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Royal Manchester Children’s Hospital 
 
 

Information for Patients 
 
  

Flushing of an Indwelling Catheter & 
Bladder Washouts  
 

 
This leaflet is designed to give you information about why you may need to flush your catheter and how 
to carry out a bladder washout or flush at home.  
 
 

What is a catheter flush/bladder washout? 
 
A catheter flush and bladder washout are essentially the same procedure.  They help to remove 
any debris that may be in the bladder, which can lead to blocking the catheter, preventing it from 
draining.  Catheter flushes tend to be carried out as and when required. 
 
Catheter flushes and bladder washouts can be carried out as and when required, or routinely (for 
example once or twice a day) to prevent a build-up of mucus within the bladder. 
 
The procedure is carried out using a bladder syringe and 0.9% Sodium Chloride (salty water) 
flushed through the catheter.  You will be told prior to discharge how much 0.9% Sodium Chloride 
(salty water) to use and how often to perform the flush/washout.  
 
 

How do I know when to perform a catheter flush/bladder washout? 
 
You should be given advice and instructions before you are sent home about when you should 
perform this procedure.  Sometimes we will ask you to do it every day, sometimes several times a 
day, to keep the bladder clean and prevent catheters blocking. 
 
Sometimes you only need to flush the catheter if and when there is a problem, such as when it 
appears to be blocked.  Some of the signs the catheter might be blocked and may need flushing 
include: 
 

• The catheter has drained less urine in the last 1-2 hours compared to usual, or has not 
drained any urine at all in the last hour 

• Abdominal pain 

• Bladder spasms (squeezey pain in the bladder that comes on very suddenly) 

• Abdominal distention (your tummy is bigger or feels harder than usual) 

• Urine bypassing the catheter (when the wee comes out around the catheter) 

• Feeling the need to urinate/wee 
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Even if you are performing a routine washout every day, you may occasionally need to do a flush 
in-between if you notice the catheter might be blocking.  If a catheter remains blocked for several 
hours, urine is unable to drain out of the bladder which can mean the bladder becomes over 
stretched and this can potentially make you poorly.  It is very important to monitor how much urine 
is draining every 1-2 hours and flush the catheter if you are concerned. 
 
If you are still concerned after you have flushed the catheter then you must seek further medical 
advice. 
 
 

How do I perform a catheter flush/bladder washout? 
 
Performing a catheter flush/bladder washout is a very straightforward procedure and can be carried 
out by either the child (under supervision of an adult) or a parent.  You should be shown how to 
carry out the procedure before you are discharged home, but we have also included some step by 
step instructions below which you might find useful. 
 
 

Equipment 
 

• Bladder syringe (50ml catheter tip) 

• 0.9% Sodium Chloride at room temperature 
➢ 0-2 years = 10mls 0.9% Sodium Chloride 
➢ 2-8 years = 20mls 0.9% Sodium Chloride 
➢ 8 years upwards = 30mls 0.9% Sodium Chloride 

(Alternative volumes may be recommended by the urology team) 

• Clean plastic bowl 

• Blue Clamps* 

• Antiseptic wipe/wet wipe 
 
*Only used if catheter connected to a catheter bag. If catheter draining into double nappies, 
then clamps are not necessary. 
 
 

Step by Step Instructions 
 

1) Wash and dry hands using 7 step technique 

 
 
 
 
 
 
 
 
 
 
 
 
 

2) Clamp the catheter above bag/flip-flo catheter valve connection 
3) Wipe connection to bag/valve with antiseptic wipe/wet wipe for 30 seconds and leave to dry for 30 

seconds 



 

 

TIG 62/21  Updated: March 2021 Review: Date March 2023    Page 3 of 5   www.mft.nhs.uk 
 

 
 

4) If using a catheter bag, disconnect from end of catheter, keeping bag end protected from 
contamination 

5) If using a flip-flo catheter valve, open the valve 
6) Attach the empty bladder syringe to the end of the catheter/valve, unclamp the catheter and gently 

draw back to check if there is urine in the bladder.  Gently aspirate until the urine stops draining/there 
is resistance.  This is to check the bladder is empty before you start the flush/washout 

7) Clamp the catheter and remove the syringe 
8) Draw up 10-30mls (dependent on how much you have been advised) of 0.9% Sodium Chloride into 

the bladder syringe and expel any air from the syringe by holding it upright 
9) Attach the syringe to the end of the catheter, unclamp and gently instil the 0.9% Sodium Chloride.  If 

pain is felt, do not continue with the flush and seek medical advice 
10) Keeping the syringe attached, gently draw back the 0.9% Sodium Chloride.  If resistance is felt 

STOP.  Forceful aspiration could cause damage and discomfort 
11) Discard urine/debris aspirated into the bowl 
12) Repeat steps 7-11 until the urine/water that returns is clear and no debris can be seen in the syringe.  

If at any time the child complains of discomfort STOP 
13) Once the washout/flush is completed, reconnect free drainage bag or catheter flip-flo valve and 

ensure catheter is unclamped 
14) Wash the syringe and bowl well in warm soapy water, rinse and store in a clean dry place.  

