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1. Upon assessing your patient you find the connection between the indwelling catheter and the drainage bag has become disconnected. Which of the following interventions is most appropriate?
a. Using aseptic technique, reconnect the indwelling catheter to the drainage device.
b. Discontinue the current indwelling catheter and reinsert a new catheter using aseptic and sterile techniques.
c. Throw away the old drainage bag and obtain a new one.
d. Reconnect the parts quickly to prevent further moisture from accumulating in the patient’s bed.

2. When emptying the drainage bag it is important to: (Choose all that apply) 
a. Use a separate collection container for each patient.
b. Avoid touching the drainage bag tip to the non-sterile collecting container.
c. The drainage bag should only be emptied once a shift (every 8-12 hours) to reduce the risk of contamination.
d. Avoid splashing. 

3. Appropriate indications for inserting a Foley are: (Select all that apply)
a. Urinary output monitoring in the critically ill patient
b. Epidural analgesia/anesthesia
c. Assist with the healing of open sacral or perineal wounds
d. Comfort for end of life
e. Perioperative use for selected procedures
f. Acute urinary retention or obstruction
g. Management of incontinence
h. Patient requires assistance for out of bed activity
i. Prolonged immobilization

4. Which of the following is essential in Foley insertion/care? (Select all that apply)
a. Pre-testing the balloon before insertion.
b. Hand hygiene immediately before and after any manipulation of the Foley.
c. Provide Foley care routinely each day with soap and water.
d. Use silver nitrate impregnated catheter to prevent infection.

5. At the beginning of your shift, you receive report from the RN. Report includes mention of the presence of a Foley catheter. You ask how long the indwelling catheter has been in place and are told "I don't know, but it's fine because the urine is clear and everything is connected properly". Based on this information, you know you should perform the following assessments on your patient pertaining to the indwelling catheter (Circle all that apply):

a. Identify if an appropriate indication for indwelling catheter currently exists. 
b. Change the catheter drainage bag to a new sterile one to reduce infection risk
c. Look for label on the catheter drainage bag that has date & time catheter was inserted. 
d. Call the provider to determine how long the catheter had been in place.
