Attachment 4: Checklist for Urinary Catheter

Section A. General information

Patient ID

Patient Name

Facility Name

Surveillance unit

Date of admission to surveillance unit (dd/mm/yyyy)

Section B. Daily check

Date Catheter Was the Signature of | Was the Catheter | Catheter care Signature of During the day Signature of During the Signature of
(dd/mm/yyyy) Day Catheter the shift checked for given day shift shift? day shift night shift? night shift
reviewed for nurse kinking, leakage nurse nurse nurse
necessity and position of
today? urine bag?
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