Equipment should be changed over on a weekly basis as a minimum 
15) Wash hands using 7 stage technique 

 
 

Troubleshooting 
 

When I aspirate the catheter before the flush, no urine drains 
If your child’s catheter is on free drainage into a bag, it is possible their bladder is empty which is 
why you are unable to aspirate any urine.  However, it can also be a sign the catheter has moved 
slightly and is no longer in the bladder.  There are a few things you can do to troubleshoot this 
issue at home, before seeking medical advice: 

• Check you’ve undone the clamps 

• Check the catheter tubing isn’t bent or kinked 

• Gently massage the tubing to try to release any potential debris 

• Ask your child to sit in a different position i.e. lying down vs. sitting up and see if you can 
then aspirate urine 

• Leave the catheter clamped for 15-20 minutes and try aspirating again.  This may give the 
bladder time to fill with some urine, enabling you to check it is still safely within the bladder 

• Try instilling a small amount of Sodium Chloride very gently and slowly into the bladder, if 
pain is felt, stop immediately and seek medical advice as the catheter may be in the wrong 
place 

 
I cannot insert the 0.9% Sodium Chloride as there is resistance 
There are lots of reasons why you may not be able to push the 0.9% Sodium Chloride into the 
bladder.  You should’ve aspirated the catheter first, and if you managed to aspirate out urine, this 
helps you to feel reassured that the resistance is not due to the catheter being in the wrong place 
(displaced).  There are a few things you can do to troubleshoot this issue at home, before seeking 
medical advice: 

• Check you’ve undone the clamps 

• Check the catheter tubing isn’t bent or kinked 

• Gently massage the tubing to try to release any potential debris 

• Ask your child to sit in a different position i.e. lying down vs. sitting up and see if you can 
then instil the Sodium Chloride 

• Try gently aspirating the catheter again to dislodge a potential blockage 
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I have aspirated back less 0.9% Sodium Chloride than I put in 
This is one of the most common things parents report and is usually nothing to worry about.  The 
way that catheters sit within the bladder sometimes means that you can’t always aspirate all the 
fluid back out.  If you get approximately 50% back of what you put in, it is safe to repeat the flush (if 
necessary and debris is seen in the aspirate).  If you can’t get 50% back then wait 10-15 minutes, 
encouraging your child to move around a little, and then try to aspirate again.  If you are still unable 
to aspirate back, reconnect the bag (if using) and monitor the catheter to ensure it is draining well.  
If you continue to have concerns, please seek medical advice. 
 
My child says it hurts whenever I do the flush/washout 
The bladder has lots of nerves inside which means it can be sensitive to subtle changes.  
Sometimes the feeling of Sodium Chloride filling the bladder can be uncomfortable, especially if the 
solution is cold.  We recommend always using Sodium Chloride at room temperature to help make 
the procedure as comfortable as possible.  If the discomfort persists, seek medical advice. 
 
The washout solution never has any debris in it 
This could mean that your bladder is very clean, or it could also mean the washout isn’t very 
effective.  When instilling the Sodium Chloride, it’s important to do it with a little bit of speed as this 
helps to irrigate the bladder and disturb any debris that is sat at the bottom of the bladder.  If you 
consistently do not see debris, but the catheter continues to block, please contact the nurse 
specialists for further advice. 
 
The catheter is blocking all the time 
Whilst flushing is a very safe and effective way of preventing a build-up of debris and unblocking 
catheters, we understand it is not practical to do constantly throughout the day and night.  If you 
are needing to flush the catheter more than 3 or 4 times a day then please contact the nurse 
specialists for further advice as it may be that they will need to review the catheter or it could 
potentially need changing. 
 
Urine Infection 
Having a catheter in the bladder carries an increased risk of urine infection.  If the urine looks 
cloudy or has an offensive smell, encourage your child to drink plenty of fluids and contact your GP 
who should be able to send a sample off.  It is important the sample is sent off for analysis as this 
will provide us a clear result as to whether there is an infection present and what antibiotics it 
needs to be treated with.  If your child has a urine infection, please make sure you let the urology 
nurses know so they can provide any further advice and support, if necessary. 
 
If you notice the urine is bloodstained and then please seek urgent medical advice. 
 
 

Contacts 
 
Please do not hesitate to contact us if you have any questions or require advice.  
 

 In case of problems or advice please call: 
 

Clinical Nurse Specialists 
Jenny Powell 
Tel: (0161) 701 7707 
(Monday, Tuesday & Thursday 07:00-17:30) 
 
Rachel White 
Tel: (0161) 701 1637 
(Monday, Wednesday & Thursday 07:00-17:30) 
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Hayley Wynne 
Tel: 07779978447 or (0161) 701 2476 
(Tuesday-Thursday 07:00-17:30, Friday 07:00-15:00) 
 
General queries     
Urology Secretaries 
Tel: (0161) 701 1635 
(Monday-Friday 08:00-16:00) 
 
Out of hours 
Ward 77 (Children’s Urology Ward) 
Tel: (0161) 701 7700 
(24 hours) 

 
 

Discharge Checklist 
 

Your nurse should complete this checklist before you go home, to make sure you have all the 
equipment and information you need to flush your child’s catheter. 
 
 
How often to flush catheter: ______________________________________________________ 
 
 
Flush volume to use (mls): _______________________________________________________ 
 
 
Leaflet and procedure explained  
 
 
Discharge equipment provided (please tick): 
 

• Bladder syringe (50ml catheter tip) x 2 

• 0.9% Sodium Chloride Normasol sachets (25mls x 4)  

• Clean plastic bowl x 1 

• Blue Clamps x 1* 

• Green Sanicloth 2% Wipe x 4 

 

*Only used if catheter connected to a catheter bag. If catheter draining into double nappies, 
then clamps are not necessary. 
 

 

Community Nurse Referral Completed  
 
 
Community Nurse contact number: _________________________________________ 
 
 
Signed (discharging nurse): ______________________________ Date: ____________ 
 


