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1.0 Introduction

The aim of this formulary is to identify the most appropriate use of urinary and intermittent
catheters, penile sheaths, urine drainage bags and associated accessories for use in the community.
It is expected that the majority of patients can be managed with the products recommended. This
formulary provides guidance to prescribers for appropriate product choices for the majority of
patients and is not intended to restrict patient choice.

Manufacturers’ literature should be consulted for full details of indications of use, contra indications
and side-effects.

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.

Prices correct as of July 2017 Drug Tariff with the exception of penile sheaths which are correct of
July 21 Drug Tariff.

Each section of the Continence Formulary will be reviewed by the designated Task and Finish

Continence Team after three years unless significant circumstances arise that require immediate
action. See individual sections for review dates.
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2.0 Guidance for Prescribers

The table below provides a guide to prescribers on frequencies and quantities for continence
appliances contained within this formulary. If you feel the patient is using any of the appliances
excessively they can be referred to the Community Continence team for re-assessment.

Quantity guidance for continence appliances

Recommended Recommended
Appliance MONTHLY Additional Information
frequency of change .
quantity

Intermittent
Catheters (IC)

Up to 5 times daily

Based on average

use up to 150 per

month (5 boxes of
30)

The frequency of use
depends on the medical
reason for the
catheterisation, ranging
from 1 to 5 times a day

Indwelling (Foley)
Catheters

Long term (Up to 12
weeks)

One (1) every 3
months

Medium Term (Up to
4 weeks)

One (1) every
month

The first time a patient
is catheterised; two
catheters should be

prescribed (one for use
and one for spare).

Subsequent catheter
prescriptions will be
only for one catheter

Catheter Valves

Every 7 days

Five (5)

Pack of 5 per month

Leg Bags

Usually one bag
every 5 —7 days

Five (5) bags

1 box of 10 every 2
months

Night Bags (Single

One bag per day

Thirty (30) bags

Use) i
Night Bags Usually one bag . 1 box of 10 every 2
F 5)b
(Drainable) every 5 —7 days Ive (5) bags months

Leg bag straps

One (1) pair
supplied with leg
bags as standard

Pack of 5 pairs every 6 —
9 months

Leg bag holders

Pack of 4 every 6
months

Catheter fixation

clips Usually every 7 days Five (5) Pack of 5 per month
Catheter retaining i i Pack of 5 every 4-6
straps months
Penile Sheaths Usually one per day Thirty (30) -
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Patients requesting continence appliances and accessories

Prescribers should be aware that patients receive promotional material and samples of many
continence appliances and accessories via magazines and conventions. Requests for such items
should only be considered if recommended by the continence nurse.

Dispensing of prescriptions

It is important that patients are aware they have a choice as to which dispensing appliance
contractor (DAC) or community pharmacy dispenses their appliance prescription and that they can
change their choice at any time.

Retrospective prescriptions
Retrospective prescriptions should not be issued by a prescriber.

In the case of an emergency, the DAC or pharmacy contractor may supply an appliance only at the
request of a prescriber. The prescriber should undertake to give the DAC or pharmacist a non-
electronic prescription form or non-electronic repeatable prescription in respect of the appliance
requested within 72 hours. Alternatively, the prescriber must transmit to the ETP service an
electronic prescription within 72 hours.

If a contractor requests a prescription “post supply” GPs are entitled to refuse the supply of a
prescription
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3. 0 Catheterisation Pack
Last reviewed: April 2024
Next review: April 2027

Cath-It Catheter Insertion/Removal Pack S/M/L (catheter, leg bag, sodium chloride and lubricating
gel not included)- For use in CLINIC SETTING

Product Manufacturer Code Pack Size
Cath-It Catheter 908410
Insertion/Removal (EHC522) Pack of 5
Pack (Small Gloves)
Cath-It Catheter 908420
Insertion/Removal Pack of 5
Pack (Medium Gloves) (EHC523)
Cath-It Catheter 908430
Pack of 5

Insertion/Removal

EHC524
Pack (Large Gloves) (EHC524)

Prosys® Vesica Community catheterisation Pack (catheter and lubricating gel not included)- For use
in COMMUNITY SETTING.

