DHS: Seniors and People with Disabilities

State Operated Community Program

SOCP Nurse Tools: http://www.dhs.state.or.us/spd/tools/dd/socp/nurses.html

	Suprapubic Flush procedure
	Date:
	     

	 Client name:
	     
	DOB:
	     
	House:
	     

	 Site Manager:
	     
	Phone #:
	     

	 Allergies:
	     


Supplies, preparation, cleaning and removing adhesives, flush and risks
Gather supplies: 
	· Plastic “RN Only” bin in closet that contains sterile cup and 60ml syringe
	· Normal saline bottle (located on top shelf of closet)
	· Tape
	· Alcohol wipe

	· 
	· 3 4x4 gauze or cotton balls
	· Adhesive Remover pad

	· 
	· Wound cleanser
	· Hydrocortisone cream

	· 
	· 1 Split gauze
	· Urinary collection bag


Prepare for flush

1) Wash hands with soap and water, dry and put on clean gloves

2) Pour 60ml of Normal saline into sterile cup

3) Pull the Normal saline into syringe, then place syringe back into syringe holder

4) Open all packages (alcohol wipe, adhesive remover, gauze etc.)

5) Prepare tape (at least one piece for catheter placement and 1 for split gauze)

Cleaning stoma and removing adhesives

1) Remove tape from catheter with Adhesive remover

2) Remove stoma dressing (look for signs of swelling, irritation, bleeding or discolored discharge – Notify Outreach Nurse if any of the above signs are noted.

3) Gently hold catheter at base being careful not to apply tension.

4) Saturate one 4x4 gauze pad or cotton ball with wound cleanser and wring out.

5) Gently wipe from center outwards, away from stoma opening

6) Dispose of gauze pad or cotton ball

7) Saturate second 4x4 gauze pad or cotton ball with wound cleanser and wring out

8) Gently clean catheter tube starting at stoma and wipe away from the body. Be careful not to pull on tubing or create tension on the bladder.

9) Dry stoma area with the remaining 4x4 gauze.

10) Place split gauze over stoma under catheter tubing, apply tape to gauze only (not skin – the attached catheter will keep gauze in place.

11) Secure tubing to opposite side of body that it was removed from.
Continued ….

Flush Catheter

1) Remove urine collection bag from catheter

2) Wipe syringe with alcohol wipe and place tip into catheter

3) Push Saline into catheter with a plunger, piston motion (push vigorously for @ 20ml then rest then push vigorously for @ 20 ml, until syringe is empty)

Attach Collection Bag

1) Ensure collection bag is closed

2) Clean attachment end of collection bag with alcohol wipe

3) Attach collection bag to catheter.

4) Observe for urine drainage

5) Ensure that the tube is not kinked or that individual/client is laying on it.

Risks

Urinary tract infection 
Every time we introduce substance into the body we have the potential to introduce bacteria. It is essential to keep our supplies and equipment clean and free from contamination. The sterile cup and syringe is replaced weekly. We pour the Normal Saline into the sterile cup so that if there is a bacterial growth, it will only affect a small portion and not the whole sterile bottle. We keep the flushing syringe in the “RN only” bin so it does not get confused with the “cleaning” syringe. SYMPTOMS:
	1) Fever


	2) Foul smelling urine


	3) Complaints of pain or irritation


	4) Increased blood, sediment, or mucus in urine collection bag.

	5) Response: Call Primary Care Provider (PCP) for appointment


Stoma site infection and irritation

Continual rubbing on the stoma site with clothing can cause irritation and possible infection. It is important to keep clothing either under or over the stoma site and discourage individual/client from wearing clothing that rides at the site. Cleaning the site from the center towards the outside will also help prevent bacteria from entering the stoma. It is important to remember to always wash away from the site. Polyps are common at the site and have a tendency to harbor bacteria. Be diligent in cleaning these areas with soap and water if Individual/client is in the shower or wound cleanser. SYMPTOMS:
	1) Area is warm to touch


	2) Swelling or increased redness at the site
	3) Increased drainage or drainage with red, green or dark yellow, foul smelling discharge

	4) Response: Call Outreach Nurse


Dislodgement of the catheter
It is possible for the balloon that holds the catheter in place to deflate allowing the catheter to become dislodged. The catheter may also become dislodged with the balloon inflated if it gets caught in clothing or wrapped around while he is sleeping, walking, in behavior etc.
	Symptoms: 

	· Leaking around the catheter site – Call Outreach Nurse

	· No urine draining into collection bag – Call Outreach Nurse

	· Large amount of blood from urethra, stoma site, or in the collection bag – Take to ER
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