
 

Chapter 8: Care of the Urinary
System
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Urinary System

Overview

kidneys

ureters

bladder
sphincters

urethra
meatus
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Sources:

The kidneys
and how they work

Your
urinary system and how it works

Illustration Source

The kidneys
and how they work
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Clean Intermittent Catheterization

Overview

neurogenic bladders

Settings and Staff

where the student’s
privacy is ensured

Individualized Health care Plan (IHP)
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Sources:

Pediatric nursing procedures

Wong's nursing care of infants and children

Self-catheterization--female

Self-catheterization--male

Supporting students with special health care
needs: Guidelines and procedures for schools 

School nursing: A comprehensive text

British Journal of Urology International
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Procedure for Clean Intermittent Catheterization—Male

Note: Family provides equipment and supplies

If the student does the procedure unassisted, gloves may not be needed;
however, the student should wash his hands with soap and water before and
after performing the procedure.

Having two adults present protects both the student and the caregiver.

The student may be catheterized lying down, standing, or sitting. If able, he may stand
at or sit on the toilet. If unable to sit or stand, he may lie on his back. A receptacle to
catch the flow of urine from the catheter is required.

Starting at the meatus and washing toward the base of the penis helps remove bacteria
from the area.
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If resistance is met at the bladder sphincter, use gentle but firm pressure until the
sphincter relaxes. Encouraging the child to breathe deeply may help to relax the
urinary tract. Do not force catheter. If unusual resistance is felt, notify the school
nurse and family. Make sure the other end of the catheter is in a receptacle or over the
toilet to catch urine.

It may be helpful to have the student bear down a couple of times while the catheter is
in place.

This prevents urine still in catheter from flowing back into the bladder during
withdrawal.

Failure to return the foreskin can lead to swelling of the penis and impairment of
circulation.

Examples of storage receptacles include a sealed plastic bag, a urine specimen
container, and a clean pencil case. The reusable catheter(s) should be sent home with
student to be cleaned. Dispose of catheters when they become brittle upon repeated
use.
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Sources:

Clean Intermittent Catheterizations

Pediatric nursing procedures

Clinical procedure guidelines for
Connecticut school nurses

Wong's nursing care of infants and children

Self-catheterization--male

Supporting students with special health care
needs: Guidelines and procedures for schools 

School nursing: A comprehensive text

Clean intermittent
catheterization male
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Procedure for Clean Intermittent Catheterization—Female

Note: Family provides equipment and supplies

If the student does the procedure unassisted, gloves may not be needed; however, the
student should wash her hands with soap and water before and after performing the
procedure.

Having two adults present protects both the student and the caregiver.

The student may be catheterized lying down, standing, or sitting. If able, she may stand at
or sit on the toilet. If unable to sit or stand, she may lie on her back. A receptacle to catch
the flow of urine from the catheter is required.

8.

Do not cleanse in a circular motion because doing so may move bacteria from the rectal
area towards the urethra.

9.
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The female urethra is short and straight. Keep the other end of the catheter over the toilet
or the receptacle. If no urine is obtained, the catheter may have slipped into the vagina
instead of the urethra

It may be helpful to have the student bear down a couple of times while the catheter is in
place to ensure that all urine has been drained completely.

11.

This prevents urine still in catheter from flowing back into the bladder during withdrawal.

Examples of storage receptacles include a sealed plastic bag, a urine specimen container,
and a clean pencil case. The reusable catheter(s) should be sent home with student to be
cleaned. Dispose of catheters when they become brittle upon repeated use.
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Sources:

Clean Intermittent Catheterizations

Pediatric nursing procedures

Clinical procedure guidelines for
Connecticut school nurses

Wong's nursing care of infants and children

Self-catheterization--female

Supporting students with special health care
needs: Guidelines and procedures for schools 

School nursing: A comprehensive text

Clean intermittent
catheterization female
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Possible Problems for Students Using
Clean Intermittent Catheterization

