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The purpose of this procedure is to assist staff in obtaining a sterile or non-sterile urine specimen for testing in neonates. This procedure contains: 
Details on obtaining urine for testing
Details on catheterising to treat urinary retention
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Specimens must be received in pathology within two hours of collection
Complications include bleeding, infection, injury to the urethra, prostate, bladder wall, perforation of hollow viscus and osteomyelitis of pubic bone or abdominal wall abscess, creation of false passages, and scarring and urethral strictures
Do not insert extra tubing length, when inserting a urethral urinary catheter, as this will increase the risk of trauma and knotting
Do not use a catheter with a balloon and/or a guidewire
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This document pertains to neonates and infants nursed in the Neonatal Intensive Care (NICU) and Special Care Nursery (SCN) at the Centenary Hospital for Women and Children

This document applies to:
Medical Officers
Nurses and Midwives who are working within their scope of practice (Refer to Scope of Practice for Nurses and Midwives Policy)
Students under direct supervision
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Bladder tap is done to obtain a sterile urine specimen for culture and sensitivity testing. 

Equipment
Alcohol based hand rub (ABHR)
Sterile gloves
Sterile drapes
Basic dressing pack
25G needle
5ml or 10ml syringe
Chloraprep: BD Chloraprep with Tint (2% w/v chlorhexidine gluconate and 70% v/v Isopropyl alcohol)
Sterile specimen container
Dressing 
Sucrose 
Patient labels
Pathology transport bag
Pathology request
[bookmark: _Toc389473280]
Procedure 
1. Perform Hand Hygiene (PHH)
2. Identify correct patient
3. Inform parents of procedure and obtain consent
4. Position infant supine on flat surface and remove nappy
5. Palpate bladder for fullness
a. Ultrasound may be used to ascertain bladder fullness prior to bladder tap
6. Collect and prepare equipment
7. Administer sucrose 2 minutes prior to procedure for pain relief 
8. Immobilise baby by gently holding ankles and arms. Firmly wrap upper body
9. Medical officer (MO) is to attend to procedure aseptically.
a. Scrub hands and don sterile gloves
b. Prepare aseptic field and equipment
10. Medical officer to prepare pubic area, using antiseptic solution area is swabbed 3 times
11. Medical officer using 25G needle attached to a 3ml syringe, inserts needle and directs it perpendicular to the skin, just superior (0.5 cm) to the symphysis in the midline and advanced to its hub
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Fig 1. Technique for supra pubic bladder aspiration (2)

12. Aspirate gently and collect at least 1 ml of urine
13. The needle is withdrawn, slowly, with slight pressure pulling back on the syringe
a. A minimal amount of haematuria may be seen after an attempt, but otherwise the risks are minimal
14. Apply dressing to puncture site
15. Settle infant and position
16. Empty the urine from the syringe (remove the needle first) into the sterile specimen jar
17. Label specimen container and place in pathology transport bag
a. Send specimen to pathology with request form
b. Ensure 3 identifiers and correct collection details are on the request form and match the detail on the specimen jar
18. Dispose of equipment according to WH&S standards
19. Document the procedure on the observation chart, problem sheet and in the progress notes
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Urine can be collected using a urine bag for metabolic screening and/or amino acid testing

Equipment 
ABHR
Gloves
Sterile specimen container
Basic dressing pack
5ml or 10ml syringe
Chlorhexidine 0.1% antiseptic solution
Urine bag
Adhesive Remover Wipes

Procedure 
1. Perform Hand Hygiene (PHH)
2. Identify correct patient
3. Inform parents of procedure and obtain consent
4. Place infant in supine position and remove nappy
5. Perform HH and don gloves
6. Clean genital area thoroughly with antiseptic solution and allow to dry
7. Carefully open the sterile urine bag without contaminating the bag
8. Apply the bag by attaching the bottom of the bag to the peritoneum or scrotal area
a. Nappy can be reapplied if needed
9. Perform HH and doff gloves
10. Once the infant has voided, perform HH, don gloves, remove the urine bag by using adhesive remover wipes
11. Drain the urine from the bag by either removing the blue tab and draining the urine into a sterile container, or by using a sterile syringe with a blunt needle to aspirate the urine and to empty the syringe into a sterile container
12. Reapply nappy, and settle infant
13. Dispose of equipment according to WH&S standards, remove gloves, perform HH and PHH
14. Label specimen container and place in pathology transport bag
a. Send specimen to pathology with request form
b. Ensure 3 identifiers and correct collection details are on the request form and match the detail on the specimen jar
15. Document procedure in progress notes and observation chart
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Urine collection with cotton wool balls is ideal for extremely preterm or low birth weight infants whose skin is extremely fragile for urine bag application. This is method is used for non-sterile urine collection such as urinalysis, metabolic screening, or amino acid testing

Equipment 
ABHR
Gloves
Sterile cotton wool ball
10 ml syringe
Sterile specimen collection container
Optional: Clinitest strip

