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Contact Information for Continence Nurse Specialists
Trust

Contact no

Contact email (where available)

Sandwell Incontinence team

0121 612 1599

continence.team@nhs.net

Sandwell & West Birmingham Hospitals NHS Trust

0121 507 5324

Urology Nurse Specialists at the Queen Elizabeth Hospital

0121 371 6931

Solihull Continence services

0121 704 2381

Heart of England NHS Foundation Trust

0121 424 0093

Birmingham Community Healthcare NHS Trust

0121 466 4230
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Introduction: Urinary Incontinence
Prevalence1: 1 in 5 women and 1 in 10 men aged 65 years and over suffer urinary
incontinence. This increases to 1 in 3 (33%) of residential home residents and 2 in 3 (66%)
of nursing home residents. Incontinence is second only to dementia as an initiating factor in
moving people to residential or nursing homes.

Assessment
Factors to consider at initial assessment
History (of problem) and symptoms
Mobility and environment
Manual dexterity
Mental state
Medical and surgical history
Fluid intake and diet
Medication

Types of incontinence
1. Overactive bladder (detrusor instability, hyper-reflexia)
 Bladder contracts at times other than during intentional urination giving a sudden urge
to urinate
 May be secondary to local obstruction
 Could be caused by neurological disease
 Increased by stroke, dementia, diabetes, prostatectomy and diabetes
If drug therapy is considered appropriate following medical referral, GPs may prescribe:
a) Immediate release oxybutynin as first-line treatment if bladder training is ineffective2
but may trigger urinary retention (could cause 25% to discontinue treatment)
b) Use minimum effective dose (especially in elderly)
c) Assess effectiveness of treatment after 2-3 months
d) Incontinence often improves spontaneously, but sporadic use may be of benefit if
intermittent relapse occurs
2. Overflow Incontinence
 Normal voiding is impaired, causing leakage
 Could be precipitated by drugs (see page 5)
3. Urinary Stress Incontinence (women)/Sphincter weakness incontinence (men)
 Causes include weakness of smooth muscle around bladder neck or urethral
fibrosis
 Common in women: possibly 50% aged over 20 are affected, especially after
childbirth
 In men, often after prostatectomy (up to 6% affected)
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4. Atrophic Urethral Changes
 Caused by lack of oestrogen post menopause
5. Functional Incontinence
 Voiding system normal
 Caused by environment, such as inaccessible toilets, immobility or underlying illness,
such as depression

Management of Urinary Incontinence
Consider the following before catheterisation:
 Toileting programmes
 Bladder retraining programmes
 Pelvic floor exercises
 Vaginal cones (not allowed on FP10)
 Use of appropriate pads, pants and aids
 Fluid intake to keep proper kidney function=6-9 cups daily
 Reduce caffeine containing drinks-caffeine has a diuretic action
 Reduce evening drinks-have last drink about 1 hour before bed
 Diet

Avoid constipation

Adequate fibre and health eating
 Referral to Bladder Symptom Clinic

Drugs that may cause or worsen urinary incontinence3 and 4
Type of drug
Alcohol
Alpha-adrenergic
agonists
ACE-Inhibitors
Anticholinergics

Caffeine
Cholinesterase
Inhibitors
Diuretics
Opioids
Sedatives and
hypnotics
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Examples
Wine, beer, spirits
Prazosin, doxazosin,
tamsulosin, terazosin
All
Antihistamines
Tricyclic
antidepressants
Antipsychotics
Procyclidine
Orphenadrine
Coffee, tea, chocolate
and some soft drinks
Opioids
Thiazides Furosemide
Bumetanide
Morphine
Codeine
Oxycodone etc.
Diazepam, Temazepam
Zopiclone, Zolpidem

Effects
Increase urine production
Tightens the urinary sphincter, can cause urinary
retention and overflow incontinence
Can cause cough and worsen stress incontinence
Interferes with bladder contraction and worsen
constipation; can cause urinary retention and
overflow incontinence

Increases urine production
Interferes with bladder contractility and contributes
to urge incontinence
Increases urine production
Interferes with bladder contraction and worsens
constipation; can cause urinary retention and
overflow incontinence
Can cause slow mobility and reduce awareness of
need to urinate

Date Approved by BSSE APC: January 2017
Date for review: January 2019

Urinary Incontinence Formulary for Adults

Urethral catheterisation
A catheter is a soft, hollow tube, one end of which can be passed into the bladder and the
other end connected to a drainage bag.




