Laxative Diet
Foods that may produce a "laxative" effect:
 Breast milk
 Fruit: cherries, grapes, pineapple, strawberries, avocados, mango, papayas, plums,










peaches, pears, raspberries, blueberries, oranges, etc.
Vegetables: spinach, carrots, sauerkraut, cabbage, broccoli, peas, sweet potato,
corn, green beans, cauliflower, etc.
Juices: prune, apple, apricot, and cranberry
Dried fruits: raisins, apricots, prunes, dates and figs
Spicy foods
High fat dairy products: known to produce laxative effect for some, however may
cause constipation for others, trial these foods and if there is no benefit to bowel
movements only provide enough dairy to meet calcium needs for age
Foods high in fat: every persons digestive tract is different, for some fatty foods will
provoke bowel movements and constipate others
Chocolate: dark chocolate
Caffeine: known to relax anal sphincter and produce a laxative effect for some
patients

Functions of Fiber:
Soluble:
Prolong stomach emptying time so that sugar is released and absorbed more slowly,
forms a gel when mixed with liquid which helps to soften stool

Insoluble:
Moves bulk through the intestines, promotes regular bowel movements, and helps
prevent constipation
 If your child is taking laxatives soluble fiber will be help to bulk the stool
 If your child is not on laxatives and is trying to avoid constipation encourage sources

of insoluble fiber
 Keep in mind most foods contain a combination of both soluble and insoluble fiber
 Examples of foods high in insoluble fiber: oranges, English muffin, whole-wheat

bread, broccoli, corn, baked potato with the skin, and kidney beans
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How much fiber is recommended for your child?



Initial suggestion: age plus 10, example 4 years + 10 = 14grams/day
Once child is consuming 1500 calories increase fiber consumption to 2530grams/day

High Fiber Meal Ideas:
Breakfast:






Whole wheat waffles w/fresh fruit (Brands to try: Kashi, or Eggo)
Cereal choices: oatmeal, Frosted Mini Wheats, Kashi Mighty Bites, Raisin Bran,
Wheat Chex, Cracklin Oat Bran, etc.
Whole wheat bagel, or English muffin w/butter and jelly
Bran muffins, add dried fruit to increase fiber content
Add fresh fruit or juice to any breakfast

Lunch and Dinner:










Vegetable soup w/whole wheat crackers
Make a sandwich w/whole wheat bread or pita and add leafy green lettuce and
tomato with meat of choice
Use whole wheat macaroni to make macaroni and cheese and add peas
Use whole wheat spaghetti; add sautéed zucchini and tomatoes to sauce, serve
fresh fruit as a side or salad
If it's pizza night, make your own, use store bought whole wheat crust, add
sauce, small amount of cheese and load up with vegetables for toppings (green,
red, yellow or orange peppers, mushrooms, tomatoes, olives, etc)
Mexican Night; use whole wheat tortillas, add extra vegetables (tomatoes,
lettuce, olives, etc), meat of choice, okay to add sour cream or try avocado's for a
topping
Prepare any meat, baked, broiled, grilled, etc; serve with whole wheat starch
(brown rice, whole wheat pasta, legumes, beans, etc.) and add a vegetable as a
side

Snack Ideas:





Cut up green, red, yellow or orange peppers, cucumber slices, split peas, etc and
serve with vegetable dip
Sliced pears, peaches, strawberries, or cubes of cantaloupe with fruit dip
5" inch piece of celery, 2tbsp peanut butter, with small box of raisins
Whole grain crackers, if high fat cheeses function as a laxative food add to snack
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Why is Fluid Important?




