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PRE - AND POST-OPERATIVE ORDERS ON UROLOOIC CASES 

Pre-operative 

1. Nothing by mouth after .midnight. 

2. S.S. enema in A.M. (If desire~ give caster oil - ounces <1.½ at 4 P. M. 
before operation instead of enema). 

3. Shave and prepare. 

4. Nembutal gr. l½ at 7 P.M. and l hour before operation. 

5. Morphine sulph gr. 1/4 ) 11H" before 
Atropine sulph gr. 1/200) going to O.R. 
MaJ' give scopolamine - gr. l/200 if anesthetist prefers. 

6. To O. R. on call. 

Post-operative orders 

1. Fluids and food as tolerated. 

2. Other general orders as for abdominal cases. 

J. Drains 
Kidney 

Drains to renal bed out in 48 hours. Drain to stump of ureter out in 
5 days. 

If temperature remains elevated leave ureter stump drain in longer. 

Bladder 

Prevesical drain - out in 48 hours. 

Freyer tube - 5 days. 

Pezzer catheter - 10 d83's or longer. 

Skin Clips 

Alternate clips 3 days 

Remaining clips 5 days 

Silk Skin Sutures 

10 days. 

Special Orders 

Prostate cases - no enemas until specifically ordered. 
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y THE CATIIETER '.!ABLE 

The Catheter Table is und r the jurisdiction of a spooial:ly trained attendant. 
His duties are : 

l . 'lo ae& that the table is properl y set up . 
2 . To pass e. urethral catheter o.nd £ill and empty the bl adder on command of the 

aurr;oon .. 
3 . To plaoe a. loved .fir~ger in the rectum whore occa.ssiou demands (also under 

direction of tho surgeon). 
4. To be in constant at~endanee at his table unt1l dismissed by the surgeon. 

After the patient has been thor oughl y scrubbed and prepar ed, the urethra is washed 
out rith tedl e water using a syrine;e . The catheter is then pass d into the b l add .r 
and .fixed in pl ace . The bladcer is then drained, following whioh it i s irrir;a.ted 
with sterile water - 3 ... 5 wa.shinr,s v.ri th 50 cc o eh a.re usually adequate . A sterile 
cork is than placed in the catheter and ~he operation bogins . Tho suprap~bic 
ir1cis/ion is made~ When ordered to do so the attcndnnt beginu to fil l th~ bl adder 
with sterile water us ing the 100 to 150_ oo syrinee . Ho !'ills the bladder wi'~h 300 .. 
400 co of rluid ... calling out the total amount injeciied at ovary t:O co . Thus 50 cc, 
1 00 cc , 150 oc., otc . When the syringe .is refil l od tho oathetor is corked to prevert 
the already injeotod fluid from escaping. On order from the sur~eon tho attendant stops 
filling the bladder and oorks the catheter . Then an interval or 5 minutos fol l01ovs 
durinb ·hioh the aurgoon frees tho bl dder '\/ e.ll and r;rasps it vti th for oopG. On order 
from the surgeon the attendant mpties the bladder and u forras the surgeon when the 
bb.dder is mpty. Vlhon ths operation io completed tho catheter tf!lble att endar.t puts 
on tha sterile drossing on the ound - applies the binder and soes to it that the 
supra-pubic tube is properl y taken care of'. (st1e care of supra-pubic drainage) 
He thon accompanies the pa.tiont to the ward and hooks up ·the drainage system_. 

Remnrke : The catheter table attenda.nt ha~ a very important and very rosponsi le job . 
An ope ,·a.tion may be delayed as much ns 30 - 45 minut s if he is not lert, def't . and · 
ttrained to li" work . He must be an expert at cathaterization, uust know how to handl e 
a syringe expert).y., must know how to dress a supra-pubic case a.nd ro.ust have acquired 
a respec'l:; for the upra.•pubio tuba an<l its proper ttaohm. t to it drainage system. 
He must rezaa.in in constant attendance at his table and must be o::i his toe • Ire must 
be responsi'6l e1tmd take an interest inhis job• - - - - - -

CA'l'llETER TABLE - !.LT UP 

1. #16 or if:18 urethral catheter 
2. 100 - 160 cc eyringe 
3 . Sterile vmter or physiolocical salt sol ution (1000 cc - 1500 oc) 
4. Containor, for water 
5 . Pus basin 
6 . Lubricant 
7 . l inch snuze bo.ndaza 
8. 1 inch adhesive 
9. Rubber glovo - l pair 

10 . Several cathetor cor'S - (woclan ·ulf tees are excellent). 
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MS'l'•OD OF TYING IN CATHETER 

16" len ·th of' gauze is plit lengthwise down the middle and each half rolled to 

.form,. a cord. The tv,o a.re tied in a knt.:.f around the catheter and fixed to the penis 

wi,th a surroundi."'Jg length of adhoei ve. 