Need to record type of catheter, date of insertion, batch number and expiry date
Assess before catheterisation and during treatment
Short term use is up to 28 days; long-term use is up to 3 months

Size of Catheter
 Measured in Charrière (Ch) or French gauge (Fg)
For example, 1 Ch = 1/3 mm diameter; 12 Ch is 4 mm diameter
 Correct size is the smallest Ch to successfully drain the urine
 Usually 12 or 14 Ch for females and 16 Ch for males
Length of catheter
There are three lengths:
 Paediatric 30 cm long
 Female 26 cm long
 Male 43 cm long
Balloon
 When inflated, the catheter is fixed. Filled as per manufacturer’s instruction
 Size of balloon:
 Paediatric = 5 ml
 Usual adult size (male or female) = 10 ml
 Post-op bladder/urethral surgery = 30 ml
 If the balloon size is too big, trigone area within bladder (sensitive area) can become
irritated and cause unwanted bladder spasms

Types of catheter
1. Hydrogel coated
 Surface absorbs water and makes insertion easier
 Smooth surface: resists infection and encrustation
2. Silicone Elastomer
 Coated latex: comfortable
 Smooth surface: less encrustation
 Silicone minimizes water absorption and reduces swelling
3. All Silicone
 Firmer and possibly less comfortable
 Wider lumen: may prevent blockage hence aids drainage
 Removes chance of adverse latex reactions
 Deflation may be a problem
4. Silver alloy- NOT APPROVED ON FORMULARY
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Aim and scope of this Formulary
Aim
This document is designed to provide guidance to GP practices on the issue of
prescriptions for items that are supplied to continence patients, with the aim of reducing
over-ordering, wastage, poor communication, and inappropriate use.

Scope
This guidance is designed to be used by all prescribers (medical and non-medical), GP
practices, and specialist nurses.

Information
The healthcare professional (HCP) who prescribes the treatment legally assumes
clinical responsibility for the treatment and the consequences of its use.
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National guidelines
NICE has produced guidelines that deal with incontinence. These outline the criteria in which
a catheter is a treatment option. In these instances, NICE recommends that the advice of a
continence specialist should be available to patients.

The relevant NICE guidelines, with key extracts, are:
NICE Clinical Guideline 97 (June 2015): Lower urinary tract symptoms in men:
management
NICE Clinical Guideline 148 (August 2012): Urinary incontinence in neurological
disease: assessment and management
NICE Clinical Guideline 171 (September 2013) ‘Urinary incontinence in women:
management’2.
Bladder catheterisation is recommended for women in whom persistent urinary
retention is causing incontinence, symptomatic infections, or renal dysfunction, and
in whom this cannot otherwise be corrected.
NICE Clinical Guideline 139 (2012) ‘Infection: Prevention and control of healthcareassociated infections in primary and community care’5.
NICE CG139 outlines measures that prevent and control infection associated with
catheterisation. Also, healthcare workers should be aware that factors such as poor nutrition,
low immunity, and other infections may increase the risk of infection at catheter sites. This
risk can be managed by daily monitoring of these sites, and by ensuring sterile manipulation
of the appliance.
Key points from this guidance are:


Patients and carers should be educated about and trained in techniques of hand
decontamination, insertion of intermittent catheters where applicable, and catheter
management before discharge from hospital



Community and primary healthcare workers must be trained in catheter insertion,
including supra-pubic catheter replacement and catheter maintenance



Follow-up training and ongoing support of patients and carers should be available
for the duration of long-term catheterisation



Indwelling urinary catheters should be used only after alternative methods of
management have been considered



The patient's clinical need for catheterisation should be reviewed regularly and the
urinary catheter removed as soon as possible
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Catheter insertion, changes and care should be documented



Following assessment, the best approach to catheterisation should be employed, that
takes account of clinical need, anticipated duration of catheterisation, patient
preference and risk of infection



Intermittent self-catheterisation should be used in preference to an indwelling
catheter, if it is clinically appropriate, and is a practical option for the patient



Offer a choice of either single-use hydrophilic, or gel reservoir catheters, for
intermittent self-catheterisation