Important to drink adequate fluids while increasing fiber in the diet and once goal
fiber level is achieved.
Consuming more fluids can help avoid constipation
The amount of fluid recommended for your child depends on child's weight, type
of foods consumed and activity level

Fiber supplements:


Benefiber
- do not count Benefiber prescribed by MD for daily recommended amount
- 1tbsp provides 3gm of soluble fiber



Flax seeds
- can be purchased as seeds or already ground; add to foods applicable
- 1tbsp ground provides 1.9gm of fiber, 1tbsp whole provides 2.8gm of fiber



Metamucil
- 1tbsp provides 3gm of soluble fiber



Do not recommend adding fiber supplements to beverages

Three Meals Rule: Ask your Dietitian if this rule applies to your child




Every time food is eaten the body produces a gastric reflex, meaning the colon
moves
To help train the colon, offer three meals per day: same time, same quantity,
similar foods, and no snacks in between
Liquids are allowed in between meals only
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Constipating Diet
Children with a tendency towards diarrhea need a diet and medications that will slow down the
colon. Foods that further loosen the bowel movements are eliminated to help the colon move more
slowly. The diet is very restrictive in the beginning, and as the diarrhea is controlled, more foods
can be added to your child’s diet. During this Phase I Diet you will need to give you child a
multivitamin with mineral supplement. Anti-diarrheal medications are commonly used as well.
Your child can then choose one new food every 2-3 days and you will observe the effect on his/her
colonic activity. If your child soils after eating a newly introduced food, eliminate that food from
the diet. Continue to try other new foods, observing the effect on your child. The most liberal diet
possible is the goal. If your child remains clean on the liberal diet, the dose of anti-diarrheal
medication can gradually be reduced to the lowest dose effective to keep the child clean for 24
hours.
This type of diet is made up of foods to reduce the amount of stool in the lower bowel. Not
everyone has the same reaction to the same foods, so learning to identify the foods that control
your child’s diarrhea best will be important. Using the Foods Recommended List should help you
increase the variety of tolerated foods in your child’s diet more quickly. Continue to give your child
a multivitamin with mineral supplement each day.
Phase I Diet: Use to Constipate Your Child
Food Groups
Milk and Milk Products
Vegetables
Fruits

Food Recommended
Rice Milk
None
Applesauce, Apples without skin, bananas

Food to Avoid
All others
All
All others

Starches, Bread & Grain

Bread, crackers and cereals made from refined
flours, pasta and noodles made from white
flours, white rice, pretzels, white potatoes
without skin, dry cereals such as: Rice Krispies,
Rice or Corn Chex, Corn Flakes, Kixx.

All others

Meat or Meat Substitutes

Baked, broiled, boiled or grilled meat, poultry or
fish
Limit amounts of butter, margarine and oils in
food preparation during this phase, non-stick
spray is allowed
Made from allowed ingredients, plain cake,
gelatin or popsicles, Rice Dream Frozen Dessert
and limit amounts of concentrated sweets such
as jelly and marshmallows

All others

Fats and Oils

Sweets and Desserts
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All others

All others

Some additional tips when beginning to add foods into your child’s diet
•
•
•
•

Avoid extremely hot or cold foods. Foods served warm or at room temperature may be
better tolerated.
All vegetables should be well cooked
Avoid raw fruits and vegetables
Avoid foods and things that may produce gas or cause cramps, such as carbonated drinks,
chewing gum, beans, cabbage, highly spiced foods, and swallowing air while talking and
eating, or using a straw.

Phase II Diet: use to increase variety in diet
Food Group
Foods Recommended
Milk and Milk Products
All milk products-limited to 2 - 8oz
servings per day, Rice Milk, Soy Milk
Vegetables
Vegetable juice without pulp, soft
Cooked only
cooked vegetables: yellow squash
3 or more servings per day
without seeds, green beans, wax beans,
spinach, pumpkin, eggplant, potatoes
without skin, asparagus, beets, carrots
Fruits
Applesauce, apples without skin,
2 or more servings per day
bananas, fruit juice without pulp,
melons, canned fruit except pineapple