Cloudy urine, blood in urine, foul odor, color changes, unusual wetting between
catheterizations, nausea/vomiting, urgency

Inability to pass catheter

No urine obtained during catheterization

Bleeding from urethra
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Sources:

Clean Intermittent Catheterizations

Pediatric nursing procedures

Clinical procedure guidelines for
Connecticut school nurses

Wong's nursing care of infants and children

Self-catheterization--female

Supporting students with special health care
needs: Guidelines and procedures for schools 

School nursing: A comprehensive text

Clean intermittent
catheterization female
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General Information for
Students Who Use Clean Intermittent Catheterization

Date: 

To:

Name of Student:

Source:

Children and youth
assisted by medical technology in educational settings: Guidelines for care
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Indwelling Urinary Catheter

Overview

Settings and Staff

Individualized Health care Plan
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Sources:

Pediatric nursing procedures

Guideline for prevention of catheter-associated urinary
tract infections 2009

Clinical procedure guidelines for
Connecticut school nurses

Clinical nursing skills: Basic to advanced skills

Fundamentals of nursing:
Vol. 2: Thinking, doing, and caring.
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Procedure for Monitoring an Indwelling Urinary Catheter

Bacteria on the collection device could be transferred to the urinary collection
system, which could result in urinary tract or kidney infection.

Urine can flow back into the bladder if tubing or bag is raised, which could
increase risk of infection.

not

Opening the drainage system can allow contaminants to enter, increasing the risk of
infection. Catheter-associated urinary tract infections (CAUTI) are a great risk to
students with indwelling urinary catheters.

Urine output should be at least 1 ml per kg of body weight per hour.  A student who weighs
20 kg (44 lbs.) should have at least 20 ml of urine per hour. If less than this amount of
urine is noted for the student, the school nurse and/or the family should be notified.
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Blood, discharge, change in urine could be a sign of trauma to, or infection of, the urinary
system.

NOTE: Only qualified persons (i.e., registered or licensed practical nurse) should reinsert
or remove an indwelling catheter using sterile technique and only with a physician’s
order.

Sources:

Pediatric nursing procedures

Guideline for prevention of catheter-associated urinary
tract infections 2009

Clinical procedure guidelines for
Connecticut school nurses

Clinical nursing skills: Basic to advanced skills

Fundamentals of nursing:
Vol. 2: Thinking, doing, and caring.
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Possible Problems with an Indwelling Urinary Catheter

Bleeding from urethra

Cloudy urine, mucus, blood, foul odor, color changes in the urine

Urine output less than 1 ml/kg/hr.

Dark, concentrated urine.

Student has chills, fever, or flank pain.

Sources:

Pediatric nursing procedures

Guideline for prevention of catheter-associated urinary
tract infections 2009

Clinical procedure guidelines for
Connecticut school nurses

Clinical nursing skills: Basic to advanced skills

Fundamentals of nursing:
Vol. 2: Thinking, doing, and caring.
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General Information for
Students Who Use Indwelling Urinary Catheters

Date:

To: 

Name of Student:

Source:

Children and youth assisted
by medical technology in educational settings: Guidelines for care
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External Urinary Catheter

Overview

Settings and Staff

not

Individualized Health care Plan

515



 

Sources

Guideline for prevention of catheter-associated urinary
tract infections 2009

Clinical procedure guidelines for
Connecticut school nurses

Clinical nursing skills: Basic to advanced skills

Fundamentals of nursing:
Vol. 2: Thinking, doing, and caring.
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Procedure for Application and Removal of External
Catheter

Note: Family provides equipment and supplies

Having two adults present protects both the student and the caregiver.

The external catheter may be applied while the student is lying down, standing, or sitting.

DO NOT 

Disposable waterproof undergarments (diapers) can be used until skin clears.

Old adhesive must be removed so that new adhesive will adhere well.
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Cleansing reduces skin irritation, odor, and possibility of infection. Adhesive remover, if
left on the skin, will dry out and irritate the skin of the penis.