Select the type and gauge of an indwelling urinary catheter, based on an assessment
of the patient's individual characteristics, including:
 age
 any allergy or sensitivity to catheter materials
 gender
 history of symptomatic urinary tract infection
 patient preference and comfort
 previous catheter history
 reason for catheterisation



In patients for whom it is appropriate, a catheter valve may be used as an alternative
to a drainage bag (see page 19)



Indwelling catheters should be connected to a sterile closed urinary drainage system
or catheter valve



Patients managing their own catheters, and their carers, must be educated about the
need for hand decontamination before and after manipulation of the catheter



Catheters should be changed only when clinically necessary or according to the
manufacturer's current recommendations
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Control of infection and UTIs
Catheterisation presents the risk of introducing infection into the urinary tract. This risk can
be minimised by employing effective aseptic technique, and by carefully monitoring the
condition of the patient.
Clinicians should ensure that:
1. The patient has a good understanding of, and is compliant with catheter care
practices that safely follow manufacturer’s guidelines, including social and meatal
hygiene practices, bag/valve emptying and changing routines.
2. The washing of urinary drainage equipment does not take place in any care setting.
However catheters need to be cleaned as part of the individual’s routine daily
hygiene regime.
3. Using antibiotics: always follow local antibiotic policy. Ensure a patient review is
undertaken after approximately 72 hours (check local policies for guidance) to ensure
the appropriate route of antibiotic administration is in place (e.g. IV to oral switch).
Antibiotics can cause bowel dysfunction (diarrhoea or constipation) resulting in
catheter-related complications. They must only be used to treat systemic infection,
and not bacterial colonisation of the urinary tract (bacteriuria).
4. Antibiotic prophylaxis:
 Routine use of prophylactic antibiotics should be avoided on grounds of
potential side-effects, and the danger of encouraging antibiotic resistance6
 NICE guidance no longer recommends antibiotic prophylaxis when changing
urinary catheters in patients at risk of infective endocarditis7
 Only use antibiotics prophylactically for catheterisation in patients with heart
valve replacements, heart defects and a history of CAUTI following catheter
change 5 and 8
 Long-term antibiotic prophylaxis against CAUTI is not recommended
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Continence Top Tips
A comprehensive continence assessment is required before considering any continence
appliance. The emphasis should be on appropriate treatment. Product selection should be
made to meet patient needs on an individual basis, as not all products are suitable for all.
It is recommended to ensure that catheterisation is used as a last resort, and only when at
least one of the following criteria has been met:
1.
2.
3.
4.
5.
6.
7.
8.
9.

Pre- or post-surgery
Monitoring renal function hourly during critical illness
Chronic urinary retention; only if symptomatic and/ or renal function is compromised
Acute urinary retention
Allowing bladder irrigation or lavage
Bypassing an obstruction
For investigative purposes, such as urodynamics
Instillation of medication e.g. chemotherapy
Where it is viewed as “better” for the patient to use a catheter, such as end-of-life
care, disability, or when the patient is unfit for surgical management

Nurses must remember that the risks associated with catheter usage are of a serious nature
that may become increasingly difficult to justify9. Patient assessment, monitoring and
ongoing support are essential to prevent urinary tract infections, and to improve patients’
quality of life.
The effective selection of continence products relies upon clinical assessment, accurate
diagnosis, and the personal preferences of the patient.
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Tips for prescribing continence
products


Be satisfied that there is a real need for the appliance by the patient.



Discuss with patient and carers any changes to continence appliances and the
reasoning behind them. If necessary:
 Inform social services and other care agencies involved with the patient
 Inform the appliance contractor
 Use leaflets/letters available from medicines management teams to support
communication of changes



Perform a stock take and make sure that old stock is used up before products are
changed.
 Ask patients to contact District Nursing services two weeks before current
product runs out so the new appliances can be ordered in time
 Inform surgery of any product changes and also put a reminder on surgery
appliance ordering system to contact the District Nursing service when a new
order is needed
 Remove the old order from the surgery’s appliance ordering system
 Ensure that the details of the new appliance are clear on the new prescription
e.g. whether lever style, or a slide tap is required for catheter drainage bags



Make information about prescribing appliances easily accessible in the surgery. Star
(*) prescribable appliance products in the Drug Tariff/RDC catalogue. Keep a
complete version of the Continence Appliance formulary in location in the surgery
that prescribers are aware of, or make sure that each prescriber can access it digitally.
Also keep a quick reference formulary handy in your diary