Product Manufacturer Code Pack Size
Catheterisation pack
Vv -01 1
(slide tap leg bag) escp-0
Catheterisation pack Vescp-02 1
(lever tap leg bag)
Catheterisation pack Vescp-03 1
(slide tap leg bag)

e Facilitates aseptic non touch technique (ANTT) to reduce risk of catheter associated urinary tract
infections (CAUTI). Additional material present in a clinic setting will facilitate this when utilising
the Cath-It Catheter Insertion/Removal pack.

e Promotes and standardises best practice using a two layer system, layer 1 catheter removal kit,
layer 2 catheter insertion kit.

e Cost-effective catheterisation pack as supplied in one packet reducing nursing time and FP10
costs.
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4.0 Lubricating Gel for Catheterisation

Next review: October 2023

e These should be prescribed by a registered clinician and authorisation recorded in patients

notes.

e Provides a protective layer to ensure smooth passage of a catheter, reducing potential injury to
the urothelium and subsequent risk of possible urethral damage.

e It can facilitate pain free insertion.

e Helps to reduce the risk of associated infection.

e One to be used at each catheter change.

e For urethral catheter insertion: 6mls female, 11mls male.

e Licensed for suprapubic use where appropriate: 6ml to be used.
e Be aware of the potential for an anaphylactic reaction to chlorhexidine

DO NOT USE in patients with a known allergy to chlorhexidine (MHRA Warning, 2012)

Manufacturer Product Order Code I;?zc:
. Instillagel® (Lidocaine 2% & 6ml (Female) 1
CliniMed .
Chlorhexidine 0.25% gel) 11ml (Male) 1
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5.0 Foley Catheters
Next review: October 2023

e 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.

e All patients should have a catheter passport which is completed and kept up to date.

e Aim to remove catheter as soon as possible following insertion, and review continuing need.
Also aim to use the smallest size that provides adequate drainage to avoid problems such as
bypassing.

e Select the correct length and type of catheter; Standard / females & also suitable for suprapubic
catheterisation. Female - for females only

e Use the correct amount of sterile water to fully inflate the balloon as per manufacturer’s
instructions (usually 10ml). Under-inflation can distort the angle of the catheter tip, causing
bladder spasm. The trusts policy states only catheters with 10ml balloons should be used.

Choice of product depends upon:
1. Assessment & diagnosis
2. Patient choice
3. Local guidelines

If problems persist i.e. frequent re-catheterisations, bypassing, blocking, contact the community
continence service for advice/support.

Intermittent self-catheterisation is considered the gold standard treatment and should be used in
preference to an indwelling catheter if it is clinically appropriate and is a practical option for the
patient. Please refer these patients to the continence service for individual assessment where
appropriate.

A prescription must be generated and authorised by the prescriber prior to any ordering/delivery
of catheters, this will prevent excessive quantity and frequency of ordering

5.1 Long term (up to twelve weeks)

e Packaged in single units.
e Prescribe two initially and from then on only one to be prescribed at a time.
e (Catheters listed are licensed for both urethral/suprapubic uses.

If catheter life is less than four weeks i.e. requiring recurrent re-catheterisation,
consider a medium term catheter.
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Teleflex Riisch Brillant AquaFlate®: All-Silicone with sterile water filled syringe for balloon inflation
and empty syringe for balloon deflation

DA310112 12
DA310114 14
DA310116 16
STAsliﬁ: b/ DA310118 10 18 1
DA310120 20
DA310122 22
DA310124 24
I
DA210112 12
DA210114 14
DA210116 16
FEMALE DA210118 10 18 1
DA210120 20
DA210122 22
DA210124 24

Coloplast Folysil® X-Tra: Silicone open ended catheter with pre-filled syringe for balloon inflation and
empty syringe for balloon deflation. This catheter should be reserved and trialled for patients
whose catheter blocks frequently.

