
Care Plan

Actions/strategies to achieve your goals

Level of support
Self-manage without support

Self-manage with support from your GP or other healthcare professional

Manage with specialist support

Goals

My Progress: Rating

Education
What I will do to self-manage Shared care plan with support

My Progress: Date

Problem / Issue

1
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Problem / Issue

Care routine (care regime, assistive techniques  
and equipment)
What I will do to self-manage

Shared care plan with support

Shared care plan with support

Lifestyle and nutrition
What I will do to self-manage

2



Problem / Issue

Referrals
What I will do to self-manage Shared care plan with support

3


	Date 16: 
	Radio Button 1: Off
	Notes 15: (1) Immediate management     (a) Check catheter or drainage equipment for kinks, other obstructions to flow or overfull leg bag     (b) If catheter remains blocked with signs of a full bladder, such as abdominal discomfort, increased spasms or autonomic           dysreflexia, call an ambulance     (c) Drink 1-2 glasses of water to help your urine flow, unless above signs are present(2) Longer term management and prevention of frequent blockages     (a) Drink plenty of fluid (3L / day)     (b) Empty your drainage bag regularly      (c) Have your catheter changed every 3-4 weeks     (d) Review catheter size and type
	Notes 16: (1) Check and remove any kinks in the catheter or drainage bag      tubing. (2) Wearing loose fitting underwear may help to avoid blocking      urine from flowing.(3) Check that the drainage bag is always positioned below the      level of your bladder.(4) Check that the leg bag straps are not obstructing drainage.(5) Unless you experience signs of a full bladder, such as      abdominal discomfort, increased spasms or autonomic      dysreflexia, drink 1-2 glasses of water to help your urine flow.(6) Another problem is urine leaking around the blocked catheter,      also called bypassing. Bypassing can also result from bladder      spasms.
	Notes 17: 
	Button 5: 
	Button 1: 
	Button 6: 
	Button 2: 
	Button 7: 
	Button 3: 
	Button 8: 
	Button 4: 
	Date 22: Catheter Blockage
	Date 21: Catheter Blockage
	Notes 20: (1) Drink plenty of water (8 cups of water per day) – this helps to      flush out sediment and debris.     (a) The colour of your urine can help guide you to know that           you are drinking enough water. Your urine should be yellow           or golden in colour.     (b) You may need to drink more water if your urine is darker.(2) Cut down on drinking alcohol and caffeine drinks since these      drinks have a diuretic effect and may dehydrate you.
	Notes 21: (1) Empty your drainage bag regularly, as flow can be affected      when the bag becomes too full.(2) Replace indwelling catheters more often – take notice of how      often your catheter is becoming blocked and try increasing      frequency of changes (e.g., every 3 rather than 4 weeks, if      regularly blocks in last week).(3) Try different catheter types – consider different catheter sizes,      materials such as silicone instead of coated-latex catheters to      reduce the chance of forming crystals (encrustation) or      catheter design which is open at the end and allows drainage      of large amounts of  debris. (4) Several irrigation preparations are commercially available that      may be helpful for preventing the build-up of crystals and      catheter blockages (Suby G - Citric acid 3.23%) or reducing      bacterial colonisation within the catheter (Microdox or      Polyhexanide 0.02%). – contact your nurse or doctor for further      advice. Weekly catheter washouts could be timed to coincide      with leg bag changes.(5) Bladder washouts are generally not recommended.
	Notes 26: 
	Notes 28: 
	Date 23: Catheter Blockage
	Notes 23: (1) If there is still no urine draining after 30 minutes or you have      an episode of autonomic dysreflexia, your situation has now      become  an emergency. Call 000 for an ambulance.(2) If you experience frequent catheter blockages, associated with      infections, presence of grit, calcified material or blood in your      urine or episodes of autonomic dysreflexia, you may have a      stone and require an ultrasound for investigation. You may      also need a referral to a urologist for a cystoscopy or your      spinal specialist for a medical review.
	Notes 30: 