At catheter change, accessories should be changed at the same time. Leg bags
should be changed every 5-7 days



Check if a specialist assessment has been done on the patient, and if any specific
products were advised



There are only a limited number of products available in hospital (e.g. only 500ml leg
bags, and only one make of bag with a slide tap) so once a patient is back home,
assist them in selecting the most appropriate continence product. Consider:
 size/type of bag or valve
 type of tap
 length of inlet tube
 night drainage system for their needs
 suspension system to be used
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Check that the patient, or their carer, knows how to empty or change their drainage
system, and how frequently it should be done



Refer to guidance when changing sheaths for new patients, as well as for patients
experiencing problems and who need a review



For patients who do experience problems, use a systematic approach to solving
them, rather than ‘trial and error’. In other words, work to resolve their problems,
rather than just trialling different products. Ensure that the patient and carer have
support throughout any change of product



If expert advice is required, contact the local NHS Continence Nurse (see page 3)

Issuing prescriptions for continence
products







Include full details of product required to ensure the correct size, type, quantity and
gender (for catheters).
Do not accept patient requests for new products, without first checking with the
Specialist Continence nurse
The brand and manufacturer should be stated to ensure continuity of supply. Do not
prescribe generically because of the differences between individual products.
Avoid the term 'original pack' (OP). Pack sizes differ between products and patients
may receive inappropriate amounts if the quantity is not stated.
Prescribe an appropriate quantity for one month
When new products are being tried, the smallest amount required should be
prescribed to minimise wastage.

GP Practices should not issue prescriptions retrospectively for any
Dispensing Appliance Contractor (DAC), except in emergency and
after direct communication with the Continence team
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Continence Formulary
This formulary provides guidance to prescribers for first line products only, and is not
intended to restrict patient choice.
Prices are taken from the Drug Tariff, and are correct as of November 2016.

Catheterisation pack




Facilitates aseptic non-touch technique (ANTT) to reduce risk of catheter associated
urinary tract infections (CAUTI)
Promotes and standardises best practice using a two layer system, layer 1 catheter
removal kit, layer 2 catheter insertion kit
Use a ‘sterile dressing pack’ to reduce nursing time and FP10 costs OR use a locally
agreed cost effective catheterisation pack as supplied in one packet. There are several
sterile dressing packs in the Drug Tariff (Part IXA-Dressings) that can be used.
Examples include: Dressit, MeCoBo and Nurse It

Order code

Product

Pack size

Unit price

908420

Cath-It (Richardson HC)

1

£1.98

RAG status

Prosys Vesica Community catheterisation pack
(does not include catheter or anaesthetic gel)
Vescp-01

Catheterisation pack

1

£8.65

Vescp-02

Catheterisation pack LT

1

£8.65

Anaesthetic lubricant: Instillagel









To reduce injury to the urothenium and subsequent risk of possible urethral damage
It can facilitate pain free insertion
Help reduce the risk of associated infection
One to be used at each catheter change
For Community please prescribe on a ‘yellow card’
Order in singles
For urethral catheter insertion. Volume is 6mls for females, and 11mls for males
Licensed for supra pubic use where appropriate. 6ml to be used
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Urinary catheters












Patient assessment, monitoring and ongoing support is essential to prevent urinary
tract infections and improve quality of life for those patients who have a urinary
catheter
Aim to remove catheter as soon as possible following insertion
Aim to use the smallest size that provides adequate drainage to avoid problems such
as bypassing
Select the correct length and type of catheter. Standard/male - for males/females and
suitable for supra pubic catheterization. Female - for females only
Use 10ml balloon, this represents the amount of sterile water required to fully inflate
the balloon. Under inflation can distort the angle of the catheter tip, causing bladder
spasm
Choice of product depends upon:
 Assessment and diagnosis
 Patient Choice
 Local guidelines
If problems persist i.e. frequent re-catheterisations, bypassing, blocking contact the
community continence service for advice/support
Catheter passports should be issued to all patients with catheters.
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Long term catheters (up to twelve weeks)
Packaged in single units. Catheters listed are licensed for both urethral/supra pubic use
Prescribe three initially, and from then on only one to be prescribed at a time
A prescription must be generated and authorised by the prescriber prior to any ordering/delivery of catheters, this will prevent excessive
ordering, both quantity and frequency
If catheter life is less than four weeks, i.e. requiring recurrent re-catheterisation, consider a medium term catheter and refer to your local
continence service for advice.