Starches, Bread & Grain
4 or more servings per day

Meat or Meat Substitutes
5 to 6 oz per day

Fats and Oils

Sweets and Desserts

Miscellaneous

Bread, crackers and cereals made from
refined flours, pasta and noodles made
from white flours, white rice, pretzels,
white potatoes without skin, white rice,
dry cereals such as: Rice Krispies, Rice
or Corn Chex, Corn Flakes, Kixx.
Meat, poultry, eggs, seafood. Baked,
broiled, grilled or boiled are preferred
methods of cooking
All oils, margarine, butter, mayonnaise,
salad dressings that do not contain
foods from the Avoid List
Jelly, Rice Dream Frozen Dessert,
sugar, marshmallows, angel food cake
Salt, sugar, ground or flaked herbs and
spices, vinegar, ketchup, mustard, and
soy sauce
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Foods to Avoid
Ice cream with nuts, cheese with nuts
or seeds
Vegetable juices with pulp, raw
vegetables, cooked vegetables not on
the recommended list

Fruit juice with pulp, canned
pineapple, fresh fruit other than
those on the recommended list,
prunes, prune juice, dried fruit, jam,
marmalade
Whole-grain breads, whole grain
cereals, brown and wild rice, whole
grain pasta, bran cereal, oatmeal

Chunky peanut butter, nuts, dried
beans and peas, fried and greasy
meats, salami and cold cuts, hot dogs,
meat substitutes
Coconut, nuts, and seeds

Desserts containing nuts, coconut,
whole grains or dried fruits, jams and
preserves
Popcorn, pickles, horseradish, relish,
jams and preserves

Phase I Sample Menus
Meal
Breakfast

Lunch

Dinner

Day 1
Rice Chex Cereal with Rice Milk
Soft Boiled Egg
White toast
Jelly
Tea
Deli sliced turkey
White Bread
Applesauce
Pretzels
Rice Milk
Sprite
Baked chicken
Ramen Noodles
Banana
Angle food cake
Rice Milk
Tea

Day 2
Grits- white
Scrambled Eggs
English Muffin
Jelly
Rice Milk
Deli slice roast beef
White Bread
Applesauce
Saltine crackers
Rice Milk
Sprite
Baked fish
White Rice
Peeled Apple
Vanilla Wafers
Rice Milk
Sprite

Repeat Days 1 and 2 as needed to control diarrhea. Choose “single ingredient” food that your child
wants most to increase variety in the diet. To increase calories try adding butter or margarine to
bread, rice or potatoes as a new food. To improve nutritional content of the diet add new fruits
and vegetables. If a food is not tolerated then do not try it again for a while. This does not mean
it is permanently off the list; you may go back and try it again later if it is a highly desired food.
Adding to Phase II Diet: adding fats
Meal
Day 1
Breakfast
Bagel with butter & jelly
Scrambled Eggs
Rice Milk
Tea
Lunch

Dinner

Deli sliced turkey
White Bread
Mayonnaise
Banana
Pretzels
Rice Milk
Sprite
Roast Beef
Boiled Potatoes & butter
Applesauce
White Bread & butter
Rice Milk
Sprite

101

Day 2
Cream of Rice Cereal & butter
Poached Egg
White toast & butter & jelly
Rice Milk
Tea
Deli slice roast beef
White Bread
Mayonnaise
Applesauce
Saltine crackers
Rice Milk
Sprite
Baked Chicken
Ramen Noodles
Peeled apple
Vanilla Wafers
Rice Milk
Sprite
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Functions of Fiber:
Soluble: prolong stomach emptying time so that sugar is released and
absorbed more slowly, forms a gel when mixed with liquid which helps to
soften stool
Insoluble: moves bulk through the intestines, promotes regular bowel
movements, and helps prevent constipation
 If your child is taking laxatives soluble fiber will be help to bulk the
stool
 If your child is not on laxatives and is trying to avoid constipation
encourage sources of insoluble fiber
 Keep in mind most foods contain a combination of both soluble and
insoluble fiber
Foods High In Insoluble Fiber
Includes hemicellulose, cellulose and lignin.

















