilasohjeet/Kestokatetrin_kotihoitoohje(61280)
https://julkaisut.valtioneuvosto.fi/bitstream/handle/10024/80352/09_2017_Potilas-%20ja%20asiakasturvallisuusstrategia%202017-2021_suomi.pdf?sequence=1&isAllowed=y
https://julkaisut.valtioneuvosto.fi/bitstream/handle/10024/80352/09_2017_Potilas-%20ja%20asiakasturvallisuusstrategia%202017-2021_suomi.pdf?sequence=1&isAllowed=y
https://thl.fi/en/web/infectious-diseases-and-vaccinations/diseases-and-disease-control/healthcare-associated-infections
https://thl.fi/en/web/infectious-diseases-and-vaccinations/diseases-and-disease-control/healthcare-associated-infections

27

Turun Yliopistollinen Keskussairaala (TYKS). 2016. Virtsan katetrointi ja katetrin hoito.
Accessed 11.04.2022. https://hoito-
ohjeet.fi/OhjepankkiVSSHP/Virtsan%20katetrointi%20ja%20katetrin%20hoito.pdf

Wikstrom, E., Dellenborg, L., Wallin, L., Gillespie, B.M., & Andersson, A. E. 2018. The safe
hands study: implementing aseptic techniques in the operating room: facilitating
mechanismas for contextual negotiation and collective action. Article from American Journal
of Infection Control. Accessed 13.03.2022. https://www.ajicjournal.org/article/S0196-
6553(18)30899-X/fulltext

Willette, P.A. & Coffield, S.C. 2012. Current Trends in the Management of Difficult Urinary
Catheterizations. Article from NCBI. Assessed 31.05.2022.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3555603/

Wright, K. 2020. The importance of Surgical and Medical Asepsis. Article from MadgeTech.

Accessed 13.3.2022. https://www.madgetech.com/posts/blogs/the-importance-of-surgical-

and-medical-asepsis/

Pictures

Picture 1: Insertion of indwelling catheter, Source: Department of Health, Government of
WeEStErn AUSTIalia. . ..eeiii it ettt ettt e e 9

Picture 2: Power of visual learning, Source: Doodle institute 2020, Modified by Amar

Rayamajhi & Deepak Adhikari 23.01.2023. ...t iiieiieiiiiiieeeeeeetenaenaannnnes 14
Appendices

Appendix 1: Necessary EqQUIPMENt ..o et et et eeeeeiieaaaaes 28
Appendix 2: Procedure of inserting indwelling urinary catheter for adult male ................ 28
Appendix 3: Procedure on inserting indwelling catheter for adult female....................... 31

Appendix 4: Necessary equipment for the removal of indwelling urinary catheter from adult 34

Appendix 5: Procedure of removal of indwelling urinary catheter from adult .................. 34


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3555603/
https://www.madgetech.com/posts/blogs/the-importance-of-surgical-%20and-medical-asepsis/
https://www.madgetech.com/posts/blogs/the-importance-of-surgical-%20and-medical-asepsis/

28

Appendix 1: Necessary Equipment

Before inserting an indwelling urinary catheter, all the necessary equipment should be placed

in clean medical trolley within a reachable distance. The equipment needed includes:
1. Urinary catheter 12-16 CH for adult

2. Sodium chloride saline NaCl 0.9% 100 ml

3. NaCl syringe (size 10 ml)

4. Waterproof sheet

5. Factory clean gloves

6. Local anesthesia (xylocaine gel)

7. Skin tape

8. Drainage bag

9. Catheter set package (includes sterile gloves, cotton swab, forceps, and kidney dish)
10. Hand disinfectant

11. Trash bin

Appendix 2: Procedure of inserting indwelling urinary catheter for adult male
1. Wash hand and apply hand disinfection, rub them till hands will be dry.

2. Go to the patient, introduce yourself, check the identity of the patient by asking and

looking at wrist band, explain patient what you are doing and reasons behind it.

3. Request the patient to clean the genital area if he/she is able to do it, if not assist them.
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4. Inform the patient that you are going to make instruments ready for the procedure and will
be back in a while.

5. Disinfect hand, take a clean medical trolley

6. Start collecting equipment needed and at the same time check expiry date and are not

opened, not broken, are intact.
7. Take right size urinary catheter and place it in the lower shelf of the trolley

8. Take 10ml sodium chloride saline 9mg/ml in an empty syringe and place it under the lower

shelf of the trolley

9. Place waterproof sheet, suitable sized factory clean gloves packet, sodium chloride
available in the unit, local anesthetic gel, skin tape and drainage bag under the lower shelf of

the trolley.
10. In this way nurse make sure that all the non-sterile equipment is in lower shelf.
11. Place the catheter set package on the upper shelf of the trolley

12. Take the trolley close to the patient, put enough light and prepare the working area so

that patient’s privacy will be respected.