Order code

Product

Gauge/CH
size

Unit
price

Usual quantity

Review period

RAG status

Rusch Brilliant Aquaflate All Silicone catheter (includes empty syringe for deflation of previous catheter, and syringe prefilled with sterile water for balloon inflation)
DA310112/4/6/8

Standard/Male

12/14/16/18

£6.07

One every 12
weeks

Before each Rx or if catheter life less than 4 weeks

DA210112/4/6

Female

12/14/16

£6.07

One every 12
weeks

Before each Rx or if catheter life less than 4 weeks

Coloplast Folysil X-Tra Silicone Open Ended catheter (with pre-filled syringe for balloon inflation and empty syringe for balloon deflation pack of 1 (Male))
AA8C12/4/6/8

Standard/Male

12/14/16/18

£6.38

One every 12
weeks

Before each Rx or if catheter life less than 4 weeks

Bard Biocath Hydrogel coated Foley catheter
D2265 – D2266

Male

12 - 26

£8.38

One every 12
weeks

Before each Rx or if catheter life less than 4 weeks

D2269

Female

12 - 22

£8.38

One every 12
weeks

Before each Rx or if catheter life less than 4 weeks

Bard Lubri-sil Aquafil Hydrogel Coated Silicone (with pre-filled syringe of sterile water; suitable for patients with latex allergy)
D175812-22E
D176112-16E
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Standard/Male

12 to 22

£9.50

Female

12 – 16

£9.50

One every 12
Weeks

Before each Rx or if catheter life less than 4 weeks

One every 12
weeks

Before each Rx or if catheter life less than 4 weeks
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Medium term catheters (up to four weeks)






Packaged in single units
Prescribe three initially, and from then on only one to be prescribed at a time
A prescription must be generated and authorised by the prescriber prior to any ordering/delivery of catheters, this will prevent excessive
ordering, both quantity and frequency
Catheters listed are licensed for both urethral/supra pubic
PTFE-coated latex (Polytetrafluoroethylene)

Order
code

Product

Gauge/CH
size

Unit
price

Usual quantity

Review period

RAG status

Rusch PTFE coated Aquaflate latex foley catheter (includes empty syringe for deflation of previous catheter and a syringe prefilled with sterile water).
DP310112310124

Standard/Male

12 to 24

£2.16

1 every month

DP210112210124

Female

12 to 24

£2.16

1 every month

Before each Rx
Before each Rx

Clean intermittent self-catheterisation products (CISC)
These are suitable for patients with incomplete bladder emptying e.g. neurogenic bladder disorders, particularly patients with multiple
sclerosis, spina bifida, diabetes and spinal cord injury
 These catheters are for single use only
 Patient needs good dexterity and cognitive ability
 Help to reduce catheter-associated urinary tract infections (CAUTI)
 How many a patient uses a day depends on their medical reason for CISC and residual volume, ranging from 1 to 5 times daily. For a
patient with atonic or neuropathic bladder who is unable to void independently may need 5 catheters in 24 hours; this depends on how
much they drink or whether an infection is an issue. With a normal bladder, a person can void between 4-8 times a day, so up to 8
catheters per day may be required in some patients.
 All patients should be registered with the Specialist Continence Team
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Catheter

Order code

Product

Gauge/CH size

Coloplast
Speedicath Sterile
Pre-Hydrated
Polyurethane
catheter
Coloplast
Speedicath
Compact Plus
Female catheter
Wellspect
Healthcare Lofric
Origo Male
Wellspect
Healthcare Lofric
Sense Sterile
Polyvinyl
B. Braun Medical
Actreen Mini
Female
B. Braun Medical
Actreen Lite Male
Hollister VaPro
Hollister VaPro

28408 to 28418
28506 to 28516

Standard/Male
Female

8 to 18
6 to 16

Unit
price
£1.49
£1.49

28810 – 28814

Female

10 to 14

£1.63

HydroSil gripper
catheter
HydroSil rose
catheter
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4431025 - 4431825

