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Introduction 
This guide provides information to clinicians on how to care for a patient with a nephrostomy tube. 

Percutaneous nephrostomy is an image-guided placement of a catheter, which passes through the 
flank into the renal pelvis. Nephrostomy tubes are inserted in the operating theatre or radiology 
department to provide temporary or permanent urinary drainage following a procedure, or to relieve 
ureteric obstruction.  

An interventional radiologist places and changes a nephrostomy tube under imaging guidance. 

Flushing of a nephrostomy tube is indicated if: 

• there is absence of urine in the drainage system 

• there is blood in the urine  

• flank pain occurs due to a blocked nephrostomy tube.  

A medical officer orders flushing of the nephrostomy tube. 

Although nephrostomy tubes are very common in urology units, they are not always correctly 
managed by nurses.1 This guide outlines how to manage issues that may arise with the 
nephrostomy tube (see Appendix 1: Troubleshooting for nephrostomy tube). 
Nephrostomy tubes can have a negative impact on a patient’s quality of life. It is reported that 
patients experience mild to moderate pain and anxiety during the entire period that the tube is in 
place.2 

Method 
This toolkit was originally compiled by the Urology Nursing Education Working Party Members in 
September 2008. This revision of the toolkit was updated in 2022. 

The current review occurred via bibliographical databases, which included Medline, Embase, 
Emcare Nursing and Allied Health database, MEDLINE, PubMed, ProQuest, Google and Google 
Scholar and Nursing at Ovid and the Cochrane library database CENTRAL.  

The search was based on the keywords and MeSH terms. The timeframe covered in the searches 
was January 2010 to August 2021. In all databases, output was limited to adults, human studies 
and English language publications.  

Search keywords and MeSH terms: “percutaneous nephrostomy”, “pig-tail drain”*, “tube”, “nursing 
care”, “complications”, “infections”, “displacement”, “dislodgement”, “replacement”, “management”, 
“education”. 
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Nursing care for patients requiring a nephrostomy tube 
Indications for insertion of a nephrostomy tube 
 To drain urine and debris following percutaneous renal surgery, e.g. removal of renal calculi.  

 To decompress an obstructed system and to maintain or improve renal function following 
ureteric obstruction.  

 To obtain access to the renal pelvis for radiological procedures, e.g. insertion of antegrade 
ureteric stent.3  

Potential post-operative complications associated with insertion of a 
nephrostomy tube 
 Bleeding 

 Infection or sepsis 

 Injury to an adjacent organ 

Management principles in the acute care setting 
 Informed patient consent must be obtained and the relevant form signed before inserting or 

changing the nephrostomy tube. 

 A fluid balance chart must be maintained for all patients while a nephrostomy tube is place.  

 The pre- and post-procedural management of nephrostomy tube and drainage must be adhered 
to (refer to the sections in this document: Pre-procedure management and Post-procedure 
management).  

 Removal of the nephrostomy tube must be attended by a medical officer, or a registered nurse 
experienced in the procedure with a medical officer’s written order. 

 All nephrostomy tubes must be checked for patency and abnormal signs or symptoms (e.g. 
pain, leakage, bleeding, tubing placement), at least once per 8-10 hour shift; at every bedside 
handover; or as required in an acute care setting.  

 Clinicians from the care team educate the patient on nephrostomy tube care and report the 
above abnormal signs or symptoms. 

 Appropriate blood tests, including urea, electrolytes and creatinine, must be ordered and 
monitored by a medical officer or an authorised advanced practice nurse clinician. 

Alert!  

Early detection and reporting of any abnormalities to the medical officer is essential so that 
timely assessment and treatment can be carried out.  
Post-obstructive diuresis can cause potentially life-threatening consequences. It is a polyuric 
response with >200mL urine output each hour for ≥2 consecutive hours after the relief of a 
substantial urinary tract obstruction. Following medical review, blood tests and fluid 
replacement therapy are usually required to manage fluid loss, hypovolaemia, electrolyte 
imbalance and hypotension. 
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 A medical officer must order flushing (frequency and amount of fluid to be instilled) or removal of 
a nephrostomy tube. 

