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Going home with a urinary catheter  
 
 

You are going home with a urinary catheter after your operation because 
you are unable to pass enough urine naturally. This is usually a short-term 
measure, and you will return to the hospital to have the catheter removed. 

 

What is a urinary catheter? 

A catheter is a small, flexible tube that drains urine directly from your 
bladder. It can be inserted through the urethra (urethral catheter) or 
through a small opening in the abdominal wall (suprapubic catheter). 

 

The catheter is held in place in the bladder by a water-filled ballon, which 
stops it from falling out. As the bladder fills, urine drains into a catheter 
bag. 

 

Drainage bags 

A small drainage bag (leg bag) is attached to the thigh, knee, or calf with 
Velcro straps for daytime use. The bag should stay below the level of the 
bladder and holds up to 500 ml. Empty it when it is three-quarters (3/4) full 
to prevent it from becoming heavy or uncomfortable. 

 

The leg bag is discreet and is kept on all the time during the day, but it 
should be replaced every 5 to 7 days.  

 

For nighttime, empty the leg bag and remove the leg straps. Attach a 
larger two litre night bag and open the tap on the leg bag. This allows urine 
to drain from the leg bag into the night bag. In the morning, remove and 
empty the night bag, close the tap on the leg bag, and replace the straps. 
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The night bag also needs replacing every 5 to 7 days. 

 

Attach the night bag to the catheter stand provided to prevent the valve 
touching the floor, which helps reduce the risk of infection.  
 

If you did not receive a drainage stand when leaving the hospital, you can 
buy one from a chemist or contact your district nurse. 

 

Flipflo valve 

A flipflo valve is connected to the end of the catheter and allows you to 
empty your bladder whenever needed.  

• Empty the catheter at regular intervals, at least every 3 to 4 hours. 
Always wash your hands before and after handling the valve. 

• Hold the catheter tube over the toilet and push the tap at the base of the 
catheter downwards. Urine will drain automatically until the bladder is 
empty. Then turn the tap back to the upright position to close it and stop 
any urine from leaking. 

 

Caring for your catheter 

• Always wash and dry your hands before and after emptying your 
catheter or changing the bag. 

• To prevent urinary tract infection, make sure the end of the tap does not 
touch the toilet bowl or seat. 

• Shower or bath daily or wash the area where the catheter enters your 
body with mild soap and water. 

• Do not use talcum powder or creams around the catheter. 

• Make sure the tubing does not become kinked or twisted, as this can 
stop urine flowing into the drainage bag. Backflow of urine can cause 
infection or urine bypassing the catheter. 

• Keep the drainage bag below the level of your bladder.  

• Drink 2 - 3 litres of fluid each day to help the catheter drain well and 
keep urine clear. 

• Eat a balanced diet with at least 5 portions of fruit and vegetables each 
day. Include high-fibre foods, such as wholemeal cereals and bread, to 
help prevent constipation. 

 

http://www.uhcw.nhs.uk/
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Common problems with your catheter 

• No urine in the bag: Check that the tubing is not twisted or kinked, the 
drainage bag is below bladder level and it is connected correctly. Also, 
make sure the bag is not full and that you are drinking enough fluids. 
Try to avoid constipation. 

• Leakage near the body: Check that the tubing is not kinked and the 
drainage bag is not too full. 

• Leak at the catheter-bag connection: Check that all connections are 
secure. 

• Slight leak around the catheter: This may be caused by a bladder 
spasm. It is not an emergency as long as the catheter is draining. 

• Cloudy, bloodstained, or smelly urine: This may show a urine infection. 
Drink more fluids and contact your GP. 

 

Depending on why you have a catheter, it may need to be removed in 
hospital or at home. Removal is a simple and painless procedure. 

 

If removed in hospital: The nurse will make sure you can pass good 
volume of urine on your own. Be prepared to stay for the duration of the 
morning or until you can pass a good volume of urine twice. A bladder 
scan may also be done to check how much urine remains in your bladder. 

 

More information 

For more information, please contact the Urogynaecology Clinical Nurse 
Specialists on 024 7696 7350.  
 

Outside office hours, contact The Emergency Gynaecology unit on 
024 7696 7000. 

 

The Trust has access to interpreting and translation services. If you need 
this information in another language or format, please contact 
024 7696 7343 and we will do our best to meet your needs. 

 

The Trust operates a smoke free policy. 
 

http://www.uhcw.nhs.uk/
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Did we get it right? 
We would like you to tell us what you think about our 
services. This helps us make further improvements and 
recognise members of staff who provide a good service. 

Have your say. Scan the QR code or visit: 
www.uhcw.nhs.uk/feedback  
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