Paper towel must cover pubic hair to protect it from adhesive spray.

Space is left to prevent irritation from plastic insert rubbing against glans. Space also
allows for elongation of penis during an erection.

elastic
Do not overlap the tape

Do not wrap tape completely around the penis. Strip should be spiral wrapped and not
overlap itself. Overlapping tape may cause constriction of blood supply to penis.

Ring must be completely removed to prevent pressure damage.

Positioning of leg bag may vary according to student’s activity and level of functioning.
Twisted condom catheter obstructs urine flow.

Full bag puts more tension on the catheter
and may contribute to problems keeping the catheter intact.
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Report to school nurse and  family any change in student’s usual pattern.

Sources

Guideline for prevention of catheter-associated urinary
tract infections 2009

Clinical procedure guidelines for
Connecticut school nurses

Primary Care Optometry News.

Clinical nursing skills: Basic to advanced skills

Fundamentals of nursing:
Vol. 2: Thinking, doing, and caring.
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Possible Problems with an External Urinary Catheter

Bleeding from the urethra

Cloudy urine, mucus, blood, foul odor, color changes in the urine

Skin of penis irritated

Leaking of urine around condom catheter

Sources

Guideline for prevention of catheter-associated urinary
tract infections 2009

Clinical procedure guidelines for
Connecticut school nurses

Clinical nursing skills: Basic to advanced skills

Fundamentals of nursing:
Vol. 2: Thinking, doing, and caring.
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Ostomies for Urinary Elimination

Overview

ostomy

stoma
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Settings and Staff
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Individualized Health care Plan
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Sources:
Pediatric nursing procedures

The Journal of
School Nursing

Urinary diversion

Supporting students with special health care
needs: Guidelines and procedures for schools 

Clinical nursing skills: Basic to advanced skills

Urostomy guide

Fundamentals of nursing:
Vol. 1: Theory, concepts, and applications.

Illustration Sources

Urinary diversion

.
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Procedure for Changing a Urostomy Pouch

Note: Family provides equipment and supplies Urostomy pouches should not routinely
be changed at school, but may require changing if leaking

Students should keep a complete set of supplies at school including a spare pouch
and pouch clip closure. The pouch for ureterostomies must have an antireflux valve
to prevent urine from re-entering the stoma.
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Opening should be large enough to prevent pressure on the stoma, but small enough to
prevent leaking on the skin.

Do not scrub the stoma as this may cause irritation or
bleeding

Chemical or perfumed wipes can also irritate delicate skin.

If there is skin irritation, follow guidelines in student's IHP for care. Do not apply
medication, ointment, or adhesive to damaged skin because doing so can make it more
difficult for the pouch to adhere to the skin. Notify the school nurse and/or family if there is
skin irritation.

Starting at the bottom helps ensure a good seal there, where leaks most commonly occur.

The pouch can be opened to allow in a small amount of air. Seal the bottom if the pouch
has a bottom drain.  If a belt is used to secure pouch, attach to pouch.

.
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Sources:

Pediatric nursing procedures

The Journal of
School Nursing

Urinary diversion

Supporting students with special health care
needs: Guidelines and procedures for schools 

Clinical nursing skills: Basic to advanced skills

Urostomy Guide

Fundamentals of nursing:
Vol. 1: Theory, concepts, and applications.
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Procedure for Catheterizing a Continent Urostomy,
Vesicostomy or Appendicovesicostomy

Note: Family provides equipment and supplies

Students should maintain adequate supplies at school for multiple catheterizations.

Cleansing may remove debris and decreases chance of infection.

Lubrication aids insertion and may prevent tissue trauma.

Make sure the other end of the catheter is in either a collection container to catch urine or
over the toilet. If slight resistance is felt, it may help to twist the catheter or aim it
downwards while the student takes a deep breath.