 A medical officer or a registered nurse experienced in the procedure must perform flushing of 
the nephrostomy tube.  

 A medical officer prescribes flushing of the nephrostomy tube with 2-10mL of sterile normal 
saline as a single procedure. Following a medical officer’s review, the frequency of flushing will 
be adjusted according to treatment needs and outcome. 

 The flushing of nephrostomy tubes is done using a 10mL syringe. It should be a gentle, slow 
flush. It is not necessary to draw back or retrieve the small amount of normal saline that may 
remain, as this will drain out naturally. 

 Aseptic technique must be maintained throughout the procedure and during dressing changes, 
the collection of urine specimen and the change of drainage bag (see Appendix 2: Collection of 
urine sample from a nephrostomy tube).  

 It is preferable to flush the nephrostomy via the three-way stopcock to maintain a closed 
drainage system. 

 Remove three-way stopcock if flushing of nephrostomy tube is no longer required. 

 Urine specimens must be collected directly from the nephrostomy tube by gravity. Do not use 
aspiration. 

 Nephrostomy tubes must be firmly secured and the drainage bag anchored, to prevent traction, 
pressure injury on insertion site, or displacement or kinking of the tube.  

 All patients and their families and carers must be educated in care of the nephrostomy tube well 
in advance of discharge. They should also be provided with a nephrostomy fact sheet and 
contact telephone numbers (see Appendix 3: Patient fact sheet)  in case of problems. 

 All patients discharged with a nephrostomy tube must be referred to the community nurse. This 
is to ensure that the client or carer is monitoring patency of the tube and any abnormalities, and 
for maintenance care. In some short-term cases, patients may remain under the care of the 
hospital clinic.4  

Community setting 
Patients living with a nephrostomy tube in a community setting may require flushing of their 
nephrostomy tube to correct a blockage, following discussion with an appropriate support clinician 
or standing order.  

Flushing of the nephrostomy tube should be performed under aseptic technique by nurses or 
medical officers experienced in this procedure. Nurses and medical officers must adhere to all 
precautions and care throughout the flushing procedure.  

If an unexpected adverse event occurs, the clinician should seek advice from a senior clinician as 
soon as possible. The patient and carer should be well supported until the acute clinical problem is 
resolved. 

Some local community nursing services may not allow community nurses to flush nephrostomy 
tubes. This restriction is usually due to patient or staff-specific health and safety circumstances. 
Please refer to local clinical practice guidelines and advice on the patient’s discharge letter to 
determine if there are restrictions to the type of clinician who performs the flushing. 
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Types of nephrostomy drainage tubes 
Pigtail drainage tube: the self-retaining mechanism is a coil which stays within the renal pelvis 
(placed in radiology). The connecting tube (Figure 1 and Figure 2) is required to attach the 
nephrostomy tube (Figure 3 and 4) to the urine drainage bag.  

 

Figure 1: Vinyl connecting tube    Figure 2: Connecting tube with           
stopcock                            

  
                                                                                    

Figure 3: Cope loop nephrostomy set Figure 4: Ultrathane nephrostomy set with 
mac-loc (a suture fixation system)                                                      

                      

Source (Figures 1-4): Images provided courtesy of Cook Medical 
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Wide-bore drainage tube: a drainage tube with wide internal lumen to enable passage of debris, 
stone fragments or blood clots. For example, a two-way Foley catheter instilled with 2-3mL water in 
its balloon is placed in an operating theatre following renal pelvis surgery, predominately during 
percutaneous nephrolithotomy (PCNL). A malecot catheter is another type of wide-bore drainage 
tube but it is rarely used. 

Figure 5: Foley catheter connected to leg bag 
 

 
 
Figure 6: Leg bag with inlet tubing 
 

 
Source (Figures 5-6): Images provided courtesy of Coloplast 

Foley catheter is placed in the renal 
pelvis and connected to a leg bag. 