13. Disinfect hand and open the catheter set package (includes sterile gloves, cotton swab,

forceps, kidney dish) carefully as it is sterile

14. Take out sterile gloves from the catheter set package and make cotton swab wet by

pouring sodium chloride saline in the container which is inside kidney dish
15. Disinfect hand and put sterile gloves

16. Make sure that patient is in his/her back, in possible comfortable position and lift the bed

up so that nurses can work ergonomically
17. Nurse with sterile gloves makes sure that hands are sterile all the time

18. Assistance nurse disinfect hands, put factory clean gloves and helps to pull patients

trouser down, places waterproof sheet which will protect patients legs and bed for being wet.

19. Assistance nurse open the drainage bag and places it on the side bar of the bed.
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20. Nurse with sterile gloves places sterile drape around the penis of the patient, so that
everything will be covered except from penis and place the kidney dish on the lower part of

drape.

21. Assistance nurse helps to open package of anesthesia gel, 10ml syringe with sodium

chloride saline, catheter and main nurse places them on the lower part of drape.

22. Sterile nurse holds the penis firmly, lifts it up by 90 degree and start washing tip of penis
by round wash technique 3 times with different swab and washes meatus once. Nurse will

throw each dirty swab immediately to the trash bin.

23. Nurse explains patient what they are doing, this will help to calm the patient.

24. Sterile nurse will then take local anesthesia gel and place it on the upper part of catheter

and inside meatus.

25. Inform the patient that it might feel cold inside due to the local anesthesia.

26. Hold penis firmly with the other hand continuously and with other hand take catheter
tube with forceps and start inserting through meatus. Remember to tell patient that it might

feel uncomfortable at times.

27. Insert the catheter while penis is in upward position till it will reach in prostate, then put

penis horizontally to legs and continue inserting catheter.

28. If patient is in pain doing this, the procedure should be stopped immediately.

29. Once Urine starts to flow back, it indicates that catheter have reached in urinary bladder,
but nurse will still push catheter inside to make sure that another end of catheter is firmly in

bladder. This will help to make sure that catheter is inside bladder but not in urethra.

30. With the help of forceps sterile nurse will press catheter and stop urine flow, at the same

time assistance nurse will attach the drainage bag at the end of the catheter.

31. Assistance nurse will then inflate the balloon with 10ml sodium chloride syringe through
another lumen of the catheter. At the same time patient’s reaction should be followed and
asked if he/she is in pain. If so, the procedure should be stopped immediately. It indicates

that the catheter is not well inside bladder but still in urethra.

32. After the balloon is inflated nurse will pull the catheter little bit outside to make sure

that it is be placed firmly in the bladder and will be stable, anchor.

33. Penis will be wiped again and all the equipment together with drapes will be taken away.
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34. Assistance nurse will then take a skin tape, place the tube in lower abdomen region and

will pull trouser of the patient.
35. Both nurses will throw gloves to the trash bin and apply hand disinfection.

36. Nurses will go to patient ask how he is feeling and put the patient in comfortable position

as well as will lower the bed in safety height.

37. Nurses will then document all the procedure including type of catheter, catheter size,
material used to inflate balloon and its quantity, date of Catheterization, reason for
catheterization, patients’ reaction while inserting catheter and name of the nurse performing

catheterization, amount of urine output, color, smell.

Appendix 3: Procedure on inserting indwelling catheter for adult female
1. Wash hand and apply hand disinfection, rub them till hands will be dry.

2. Go to the patient, introduce yourself, check the identity of the patient by asking and

looking at wrist band, explain patient what you are doing and reasons behind it.
3. Request the patient to clean the genital area if he/she can do it, if not assist them.

4. Inform the patient that you are going to make instruments ready for the procedure and will

be back in a while.
5. Disinfect hand, take a clean medical trolley

6. Start collecting equipment needed and at the same time check expiry date and are not

opened, not broken.
7. Take right size urinary catheter and place it in the lower shelf of the trolley

8. Take 10ml sodium chloride saline 9mg/ml in an empty syringe and place it under the lower
shelf of the trolley

9. Place waterproof sheet, suitable sized factory clean gloves packet, NaCl sodium chloride
available in the unit, anesthetic gel, skin tape and drainage bag under the lower shelf of the

trolley.
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10. In this way nurse make sure that all the non-sterile equipment is in lower shelf.
11. Place the catheter set package on the upper shelf of the trolley

12. Take the trolley close to the patient, put enough light and prepare the working area so

that patient’s privacy will be respected.

