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ABSTRACT
Objective: to analyze aspects of the continuous bladder catheter insertion technique in clinical inpatient units of a
hospital. Method: this is a qualitative, descriptive, exploratory study. Data were collected through semi-structured
interviews, recorded, transcribed and submitted to the Content Analysis technique in the Categorical Analysis modality.
Results: the categories were listed: << Professional practice in the face of continuous bladder catheterization >>; <<
Domain and search for technical and scientific knowledge >> and << Suggestions for improving patient care using
continuous bladder catheterization >>. Conclusion: it is concluded that the procedure has been performed in a
different and non-uniform way, with its standardization and the pressing need for more evidence and studies on the
subject being relevant. It is observed that the continuous bladder catheterization procedure, like others, faces a
dichotomy between practice, teaching and scientific evidence on the subject. Descriptors: Urinary Catheterization;
Patient Safety; Patient Assistance; Nursing Care; Evidence Based Nursing; Protocols.
RESUMO
Objetivo: analisar aspectos da técnica de inserção do cateter vesical contínuo em unidades de internação clínica de
um hospital. Método: trata-se de um estudo qualitativo, descritivo, exploratório. Procedeu-se à coleta de dados
mediante entrevista semiestruturada, gravadas, transcritas e submetidas à técnica de Análise de Conteúdo na
modalidade Análise Categorial. Resultados: elencaram-se as categorias: << Prática profissional frente ao cateterismo
vesical contínuo >>; << Domínio e busca de conhecimento técnico-científico >> e << Sugestões para melhoria do cuidado
ao paciente em uso de cateterismo vesical contínuo >>. Conclusão: conclui-se que o procedimento tem sido realizado
de forma distinta e não uniforme, sendo relevantes a sua padronização e a necessidade premente de mais evidências e
estudos sobre o tema. Observa-se que o procedimento de cateterismo vesical contínuo, assim como outros, enfrenta
uma dicotomia entre a prática, o ensino e as evidências científicas sobre o assunto. Descritores: Cateterismo Urinário;
Segurança do Paciente; Assistência ao Paciente; Cuidados de Enfermagem; Enfermagem Baseada em Evidências;
Protocolos.
RESUMEN
Objetivo: analizar aspectos de la técnica de inserción continua de catéter vesical en unidades de internación clínica de
un hospital. Método: este es un estudio cualitativo, descriptivo, exploratorio. Los datos fueron recolectados a través
de entrevistas semiestructuradas, registradas, transcritas y enviadas a la técnica de Análisis de Contenido en la
modalidad de Análisis Categorial. Resultados: se enumeraron las categorías: << Práctica profesional frente a la
cateterización vesical continua >>; << Dominio y búsqueda de conocimientos técnicos y científicos >> y << Sugerencias
para mejorar la atención al paciente mediante cateterismo vesical continuo >>. Conclusión: se concluye que el
procedimiento se realizó de manera distinta y no uniforme, con su estandarización y la urgente necesidad de más
evidencia y estudios sobre el tema que sean relevantes. Se observa que el procedimiento de cateterización vesical
continua, como otros, enfrenta una dicotomía entre la práctica, la enseñanza y la evidencia científica sobre el tema.
Descriptores: Cateterismo Urinario; Seguridad del Paciente; Asistencia al Paciente; Cuidados de Enfermería;
Enfermería Basada en la Evidencia; Protocolos.
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INTRODUCTION
It is known that the use of scientific evidence in
clinical practice has been recommended,
considering the quality of care and the promotion
of patient safety. Through the implementation of
evidence-based practice, nursing allows changes in
their professional performance, starting to be
guided by a reflective praxis, based on scientific
knowledge. It is noticed, in Brazil, that this theme
is still recent, little known and discussed.1
It is understood that evidence-based practice is
relevant among professionals who seek a quality
standard of safe care.2 Currently, patient safety
care has become a priority, leading to proposals
for international health policies and efforts by
institutions, professionals and patients, in order to
effectively minimize and control risks arising from
health services.3
It is stated that, in clinical practice, continuous
bladder catheterization remains a factor that
deserves more attention and control by health
professionals.4 It is observed, with respect to
technical execution, that it is not uncommon to
verify actions that are not in accordance with the
technique of performing the procedure, reflecting
the lack of standardization among professionals,
and patients end up becoming targets of errors
due to these unsafe practices.5
It is understood that sometimes the exercise of
the profession is guided by tradition and not upto-date scientific evidence. Evidence should
support nurses to promote changes in their care
practice. The last decades have been marked by
an increase in the production of national scientific
research to support evidence-based practice,
however, the gap between research and practice
still prevails. It becomes necessary to make
professionals aware of the relevance of fighting
barriers to the implementation of this practice,
seeking to improve work processes in all its
dimensions of performance.6-7
It is warned that, despite being widely used in
the treatment of hospitalized patients, bladder
catheterization is not without risks and
complications,8 because about 16 to 25% of
hospitalized patients are exposed to bladder
catheterization and, as it is a sterile procedure,
its biggest complication is urinary infection.9-11
Educational
interventions,
such
as
the
implementation
of
protocols
in
hospital
institutions, favor the standardization of the
maintenance of invasive devices, which may
reduce colonization and subsequent cases of
infection.12-4
It is also estimated that many patients prolong
the use of the catheter beyond what is necessary,
favoring the colonization of fungi and bacteria. In
addition, the associated costs, resulting in losses
to the public and private health system, are
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generated by the length of stay of the device.
There is also a risk of urethral trauma due to
traction, restricted mobility and discomfort.5 It is
observed, in addition to this, the existence of
other complications resulting from the execution
of the technique, such as the use of excessive
catheter size and partial inflation of the cuff.4
It is noteworthy that continuous bladder
catheterization is an invasive procedure widely
used in nursing care practice, being necessary for
the treatment of patients in pathological
processes. When performing this procedure, care
must be taken to govern the care in order to
ensure the maintenance of patient safety,
guarantee the quality of the care provided and
minimize possible complications resulting from
instrumentalization. Therefore, research on this
topic is necessary, in order to clarify steps in the
procedure that cause doubts, questions and
divergences in their execution.