Select leg bag with short or long inlet 
tubing to optimise tube alignment, the 
flow of urine and prevent pulling of the 
catheter.   

Inlet tube lengths:   

6cm, 20cm, 30cm or 50cm long. 

 

Select leg bag outlet tap:  

T-tap or flip-flow tap to enable patient to 
be independent in leg bag emptying.  
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Insertion of nephrostomy tube 
Pre-procedure management 
 Nil by mouth six hours prior to the procedure, or as ordered by medical officer. 

 Confirm with medical officer regarding whether anticoagulants and other medications should be 
withheld. 

 Administer analgesia or pre-medication as prescribed. 

 Check blood glucose levels from fasting time for non-insulin dependent diabetic patients, 
according to facility protocol. 

 Administer insulin dextrose infusion and check blood glucose levels hourly for insulin dependent 
diabetic patients, unless otherwise stated by medical officer.  

 Obtain urea, electrolytes and creatinine pre-procedure. Medical officer to review results. 

Post-procedure management 
 Administer analgesia, as prescribed. 

 Patient should be on bed rest for four hours. 

 Connect nephrostomy tube to a sterile closed drainage system and keep drainage bag below 
the level of the kidneys at all times.  

 Monitor vital signs half-hourly for two hours, hourly for the next two hours, then four-hourly for 
24 hours. 

Alert!  

Notify the medical officer on duty and medical emergency team if patient develops the 
following abnormal signs and symptoms: 

 Temperature higher than 38°C 

 Blood pressure less than 100mmhg systolic  

 Pulse greater than 120 beats per minute 

 Excessive pain or bleeding 

Notify the medical officer on duty if total urine output is less than 30mL/hr or greater than 
200mL/hr for two consecutive hours. 

 Measure urine output hourly, for four hours; then four-hourly for 24 hours; then  
eight-hourly until stable. 

 If patient has a left and right nephrostomy tube, measure and record the urine output separately 
for each side on patients’ fluid balance chart and clinical record. 

• Monitor urine for abnormalities, colour, blood clots and presence of sediment. Notify the medical 
officer if urine flow consistently remains heavily blood stained.  
Note: it is normal for blood to be present in the urine immediately after nephrostomy insertion, but 
it should decrease within 48 hours.  
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• Maintain strict fluid balance chart.  

• A medical officer must monitor the urea, electrolytes and creatinine until results are stabilised. 
They should commence with daily or twice-daily monitoring, reducing the frequency as per 
patient requirements.   

• Observe nephrostomy tube dressing site every hour for four hours; four-hourly for 24 hours; 
then at least once per shift (or once every 8 to 12 hours). This is to monitor for bleeding and 
signs of infection (pain, leakage, redness, swelling, bleeding). This includes inspecting the 
nephrostomy tube and dressing for abnormal signs and asking the patients for any abnormal 
symptoms.  

• Report any abnormalities to the medical officer. 

• Inspect nephrostomy tube to ensure it is secured and confirm no slippage or kinking has 
occurred.  

• Encourage the patient to drink at least 2L of fluid daily, unless contraindicated. 

• Observe for leakage at connection joints and seek advice from an experienced nurse clinician 
or medical officer, if required.  

• Collect all urine specimens from nephrostomy tube by gravity (see Appendix 2: Collection of 
urine sample from a nephrostomy tube). Do not use aspiration.  

• Secure nephrostomy tube at all times to prevent dislodgement. Consider using an anchoring 
device. 

• Clean nephrostomy site (see Appendix 4: How to clean the nephrostomy site). 
 

Alert!  

Nephrostomy insertion site must be kept dry. Protect whilst showering using a large piece of 
cling wrap over drain fix dressing. 
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Ongoing care for people with a nephrostomy tube 
Ongoing care involves continued patient monitoring, education and equipment maintenance until 
removal of nephrostomy tube. 