AA8C12 12
AA8C14 14
MALE 10 1
AA8C16 16
AA8C18 18
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5.2 Short / Medium Term Catheters - Up to 4 weeks use

Teleflx Rusch PTFE Aquaflate®: PTFE Coated latex with sterile water filled syringe for balloon
inflation and empty syringe for balloon deflation

Product Order Code S?za:::nnl) Gauge (Ch) Pack Size
DP310112 12
DP310114 14
DP310116 16
STA“I\/IIIZﬁED/ DP310118 10 18 1
DP310120 20
DP310122 22
DP310124 24
DP2101 12
DP2101 14
DP2101 16
FEMALE DP2101 10 18 1
DP2101 20
DP2101 22
DP2101 24
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6.0 Intermittent Catheterisation
Next review: October 2023

Intermittent catheterisation (IC) is a technique that may be carried out by the individual, their carer
(s) or by appropriately trained healthcare staff. IC has a lower risk of infection compared with
indwelling catheterisation, and so should be considered in preference to an indwelling catheter
(NICE 2010)

Prior to implementing intermittent catheterisation you need to ensure that an assessment has been
completed and that: - The bladder has the capacity to store urine adequately between
catheterisations - Individuals and/or carer (s) are motivated and have the manual dexterity and the
ability to carry out the procedure.

e The frequency of change for intermittent catheters can vary by patient. On average these should
be used up to five times a day.

e Patients who are catheterising more often by this method may need a review of suitability and
training technique reinforced.

6.1 Hydrophilic Intermittent Self Catheters (FIRST LINE)

These should be used first line in patients self-catheterising and either contains a sterile water
sachet within the packaging, which is required to activate the catheter prior to use or is pre-
lubricated in a hydrophilic coating.

The patient should be shown the catheters and given the choice of which they would prefer to use.

Male: Hydrophilic ISC in saline solution

Product Manufacturer Code Gauge / Ch Pack Size
28408 8
28410 10
Coloplast 28412 12
Speedicath® 28414 14 30
28416 16
28418 18
4431025 10
WellSpect 4431225 12
Loﬁi!@ﬂgz;w 4431425 14 30
(40cm) 4431625 16
4431825 18

Female: Hydrophilic ISC in saline solution
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Product Manufacturer Code Gauge / Ch Pack Size
28506 6
28508 8
Coloplast 28510 10
) 30
Speedicath® 28512 12
28514 14
28516 16
4160825 8
WellSpect
Healthcare 4161025 10
. 30
LoFric® Sense™ 4161225 12
(15cm)
4161425 14

6.2 Pre-lubricated Hydrophilic Gel Intermittent Self Catheters (RESTRICTED)

These catheters should be reserved for patients who are unable to break the water sachet and
require a pre-lubricated catheter to self-catheterise. These catheters are coated in glycerine / water
mix to aid insertion.

Male: Pre-lubricated hydrophilic gel ISC: Actreen® Hi-Lite (B Braun Medical)

Manufacturer .
Product Code Gauge / Ch Pack Size
238208E 8
238210E 10
® Ll
Actreen® Hi-Lite 238212F 12 30
(41cm)
238214E 14
238216E 16

Female: Pre-lubricated hydrophilic gel ISC: Actreen® Hi-Lite (B Braun Medical)

Product Mangcf,e:;::urer Gauge / Ch Pack Size
238306E 6
Actreen® Hi-Lite 238308E 8 0
(20cm) 238310F 10
238312E 12
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238314E 14

238316E 16

6.3 Discreet Pre-lubricated Hydrophilic Intermittent Self Catheters (RESTRICTED)

These catheters are suitable for patients who require a discreet pre-lubricated catheter as they are
unable to break open the water sachet contained in first line choices. Please note both the LoFric®
Origo™ and LoFric® Sense™ catheters are discreet catheters that can be folded, however these
require the water sachet to be broken prior to use.