Standard/Male

10 to 18

£1.71

4160825 to
4161425

Female 15cm

8 to 14

£1.58

228010E to
228014E

Actreen Mini
Female

10 to 14

£1.45

228208E – 228218E

Actreen Lite Male

8 to 18

£1.52

72084 – 72164
72082 - 72142

Male
Female

8 - 16
8 - 14

£1.75
£1.75

73610-73618

Male

10 to 18

£1.49

71410-71418

Female

10 to 18

£1.55

Usual quantity

Review period

30 every month (1 pack per
month)- 180 catheters (6
packs) per month usually,
however in some
circumstances 240 catheters
may be appropriate

Every 3 months
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Catheter valves







For use with indwelling catheters only.
These provide a discrete alternative to drainage bags.
Their use helps to imitates normal bladder function by allowing the bladder to fill and empty, maintaining normal capacity and tone.
They allow the catheter balloon to be lifted from the bladder wall decreasing the risk of bladder wall erosion and trauma to the bladder
neck10.
To be used 2-3 weeks prior to trial without catheter to regain bladder function and tone.
Catheter valves should be changed every 5-7 days.

No more than one packet (5) should be prescribed every month.
Order code

Product

Unit price

Usual quantity

Bard Flip Flo catheter Valve

Pack
size
5

BFF5

£2.62

5 valves (1 pack) per month

CV3808

Coloplast catheter valve

10

£2.64

00-0060

Flexicare E-Z Flow

5

£2.20

10 valves (1 pack) every 2
months
5 valves (1 pack) per month

90 821 1S20
90 805 1S20
10540A

Unomedical Careline lever tap
T Tap

5
5

£2.02
£2.02

5 valves (1 pack) per month

Great Bear Libra

5

£2.53

5 valves (1 pack) per month

JECV

Jade Euro

5

£2.59

5 valves (1 pack) per month

CF1

L.IN.C Medical Care-Flo

5

£1.51

5 valves (1 pack) per month

21104204

MacGregor Qufora

5

£1.70

5 valves (1 pack) per month

Review period

Contraindications
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Reduced bladder capacity

● Poor manual dexterity



No bladder sensation
Renal
impairment
Date Approved by●BSSE
APC:
January 2017



Date for review: January
Cognitive impairment
● Post2019
radical prostatectomy

Weekly (at every
catheter change)

RAG Status
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Catheter drainage bags
Leg bags







Leg bags may be worn in different positions on the leg, i.e. inside thigh/calf, which is an individual choice, and this will determine the
length of the inlet tube
Leg bags should be changed every 5-7 days (manufactures recommendation)
Maintaining a closed drainage system (i.e. not removing the leg bag when attaching a night bag) reduces the risk of infection
The leg bag must remain connected to the catheter and linked to the night bag if additional drainage capacity is required overnight
500mls bags have been listed below, as this is the most common size used. Other volume leg bags are available
Ensure bags are needle free

No more than one box of ten should be issued alternate months (6 x 10 boxes per year).
Order
code
P500S

Product

Pack size

Unit price

Prosys Slide Action Tap Short Tube

500ml x 10 per box

£2.55

P500L

Prosys Slide Action Tap Long Tube

500ml x 10 per box

£2.55

P500S -LT

Prosys Lever Tap Short tube

500ml x 10 per box

£2.55

P500L -LT

Prosys Lever Tap Long tube

500ml x 10 per box

£2.55

21574

Simpla Profile

£3.01

21573

Simpla Profile

500 ml long tube (25 cm) x 10 per
box
500 ml short tube (6 cm) x 10 per box

12161704 - 12361504

MacGregor Qufora sterile Q Flow
Lever Tap
MacGregor Qufora sterile Q Flow
T-tap

350/500/750ml X 10 per box

£2.24

350/500/750ml X 10 per box

£2.24

12151704 - 12351504
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£3.01
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Usual quantity

Review period

10 every 2 months

Before each Rx

RAG Status

Urinary Incontinence Formulary for Adults

Night bags
Non-drainable night bags (single use)
 Suitable for night time use for the collection of urine from indwelling catheters or urinary sheaths
 The position of the bag should be below bladder level to enhance drainage
 Night bags should be directly connected to the leg bag to maintain a closed system
 Night bags should be used in conjunction with a catheter stand, available from delivery services (not available on FP10)
 Nursing/residential homes should always use a single use non-drainable night bag attached to a leg bag
 Non-drainable night bags are preferred option as single use reduces the risk of infection
No more than three boxes of ten should be issued monthly
Order
code
PSU2
320902