13. Disinfect hand and open the catheter set package (includes sterile gloves, cotton swab,

forceps, kidney dish) carefully as it is sterile

14. Take out sterile gloves from the catheter set package and make cotton swab wet by

pouring sodium chloride saline in the container which is inside kidney dish
15. Disinfect hand and put sterile gloves

16. Make sure that patient is in his/her back, in possible comfortable position and lift the bed

up so that nurses can work ergonomically
17. Nurse with sterile gloves makes sure that hands are sterile all the time

18. Assistance nurse disinfect hands, put factory clean gloves and helps to pull patients

trouser down, places waterproof sheet between the legs and under the hips.
19. Assistance nurse open the drainage bag and places it on the side bar of the bed.

20. Sterile nurse opens the sterile drapes and place it over the waterproof sheet. Assistance

nurse can help by lifting patients lower body parts if needed.

21. Assistance nurse helps to open package of local anesthesia gel, 10ml syringe with sodium

chloride saline, indwelling catheter, and main nurse places them on the lower part of drape.

22. Sterile nurse then starts the cleaning by holding labia by thumb and index fingers firmly.
At the same time thumb and index finger helps to open up the labia. The sterile nurse then
takes the wet cotton swab and cleans labia going from top to bottom. This will be done three
times and each time dirty swab will be thrown on garbage bin and used a new one. Urethra

opening will be cleaned by sterile nurse at last.

23. Nurses explains patient all the time what they are doing, this will help to calm the

patient.

24. Sterile nurse will then take local anesthesia gel and place it on the upper part of catheter

and urethra opening.

25. Inform the patient that it might feel cold inside due to the local anesthesia.
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26. Sterile nurse will then hold labia firmly with the one hand continuously and with other
hand nurse takes catheter tube with forceps and start inserting through urethra opening.

Nurse tells the patient that it might feel uncomfortable at times.
27. If patient is in pain doing this, the procedure should be stopped immediately.

28. Once Urine starts to flow back, it indicates that catheter have reached in urinary bladder,
but nurse will still push catheter inside to make sure that another end of catheter is firmly in

bladder. This will help to make sure that catheter is inside bladder but not in urethra.

29. With the help of forceps sterile nurse will press catheter and stop urine flow, at the same

time assistance nurse will attach the drainage bag at the end of the catheter.

30. Assistance nurse will then inflate the balloon with 10ml sodium chloride syringe through
another lumen of the catheter. At the same time patient’s reaction should be followed and
asked if she is in pain. If so, the procedure should be stopped immediately. It indicates that

the catheter is not well inside bladder but still in urethra.

31. After the balloon is inflated nurse will pull the catheter little bit outside to make sure

that it is be placed firmly in the bladder and will be stable, anchor.

32. Opening of urethra will be wiped again and all the equipment together with drapes will be

taken away.

33. Assistance nurse will then take a skin tape, place the tube in thigh and will pull trouser of

the patient or cover the patient.
34. Both nurses will throw gloves to the trash bin and apply hand disinfection.

35. Nurses will go to patient ask how she is feeling and put the patient in comfortable

position as well as will lower the bed in safety height.

36. Nurses will then document all the procedure including type of catheter, catheter size,
material used to inflate balloon and its quantity, date of catheterization, reason for
catheterization, patients’ reaction while inserting catheter and name of the nurse performing

catheterization, amount of urine output, urine color, smell
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Appendix 4: Necessary equipment for the removal of indwelling urinary catheter from adult
1. Hand disinfectant

2. Factory clean gloves

3. Waterproof sheets

4. Empty 10 ml syringe

5. Cotton swab

6. Trash bin

Appendix 5: Procedure of removal of indwelling urinary catheter from adult

1. Once the need of indwelling catheter is over, nurse then will go to patient and explain it to

him/her.

2. Nurse will collect all necessary equipment and bring them close to the patient.

3. Nurse will prepare the working environment so that it will respect the privacy of the

patient and patient safety will be in focus. Adequate lighting will be secured.

4. Disinfect hand and put factory clean gloves.

5. Empty the drainage bag.

6. Patient will lie on the back and position will be made as comfortable as possible.

7. Bed of the patient will be lifted so it will be easy for the nurse to work ergonomically.
8. Disinfect hand and put factory clean gloves.

9. Place the waterproof sheet under the hip and between legs.

10. Both legs should be bended half.
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11. Remove skin tape, take a 10ml empty syringe and deflate the balloon by pulling sodium
chloride saline from another lumen. Collect the same amount of saline used to inflate balloon

from previous documentation.

12. Explain all the time what is being done and then nurse pull the catheter slowly outwards

once the balloon is emptied.
13. Throw the catheter together with drainage bag in trash bin.
14. Disinfect hand and put factory clean gloves.

15. Dry the genital area, remove the waterproof sheet and throw on trash bin, put patient

trouser on.
16. Disinfect hand, cover the patient, lower the bed, and put patient in comfortable position.

17. Documentation of the procedure will include explanation of the procedure, reaction of
patient, possible problems occurred, name of the nurse who removed catheter, date and
reason of the removal of the catheter and time of the first natural urination, urine amount,

color, smell.