Discreet Male: Pre-lubricated hydrophilic ISC: Speedicath® Flex (Cololast Ltd)

Manufacturer .
Product Code Gauge / Ch Pack Size
28920 10
28922 12
Speedicath® Flex 30
28924 14
28916 16

Discreet Female: Pre-lubricated hydrophilic ISC: Speedicath® Eve (Cololast Ltd)

Manufacturer .
Product Code Gauge / Ch Pack Size
28110 10
H ®
Speedicath 28112 12 30
Compact Eve
28114 14
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6.4 Specialist Hydrophilic Intermittent Self Catheters with attached drainage bag

(RESTRICTED)

These catheters are hydrophilic and contain a water sachet for activation prior to use, they also have
an attached urine drainage bag. These catheters should be reserved for patients who are unable to
transfer to a toilet and/or being catheterised by another individual. If the patient / carer are unable
to break the water sachet the Continence Team will assess the product that is best suited for this

individual.

Product Man:‘f)a::urer Gauge / Ch Pack Size

4200825 8
4201025 10

LoFric® Hydro-Kit™ 4201225 12 20
(MALE 40cm) 4201425 14
4201625 16
4201825 18
4230825 8
4231025 10

LoFric® Hydro-Kit™ 4231225 12 20
(FEMALE 20cm) 4231425 14
4231625 16
4231825 18
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7.0 Catheter Valves
Last reviewed: Oct 2023
Next review: Oct 2026

e For use with indwelling catheters only.

e These provide a discrete alternative to drainage bags.

e Their use helps to imitate normal bladder function by allowing the bladder to fill and empty,
maintaining normal capacity and tone.

e They allow the catheter balloon to be lifted from the bladder wall decreasing the risk of bladder
wall erosion and trauma to the bladder neck. (RCN guidelines, 2012)

e To be considered 2-3 weeks prior to trial without catheter to regain bladder function and tone.

e Catheter valves should be changed every 5-7 days.

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

Contraindications:
e Reduced bladder capacity
e No bladder sensation
e Cognitive impairment
e Poor manual dexterity
e Renal impairment
e Post Radical Prostatectomy

Manufacturer Product Order Code Pack Size

Prosys® Catheter

Valve PCV3942 5

Clinisupplies Itd
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8.0 Catheter Drainage Bags
Next review: October 2023

8.1 Leg Bags

e Leg bags may be worn in different positions on the leg i.e. inside thigh/calf, which is an individual

choice and which will determine the length of the inlet tube.

e leg bags should be changed every 5-7 days. (Manufacturer’s recommendation as detailed in DoH

Drug Tariff July 2017)
e Use ANTT when changing a leg bag advocated by Trust.

e Maintaining a closed drainage system (i.e. not removing the leg bag when attaching a night bag)

reduces the risk of infection.

e The leg bag must remain connected to the catheter and linked to the night bag if additional

drainage capacity is required overnight.
e |tis advisable to alternate leg each day to prevent sores.

e 500ml bags have been listed below, as this is the most common size used. Other volume leg

bags are available.

Prosys® Sterile Leg Bags with lever tap: Containing 1 pair of non-latex gloves and soft elasticated
cotton velcro straps

Manufacturer Product Order Code Pack Size

Prosys® Sterile
Leg bag Short

P500S-LT
tube with Lever >005
CliniSupplies LTD Tap 10
Prosys® Sterile
Leg bag Long tube P500L-LT

with Lever Tap

Prosys® Sterile Leg Bags with slide action tap: Containing 1 pair of non-latex gloves and soft
elasticated cotton Velcro straps