In an appendicovesicostomy, the stoma may be higher than the bladder so the catheter
needs to be held lower than the level of the bladder to facilitate complete emptying. The
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flow of urine can also be impeded by a mucus plug. If this occurs, the catheter should be
removed and rinsed, lubricated, and reinserted. Occasionally the continent urostomy may
need to be gently irrigated if there is presence of persistent mucus. A physician’s order is
needed for urostomy irrigation.

Sometimes there is an additional gush of urine. Pinching the catheter can prevent urine
still in catheter from flowing back into the stoma during withdrawal.

Sources:

Pediatric nursing procedures

The Journal of
School Nursing

Urinary diversion

Supporting students with special health care
needs: Guidelines and procedures for schools 

Clinical nursing skills: Basic to advanced skills

Urostomy guide

Fundamentals of nursing:
Vol. 1: Theory, concepts, and applications.
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PossibleProblemswithUrostomies

Urine leakage

Irritation or skin breakdown around stoma; raw or weeping skin

Foul odor, cloudy urine

Change in the flow of urine, especially a decrease

Bleeding from stoma

Rash with small red spots on the stoma or skin around the stoma
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Sources:

Pediatric nursing procedures

The Journal of
School Nursing

Urinary diversion

Supporting students with special health care
needs: Guidelines and procedures for schools 

Clinical nursing skills: Basic to advanced skills

Urostomy guide

Fundamentals of nursing:
Vol. 1: Theory, concepts, and applications.
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General Information for
Students with Urostomies

Date:

To:

Name of Student:

Source:

Children and youth
assisted by medical technology in educational settings: Guidelines for care
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Peritoneal Dialysis

Overview

peritoneum

dialysate

cycler
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exchange

dwell

peritonitis

Settings and Staff

Only the school nurse (RN or LPN) with competency-based training in peritoneal dialysis
should perform this procedure due to the high risk for infection or injury.
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Individualized Health care Plan
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Sources:

Wong's nursing care of infants and children

Kidney
Failure: Choosing a Treatment That’s Right for You

Treatment
Methods for Kidney Failure: Peritoneal Dialysis

Nutrition and peritoneal dialysis

Supporting students with special health care
needs: Guidelines and procedures for schools 

School nursing: A comprehensive text

Clinical nursing skills: Basic to advanced skills

Illustration Sources

.

.
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Possible Problems for the Student Requiring Peritoneal Dialysis

Abdominal pain, fever, nausea, vomiting, unusual color or cloudiness of used
dialysate, redness or pain around the catheter This is a potential emergency. Be
prepared to activate the school emergency plan
Notify school nurse, family or dialysis unit immediately

Catheter is pulled or tugged

If any leaking or trauma has
occurred, notify family or dialysis unit immediately.

Tubing becomes disconnected

Call school nurse, family and dialysis unit
immediately.

Cover on the end of the catheter comes off

Dressing or skin near catheter becomes dirty or wet

Dressing at exit site comes off
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Sources:

Wong's nursing care of infants and children

Treatment
Methods for Kidney Failure: Peritoneal Dialysis

Supporting students with special health care
needs: Guidelines and procedures for schools 

School nursing: A comprehensive text

Clinical nursing skills: Basic to advanced skills
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Possible Problems for Student with Renal Failure

Chest pain, numbness in face or limbs, and generalized weakness
Activate the school emergency plan and notify the school nurse, family and health care
provider.

Shortness of breath
.

If difficult breathing continues or increases, activate the school
emergency plan and notify the school nurse, family and health care provider

Sudden onset of localized pain, usually felt while moving or walking
Activate the emergency plan and notify the school nurse and family
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Sources:

Wong's nursing care of infants and children

Kidney
Failure: Choosing a Treatment That’s Right for You

Treatment
Methods for Kidney Failure: Peritoneal Dialysis

Nutrition and peritoneal dialysis

Supporting students with special health care
needs: Guidelines and procedures for schools 

School nursing: A comprehensive text

Clinical nursing skills: Basic to advanced skills
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GeneralInformationfor Students
withPeritonealDialysisCatheters

Date:

To:

Name of Student:

The bag and catheter should not be touched except in an emergency.