Procedure 
1. Perform Hand Hygiene (PHH)
2. Identify correct patient
3. Inform parents of procedure and obtain consent
4. Collect and prepare equipment
5. Place infant in supine position and remove nappy
6. Perform HH and don gloves
7. Place clean cotton wall ball inside infant’s nappy closest to urethral opening for best    absorption of urine into cotton wool ball
a. Reapply nappy, if needed
8. Remove moist cotton wool ball from the infant’s nappy with the next cares
9. Place cotton wool ball into the hub of the syringe and apply plunger
10. Press on plunger into hub to squeeze out urine on to Clinitest strip or into a specimen jar
11. Dispose of equipment according to WH&S standards, remove gloves and PHH
12. Label specimen container and place in pathology transport bag
a. Send specimen to pathology with request form
b. Ensure 3 identifiers and correct collection details are on the request form and match the detail on the specimen jar
13. For urine analysis, report findings to MO and document results of urinalysis on patient observation chart and progress notes
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Catheterisation is used to prevent or relieve urinary retention in the neonate as well as to collect sterile urine for investigations. Insertion of an indwelling catheter to prevent or relieve urinary retention is mostly done in a muscle relaxed baby or if a baby has congenital abnormalities affecting ability to empty the bladder (neurogenic bladder) e.g. in babies with myelomeningoceleAlert:
Complications include
· Injury to the urethra, prostate, or bladder with bleeding (common)
· UTI 
· Creation of false passages
· Scarring and urethral strictures



Equipment
ABHR
Sterile gloves
Sterile drapes
Basic dressing pack
Gauze squares - extra
Chlorhexidine 0.1% antiseptic solution
Sterile Size 5F (or 6F) indwelling catheter (IDC)
Gel lubricant- sterile water or KY jelly
Sterile scissors
Steri-Strips
Mefix tape
Sucrose
Duoderm
IDC insertion label (for progress notes)
Paediatric Urine Drainage Bag/Container
If needed: Sterile specimen container, 30ml/60ml syringe, aluminium containerAlert:
Paediatric IDC may be supplied with a balloon or a guide wire. In these instances, the balloon should not be inflated unless instructed by medical team and must be written in the patient’s progress notes. If a guide wire is part of the equipment, the guide wire must be removed. 


Procedure 
1. Perform Hand Hygiene (HH)
2. Identify correct patient
3. Inform parents of procedure and obtain consent
4. Collect and prepare equipment aseptically
5. Place baby in the supine position with legs abducted 
6. Perform aseptic hand hygiene and don sterile gloves
7. Catherisation
a. Male infants:
i. Stabilise the shaft of the penis with non-dominant hand, perpendicular to the body. This hand is now considered contaminated.
ii. Apply gentle pressure at the base of the penis to avoid reflex urination
iii. Clean the penis with antiseptic solution starting at meatus and moving down the shaft of the penis. Allow the antiseptic to dry. Attend to this step 2 more times. 
iv. Apply lubricant into catheter tip
v. Gently insert the catheter into the meatus until urine is seen in the catheter. Never force the catheter.
vi. Obvious resistance or patient discomfort suggests incorrect placement. If this happens, withdraw the catheter slightly, and then reinsert the catheter all the way.
b. Female infants
i. With the non-dominant hand, separate the labia using sterile gauze. This is now the contaminated hand
ii. Using the free hand for the rest of the procedure, clean the area around the meatus with antiseptic solution using anterior-to-posterior strokes to prevent drawing faecal material into the field. 
iii. Allow the antiseptic to dry
iv. Apply lubricant into catheter tip
v. Gently insert catheter until urine is visible in catheter tubing. Do not insert extra tubing and never force the catheter
· If catheter is accidentally inserted into vagina, leave in place and insert new catheter anterior to the first catheter
8. If collecting a sterile sample of urine, make sure the opening end of the catheter is inside sterile specimen container for urine to drain into
9. If the catheter is to remain indwelling, immediately connect the catheter to Paediatric Urine Drainage Bag/Container 
10. Send urine sample for culture, if required
11. Place Paediatric Urine Drainage Bag/Container at end of patient bed and should be below the level of the patient
12. Dispose of equipment according to WH&S standards, remove gloves and PHH
13. Report findings to MO and document procedure in progress notes and observation chart
14. If observing fluid balance, follow MO orders of frequency of fluid balance. 
a. When emptying Paediatric Urine Drainage Bag/Container, using aluminium container and syringes record amount of urine collected and document on patient observation chart
b. The urine bag needs to be changed weekly
Back to Table of Contents 
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Outcome
Staff to be educated on urine collection and indwelling catheterisation procedures on neonates via in-services and workshop days
Staff to follow infection prevention & control measures and WH&S policies when attending to procedures stated in this procedure

Measures
Track incident data via RiskMan in relation to urine collection via urine bag, cotton balls, bladder tap, and uretheral catheterisation. Any adverse events to be reported at the neonatal QS meeting
Monitor patient database (NICUS database) for urinary sepsis for quality and safety and report to neonatal QS meeting 
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Policies
· Nursing and Midwifery Continuing Competence 
· Informed Consent (Clinical)

Procedures
Infection Prevention and Control-Healthcare Associated Infections
Patient Identification and Procedure Matching 
· Patient Identification and Pathology Specimen Labelling

Guidelines 
· Neonatal Routine Care
· Developmental Care in the Neonatal Intensive Care Unit and Special Care Nursery

Legislation
· Health Records (Privacy and Access) Act 1997
· Human Rights Act 2004
· Work Health and Safety Act 2011

Other
· Australian Charter of Health Care Rights
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