Cauliflower
Spinach, raw
Cabbage, green
Kernal Corn
Broccoli, raw
Avocado
Carrots
Cucumbers
Tomatoes
Green Peas
Baked potato with skin
Green beans
Split peas
Chick peas
Lentils
Northern Beans


















Pinto beans
Lima beans
Kidney beans
Strawberries
Blueberries
Cranberries
Cherries
Dates
Prunes
Prune juice
Raisins
Apricots
Pears
Guava
Fresh pineapple
Chunky Peanut
butter
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Bulgar
Popcorn
Corn tortilla
Whole wheat
breads
Whole wheat
bagel
Wheat cereals:
Raisin Bran,
Bran flakes
Rye
Barley
Millet
Almonds
Sesame seeds
Brazil nuts

Foods High in Soluble Fiber
Includes pectin, beta-glucans, fructans, guar and gums, psyllium









Oatmeal
Oat bran
High fiber pastas
Corn meal
Yams
Sweet potatoes
Artichokes
Rutabagas

Supplements:
Name
Metamucil Wafers
Metamucil Powder
Ground Flax Seed
Benefiber
Citrucil
Pectin

Parsnips
Squash
Mushrooms
Chestnut
Applesauce
Blackberries
Papayas









Active
Ingredient
Psyllium
50% soluble
Psyllim
65% soluble
45% insoluble,
55% soluble
Wheat dextrin
100% soluble
Methocellulose
100% soluble
100% soluble

Serving
Size
2 wafers

Amount of Fiber
6 grams

1 tbsp

3 grams

1 tbsp

3 grams

2 tsp

3 grams

1 scoop or 4
caplets
1.75oz
package

2 grams
4.3 grams

Sources:
Betty W. Li, Karen W. Andrews, and Pamela R. Pehrsson. “Individual Sugars, Soluble, and
Insoluble Dietary Fiber Contents of 70 High Consumption Foods.” Journal of Food

Composition and Analysis, 2002, 15, 715-723.

“Fiber Facts: Soluble Fiber and Heart Disease.” American Dietetic Association, 2007.
Farhath Khanum M., Siddalinga Swamy, K.R. Sudarshana Krishna, K. Santhanam, and K.R.
Viswanathan. “Dietary fiber content of commonly fresh and cooked vegetables consumed in
India.” Plant Foods for Human Hutrition 55: 207-218, September 2000.
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INSTRUCTIONS FOR INITIATING GENTAMICIN
BLADDER IRRIGATIONS

1. Obtain order from physician – use attached order protocol
2. In consultation with parents, choose a home care, not outpatient, pharmacy and
send orders. They will typically precert the insurance, prepare the drug in unit
dose syringes, provide catheter tip syringes for drug administration, and deliver
the drug to the patient's home.
If the patient lives out of your area, you may need to contact their local
pediatrician, explain what our urologist would like to order, and enlist the local
doctor's assistance in arranging the gentamicin locally through a local home care
pharmacy (usually one which handles IV drugs) or a local hospital pharmacy.
Occasionally, a patient will have a relationship with a local, independent
pharmacy that is willing to mix and provide the drug. Usually they will take a
verbal order in the same way that you would call in a script to a pharmacy.
3. Arrange lab monitoring. Ask the parents where they would like to have labs
drawn and send lab orders per protocol. Remind the parents to call your office to
check the results.
4. Teach procedure per protocol. With many parents you can do this verbally.
You can also demonstrate with a catheter, water filled syringe, and a cup rather
that actually catheterizing the patient. If the family desires or you think it is
advisable, you can order a home care nurse visit to do a one-time teaching visit.
Choose a skilled nursing agency and process order per their protocol
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PHYSICIAN’S ORDER FORM

All orders must be written in the metric system and include date, time, physician’s signature and
pager/phone number. Use ball point pen.