Drainage bags 

• A large capacity extension drainage bag can be connected to the leg bag to allow free urine 
drainage overnight. 

• All drainage bags should be changed every seven days, or as per manufacturer 
recommendation. 

Flushing of pigtail nephrostomy tube 

Important points to consider  

• This is an aseptic procedure. 

• Flushing is required if there is absence of urine; if urine remains heavily blood stained; if patient 
has persistent flank pain; or if there is a suspected blockage. Check with the attending medical 
officer if standing orders apply. Ensure the medical officer has ordered frequency of flushing 
and amount of fluid to be flushed on medication chart. 

• Do not flush greater than 20mL of sterile saline (usually up to 10mL). 
• Observe for continuous urine flow and signs of infection.   
• Notify a medical officer immediately if the tube cannot be flushed, or if it is dislodged or has 

fallen out. In a community setting, refer the patient to the emergency department.  

Equipment  

• Personal protective equipment (PPE): goggles, mask, waterproof apron and sterile gloves 
• Dressing pack 

• Disposable blue sheet 
• Alcohol wipes or 70% alcohol gauze swabs 

• 20mL luer lock syringe (pigtail catheter) (maximum 10mL to kidney +/- 10mL to collection bag) – 
to flush up to kidney (maximum 10mL) and down to bag (see Appendix 5: Flushing a 
nephrostomy tube via a three-way stopcock)5 

• Catheter tip (Toomey) syringe (Foley catheter) 
• 0.9% normal saline 20mL 

• Drain fix dressing 

• Extension tubing (connector) +/- stopcock to connect nephrostomy tube to urine bag 

• Three-way stopcock for ongoing flushing, if required 

Procedure  

1. Confirm the medical order is documented in the patient’s healthcare record. 
2. Explain the procedure to the patient. 
3. Assemble equipment. 
4. Patient lies on their side on the opposite side of the nephrostomy tube.  
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5. Place the disposable sheet under the patient. 
6. Wash hands. Observe five moments of hand hygiene. 
7. Wear PPE: goggles, mask, waterproof apron and sterile gloves. 
8. Clean the connection port with 70% alcohol gauze swabs. Allow to dry before removing 

drainage bag. 
9. Gently instil 0.9% normal saline using a 20mL luer lock syringe to pigtail tube or a 50mL 

catheter tip (Toomey) to Foley catheter (see Appendix 5: Flushing a nephrostomy tube via a 
three-way stopcock). Do not aspirate or force. If resistance occurs, ask the patient to lie down 
on their back and then again on their side. If resistance continues, notify the medical officer. In 
the community, stop procedure and refer client to the emergency department. 

10. Notify the medical officer if no drainage occurs. In the community, refer client to the 
emergency department.  

11. Document the total amount of saline used for flushing, as well as the amount drained, in the 
patient’s healthcare record and fluid balance chart. 

12. If a three-way stopcock is in situ, flush the tubing of the drainage bag with 10mL of normal 
saline to ensure patency and remove any residue (see Appendix 5: Flushing a nephrostomy 
tube via a three-way stopcock). Note: Foley catheters do not usually require flushing. 
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Removal of nephrostomy tube 
Before removal of any type of nephrostomy tube, the nurse will review: 
• the standing medical order 
• the patient’s clinical condition. 

Alert  

If the patient’s clinical status has changed since the original medical order was made, the nurse 
will obtain updated advice from the medical officer. 

• The patient will have a nephrostogram, if clinically indicated and ordered by the medical officer.  

• Check medical order before removal. For patients who have bilateral (left and a right) 
nephrostomy tube, confirm which one is to be removed. 
Note: if the patient has a ureteric stent in situ, the pigtail nephrostomy tube should be 
removed in the radiology department under image intensifier to prevent dislodgement of 
the stent.  

