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Facts: 

• Catheter use beyond 48 hours post-operatively is associated with an increase in 
UTIs, increased 30-day mortality, and decreased likelihood of discharge home. 

• UCSF General Surgery, Colorectal Surgery, and Vascular Surgery are well above 
the national average for risk-adjusted UTI rates (Fig 2). 

• For every catheter-associated UTI, there are many patients with catheter-
associated asymptomatic bacteriuria, creating a reservoir of resistant organisms. 

• The most effective way to reduce catheter-associated bacteriuria and UTIs is to 
limit the use of foley catheters and remove catheters when no longer needed. 

 
When should foley catheters be placed?  

• Routine cases that are expected to last >3h or when the patient is expected to 
receive >3L of fluid.  

• In critically ill patients who require strict I/O monitoring.  
• Should be considered in cases with a suprapubic laparoscopic port.  
• See figure 1 for case-specific guidelines. 

 
When should foley catheters be removed? All catheters should be removed as soon as 
possible, ideally in the OR. Avoid keeping a foley in place solely for limited mobility or 
urinary incontinence. 
 
What about patients with an epidural? Patients with a thoracic epidural and without risk 
factors for urinary retention (h/o urinary dysfunction or prostatic hypertrophy) should 
have foley catheters removed on POD#1 rather than following removal of the epidural. 



This strategy reduces UTI rates without significantly changing the rate of foley re-
insertion. 
 
What about patients who have undergone a low pelvic dissection? Patients who have 
undergone a low pelvic dissection are at increased risk of urinary retention. Foleys should 
be removed on POD#3 or #4. 
 
 
Fig 1. Recommended Foley Catheter Use in Routine General Surgery Cases 

 
 
 
Fig 2. NSQIP Semiannual Report for UCSF: Urinary Tract Infections 
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