Product
ProSys Non-sterile 2 litre night bag with
single use drainable tap
Simpla 2 litre S2 urine drainage bag with
non-return valve

Pack
size
10
per pack
10 per
pack

Unit price

Usual quantity

Review period

£0.31

10 per month (1 pack per month –
Maximum 3 packs per month)
10 per month (1 pack per month –
Maximum 3 packs per month)

Before each Rx

£0.29

RAG Status

Sterile drainable night bags
 For community bed bound patients it may be appropriate for a sterile drainable 2 litre bag to be connected directly to the catheter. (Not
recommended for nursing/residential home patient due to risk of cross infection)
 Drainable night bags should be changed every 5-7 days (manufacturer’s recommendation)
No more than one box of ten should be issued alternate months (6 x 10 boxes per year)
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Night bags (continued)
Order code

Product

Pack size

Unit price

P2000

ProSys Slide outlet tap

2L x 10

£1.20

P2000-LT

ProSys Lever outlet tap

2L x 10

£1.20

21576

Simpla Plus with anti-kink tubing

2L x 10

£1.78

14851204

McGregor Qufora

2L x 10

£0.96

B1000

Rusch Belly Bags (Teleflex) with belt
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£10.62

Usual quantity
10 every 2 months (1
pack every 2 months)

Each bag can be used for 28 days
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Catheter accessories







It is extremely important that both the catheter and leg bag is well supported to reduce traction and trauma to the bladder neck/urethra
The G strap to be used as a retaining strap which secures the tubing or catheter firmly and comfortably against the leg acting as a shock
absorber for all indwelling catheters
G strap and Aquasleeve are washable and reusable
Aquasleeve can be used as an alternative or alongside leg straps, particular good if you have frail skin, or problems with straps digging
into or rubbing against your leg as it distributes the weight of the urine more uniformly
Pack of 5 G straps should last four to six months
Pack of 4 Aquasleeves should last for six months

Order code

Product

Unit price

Usual quantity

Simpla G strap (Coloplast)

Gauge/CH
size
5

383001

£2.86 (£14.29 per box)

3001/
2/3/9/10
40-310

Ugofix catheter straps (Optimum Medical)

5

Clinifix Tube Holder (Clinimed) 110mmx25mm

10

XS, S £2.50; M £2.76;
L £3.36; XL £3.76
£1.74 (£17.41 per box)

783678

Coloplast Aquasleeve - Small (leg circum. 24-33cms)

4

£2.10 (£8.41 per box)

783680
783686

Coloplast Aquasleeve - Standard (34 -39cms)
Coloplast Aquasleeve - Medium (40-46cms)

5 every 6 months
(1 pack per 6 months)
5 every 6 months
(1 pack per 6 months)
1 per week
(1 box every 10 weeks)
4 every 6 months
(1 pack per 6 months)

783694

Coloplast Aquasleeve - Large (47-64cms)

783708

Coloplast Aquasleeve Extra large (65cms+)

4

£2.06 (£8.24 per box)

MCI/701

L.IN.C Medical Systems Ltd bladder infusion kit

10

£1.99 (£19.90 per box)
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Catheter maintenance solutions








These should only be given under specialist advice. There should be a clinical rationale for use.
Should only be considered for short-term use, to treat indwelling catheters for prevention of encrustation, or to dissolve crystal
formation prior to removal of catheter to prevent urethral trauma.
If recurrent blocking or infection, refer patient to Urology.
Monitoring pH will help identify the need for, and the type of solution required.
Citric acid should only be used for those patients who have a consistently high pH of 6.8 and above.
It is good practice to cut open the catheters on removal, from those patients where blocking is a problem to see if the lumen is blocked
by sediment deposit.
Two sequential instillations of a small volume are more effective than a single administration11.