OBJECTIVE
• To analyze some aspects of the continuous
bladder catheter insertion technique, in clinical
inpatient units of a hospital.

METHOD
This is a qualitative, descriptive, exploratory
study, developed with clinical inpatient units of a
hospital in the metropolitan region of Porto
Alegre, Rio Grande do Sul. The hospital is
characterized as being general and medium-sized.
The study population was composed of ten
nurses from that hospital institution who
performed the nursing profession for at least one
year, worked for at least six months at the
institution, being in full professional practice
during the collection period, working in an
inpatient unit and who agreed to sign the Free and
Informed Consent Term (FICT). Nurses who were
on vacation / time off or on leave due to some
kind of leave and who did not accept to
participate in the study were excluded.
Data was collected through interviews using a
semi-structured instrument, containing, in the
first part, data related to the characterization of
the sample, and, in the second part, subjective
questions that met the objectives of the study.
Data collection was carried out in the period of
March 2019. In order to assess the adequacy of the
data collection instrument, a pilot interview with
a participant who met the criteria for choosing the
participants was applied to verify that the
questions were clear, the sequence was adequate,
and that they met the research objectives.
It is noteworthy that the interviews were
recorded, transcribed and recorded through the
nurses' verbal report and, subsequently, submitted
to analysis. The data obtained through the
http://www.ufpe.br/revistaenfermagem/
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interviews were analyzed according to the three
steps proposed by Bardin: (1) pre-analysis; (2) the
exploration of the material and, finally, (3) the
treatment of the results, with inference and
interpretation.15
The research project was approved by the
Ethics and Research Committee (REC) of the
Lutheran University of Brazil, registering it under
number CAAE 03162818.1.0000.5349. Participants
were provided with the Free and Informed Consent
Term (FICT) containing information about the
study and its objectives, the participants remained
with a copy of the term and had complete
freedom of adhesion, guaranteeing their safety
and data protection in all stages of the study.

RESULTS
Ten nurses were interviewed: nine female and
one male, and the age group of the interviewees
ranged between 25 and 50 years; the training time
among the participants ranged from one to nine
years; the length of service at the institution
ranged from ten months to 11 years and, of the
ten interviewees, eight have a specialization or
postgraduate degree.
It was found that, from the content of these
interviews, the following categories emerged:
“Professional practice in the face of continuous
bladder catheterization”; "Domain and search for
technical-scientific knowledge" and "Suggestions
for improving patient care using continuous
bladder
catheterization",
totaling
three
categories, which will be presented below.
 CATEGORY 1: Professional practice regarding
bladder catheterization
In this category, some steps of the technique
performed during the continuous bladder
catheterization procedure in nurses' care practice
were addressed: volume for inflation of the
catheter cuff; need for pre-test and solution used
for cuff inflation.
It was investigated as to the volume used for
the inflation of the catheter cuff and it was found
that the procedure has been performed differently
and not uniformly by the professionals.
I think it's 25 ml., Probe 16 I think it's 25 to 40
ml. [...] I put it there according to the
manufacturer's guidance, but it is usually 25.
(E1)
20 ml. [...] until I try to put the 20, but if I see
that she won't be able to, then I put a little less,
ten or 15. Always like that. Then I take it out for
later even to know how much I can put in there.
(E2)
Inflate the cuff with normally 15 to 20 ml. of
water. (E10)