Equipment 
• PPE: goggles, mask, waterproof apron and sterile gloves 

• Dressing pack 

• Stitch cutter 
• Sterile scissors if required to cut pigtail drain  
• 0.9% normal saline 30mL pack 

• Pressure dressing if excessive urine drainage after removal or 
(Opsite)  

• 10mL syringe to deflate the balloon (Foley catheter) 

• Ostomy or drainage bag (if persistent leakage from site) 

Procedure 
1. Explain procedure to the patient. 
2. Administer analgesia (if required) prior to removal of the nephrostomy tube. 
3. The patient lies on their side on the opposite side of the nephrostomy tube.  
4. Wash hands. Observe five moments of hand hygiene. 
5. Wear PPE: goggles, mask, waterproof apron and sterile gloves. 
6. Open dressing pack, cleanse around the nephrostomy tube with 0.9% normal saline soaked 

gauze. Assess wound for abnormalities such as inflammation or infection.  
7. The medical officer or registered nurse (experienced in the procedure) removes nephrostomy 

tube according to type (as below). 
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Pigtail drain 
• Cut suture with a stitch cutter (if present). 

 

• Gently withdraw the tube until removed.  

• If any resistance is felt, abort the procedure and seek advice from an experienced nurse clinician 
or medical officer. 

• Document removal of pigtail drain that it is intact or not intact in healthcare record. 

Wide-bore catheter (Foley type) 
• Cut and remove suture completely. 

• Attach a 10mL syringe to the catheter and allow the balloon to self-deflate.  

• Remove the catheter gently.  

• Apply dry dressing to the site. 

• Following removal of the catheter, continue to observe the site for ongoing drainage and leakage. 

• If excessive drainage occurs, an ostomy bag may be applied over the site. 

• Educate the patient that the drain site may leak for the next 24 hours. 

• Document the procedure in the patient’s healthcare record. 

Dressing around the tube 
Dressings around a nephrostomy tube may vary depending on needs and availability.   
Options include: 

• a specialised catheter anchor called a securement device, e.g. Drain-Fix, is designed to stop 
migration, movement and accidental removal of the drain, which can stay in situ for two to 
three weeks 

• a thin and flexible hydrocolloid dressing, e.g. Comfeel wafer, is placed around the exit site 

• a transparent occlusive dressing 

• dry dressing. 
Waterproof the dressing by covering with a large piece of cling wrap before showering. 
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Patient discharge 
• Provide individualised education to the patient, carer and significant others.  

• Reinforce hand hygiene when handling the nephrostomy tube, dressing, and before and after 
emptying the drainage bag. 

• Educate the patient and carer about how to perform tube care. Record urine output under the 
supervision of a registered nurse before discharge. 

• Provide the patient and carer with an extra catheter anchoring device, three drainage bags (leg 
bags if ambulant) and three waterproof fixation dressings, one connecting tube +/- stopcock if 
required. Connecting tube to be changed every four weeks by the community nurse. 

• Remove three-way tap if regular flushing is no longer required. 

• Inform patient to arrange an appointment with the medical officer on discharge. If the tube is to 
be permanent, make a booking in the radiology department for a routine change every three 
months, or as requested by the medical officer. 

• Provide the patient and carer with an education fact sheet prior to discharge and confirm that 
they understand the information (see Appendix 3: Patient fact sheet – What to expect when you 
are getting a nephrostomy tube). 

• Refer patient to appropriate services for access to equipment before discharge. 

• Refer patient to the community health nursing team for maintenance care.  

• Document all patient discharge related activities in the patient’s healthcare record. This includes 
education, equipment supply, and any further referrals and follow-up arrangements. 
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Supply of equipment and funding bodies 
Assessment by a community nurse or a continence nurse advisor is recommended to ensure the 
most appropriate continence product, including the correct fit and application of the product. 

Continence Aids Payment Scheme (CAPS) 
This is an Australian Government program that provides a payment to eligible people, to help with 
some of the costs of buying continence products.  

Website: https://www.servicesaustralia.gov.au/continence-aids-payment-scheme 

Enable NSW  
Enable NSW provides assistive technology and related services to people in NSW with specific, 
short-term or ongoing healthcare needs, to assist them to live safely at home. It also provides 
financial assistance for people who have to travel significant distances to access specialist medical 
treatment. 