Date ____________
Allergies:
Specifics:

Time __________

No Drug/Contrast Allergy

Weight __________KG

No Food Allergy

Height ________CM

No Product/Latex Allergy

__________M2

Unable to Obtain Allergy Information

Pediatric Urology Gentamicin Bladder Irrigation Protocol Orders
Solution: 120 mg gentamicin in 250 mL normal saline
Stability: 4 days refrigerated, 1 month frozen
(1) Dose: (Choose amount, & treatment or maintenance)
Amount:
30 mL OR
_______mL
Treatment – ordered amount of gentamicin solution BID for
Maintenance – ordered amount of gentamicin solution at bedtime

days

(2) Frequency: (Choose frequency of maintenance dose):
Daily
Every other day
______ Days per week
(3) Duration: (Choose length of maintenance therapy)
3 months
6 months
Other ______
Baseline BUN, creatinine ______
(4) Monitoring:
Treatment therapy: Creatinine, random gentamicin level after 3rd dose
AND/OR
Maintenance therapy: (Choose risk level)
High Risk (Patients with renal insufficiency, renal scarring) –
Obtain: BUN, creatinine, random gentamicin level twice/week for 2 weeks,
then once/week for 2 week, then every 2 weeks for duration of therapy
Moderate Risk (Patients with bladder augmentations)
Obtain: BUN, creatinine, random gentamicin level once/week for 2 weeks,
then every 2 weeks for 1 month, then once/month for duration of therapy
Low Risk (All other patients) – Obtain random gentamicin level after one week. If no
absorption of gentamicin documented, no further monitoring
Procedure: Transfer gentamicin solution from leur tip syringe to catheter tip syringe. Catheterize the bladder
per patient’s usual procedure, drain urine from bladder and leave catheter in bladder when drained. Then attach
gentamicin solution-filled syringe to catheter and gently push medicine through catheter into bladder. Remove
syringe and hold catheter end up to allow drug to drain by gravity into bladder. Then pinch catheter and
withdraw from bladder, allowing gentamicin to remain indwelling in bladder until next scheduled
catheterization.
Physician Signature/Credentials

A0005
HIC 04/05

Pager #
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HOME CARE COMPANY
GENTAMICIN BLADDER IRRIGATION PREPARATION INSTRUCTIONS
Solution – 120 mg gentamicin in 250 ml normal saline
Stability – 4 days refrigerated
One month frozen

Delivery – Please prepare and dispense the drug in unit dose syringes which can then be frozen
safely for one month. The parent then daily moves the next day’s dose from the freezer to the
refrigerator. If you dispense the drug in leur-tip syringes, an equal number of catheter-tip or funnelend syringes should be provided. The parent can slip the tip of the leur-tip syringe into the tip of the
funnel-end syringe to transfer the drug prior to administration. Dispensing the drug in bags from
which the parent withdraws a daily dose should be avoided as a new bag of solution will be required
every 4 days since the solution is only stable for 4 days thawed.
Procedure – catheterize the bladder per patient’s usual procedure, drain urine from bladder and
leave catheter in bladder when drained. Then attach gentamicin solution-filled syringe to catheter
and gently push medicine through catheter into bladder. Remove syringe and hold catheter end up
to allow drug to drain by gravity into bladder. Then pinch catheter and withdraw from bladder,
allowing gentamicin to remain indwelling in bladder until next scheduled catheterization.
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Bladder Irrigation Instructions
1. Irrigate Mitrofanoff bladder catheter every morning and every bedtime with
ordered amount of normal saline for irrigation. The amount should be no more
than 1/2 the patient's bladder capacity but should be a large enough amount to
dilute the mucous.
-

-

-

allow the irrigation solution to drain from catheter
then attach catheter-tip syringe to catheter and gently pull back on the
syringe to aspirate or pull back any remaining fluid or mucous. Continue
reattaching syringe and aspirating back until you meet resistance. Do not
force – once you meet resistance, stop aspirating.
Once all fluid and mucous have been removed from the bladder, attach
the catheter to the drainage bag, if the catheter is indwelling, or remove
the catheter if child is catheterized intermittently.

