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Catheters can be very irritating: 
• Being too active can cause 

bleeding 
• The longer the catheters 

remain, the higher the 
incidence of infections 
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See this live on: 
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What next? 
• A continence advisor will educate you on the 

care of your new best friend. 

• A 6-8 weekly change of catheter will be a  
arranged with your Incontinence advisor 
(Bluecare Nurse or Ozcare Nurse) 

• A review appointment will be scheduled, 
should this be required. 

• Don’t hesitate to ask me if you have any   
queries 

• DON’T SUFFER IN SILENCE, OR YOU 
WILL SUFFER ALONE! 
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Supra-Pubic Catheter 

Invasive placement of an a silicone tube the a 

percutaneous supra-pubic puncture site. This is 

secured inside the bladder (with a balloon) and 

attached to a drainage bag on the outside, in order 

to drain an obstructed bladder. 

 

Why is it done? 

• This can be placed as an emergency for 

patients in acute urinary retention 

 Patients requiring long term catheterization 

 especially spinal cord injury patients 

 Failed urethral catheterization 

 Severe Prostate obstruction 

 Urethral strictures 

 Severe sepsis of the urogenital area where          

 diverting urine away from the area is     

 advisable 

 

How to change it 

• Usually done without anaesthesia. 

• Ensure that you have everything you need 
opened on a sterile field 

 1. Sterile pack opened, sterile gloves 

 2. Betadine to clean 

  3. A new sterile catheter, same as the one 
 being removed 

 4. 10 cc sterile water for the balloon of  

 Catheter and another to deflate old catheter 
 balloon 

 5. New urine bag 

• When everything is ready and you are ready to 
start, deflate the ballon of the old SPC and re-
move the catheter 

• Then sterilize the area, therefore the suprapu-
bic area will be cleaned with a  non-abrasive 
dis-infectant.   Ie Betadine 

• An appropriate size catheter (12-14Fr) will be 
re-inserted in the old track, place it in at least 3 
quarters of the catheter length 

• Inflate the balloon with 10 cc sterile water and 
pull the catheter gently back towards the skin 

• Correct placement is confirmed when urine 
drains from the catheter, if the bladder is not 
empty 

• A drainage urine bag will be attached 

• The catheter will be secured to your 
leg.  (check that this is  always      
secured) 

What can go wrong? 

• Bleeding from the wound site.  

• The catheter may not drain 

• Flush with 20 cc Saline and aspirate 

• Watch and check for drainage 

• If concerned contact GP or refer to Emergency 

Department. 

 