Note - Ii' so desired the bladde~ y be filled with an overhead irrigation instead 

of a eyrint;a. In that ca.so a Y tube iQ attached to tho catheter. One am of tha Y 

is then attao.ed to the irrigator by means of several feet of rubbor tubing. A 5 foot 

le!lgth of tubing is then attached to the other arm and placed in a 1/2 ga1. bo'.;tla 

at tho foot of tho table wiiioh contains 16 oz. of storile water. Clrunpa are applied 
. 

to both irri o.tor and bottle t-ubee . 'l.'h~ b!adi.~:r- is rilled by rolaasing the irriga.tor 

clamp ~nd emptied by closing th~ latter and releasing the bo t tle olemps. The system 

must be free of air and the bl dder nus·t bo empty bofore the operation otarts . 

CaU.3ion: , HAve tho above '4roady and set to go before the operation starts. - - - ---- - - -- ------ ---------



CATHETE.ilZATION OF THE MALE 

1. The hands are carefully scrubbed with soap and water. 
2. The head and shaft of the penis are carefully washed with soap and water. 

If the foreskin can be retracted, this should be done first before washing the 
peniso After completing the catheterization replace foreskin (pull it forward). 
Be sure that inner leyer is well pulled forward in case of tight' foreskin because 
this inner laye!" may form a constricting band over the head of the penis even 
though this is not visible from the outside. 

3. One sterile towel is placed below the penis over the thighs and another 
above the penis on the lower abdomen. 

4. Rubber gloves are put on. 
5. The catheter is lubricated by wiping on the lubricant with a piece of 

gauze. 
6. The penis is firmly grasped with the left hand and stretched well for-

ward and upward. The catheter is inserted with the right hand. 
7. The urine is allowed to drain off and the total quantity is measuredo A 

specimen is saved for examination. 
8. 10 cc. of 1/2 % protargol or 5 % argyrol is injected into the bladder 

through the catheter and the latter is withdrawn, leaving the medication 
in the bladder. 

Precaution: 

1. Always proceed with maximum asepsis. 
2. Place penis well on a stretch while inserting catheter. This renders 

introduction easier. · 
3. Be gentle! If catheter does not slide in with ease, something is wrong. 

Do not use forcel Inform Ward Officer. 
4. Alwavrs wear a mask throughout the entire procedure. 
5. Record following data on chart: 

a. Time of catheterization 
b; Quantity of urine in cc. 
c. Character of urine visible 

(1) Clear or cloudy 
(2) Color: straw, amber, reddish, dark red, milky, etc. 

6. Always replace foreskin completely after catheterization. 
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u~r s ski~l, diligenc ~erience. 

l. . h cuthet.er i · ic n·ec::.utions until t 1 e uri dr in 

from t; bl ,dder . 

2 . The the tier is itl. thdr · n t j ·t the int · uere t.1e urin st "" d uining. 

3. 

T·\i. inc.:ic t a t.1 t t:1e 

rethr 1 ·ifii:.: • Th c t1 tar i 

tiis oositiun the 

shed b c.t in ex- ctly 3/li, · nch . 

fiXAd to t}e efli$ e 

f the c -t, etsr boat 3/ 4 inch in th bl dder·. T is 

i t' e ide 1 loe tion fo:.,_M -,_)r r nd c lete dr in g • If the c theter 

is too f r in, i.; i l n t dr in, r. lerl_ md v. ryine qu ntity o urine 

1ill al.. ys !.'e in in the bl 1 r . Such theter wi ls C US 

.... i,..;t th 1d 1.t · 11 ~ u irri t. tion , in, · d 

e,ent.u 1 de If t1e c t·eter is o f r ut, it ill n t a .. in .nd 

er ril c t in v .ying qu ntity of urin . Urie F. ., 'J ..;.. ; fr m tne 

uch c_theter, t only fter t ~versing :>: rt of the uret · firat; d 

t. is :!.s u ·u,l oc m nied i disc m~ rt or Jin . 

