
Catheter residual Record 
 

Name………………………………………………………………….. 
 
Date: Time: Voided Catheter Residual 
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
 
Each time you pass urine please measure – Then empty the amount left in your bladder via the catheter. 
Keep this chart for the nurse when she visits. 


