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Foley Indications and Removal Tips

Anticipate large volume infusions or diuretics


Try to utilize external catheters or voiding for accurate I+O’s


Genitourinary surgery


Clarify with the surgeon


Healing of sacral or perineal wound


May not bee needed for stage III or less wounds. 


Not indicated for redness or irritation of the skin. Utilize skin products for prevention in addition to external catheters. 


If patient is continent or can utilize external catheter, indwelling is not indicated.


Improve comfort for end-of-life care


Intraoperative monitoring of urinary output


Look for removal orders post op day one or two. 


Remove after surgery if not meeting indication.


Need accurate measurement of urinary output


Are there frequent urinary measurements ordered every 1-2 hours? If not, look at removal. Can use external catheter or urinal/hat for accurate output.


Needed if infusing high dose of vasopressors (ex. > 0.2 mcg/kg/min of norepinephrine/epinephrine or >2 mcg/kg/min of phenylephrine).


Needed if requiring frequent (hourly) escalating titrations of vasopressors.


Needed in cases of elevated ICP’s and/or acute or uncontrolled intracranial event utilizing mannitol or 3% infusion, or receiving paralytics. 


Requires prolonged immobilization


If patient can use external catheter or void, attempt removal.


Clarify orders on spinal cord injury patients.


Any major pelvic or abdominal trauma?


Do we need to obtain bladder pressures?


Urinary retention/outlet obstruction


Remove after 48 hours to attempt voiding if placed for retention


Discuss with urology a plan for removal.


Don’t remove per protocol if placed by urology.
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