The mere dr ins 

dder . 

~ e C th tr is irrig t d i li sterile .t.ine ( ysioli c l) using n 

5 - .30 cc . r injected llo Pd to dr in Ltt . is is 

re e ted ever .i.,C 
v - es. If th ey ... th c thet r is in th_ pr 

t e fluid i l t.ly d!: in at f l-h'? C tl ter, it '11 i'lo ly, 

erly insert 

T1i ;;h ssur.nce 

th t ir, i 

- 1 -
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A. 10 cc f 1% >r t r ·ol 0.:' f 5 o Qrl ,rrol is inject cl into the bl dder thr·ugh 

s. 

the c .. a theb.:c nd c thete. Cclrk {ste:dle) is inserLd. Th cork is re .ved 

ufter 1/ ? hour 

The hl1.dder is 

n the •,1 ctder is llowed to emJty. 
(~ n.s~ ) 

i rig; ted with • terile solution,'\ !!;Ver;- d, h tlrS 1 fter which 
' 

10 cc . ·f 1% protirg,,l or n.f 5% .,rg!{l·ol is inf!tilled -_nd &.l o-wed to rcDLin in 

the bl· d er for 1/'? h u·~· 

6 . The c theter is chsng d ~very 4 hours . The rocet:!ure is s fullo,;.s: 

1 . The bl tdd.er is irrig t.ed 

,3 . The urethr . is irrig t·ad thr.mgh th _ c thet,sr is the lut(,er is be.ing wi tbdr.-::1.w11 . 

!., . sterile c ther.er (or ·~he s me one fter i t h s been thoroughly cle 11<:d 

nd 'oiled fo 10 minutes) is reinserted s d scribed b ve . 

Before the inlying e theter is inserted the tient is tho~ ~llLLlY eh ved 

over the suor )U Jic . e , penis , wrotum , u) gr thighs . The 

then c r .... f'ulJ=y nct tho.roughly v ..... shad ii th su. 1 ml J.ter nd d i1d . The 

shou d be 1T r r thoroug · y sh ,d , ,,,~ins,- very gentl9 t ttds oint because 

·these J.l' 'tS re very tem.:ler. The o-tient :i.s then th:>r:mgh.Ly dri 0 , , .nd 

th-9 fore skin is d:r wn f cr'v1 .1 "d to i ,a norm .1 loei tL,rt . Tho eeni t-li oi-i 

the u.., 
· tie!lt wi t.1 .n inlf ng c t 1ete~ must be ke'jt .scru.,.iulo~ ely cle n . 

time for goo cle nfog u }. If th~ eni.L':1 b .nd ge .,ecomes et or sviled 

it should ,e 01,.mged . Al? .,:s remember th t :.he tU"'ethral o tr,.et,en: serves 

:. s • bl .dder s lint. It l .ces the bl c er at reGt ~'JY kee1).'..ng it 

conat.mt,l y. em?t • I i: it is 

hi3 will r m in 

rt:\m.~in ::ir ouiclcl r · ec .. ,me cle r . 



\ . 

I:t che c t'1et,ee is n :t iu thf:. ro..,0,1· pl. ce the bl dJer , ill not. rem-in empty, 

the ) ti.: t will bs uncomfort .le, the St'l.gn nt urine will b c ,me infected, it 

v;ill ecome cloudu·, .. nd the _J ·tient ·will 9I\) bly develop feveI" . If the )enile 

b nd ge is too l se th~ c the"ter wiill f .. 11 out . If it is too tight tie a.11,:ient 

i,ill c m L.in of •in, .nd the he d of the Jenis will ,Jrob bly,beecme swo an . 

A c thete .. c mr become , :>eked b, elotn, de ris etc . If it doesn't dr in ro-

.. 

