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#13- ASSISTING WITH A URINAL                                                              (Partner Check-Off) 
 

   

I	acknowledge	I	have	physically	practiced	and	successfully	learned	the	following	skill(s):	
	
Student:	____________________________________________________Date:	_____________________________ 

           

 

     P1 P2 P3    Comments 
        

 

1. Gathered necessary equipment and supplies.        

 

2. Introduced self to patient and family.        

 

3. Performed hand hygiene.        

 

4. Provided privacy.        

 

5. Assessed patient’s normal urinary elimination habits, determined whether 
patient needed help using the urinal. 

       

 

6. Determined whether urine specimen was to be collected.        

 

7. Explained procedure to patient.        

 

8. Applied clean gloves, assessed properly for distended bladder.        

 

9. Helped patient into appropriate position, placed absorbent pad under patient’s 
buttocks. 

       

 

10. Assisted male patient in positioning urinal and penis or holding urinal when 
necessary. 

       

 

11. Covered patient with bed linens, placed call light within patient’s reach, left 
bedside once patient was safe and comfortable. 

       

 

12. Removed urinal, assessed urine for color, clarity, odor, and amount of urine, 
assisted patient with perineal care when needed. 

       

 

13. Measured patient’s urine output when ordered.        

 

14. Emptied, cleaned, and dried urinal, returned to patient for further use.        

 

15. Removed and disposed of gloves.        

 

16. Helped patient perform hand hygiene as needed.        

 

17. Performed hand hygiene.        
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18. Helped patient into comfortable position, placed personal items within reach.        

 

19. Placed call light within reach, ensured patient knew how to use it.        

 

20. Raised side rails and lowered bed to ensure patient’s safety.        

 

21. Performed hand hygiene, documented and reported patient’s response and 
outcomes, recorded output in electronic record when ordered. 

       

 

S = Satisfactory    U = Unsatisfactory    NP = Not Performed  *=Must Perform to Pass 

                                                                                                            
By signing below I acknowledge that I witnessed the skill performed and the student successfully passed the skill. 
 
Practice 1: Evaluator:_____________________________ Signature:_____________________________ 
 
Practice 2:  Evaluator:_____________________________ Signature:_____________________________ 
 
FINAL Student Evaluator:____________________________ Signature:____________________________ 

 
 

 
	