 

Website: https://www.enable.health.nsw.gov.au/prescribers/forms/continence  

National Disability Insurance Scheme (NDIS) 
The NDIS funds reasonable and necessary supports and services that relate to a person's 
disability to help them achieve their goals. 

Website: https://www.continence.org.au/get-support/financial-assistance/national-disability-
insurance-scheme 

Department of Veterans’ Affairs (DVA) 
The Commonwealth Department of Veterans’ Affairs (DVA) provides a range of incontinence 
products to eligible veterans and war widows or widowers via the Rehabilitation Appliances 
Program.  

Website: https://www.dva.gov.au/providers/rehabilitation-appliances-program-rap 

 

 

https://www.servicesaustralia.gov.au/continence-aids-payment-scheme
https://www.enable.health.nsw.gov.au/prescribers/forms/continence
https://www.continence.org.au/get-support/financial-assistance/national-disability-insurance-scheme
https://www.continence.org.au/get-support/financial-assistance/national-disability-insurance-scheme
https://www.dva.gov.au/providers/rehabilitation-appliances-program-rap
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Appendix 1: Troubleshooting for nephrostomy tube 
Problem Potential cause Possible solution 

Granulation tissue at tube exit 
site 

Normal 
physiological 
reaction 

Secure tubing to avoid associated 
pressure injury or movement.1, 2  

Haemorrhage or haematuria Percutaneous 
nephrolithotomy 
(PCNL) procedure 
related rare 
complications, e.g. 
pseudoaneurysm 

Check vital signs and severity of 
bleeding or haematuria.  

Notify senior medical officer 
immediately and monitor vital signs, 
pain, patency of nephrostomy tube 
and its output. Rapid identification 
of bleeding problem is essential so 
that effective treatment can be 
arranged.1-3  

*If significant bleeding occurs after 
discharge home, patient must return 
to the emergency department for 
assessment.1, 2   

Infection 

Malignant renal 
tumour, e.g. tumour 
in renal pelvis 

High nephrostomy outputs 
(diuresis) 

 

Diuresis from 
previously 
obstructed kidney. 
Hourly urine output 
>200mL for at least 
two consecutive 
hours following the 
relief of obstruction, 
such as urinary 
retention 

Check patient’s vital signs and 
notify medical officer urgently. 

Carry out strict fluid intake and 
output monitoring at least hourly 
during acute diuresis.1-2, 4 

Ensure patient is well hydrated. 
Seek medical assistance to match 
fluid input and output. IV fluid 
replacement is usually necessary. 
Caution in patients with significant 
impaired renal function. 

Daily blood tests to monitor 
electrolyte levels.1-2, 4  

Daily body weight might be 
necessary.1, 4  
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Problem Potential cause Possible solution 

Lack of drainage Kinked, dislodged, 
capped or blocked 
tube 

Check tubing for kinks and debris or 
blood clots. Milk tubing to break up 
debris and reassess.1  

Notify medical officer immediately 
and discuss any need to flush the 
tube.1-2, 5-6 

Follow steps to unblock tube using 
gentle pressure by trained staff.1-2, 7  

Reposition the patient.  

Assess hydration, have the patient 
drink fluid.2, 4, 8 

 

Leakage of urine from the 
connector of pigtail 
nephrostomy tube 

Figure 1: Thread in the pigtail 
nephrostomy tube is too long 

 
 

Connector is a bit 
loose 

Tighten connection. 

The thread in the 
pigtail nephrostomy 
tube was a bit long 
(see Figure 1). 
Drainage system is 
not watertight, 
resulting in urine 
leak at the junction 
between 
nephrostomy tube 
and drainage bag  

Use aseptic technique (this 
procedure is performed by trained 
staff): 

• Unscrew the connector and 
inspect the visible tip of the 
thread in the nephrostomy tube.  

