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May repeat bladder scan / intermittent cath sequence up to 3 consecutive times     
(3 in-out catheterizations)

< 400 mL
Repeat bladder scan within 4 hrs  

if no void and follow protocol     

Yes

Yes

No

Yes

No

Yes

Yes

No

≥ 400 mL 
Perform Intermittent 

catheterization 

Repeat bladder 
scan/intermittent 
cath sequence per 

Inability to Void 
Protocol?

Notify Provider and
discuss the following 

options:

3 consecutive 
Intermittent

caths 
performed?

*Prompt patient to void*
Provide privacy and allow patient to sit on 
toilet or toilet substitute (e.g. bedside
commode, bedpan) for at least 15 minutes

Perform Bladder Scan
You may bladder scan a patient at any time 
for complaints of discomfort such as 
abdominal bloating or fullness 

*Prompt patient to void*
If patient still unable to void, 

Perform Bladder Scan

Discontinue Indwelling Urinary Catheter
*RN or CP (under direction of RN) may remove catheter

Patient meets criteria for 
maintaining indwelling urinary 

catheter
- Document reason for indwelling

urinary catheter in electronic
health record every shift

- Discuss reason for continuation of
catheter during every shift report

- Reassess need for discontinuation
using this protocol every shift

Does patient have one or more 
of the following?

- Perioperative use for selected surgeries
- During & following surgeries of genitourinary tract or adjacent
structures (i.e., urologic, perineal, gynecologic, colorectal surgery)

- Placed by urologist
- Management of hematuria associated with clots
- Potentially unstable thoracic or lumbar spine, multiple traumatic injuries 
such as pelvic fracture that require immobilization

- Hourly assessment of UOP in hemodynamically unstable ICU patients
- Management of urinary obstruction or acute urinary retention
- Assistance in healing open pressure injuries, full thickness
wounds, or skin grafts frequently contaminated with urine

- To improve comfort for end of life care

Additional Considerations prior to 
catheter removal:

Must have provider order if catheter 
placed by urologist or recent urologic, 
perineal, gynecologic, colorectal surgery

Indwelling urinary catheter in place

Indwelling Urinary Catheter Removal Protocol

- Discontinue Epic order for "Discontinue Urinary Catheter per Urinary Catheter Removal Protocol" 

- Place insert and discontinue orders using Epic order panel: "Insert and Discontinue Urinary Catheter 
per Inability to Void Protocol"

- Discontinue catheter in 2 or 3 days per Provider order and repeat bladder scan/intermittent cath 
sequence  per Inability to Void Protocol.

*NOTE: Do not remove catheters placed by Urologist*

- Consider Urology consultation if patient fails 2nd voiding trial

Does patient 
void within 4 

hours?

Continue to monitor 
urinary output as 

ordered

- Discontinue Epic order for "Discontinue Urinary 
Catheter per Urinary Catheter Removal Protocol"

- Place Epic order for "Perform Bladder 
Scan/Intermittent Cath per Inability to Void 
Protocol"

Consider underlying causes of urinary retention: 

- Medications: Anticholinergics, Antihistamines,
Antidepressants, Opioids

- Blockage: Cystocele, Prostate, Strictures, Tumors,
Bladder Stones 

- Infection
- Surgery: Spinal, Orthopedic, Urologic
- Neurological: Spinal cord, Stroke, Parkinson's, MS
- Constipation
- Diabetes

Insert and
discontinue 
catheter per 

Inability to Void
Protocol? 
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