2. If necessary, the bladder may also be irrigated at lunch and dinner times with 60
ml of nornial saline for irrigation. Then aspirate out fluid and mucous as
described above.
The catheter may be irrigated any additional times when urine is not flowing
easily. Call the Urology office if you have difficulty irrigating the bladder or if urine
does not drain into the bag even after irrigation.
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CATHETERIZATION .TIPS
ENGAGE CHILD AND FAMILY
Relaxation techniques
Explanation
Allow parent or child to cath if able to
CHOOSE CATHETER FOR CHILD AND SITUATION
Size, type
History difficult cath
Anatomy — vesicostomy, Mitrofanoff
MALE TIPS
Intra urethral lidocaine
Tight sphincter
Technique
FEMALE TIPS
Lidocaine, emla
Locating urethral meatus
Anatomical differences

FACILITATING SELF ESTEEM
Reinforce feelings of competence and learned coping skills
Help child to normalize experience
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GENTAMICIN BLADDER IRRIGATION THROUGH
INDWELLING CATHETER

Procedure: Provide drug in unit dose syringes. If gentamicin solution isprepared
in leur tip syringes, transfer gentamicin solution from leur tip syringe to catheter
tip syringe. Disconnect drainage bag from catheter and cover bag tubing with a
cap or sterile gauze. Attach gentamicin solution-filled syringe to catheter and
gently push medicine through catheter into bladder. Plug catheter and leave
medicine to dwell in bladder for one hour. If there is more than one catheter
in the bladder, all catheters must be clamped for the one hour dwell period.
After one hour, reconnect drainage bag to catheter and allow gentamicin to
drain. Unclamp any other catheters also.
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MITROFANOFF CATHETERIZATION OF THE BLADDER
WITH HYDROPHILIC CATHETER
Definitions
MITROFANOFF - A continent, catheterizable tube, leading from the bladder to the outside abdominal
wall. A Mitrofanoff is often created with the appendix, but may also be constructed with a portion of
small bowel or with a ureter
CATHETERIZATION - Catheterization is removing urine from the bladder by placing a tube, called a
catheter, into the bladder. This is done when children are unable to empty their bladders on their own,
when a child's bladder leaks urine, or when high pressures have developer in the bladder.
Supplies Needed:
1. Catheter – size ___________; coude _________ or straight _________
2. Lubricant - water soluble
3. Betadine swabs
4. Urine collection container - an emesis basin or cup
5. Gloves, if ordered
Procedure:
1. Wash hands well with soap and water.
2. Prepare supplies. Open Betadine swabs and place on a clean paper towel. Peel open hydrophilic
catheter pack about 3 inches. Pour sterile water into catheter pack so that the water rises about 3
inches from the bottom of the catheter. If water is included in catheter pack, follow instructions to
dispense water. Let catheter with water sit while preparing child for catheterization.
3. Cleanse Mitrofanoff opening. Starting in the center of the Mitrofanoff opening, wipe the Betadine
swab in a circular outward direction around the opening. Repeat this procedure a total of three
times
4. If directed to wear gloves, put the gloves on now. Pull the catheter out of the pack, squeezing the
catheter to firmly grasp the slippery surface. Ask your child to take deep breaths or blow out so
that the muscles will be relaxed when you put the catheter in.
5. Insert the catheter straight into the Mitrofanoff opening. If using a curve-tipped catheter, point the
curve tip toward the middle of the body and diagonally downward as you insert the catheter.
Continue to push the catheter in a downward direction toward the middle of the body. You will be
pushing the catheter in a diagonal direction. You may meet a feeling of resistance as you push the
catheter in - continue gently, but firmly pushing the catheter until it passes the point of resistance
and urine starts to flow. If you are unable to push the catheter in, do not force it.
6. If the bladder is overfull, the Mitrofanoff may become very tight and be difficult to catheterize. If