All staff who have contact with this student should be familiar with the emergency plan and
how to initiate it.

Source:

Children and youth assisted
by medical technology in educational settings: Guidelines for care
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Hemodialysis

Overview

dialyzer

arteriovenous fistula
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graft

Care of the Arteriovenous Fistula

thrill

bruit

Do not draw blood or
measure blood pressure in the arm or leg on which the fistula is
located.

Settings and Staff
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Individualized Health care Plan

o
o
o

not
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Intermediate School District 917
Consent for Administration of Special Health Care Procedures

Student Birth Date School Year

Primary Diagnosis ICD-10

Diagnosis ICD-10 Diagnosis ICD-10

This form is used for specialized procedures which may include, but not be limited to administration of
oxygen, urinary catheterization or wound care procedures which may be needed and provided for a
student while he/she attends school. The procedure(s) may be performed by school personnel trained
and supervised by a Licensed School Nurse.

............................................................................................................................................
Parent/Guardian Authorization

I authorize the school nurse to contact the licensed provider as needed concerning this medication(s).

Provider/Clinic Phone # Fax #

I understand that parent/guardian authorization is required for any prescription medication to be
given at school. Prescription medications must have a physician or licensed provider authorization.

I understand that I must provide all medication(s) and equipment for the procedure(s) below.

I understand all medications must be provided with an accurately labeled prescription container.
(Please ask your health provider for the medication to be divided into two containers-one for
school, & one for home) Nonprescription medications must be in an original container with label
and directions.

I will notify the school immediately if my child s health status changes or there is a cancellation of the
procedure(s).

The medication may not necessarily be administered by a school nurse. The medications may be
administered by school personnel trained and supervised by a licensed school nurse.

I have read this Parent/Guardian Authorization section and agree to the instructions it provides.

Parent/Guardian Signature Date

………………………………………………………………………………………………………
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Physician’s Orders

Procedure

Instruction

Time/interval procedure is to be done

Amount (if applicable)

Precautions and/or adverse reactions

Physician’s Signature Date

Consent for Administration of Special Health Care Procedures 1/20/2016

For office use only:
LSN Signature Date

Name of Staff Routing Date

Please check off who was routed this form ___Student File IEP Manager _ 917 LSN _Building Nurse
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Sources:

Wong's nursing care of infants and children

Kidney
failure: Choosing a treatment that’s right for you

Treatment methods for kidney failure: Hemodialysis

Nutrition and peritoneal dialysis

Taking care of your vascular access for
hemodialysis

Supporting students with special health care
needs: Guidelines and procedures for schools 

School nursing: A comprehensive text

Clinical nursing skills: Basic to advanced skills

Illustration Sources

.
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.

.
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PossibleProblems for theStudent Requiring Hemodialysis

Oozing or bleeding

Injury or trauma to the fistula
the student could lose a large quantity of

blood in a very short period of time if there is damage to the fistula.
Activate the school emergency plan

No bruit detected when fistula is palpated or auscultated with a stethoscope

If blood pressure is low or bruit still cannot be felt, call the school
nurse, dialysis unit and the family.
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Sources:

Wong's nursing care of infants and children

Kidney
failure: Choosing a treatment that’s right for you

Treatment Methods for Kidney Failure: Hemodialysis

Nutrition and peritoneal dialysis

Taking care of your vascular access for
hemodialysis

Supporting students with special health care
needs: Guidelines and procedures for schools 

School nursing: A comprehensive text

Clinical nursing skills: Basic to advanced skills
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General Information for
Students Receiving Hemodialysis

Date:

To:

Name of Student:

All staff who have contact with this student should be familiar with the school emergency
plan and how to initiate it.

Source:

Children and youth
assisted by medical technology in educational settings: Guidelines for care
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