Manufacturer Product Order Code Pack Size

Prosys® Sterile
Leg bag Short

tube with Slide P500S
action tap
CliniSupplies LTD 10
Prosys® Sterile
Leg bag Long tube P5O0L

with Slide action
tap
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8.2 Night Bags

Non Drainable Night Bags (single use, non-sterile)

e Suitable for night time use for the collection of urine from indwelling catheters.

e These should be used in all community and in patients.

o The position of the bag should be below bladder level to enhance drainage.

e Night bags should be directly connected to the leg bag to maintain a closed system. They should
not be used directly connected to the catheter.

e Night bags should be used in conjunction with a catheter stand, available FOC from CliniSupplies.
(not available on FP10) Please call 0800 0854957 to obtain one.

e Nursing/residential homes should always use a single use, non-drainable night bag attached to a
leg bag.

e Non drainable night bags are preferred option as single use reduces the risk of infection.

e No more than 3 boxes of 10 should be issued per month.

Manufacturer Product Order Code Pack Size

Prosys® Non-
sterile 2 litre night
CliniSupplies Ltd bag with single PSU2 10
use drainable tap

Drainable Night Bags (Re-usable)

e 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 cross infection)

e Drainable night bags should be changed every 5-7 days. (Manufacturer’s recommendation, DoH
Drug tariff July 2017

e A box of 10 drainable night bags should last two months.

Manufacturer Product Order Code Pack Size

Prosys® Sterile 2 litre
CliniSupplies Ltd | night bag with slide P2000 10
outlet tap

Prosys® Sterile 2 litre
CliniSupplies Ltd | night bag with lever P2000-LT 10

outlet tap
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9.0 Catheter & Leg Bag Accessories
Next review: October 2023

9.1 Leg Bag Straps

e |tis extremely important that both the catheter and leg bag is well supported to reduce traction
and trauma to the bladder neck/urethra.

e There is 1 pair of CliniSupplies Prosys® leg bag straps provided in each box of leg bags. Should
the patient require more these can be ordered separately.

e A pack of 5 pairs of leg bag straps should last six to nine months.

Manufacturer Product Order Code Pack Size

Prosys® soft
elasticated cotton
CliniSupplies LTD leg bag support P10LS 10 (5 pairs)

straps with
silicone leg grip™

9.2 Leg bag holders

e Ugo Fix Sleeves can be used as an alternative to, or alongside, leg straps. They are particularly
good if patients have frail skin or problems with straps digging into or rubbing against legs, as
they distribute the weight of the bags more uniformly.

e A pack of 4 Ugo Fix sleeves should last four to six months.

Manufacturer Product Order Code Pack Size

Small (24-39cm) -

3005
Medium (36-
Optimum Medical | Ugo Fix sleeve leg 55¢m) - 3006 4
Solutions bag holder Large (40-70cm) -
3007

X-Large (65-90cm)
- 3008

9.3 Catheter Fixation Straps

e The Simpla® G-strap is 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.
e A pack of 5 Simpla® G straps should last four to six months.

Manufacturer Product Order Code Pack Size
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Coloplast Ltd Simpla® G Strap 383001 5

9.4 Catheter Fixing Clips

e The Ugo fix gentle is an alternative to the Simpla® g-strap to ensure the catheter or tubing is
securely safely.

e These are designed to be moved and placed multiple times. The adhesive allows one clip to
remain in place for up to 7 days.

e A pack of 5 Ugo fix gentle catheter clips should last at least one month.

Manufacturer Product Order Code Pack Size

Optimum Medical

Solutions Ugo Fix Gentle 3004 5
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10.0 Penile Sheaths
Last reviewed: Sept 2021
Next review: Sept 2024

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.

Sheaths can be worn for up to 24hrs.

Over ordering more than one box of thirty per month may indicate poor fit - refer to Community
Continence Service for advice.