De:dy irrig: t~ i·t;, .. .fter which it will usu.....lly ti.g~in .function lro e:-ly. If it still 

does n t dr lin well it is nrob ,bly not in the _;ro_ er x,sition tend requi1·ss 
~ ~ 

re djustm-nt . If' the 1 .tter is n t sue essful , putA fresh cn.t'.1et .. r • 

.\bva 'S r..;,,r_±j.ber th<> t Hn in.J.-n.nt; c, theiber must drc.in freely to be of v' .lu.~ . lt 

~· doos n t do so , 

If the ~a t.i e t h s 

p.in ) 
fevai· ) 
c,loudy uri."1 e) 

there is s:,met..lling 
wr ng -1th the c, .• theter . 
Inv stig te 

Some oaoole ill tem.:io:r ... cily 11 v., ·· n idL,S;J1lC£'<'CY to the cntheter and ¥eill , desµit9 

11 vfforts, dev9lop f ver. In sue'i c .. ses the c .:.hater is removed nd tha ;):..1tiert 

receives ;eriodic c theteriza.tivn (avery , hours) until th~ fever h s subsided 

d the tem ··e:c • ture h s .l eJlLined n :;-:111 .• l f r 48 hcu·~s. The inly lng c . t:iHJ ter m .,y 

then usu lly be reinserted. 

1 . 

... :.. . 

iul,,.in · c the i;e.r shou.ld receive s me forn. of' urina.rJ at$Ge9tfo '.'IS 

urot!'o in gr I 

• mn:1, ·nnE.1 chl ·ride gr XV 
..;l' 

/4, times &ily 

Sulfut:ii '!Wle ~r XV d Uy 

The d.u.ly inta.ke ·nd mt ut of fluid£-\ should be ch- :rted • 

The ~tt.end. nt whc se.1."Viqes th'3 inlyU!-iT. .. c thettlr§ must L,ok u. 'Ort 

s nis Hrs .n 1 [{e must n n::·, / ch hi., iob with intare t nd 

enthusi sm. If he <lo..:.is iu, 1 .. 101:'k well the ,x tie:1t/i .,gl thriv~ , :-the:r• ,Nis '1e ,ill 

his ,!'\. ti en ts . ---
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-~t:,!OlL '.'L d:-, ... inin 5 the U:::ine. from th"? c theter .. 

1. Th~ ~nd of tha c. t.heter m:;_;r be · 11 wed to dr .in into , stern_ urin l . 

The neck of such i urin-1 must be sm:) Jorted vith 

ti.~ing ,n s·illing. 

t?wel to keei) it f:rom 

2 . The c thet .. :in .y be ;tt wlv~d to - 1~ - 5 fo,.:·t lengt:ff 3/8 11 ru:Jl-13:r. tubin" v.ith 

1 ss c nn ctor. 'i1he end · f the tu bi.rig is l c d in 1 2 qu: .. rt bottle con-

t -ining 1.6 ounces of steril~ ,tel:" , which st:mds on ·the flo J:C t th~ side of 

t 11e .. ,ed . The tubing must h ve sufficient sl ck .... nu must be utt · chea to the 

m1ttreE.1s ,1th dhesive t •.,e ,nd. L ;:Lfet/ Yi,.. (see under suJr. - lubic dr in..ige) 

to Jr ;vent drag oar th-9 e-.. theter. 

c rk which is r"'m ved ta allo, th<3 blnddec 

the em_nty c;_. 4 hours. 'l"ne eno ~ the CJ.tlle:r- + cork ·re e v~.red with sterile 

g uze fixed in ,_ ce ith rub er .nd nd covered .tl th i sterile t: Mtl 1 

to kee' the end of' tha c ... theter cle_n . 

4 . The 1rocedure is ·s in ( 1
} e:::weot th t th~ tubing is cl m)ed . It is 

t~moor :ril · unckm ed everf 4 hours to a llovv the bl..: doer to emoty. 

The SJtphon ction of bottle dr<dnage may c-:iuse disccmf():r.t . In some cases 

the c~the ·er will not dr in ~ell with such _ hhok--up . In either instanc 

the c· .. tnetor should be .11,.,,~ d to dr_,.in into , urin 1 inste d . 

!-" s:phon d.t\c.in .ge is us3d -™- th t th. tube aoes ll:?t kink ..nd th i; the 

r tiel'lt dces n,. t lie on th'll bube . 

The tubing should be changed Bvery 4fhours • 
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