• If the thread is long, cut it short 
with a stitch cutter. The cut 
segment is then removed and 
inspect on a piece of gauze 
square. 

• Wipe the tubing clean with 
antiseptic solution and re-
establish a closed and secured 
drainage system. 

Leakage of urine from 
nephrostomy exit site 

Kinked or twisted 
drainage tubing 

Release twisted or kinked tubing, 
adjust securement device or use 
wider waterproof adhesive tape to 
align drainage tubing lower than the 
nephrostomy site.1-2, 6, 8-9  

Defective drainage 
bag 

Change drainage bag.1-2  

Size of the wide-
bore Foley catheter 
is smaller than the 
incision made in 

Apply skin protective wipe, use 
absorbent dressing or Comfeel 
wafer, inspect insertion site 
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Problem Potential cause Possible solution 

percutaneous renal 
stone surgery 

regularly and change dressing as 
required. 

Educate patient.1, 6-10  

Notify medical officer.  

Localised pain  Dislodged or 
blocked tube 

Check tube for signs of blockage, 
bleeding or infection.1-2,4,7-8  

Check vital signs.   

Notify medical officer of 
abnormalities.1-2, 7-8  

Infection or 
procedure-related 
injury 

Nephrostomy site skin irritation  

(redness, swelling, tenderness 
or pain) 

Urine or blood  Keep site dry and clean.1,4, 6-9  

Apply skin protective wipe  

Allergic reaction Apply skin protective wipe. Use 
different adhesive product. 

Inflammation Remove traces of antiseptic 
solution, such as betadine, with 
sterile saline 0.9%. Keep tube site 
clean and dry.1  

Secure nephrostomy tube with 
adhesive dressing or drain fixation 
device to stop tugging and 
movement causing irritation.1-2, 4, 6-9  

Check exit site and change 
dressing at least every seven days. 
Increase frequency of dressing 
change when indicated.1, 6, 9  

Nephrostomy tube falls out Failed drain locking 
mechanism 

Keep nephrostomy tube in a plastic 
bag for inspection.  

Notify medical officer immediately. 
Cover site with a sterile absorbent 
dressing.6 

Loose retaining 
suture and/or failed 
securement device 

Urinary tract infection (UTI) Foreign body in 
renal pelvic – renal 
calculi 

Discuss patient management with 
medical officer.  

Collect urine sample from 
nephrostomy tube. Send urine 
sample for culture and 
sensitivities.1-2, 4  

Treat UTI based on culture results, 
patient medical conditions and 
treatment guidelines. 1-2, 4   

Bacterial or fungal 
UTI in patients with 
intermediate or long 
term nephrostomy 
tube 
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Appendix 2: Collection of urine sample from a nephrostomy tube    
1. Inform patient of the reason for collecting urine sample and need to avoid body movement 

during the procedure. 

2. Provide privacy. 

3. Perform five moments of hand hygiene. 

4. Gather equipment: sterile urine sample jar, specimen bag, chlorhexidine aqueous 0.1% 
antiseptic solution or two large alcohol wipes, basic dressing pack or sterile towel and gauze 
swabs, sterile gloves, securement device or adhesive dressing, waterproof underpad, plastic 
bag. 

5. Arrange patient’s position and clothing to expose nephrostomy tube and its exit site. May need 
to gently remove existing adhesive dressing to allow access. Take care not to pull on the 
nephrostomy tube. If necessary, put an adhesive tape to secure the tubing of the collecting 
bag.1  

6. Place a waterproof underpad to prevent soiling of bed linen and clothing. 

7. Perform hand hygiene. 

8. Don personal protective equipment and sterile gloves. 

9. Place sterile dressing towel under or next to the nephrostomy tube. 

10. Clean nephrostomy tube and collecting bag junction with antiseptics, such as alcohol or 
chlorhexidine swabs.1 

11. Using sterile technique, detach nephrostomy tube from its existing collecting bag. 

12. Place a sterile specimen jar immediately at the tip of the nephrostomy tube and allow gravity to 
provide fresh urine. Urine usually drips out slowly.1 

13. Collect about 10mL of fresh urine, close specimen jar firmly and place in specimen bag. 

14. After collecting the urine, attach the nephrostomy tube to a new sterile urine drainage bag. 

15. Anchor the nephrostomy tube and drainage tubing to prevent dislodgement.1 

16. Label specimen with patient identification and sample collection time and date.  

17. Send specimen in specimen bag with completed laboratory service request form to laboratory 
for testing immediately. If sample pick up is delayed, store urine specimen in fridge at 4-10°C. 