this seems to be happening, ask your child to urinate if able, or catheterize the child through the
urethra if you have been taught to do this. Emptying some urine from the bladder by
urinating or catheterizing from below will relieve some pressure from the Mitrofanoff and
make it easier to catheterize. If you are still unable to catheterize, stop and notify the doctor.
7. When urine stops flowing, slowly remove the catheter. Clean the Betadine off the skin with a wet
washcloth. Note the amount and color of the urine you have collected.
8. Call the urology office or the urology doctor on call if you cannot put in the catheter, if there is
blood on the catheter or draining from the Mitrofanoff opening once you remove the catheter, if
your child has fever, pain over the lower abdomen, pain with catheterization or urinating, or new
or increased urine leakage.
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MITROFANOFF CATHETERIZATION OF THE BLADDER
Definitions
MITROFANOFF - A continent, catheterizable tube, leading from the bladder to the outside abdominal
wall. A Mitrofanoff is often created with the appendix, but may also be constructed with a portion of
small bowel or with a ureter
CATHETERIZATION - Catheterization is removing urine from the bladder by placing a tube, called a
catheter, into the bladder. This is done when children are unable to empty their bladders on their own,
when a child's bladder leaks urine, or when high pressures have developer in the bladder.
Supplies Needed:
1. Catheter – size ___________; coude _________ or straight _________
2. Lubricant - water soluble
3. Betadine swabs
4. Urine collection container - an emesis basin or cup
5. Gloves, if ordered
Procedure:
1. Wash hands well with soap and water.
2. Prepare supplies. Open Betadine swabs and place on a clean paper towel. If catheter is disposable,
peel open pack and leave catheter in pack. If catheter is self sterilized, place catheter on a clean
paper towel. Squeeze lubricant onto open catheter pack or paper towel.
3. Cleanse Mitrofanoff opening. Starting in the center of the Mitrofanoff opening, wipe the Betadine
swab in a circular outward direction around the opening. Repeat this procedure a total of three
times
4. If directed to wear gloves, put the gloves on now. Pick up the catheter and roll the tip of the
catheter and the first 2-3 inches lubricant. Ask your child to take deep breaths or blow out so that
the muscles will be relaxes when you put the catheter in. It is also helpful to offer your child
distractions, such as a toy or video.
5. Insert the catheter straight into the Mitrofanoff opening. If using a curve-tipped catheter, point the
curve tip toward the middle of the body and diagonally downward as you insert the catheter.
Continue to push the catheter in a downward direction toward the middle of the body. You will be
pushing the catheter in a diagonal direction. You may meet a feeling of resistance as you push the
catheter in - continue gently, but firmly pushing the catheter until it passes the point of resistance
and urine starts to flow. If you are unable to push the catheter in, do not force it.
6. If the bladder is overfull, the Mitrofanoff may become very tight and be difficult to catheterize. If
this seems to be happening, ask your child to urinate if able, or catheterize the child through the
urethra if you have been taught to do this. Emptying some urine from the bladder by
urinating or catheterizing from below will relieve some pressure from the Mitrofanoff and
make it easier to catheterize. If you are still unable to catheterize, stop and notify the doctor.
7. When urine stops flowing, slowly remove the catheter. Clean the Betadine off the skin with a wet
washcloth. Note the amount and color of the urine you have collected.
8. Call the urology office or the urology doctor on call if you cannot put in the catheter, if there is
blood on the catheter or draining from the Mitrofanoff opening once you remove the catheter, if
your child has fever, pain over the lower abdomen, pain with catheterization or urinating, or new
or increased urine leakage.
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