There are also differences in clinical practice
regarding the execution of the pre-test for cuff
inflation, according to the statements below.
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I no longer test the cuff that [...] has been
discontinued. [...] some articles came out saying
that inflating the cuff before placing it has a
greater risk of causing an injury to the urethra.
(E1)
Test the cuff before. (E2)

It is revealed, in the case of the solution used
for cuff inflation, that, of the ten interviewees,
eight reported using distilled water and two
mentioned using saline.
I fill the syringe with ice cream to inflate. (E4)
We use water, here is distilled water, you know,
to be able to inflate the cuff, 15 ml., Saline is
not used because of crystallization. (E7)

It is pointed out that, although the majority of
the interviewees use distilled water, two of the
nurses
interviewed
do
not
follow
this
recommendation. Nursing, in view of the
professional's competencies and responsibilities in
view of bladder catheterization, is to seek and be
constantly improving and updating technicalscientific.
 CATEGORY 2: Domain and search for technical
and scientific knowledge
One tried to identify, in this category, the
aspects that permeate continuous bladder
catheterization related to the search and mastery
of technical and scientific knowledge by nurses.
Nurses were asked about participation in training
or courses on the topic, in view of the relevance
of technical-scientific knowledge and permanent
education for the care of patients using a bladder
catheter.
Only in college, in classes and in college, not
here. (E2)
Already, here at the hospital. (E4)
No, inside the institution, we only have POPs
here, but no training. (E6)

It is noteworthy, from the results, that eight of
the interviewees never participated in training or
courses, claiming to have contact only during
graduation with training related to bladder
catheterization, and only two nurses said they had
participated in training. It is noticed that the
majority of respondents do not usually participate
in training or training on the topic.
It is observed, next, that, when asked about
how and where they seek knowledge and clarify
doubts regarding decision making regarding
aspects that permeate the execution of the
procedure, nurses usually resort to the
institutional Standard Operating Procedure (SOP)
and their colleagues as a way to answer questions
about the procedure, and two interviewees said
they had no doubts related to the execution of the
catheterization.
[...] as for the procedure, we have SOPs, right,
so, we follow SOPs. (E7)
With colleague or with the doctor. One of the
two. (E8)
http://www.ufpe.br/revistaenfermagem/
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I have no doubts. (E9)

 CATEGORY 3: Suggestions for improving
patient
care
using
continuous
bladder
catheterization
In this category, suggestions proposed by nurses
were investigated to improve and qualify the care
provided to the patient using continuous bladder
catheterization. It is understood that the fact of
pointing out difficulties is not enough if there is no
proposition of suggestions to improve the aspects
addressed.
It was noted that the interviewees recognized
the importance of greater standardization for the
execution of the procedure. It was claimed, in this
context of non-standardization of the technique,
that the practice is performed according to what
they learn in college. It is also observed, in the
interviewees' statements, that they mention the
importance of implementing protocols and
training. This scenario is clarified through the
statements below.
[...] I think there should be maybe more since
college, more training, so that when we leave
college, we know how to do it, all in the same
way. (E2)
[...] I think this should be more standardized; of
course, it changes from institution to institution,
procedure everyone knows how to do. (E9)
[...] I never stopped to think about it [...]
because, as we learn like that in college,
sometimes, we don't even go back to see if we
can do it differently or not. I think it would have
to have updated SOP and be followed by
everyone within the institution, updated, right.
(E8)

It is warned that bladder catheterization is a
complex procedure and involves a range of
processes. Thus, the importance of using updated
protocols and promoting continuing education is
emphasized, aiming at improving quality and
safety in the execution of this procedure.