Alert!  

Do not collect a sample from previous urine already in the existing collecting bag to avoid 
contaminants. 
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Appendix 3: Patient fact sheet - What to expect when you are 
getting a nephrostomy tube   
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Appendix 4: How to clean the nephrostomy site   
1. Explain the procedure to the patient and obtain consent. 
2. Ensure the patient’s privacy and comfort. 
3. Perform five moments of hand hygiene. 
4. Gather equipment: a dressing set, antiseptic solution, 0.9% normal saline, transparent 

adhesive dressing, 2cm wide adhesive tape. 
5. Perform hand hygiene. 
6. Don appropriate personal protective equipment (PPE) in accordance with your 

organisation’s policies and procedures. 
7. Check the proximal part of the nephrostomy tube or drainage tubing is secured well to 

prevent incidental tugging on removal of soiled dressing.  
8. Slowly and carefully remove existing dressings without pulling the tube causing 

displacement or injury.   
9. Inspect insertion site and surrounding skin for abnormalities.  
10. Gently clean and remove any dried crust on drain site, nephrostomy tube and surrounding 

skin with antiseptic solution and sterile saline solution. 
11. Dry insertion site, tube and surrounding skin thoroughly.  
12. Apply skin protective wipe (e.g. Comfeel wafer) if indicated. 
13. Cover the drain site with a transparent waterproof dressing and change the drain adhesive 

device to align drainage tubing.  
14. Document procedural outcomes, reinforce patient education and date for dressing renewal.  

Alert!  

 Ensure pigtail nephrostomy tube is not bent or kinked at the insertion site, restricting free flow 
of urine or causing skin irritation or pressure injury.   

 Wide-bore Foley catheter or Malecot catheter may be secured with an anchoring stitch. 
Effective catheter and tubing support is essential to reduce pain, skin irritation and 
inflammation. 
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Appendix 5: Flushing a nephrostomy tube via a three-way stopcock  
 

A three-way stopcock 
 

  
 
 
Step 1: Connect stopcock for flushing  
 

 
 
 
 
 

A sterile three-way stopcock with cap  
in the off position 

Turn the stopcock off to the syringe port 
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Step 2: Flushing up to the kidney  
 

 
 
 
Step 3: Flushing down the bag  
 

 
 
 
 
 
 

Turn the stopcock off to the drainage bag 

Turn the stopcock off to the pigtail tube  
in the kidney 
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Step 4: Finished flushing and recapped 
 

 
 
Step 5: Secure tubing and dressing 
 

 
 
Source: St Jude Children's Research Hospital. Caring for a pigtail drain. Memphis, TN: St Jude's 
[cited 6 August 2021]. Available from: https://www.stjude.org/treatment/patient-
resources/caregiver-resources/patient-family-education-sheets/home-care-guidelines/caring-for-a-
pigtail-drain.html  
Appendix 5: Flushing a nephrostomy tube via a three-way stopcock is available for separate 
download. 

SHPN (ACI) 220413-4 | ACI/D21/2503-04 

Turn the stopcock off to the capped 
syringe port to establish free drainage 

Place gauge square under the rigid 
stopcock to reduce direct pressure  
on skin 

Secure connecting tubing with 
securement device 

https://www.stjude.org/treatment/patient-resources/caregiver-resources/patient-family-education-sheets/home-care-guidelines/caring-for-a-pigtail-drain.html
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