Order
Code

Product

Volume

Unit
price

Usual
quantity

Review period

9746609

Uro-Tainer Twin Suby G (3.23% Citric Acid)

2 x 30mls

£4.81

Before
each Rx

9746625

Uro-Tainer Twin Solution R (6.0% Citric Acid)

2 x 30mls

£4.81

Only if clinical rationale
for use – SHORT TERM
USE ONLY

FB99849

Uro-Tainer Sodium chloride 0.9%

50ml

£3.51
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Urinary sheaths






Can offer a valuable alternative method of urinary incontinence management for men.
It is important to accurately assess for type and size of sheath using manufacturers measuring device.
It is recommended that sheaths are changed on a daily basis.
Over ordering more than one box of thirty per month may indicate poor fit refer to continence team for advice.
It is recommended one box of thirty should be sufficient per month

Order
Code

Product

Gauge/CH
size

Unit
price

22025/
28/30/35/40

Conveen Optima
(non-latex) self sealing Urisheath
(standard length)(short length is available)
Clinimed Bioderm XLS (oval)
(has drainable plug which will fit most
leg/night bags; remains for 3 days (alt to
sheaths))
Hollister In-view Silicone self-adhesive
sheath (Standard) [Special and Extra sizes
also available]
Rochester Clear Advantage with Aloe
silicone sheath Style 1 (other types
available)

25/28/30/35/40mm

£1.72

20026-10

97225/
29/32/36/41
1243/1283
/1323/1363/1403
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Usual
quantity

Review period

30 every
month

Before each Rx or if more than 30
used per month

£8.35

25/29/32/36/41mm

£1.55

24/28/32/36/40mm

£1.70
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Wipes

Order
code
62042

Provide a barrier for protection and adhesion to skin
Product
Conveen Prep Wipes
(single use protective film wipes)

Gauge/CH
size
54

Unit
price
£0.20

Usual
quantity
30 every month
(1 pack per month)

Review period

RAG Status

Before each Rx or if more than 30
used per month

If the product above is not suitable please contact your local Continence Service for samples of alternative products.

Sheath Fixing strips and adhesives
Order code

Product

5100

Coloplast Conveen Sheath liners

Pack
size
20

Unit
price
£0.49

RAG Status

Drainable dribbling appliances


Bags or pouches which use absorptive material to soak up urine are not prescribable.

Order code

Product

Fig 18
M 100
JB 100
WM60

Jade-Euro-Med Ltd
Dribbling bag
Drip Male Urinal
Replacement belt for M 100
Ward Surgical Appliance Co Male Dribbling bag

£20.03
£53.80
£13.27
£27.92

Bullen Actibrief Plus Male with 10 pouches

£40.33

ABPlus/18/20 to
ABPlus/18/40
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Unit
price

Usual quantity
May be re-used for at least a month

May be re-used for at least a month
2 pairs per 6 months
Pouches 1 per 5-7 days (30 pouches per 6 months)
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Skin barrier film/cream







Its use is protection from body fluids including wound exudate.
Protection from tapes and dressings.
Apply film to clean, dry skin.
Apply cream very sparingly after every third episode of incontinence (N.B. Cream is not no-sting).
Film will aid adhesion of tapes and adhesive dressings; creams will not prevent dressings from sticking.
The absorbency of incontinence pads is not affected by the use of this product.

Order code

Product

Pack size

8213 0300 04

Proshield Plus skin protective

115g

Unit
price
£9.94

3346P

Cavilon spray/foam applicator

28ml

£5.98

3822

LBF Barrier Cream

20 x 2g

£6.62

Usual quantity*

RAG Status

Start with 1 pack; check
patient tolerance, usage and
prescribe as appropriate.

Urinals



These may be used for patients who have functional incontinence.
They should be used as part of a treatment plan.

There is a wide range of products available on FP10. For further advice and support contact your local Continence Service.
If a urinal is not available through stores, then patients may be recommended to purchase their own.

Mucous management
Product
Fresenius Kabi 1 L Sodium chloride
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Unit price
£0.97
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Sandwell and West Birmingham Hospitals NHS Trust

Exceptions Monitoring Form
Following the continence assessment please try to use a product from the Formulary. If a
non-formulary product is required, please record all details.
Patient Name

NHS No.

DOB

Name of formulary product(s) tried:
Dates used:
Sate reasons why formulary product not appropriate:
State reasons for not trying an alternative formulary product:
Name of non-formulary product requested:

Formulary product
Non-formulary product
The Prescriber has agreed to this request (must be completed)
Prescribers Name

Job Title

Base

Signature

Date

Please return this form to Continence Service by email to continence.team@nhs.net
For Continence Advisor
Use
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Approved

Declined

Signature CA

Date
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