CACHE COUNTY SCHOOL DISTRICT MALE CATHETERIZATION DOCUMENTATION LOG

STUDENT'S NAME:

SCHOOL YEAR:

SCHOOL:
Urinary Male Catheterization Protocol
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(cloudy urine, dark color, strong or foul odor, pain, parent called,
supplies low, etc)
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school

Follow all CCSD
year

Catheterization protocols.

Only those trained by the

School Nurse may assist
students with Self-
Cath cares must be

Catheterization. Training for

completed each

Time

Date

Signatures:

Signatures:
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