Foley Placement Criteria in the Adult Critical Care

Does the patient meet the need for foley catheter?

 (
Proper placement
Fluid resuscitation (burns, trauma, sepsis)
Titrating vasopressors
Hemodynamically unstable
Urological procedures, obstructions, hematuria, gynecological procedures
POD #1
Strict immobility d/t procedures, respiratory compromise, unstable injury (only if other methods-
external catheter
/intermittent straight cath do not work.)
Comfort 
care
 patients 
(only if other method
s-
external catheter
/intermittent straight cath do not work.)
Stage III/IV 
pressure injury 
or unstable burns in the perineum area (only if other methods-
external catheter
/intermittent straight cath do not work.)
)






                                                
                                                                                                                                                                                                                                                                       

                        Yes                  	No
 (
Patient can utilize bed pan, urinal, or bedside commode
Weigh pads if patient incontinent (1 gm= 1 ml of urine)
Condom catheter
Female external catheter
Bladder scan/intermittent straight catherization 
Daily weights
)	
 (
Assess need for foley if all other measures have failed. 
Assess foley catheter daily
)



Is your patient having retention?
                                                 No                                                                                                                     Yes       

 (
● Continue
 to utilize other sources for management   
     
of urinary
 output. 
●   If spontaneous void ≤ 180 ml, bladder scan for   
      
post void
 residual. If residual volume ≤ 300 ml,  
      
rescan in
 2 hours. If residual ≥ 300 ml, ISC
) (
Is it non-obstructive or obstructive retention?
)



 
                                       Non-obstructive                                                                                                                                                 Obstructive   


 (
Bladder scan every 4-6 hrs
 to prevent bladder over distention and renal dysfunction.
Straight cath patient if volume is ≥300ml
If volume ≤300ml, rescan patient in 2 hours. 
Consult urology to find underlying cause
Consult pharmacy-review medication list for retention causing medications
Assess bowel function for constipation 
) (
Consult Urology
Place foley catheter
)



