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PURPOSE 
To outline the procedure for instilling local anesthetic into the bladder for electromotive drug administration 
(EMDA) of Botox. 
 
PROCEDURE 
Equipment 

 Catheterization tray 

 16 Fr Foley catheter – 5 mL balloon (if not included in catheterization tray) 

 Hospital approved antiseptic 

 Mask 

 Flashlight 

 Sterile gloves (non-latex) 

 10 mL luer tip syringe 

 10mL syringe with a blunt needle 

 10 mL 2% Xylocaine Urojet 

 Sterile K basin prep tray 

 60 mL catheter tip syringe 

 Decapper 

 200 mL of local anesthetic ordered by prescriber ( 2% Xylocaine with Epinephrine 1:100,000) 

 Catheter plug 

 Urinary drainage system for indwelling catheters (if patient must wait longer than 20 minutes prior to 
Botox procedure) 

 
Special Instructions: 

 Verify patient’s procedure time prior to the instillation of the lidocaine to ensure maximum 
effectiveness 
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Method 
On the order of a prescriber, the nurse will: 
1. Perform hand hygiene and don appropriate PPE. 
2. Assist patient to lie flat on the stretcher. 
3.  Verify the correct patient using two identifiers, as specified in HSNs Patient Identifiers Standards. 
4. Assess the patient’s baseline vital signs, medication history and drug allergies. 
5. Verify the medications expiry date. 
6. Check for accuracy and completeness of the prescriber’s order. 
7. .Assess the patient’s level of consciousness and ability to follow instructions. 
8. Aseptically open the Foley catheter tray. 
9. Add the hospital approved antiseptic and catheter (if needed) to the catheter tray.   
10. Open the sterile K-basin and place it on the catheter tray. 
11. Add the 60 mL catheter tip syringe and catheter plug to the sterile field. 
12. Decap vials and add the 200 mL of local anesthetic into the sterile K-basin by withdrawing it from the 

vials using a 10cc syringe and blunt needle. 
13. Prepare and position the patient for Foley catheter insertion. 
14. Don sterile gloves and draw up the local anesthetic into the 60 mL catheter tip syringe. 
15. Insert the Foley catheter. 
16. Once the Foley catheter is inserted with the balloon inflated, drain all urine from the bladder into the 

catheter tray provided. 
17. Attach 60 mL syringe to Foley catheter and slowly instill the local anesthetic into the bladder to the level 

of patient tolerance or to the maximum of 200 mL unless otherwise specified by the prescriber. 
18. Once local anesthetic has been instilled, occlude the catheter and insert the catheter plug to avoid local 

anesthetic from draining out of the bladder. 
19. Keep the local anesthetic inside the bladder for a minimum of 20 minutes before starting the Botox 

procedure.  Allow the patient to rest comfortably during this period. 
20. Doff PPE and perform hand hygiene After 20 minutes, perform hand hygiene and don appropriate PPE. 
21. Occlude the catheter and remove the catheter plug. 
22. Connect the Foley catheter to the urinary drainage system, allowing the local anesthetic to drain from 

the bladder.  Allow the patient to rest comfortably until the Botox procedure begins. Should the patient 
be taken to the Operating Room (OR) prior to the completion of the 20 minute dwell time notify the OR 
nurse that catheter remains plugged and when dwell time will be complete, 

23. Doff PPE and perform hand hygiene. Ensure documentation of medication administration and patient’s 
tolerance of procedure. 

 
 
EDUCATION AND TRAINING 
 
Education/Training Related Information 
New staff to Surgical Day Care will be orientated to this procedure prior to performing it alone. 
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