Master Urinary Output Measurement - The "Easiest" CNA Skill

Students consistently call this the most manageable measurement skill. Visual confirmation, clear procedures, and
forgiving tolerance ranges make this your confidence builder on test day.

Visual Confirmation Advantage

Unlike blood pressure or pulse, you can SEE your measurement and verify accuracy before recording. This visual
feedback is why students consistently prefer urinary output measurement over other skills.

The Reality: Less Than 5% Accuracy Failures

Most failures come from documentation timing and procedure oversights, NOT measurement precision. Focus on
glove removal timing and proper recording - the measurement itself is straightforward when you follow technique.

Student Community Wisdom

"Got lucky to get urinary output as my measurement skill. | am so relieved!" Less than 5% of students fail due to
measurement accuracy when following proper technique.

Why Students Love This Skill

"Recording skills are my favorite and urinary were ours and | knew them to the tea." The predictable sequence, visual
confirmation, and clear tolerance ranges make this the preferred measurement skill.

Step 1: Opening & Patient Communication

. Knock and enter room, introduce yourself professionally

. Explain procedure: "I need to measure your urine output to monitor your health"

. Perform proper hand hygiene (soap and water or alcohol-based sanitizer)

. Gather equipment: graduated measuring container, gloves, paper towels/chuck pad

Step 2: Equipment Setup & Barrier Protection

. Don clean disposable gloves before handling any urine collection device
. Place protective barrier (paper towel/chuck pad) under measuring area

. Position graduated container on flat, stable surface for accurate reading

. Organize workspace within easy reach while maintaining clean technique

Step 3: Collection Process & Contamination Prevention

. If using bedpan/urinal: pour carefully into graduate, control flow to prevent splashing
. If emptying catheter bag: open drainage spout without letting tip touch container

. Ensure complete emptying while maintaining sterile technique throughout

. Prevent cross-contamination between collection device and measuring container

Step 4: Critical Measurement Technique

. Place graduate on flat surface at EYE LEVEL for accurate reading



. Round UP to nearest 25mL if liquid falls between graduation lines (NNAAP rule)

. Read measurement with +50mL tolerance allowance (Prometric standard)
. Verify state-specific tolerance: £25mL (some states +30mL) (Headmaster variation)
. Double-check reading at eye level before proceeding to documentation

Step 5: Critical Documentation Sequence

. m REMOVE GLOVES before touching any documentation materials

. Perform hand hygiene immediately after glove removal

. Complete official 1&0; form with time stamp and "urine" label (Prometric requirement)
. Provide signed documentation sheet for completion (Headmaster requirement)

. Record volume in milliliters (mL) ONLY - never use ounces

. Include current time notation with all documentation

Step 6: Cleanup & Final Safety

. Rinse measuring equipment thoroughly with appropriate disinfectant

. Dispose of urine properly per facility protocol

. Remove protective barriers and dispose in appropriate waste containers
. Restore workspace to clean, organized condition

. Leave patient comfortable with call light within reach

Step 7: Avoiding Automatic Failures

. Never record in ounces - healthcare uses milliliters (mL) exclusively

. Never touch documentation before removing gloves (infection control violation)
. Never allow drain spouts to contact measuring containers (contamination)

. Never leave documentation fields blank (time, volume, "urine" label required)

. Never read measurements from incorrect angles (parallax errors)



