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CATHETER INSERTION RECORD SHEET

Patient’s Name




……………………………………………


Date of Birth/CHI




……………………………………………

Date of Initial Catheterisation


……………………………………………

Reason for Catheterisation 


……………………………………………


Plan Review Date 




……………………………………………


Patient Consent Obtained 


……………………………………………


Catheter Care Advice Booklet Given 

……………………………………………

	 
	DATE/TIME
	DATE/TIME
	DATE/TIME
	DATE/TIME



	
	CATHETER
	CATHETER 
	CATHETER 
	CATHETER 

	
	Urethral 
	Supra-Pubic 
	Urethral 
	Supra-Pubic 
	Urethral 
	Supra-Pubic
	Urethral
	Supra-Pubic 

	CATHETER DETAILS
	
	
	
	
	
	
	
	

	Size 
	
	
	
	

	Length 
	
	
	
	

	Lot/Batch Number 
	
	
	
	

	Expiry Date 
	
	
	
	

	Amount of Water Instilled 
	
	
	
	

	Amount of Water Removed
	
	
	
	

	Problems with removal 


	YES (
	NO (
	YES (
	NO (
	YES ( 
	NO (
	YES (
	NO (

	Problems with insertion 


	YES (
	NO (
	YES (
	NO (
	YES  (
	NO (
	YES (
	NO (

	Any Comments 

	
	
	
	

	
	INSTILLAGEL 
	INSTILLAGEL 
	INSTILLAGEL
	INSTILLAGEL 

	
	Amount Used 
	Amount Used 
	Amount Used 
	Amount Used 

	
	F = 6mls
	M = 11mls
	F = 6mls
	M = 11mls 
	F = 6mls 
	M = 11mls 
	F = 6mls 
	M = 11mls 

	
	Other
	
	Other
	
	Other
	
	Other
	

	Lot/Batch Number 
	
	
	
	

	Expiry Date 
	
	
	
	

	Print Name 
	
	
	
	

	Signature
	
	
	
	


- 2 - 

	 
	DATE/TIME
	DATE/TIME
	DATE/TIME
	DATE/TIME



	
	CATHETER
	CATHETER 
	CATHETER 
	CATHETER 

	
	Urethral 
	Supra-Pubic 
	Urethral 
	Supra-Pubic 
	Urethral 
	Supra-Pubic
	Urethral
	Supra-Pubic 

	CATHETER DETAILS
	
	
	
	
	
	
	
	

	Size 
	
	
	
	

	Length 
	
	
	
	

	Lot/Batch Number 
	
	
	
	

	Expiry Date 
	
	
	
	

	Amount of Water Instilled 
	
	
	
	

	Amount of Water Removed
	
	
	
	

	Problems with removal 


	YES (
	NO (
	YES (
	NO (
	YES ( 
	NO (
	YES (
	NO (

	Problems with insertion 


	YES (
	NO (
	YES (
	NO (
	YES  (
	NO (
	YES (
	NO (

	Any Comments 

	
	
	
	

	
	INSTILLAGEL 
	INSTILLAGEL 
	INSTILLAGEL
	INSTILLAGEL 

	
	Amount Used 
	Amount Used 
	Amount Used 
	Amount Used 

	
	F = 6mls
	M = 11mls
	F = 6mls
	M = 11mls 
	F = 6mls 
	M = 11mls 
	F = 6mls 
	M = 11mls 

	
	Other
	
	Other
	
	Other
	
	Other
	

	Lot/Batch Number 
	
	
	
	

	Expiry Date 
	
	
	
	

	Print Name 
	
	
	
	

	Signature 
	
	
	
	


Any Further Comments  
……………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………….

SEPTEMBER 2011 
Refer to Urinary Catheterisation and 


Catheter Care Guidelines 
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