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PRODUCT TROUBLESHOOTING GUIDE FOR CARERS
Urethral Catheters
No urine is draining into the bag or urine is leaking around the tubing
· Check for kinks in the tubing and straighten them out.

· Check the tapes or holder used to secure the catheter tube to the resident is not blocking the tube and that the bag is properly secured.

· Make sure the resident is not sitting or lying on the tubing.

· Make sure the urine bag is hanging or secured below the level of the resident’s bladder.

· Use a catheter retainer strap to support the catheter tubing.
· Ensure no pad in situ unless faecally incontinent.
· Constipation can cause blockage.  Is the resident constipated? Contact the District Nurse if advice required.
· Contact the District Nurse if none of the above resolves the problem. 

Catheter out – either expelled or pulled out
· Provide pad and pants.  Contact the District Nurse.
Suprapubic Catheters (inserted into lower abdomen)

No urine is draining into the bag or urine is leaking around tubing or urethrally
· As above for urethral catheter.
Catheter out – either expelled or pulled out

· Provide pad and pants.  Contact the District Nurse immediately.  Suprapubic catheters should be replaced within 30 minutes.
Insertion site is red/sore/swollen
· Contact the District Nurse.
· Ensure no dressings or creams are being used on insertion site unless they have been prescribed.  Keep insertion site dry and monitor regularly.

Always contact the District Nurse if any blood is seen in the bag or tubing; if urine is cloudy and/or strong smelling or if the resident has any pain and discomfort around the catheter.

Help to prevent catheter associated urinary tract infections by:

· Ensuring that the connection between the catheter and bag is not broken, unless the bag is being changed (weekly).

· Ensuring that daily personal hygiene is performed as per infection control guidelines.
· Ensuring that the drainage bag is emptied regularly, as required, making sure the drainage tap avoids contact with surfaces.

· Ensuring that hand hygiene and gloves are donned immediately prior to catheter care.
· Encouraging a good fluid intake of around six to eight cups of fluid per day.
Penile Sheaths
Sheath is falling off
· Check that the size is correct – it should be a “snug” fit

· Check that the resident is not using creams, talcum powders, scented soaps, shower gels or cleansing foams as these will affect the adhesiveness.
· Check the position of the drainage bag to ensure it is not pulling on the sheath.  A retainer strap is useful to secure bag.

· Check there is a small gap between the end of the penis and the drainage port of the sheath.  If there is not enough room the urine will flow backwards and cause sheath to fall off. 

· Do not apply the sheath immediately after a bath or shower when the skin is still damp and warm.

No urine is draining from the sheath into the bag

· Check sheath has not become dislodged.
· Check for kinks in the tubing and straighten them out.
· Try disconnecting the bag briefly, then reconnect it to try to release a vacuum that may have developed in the end of the sheath.

· Check the sheath is not too tight and obstructing the flow of urine.

Contact the District Nurse for further advice or if there are any skincare concerns

Pads
Pads are leaking urine

· Do not automatically presume the pad is not absorbent enough and choose a bigger one.

· Ensure pad is fitted correctly – refer to fitting guides.
· Ensure the resident is wearing the correct size of net pants or snug fitting pants if they insist on wearing their own.

· Ensure the pad is the correct size and absorbency for the resident.

· Ensure that barrier creams such as Sudocrem and Conotrane or talcum powders are not being used as these can block the “top dry” layer of the pad and prevent the urine from being absorbed.

· Ensure that any prescribed creams are applied sparingly to the affected skin only.

· Ensure pads are being stored correctly – keep in packets until required.  Do not store in moist environments such as bathrooms or very dry or hot areas as they can affect the absorbency.

Pads are breaking up/clumping
· Ensure the pad is fitted correctly.  Remove from packaging, gently open up lengthwise and cup to form a channel into which urine is passed.

· Do not shake, fluff or twist the pad as this disrupts the fluff and superabsorbent polymers.  Handle the pads gently.

· Ensure the pad is held in close body contact.  If it is not secured correctly the weight of urine passed will cause it to sag then break up.

· Ensure the resident has correct the absorbency required.  Too high an absorbency for the amount of urine passed can cause the pad to disintegrate and go into clumps.  Body heat, pressure from sitting and movement can contribute to this if the resident is wearing too absorbent a pad.
Consider reducing the absorbency of the pad first.

If problems persist after trying all of the above please contact the 
Product Specialist Team for advice.
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