
Patient Urine 
Management Plan

Indwelling Catheter:

◦ Date of catheter placement: ___________________

◦ Reason for device:_______________________________________________________

◦ Time of last catheter care:___________________

◦ Estimated removal:_________________________

External Device:

◦ Date of device placement: __________________

◦ Reason for device:_______________________________________________________

◦ Time device changed/replaced:______________

◦ Estimated removal:_________________________

Intermittent Catheterization

Bedpan

Bedside Commode

Toilet

Other:________________________________________________________________
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