
Monitor intake and output 
volumes anticipating indwelling 

urinary catheter removal

24-hour 
Output volumes 
no greater than 

3 L/day

Initiate Bladder 
Intermittent Catheter (IC) Guideline:

1. Discontinue the indwelling urinary catheter
2. Initiate Interment Catheter (IC) schedule without waiting for the patient to void. No bladder scan is required.
3. Perform first IC 6 hours after removal of indwelling urinary catheter, document in EPIC.
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Diuretic or Fluid Bolus

1. Perform IC immediately before and 1-2 
hours after administration

2. Resume schedule
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Adjust IC 
schedule based on each 

IC volume

If IC volume less than 500ml, 
perform next IC in 6 hours

If IC volume greater than 500ml, 
perform next IC in 4 hours

Episodes of Incontinence 

1. Decrease interval between 
catheterizations

2. If incontinence continues with IC every 
4 hours or more often, contact 
physician:
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Insert Foley if the patient has:

• Discomfort 
OR
• Episodes of autonomic dysreflexia 
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Maintain indwelling urinary catheter

Treat the cause

Over-distended bladder: 

• Decrease intervals between 
catheterizations

• Modulate fluid intake
    OR 
• Reinsert the indwelling urinary 

catheter
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Bladder spasms: 

• Decrease intervals between 
catheterizations

Treat with medication such as 
oxybutynin, in combination with 
intermittent catheterization 
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Observe for S&S of 
autonomic dysreflexia

• Identify and remove the trigger
• Elevate HOB
• Check patency of indwelling urinary catheter if 

present
• If no indwelling urinary catheter, check for 

bladder distension and perform IC as appropriate
• Utilize dibucaine, check for bowel distension/

constipation
• Check for constricting devices or areas of 

pressure on skin
• If unable to relieve the trigger, utilize only short-

acting antihypertensives while looking for the 
cause
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DO NOT USE FOR HEAD INJURIES 
OR DECREASED LEVEL OF 
CONSCIOUSNESS
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