DISCUSSION
It is noticed that, as well as in relation to the
various procedures routinely performed by
Nursing, in the publications associated with
urinary catheterization, the range of aspects
addressed is small and this has little to do with
innovation, technology and infection prevention in
its performance.16
It is revealed, addressing the need or not to
perform the pre-test, that studies are lacking to
compare the two practices. It is known that there
are those who claim that the pre-test should not
be recommended, since the catheters are
previously tested during manufacture and
insufflation can distort the cuff forming grooves,
resulting in increased trauma.17 However, it is
claimed by others, however, that the cuff should
be tested to rule out the possibility of leaks and
defects.9 It is necessary, considering that bladder
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catheterization is a frequent procedure in the
professional practice of nurses, with greater
technical precision and development of research
to elucidate aspects that do not yet have a
consensus.
It is noted that, in the nurse's care practice,
the performance of this procedure is commonly
practiced, permeates the training of the
professional and requires investment in research.
It is added, regarding the volume for cuff
inflation, that the results found corroborate the
divergences already existing in the literature,
there are discussions between the authors and
currently there is no consensus on the
recommended volume. It is stated, by some
references, that the volume must be determined
by the probe manufacturer.16
It is evident that only distilled water is used to
inflate the cuff of the probe, since the saline
contains sodium, which can result in the formation
of crystals inside the bladder, which can cause
lesions in the urethra.17
It is considered that, for an improvement in the
practice in relation to bladder catheterization, it
is essential to identify the gaps in this care
practice, so that specific interventions can be
performed.18-9 By using evidence in care practice,
these professionals can offer better quality of care
to patients and families.19
It is believed that, in order to provide
assistance to patients in an appropriate and safe
manner, nursing needs to be and constantly seek
technical and scientific improvement and updating
for health care practices. It is believed that
nurses' skills and responsibilities in the face of
continuous bladder catheterization are of vital
importance and impact on the patient's life.16
Evidence-based interventions are considered to
enable nurses to judge whether or not the patient
needs to use the bladder catheter and removal
when unnecessary.2 It should be used, as it is an
invasive and risky procedure, only according to its
indications and when necessary, for that,
scientific knowledge is needed, in this aspect,
mainly regarding its indications.
Among the indications for the use of continuous
bladder catheterization, the impossibility of
performing spontaneous urination, the treatment
in women with grade IV pressure injury, in which
contact with urine is impairing the healing of the
lesion, and monitoring of urine output in
hemodynamically unstable and postoperative
patients.9
It should be noted that, despite the
complications related to the procedure, it is
beneficial for patients in different clinical
situations, with the role of the nurse and his team
to prevent complications, and must implement
measures to ensure the safety and quality of care
provided in the assistance.20
http://www.ufpe.br/revistaenfermagem/
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It is added that, considering that the procedure
is commonly performed in hospital institutions and
considering its complexity, the commitment of
professionals is necessary, aiming to ensure
patient safety, requiring scientific support.16,21 It
is
believed
that
the
clarification
and
demystification by means of scientific evidence on
issues concerning the performance of the
procedure become valid, considering that, in
clinical practice, Nursing needs to be and
constantly seek improvement and updating for
healthcare practices.20
It is believed that most nurses perform the
practice of Nursing according to what was taught
to them during their graduation combined with
their experiences of clinical practice. It is
observed, however, that this method of
applicability of Nursing care does not guarantee
that Nursing practice is scientifically based on
updated literature.17
It should be noted that it is up to the nursing
training courses to prepare the academic for
reality, integrating science and the need for
constant reevaluation of practice and conduct, by
encouraging the search for technical and scientific
improvement and critical sense.16
It is noticed that the aspects involved in the
performance of bladder catheterization must be
addressed in hospital protocols, including methods
of continuing education, in order to direct nurses
to the correct handling of catheters.22 The
application of training and capacity building is
seen through continuing education courses for
nurses who handle bladder catheters as an
effective method for improving care praxis.23

CONCLUSION
It is known that continuous bladder
catheterization is an invasive and complex
procedure that nurses perform in their daily care
practice. In the researched institution, the
procedure has been performed in a different and
non-uniform way. The techniques used to perform
continuous
bladder
catheterization
and,
consequently, for the correct handling of the cuff
in different ways, are described in the literature,
and their standardization and the pressing need
for more evidence and studies on the subject are
relevant.
It was found that there is no consensus on the
volume and need for pre-test for cuff inflation.
Today, it is recommended to use only distilled
water in the cuff, since saline solutions or other
electrolytes pose the risk of crystallization after
long periods, which can make deflation of the cuff
difficult when trying to remove the catheter.
The results show that there is still a lack of
standardization and protocols that govern the
correct technique for performing continuous
bladder catheterization and, consequently, what
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would be the correct cuff handling. There are still,
despite being a common procedure in the hospital
environment, doubts about some stages of its
performance, requiring greater investments in
research to clarify stages that cannot yet be
proven. In view of the fact that the procedure is
performed frequently in patient care, there is a
need for greater engagement and responsibility of
professionals with regard to the acquisition and
search for knowledge, aiming to scientifically
support the care practice.
It was found that the continuous bladder
catheterization procedure, like others, faces a
dichotomy between practices, teaching and
scientific evidence on the subject. Training is
pointed out through continuing education courses
for nurses as an effective way to standardize the
procedure within the researched institution.
As a limitation of this research, the little
theoretical reference updated in relation to the
evidence
in
the
practice
of
bladder
catheterization is presented, since, in the
publications on the subject, there are few
subjects addressed and these are related to
urinary
infections
and
new
technologies
incorporated into the practice for performing the
procedure.
It is believed that this research may provide
support for new studies to be conducted in this
area in order to establish the best nursing care for
patients undergoing bladder catheterization and
to clarify points that cannot yet be evidenced.
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