First line penile sheaths

Second line penile sheaths

A Manufacturer Product e Es AL i, Pack Size

Formulary Code
24 PSS24STD
28 PSS28STD

A Clinisupplies Prosys flofit

First line Itd Standard 31 PSS31STD 30
35 PSS35STD
40 PSS40STD
24 PSS24POPON
28 PSS28POPON

First Line | Clmisupplies | Prosys flofit 31 PSS31POPON 30

Itd Pop on
35 PSS35POPON
40 PSS40POPON
24 PSS24WIDEBD
28 PSS28WIDEBD
o Clinisupplies Prosys flofit

First line Itd Wideband 31 PSS31WIDEBD 30
35 PSS35WIDEBD
40 PSS40WIDEBD

24 GBLSS24
28 GBLSS28
, 31 GBLSS31

secondline | | O 0 | e 33 GBLSS33 »
35 GBLSS35
20 GBLSS40
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24 GBLSP24
28 GBLSP28
secondine | s | o s ¥
35 GBLSP35
40 GBLSP40
24 GBLSW24
28 GBLSW28
Second Line Greatbear GB libra 31 GBLSW31 30
Healthcare Itd Wideband 33 GBLSW33
35 GBLSW35
40 GBLSW40
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11.0 Catheter Maintenance Solutions
Next review: October 2023

Catheter maintenance solutions should be used as part of a treatment plan and not as routine
for every patient.

The solution should only be used following a patient assessment by a Registered Health Care
Professional who will then arrange an authorisation and prescription.

Solutions should only be considered for short term use to prevent encrustation in indwelling
catheters or to dissolve crystal formation prior to the removal of a catheter to prevent urethral
trauma.

They are treatment preparations for dissolving encrustation only and should only be prescribed
for 4 weeks, then reviewed.

They are not to be used routinely or to attempt to unblock a non-draining catheter.

It is good practice to cut open the catheters on removal, from those patients where blocking is
problematic to see if the lumen is blocked by sediment deposit.

The total amount of material dissolved when two solutions are used sequentially is significantly
better than using just a single solution.(Getliffe 2000)

Types of solutions

Sodium chloride (S) Sodium chloride may be helpful for removing blood clots, mucus and any
other mechanical blockages.

Citric acid 3.23% (G) will dissolve encrustation. It is recommended that two instillations should
be used sequentially. The agitation property of this product should be used with care.

Citric acid 6% (R) will dissolve crystals and is twice the strength of the G solutions. It is
recommended that two instillations should be used sequentially. The agitation property of this
product should be used with care.

Product Order Code Volume Pack Size
Optiflo® S (0.9% saline) CSS50 50ml 1
Optiﬂ0® G (3.23% Citric CSG50 50ml 1
Acid Suby G)

Optiflo R® (6.0% Citric CSR50 50ml 1
Acid Solution R)
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12.0 How to reduce waste
Next review: October 2023

e Any continence accessories (i.e. leg bag straps, leg bag holders and catheter retaining straps
should be prescribed as an ACUTE to avoid continual re-ordering.

e Accessories can be washed and re-used. Refer to manufacturer’s guidance.

e lLong term (12 week) foley catheters should be prescribed on a 3 monthly basis after initial
prescription.

e Legs bags should only be requested and issued on a 2 monthly basis as 1 box of 10 lasts 2
months.

e Use quantity guidance (pg. 4) as a guide if patients are ordering more frequently.

e Do not supply prescriptions of new items unless requested or authorised by the continence
nursing team.

e Ensure that only one contractor is requesting appliances. They can be supplied from either a
DAC or a Pharmacy NOT BOTH.

e Prior to request the contractor should check with the patient whether an item is required. If you
feel a patient may be over ordering do a spot check on their stock.

e Patients should receive dry wipes and disposable bags with each delivery FOC — these should not
be prescribed.

e If a patient is ordering more than the recommended quantity of intermittent catheters or penile
sheath this may indicate poor technique or fit. Speak to the Community Continence team for
support.
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