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* Avoid unnecessary catheters

* Remove as soon as possible Day 1-2

* Consider intermittent catheterization - FOUR
* Local education/protocols recommended

National
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. - Post-operative
phase (24-48 h)

Post-operative
phase [0-24 h)

Pre-operative

phase

Pre-gperative assessment Cathater placement Immediate postoperative care  Catheter removal
& Asgags haseling urinary e Place the urinary catheter = Regularly monitor urins + Plan to remove catheter
function and postopaerative as per surgical protocol, output B assess hydration within 24-48 hours post-
retention risks, considering and renal function. surgery ta reduce infection
mability, cogniticn, « kdentify early signs of and aid bladder recovery,
bBadder health, and daily complications, including
living indepandence, infection, hematuria, or Reassessment
reduced uring flow, « Use Bladder scans if
Catheter use plan voiding issues occur post-
« Design a minimally catheter removal,
invasive catheter + Encouwrage natural toileting
management plan and mobilization for
prioritizing awtonomy and bladder recavery.

PECOVETY.

Considerations for specific populations

o Use close monitoring and
conservative management to
awoid cormplications i.e.,
infections, delirium].

« Implement proactive bowel
protocod to prevent
constipation and related
complications,

Vuinerable/ e Implement bladder scan
frail

Robwust protacels to guide
catheterization decisions.

= Minimal cathater use;
prioritize earky rermowal.

ey Follow-up

phase

Ponitoring
= Continuously monitor for
complications,
= Train staff for prompt
response to distress or
retention signs.

intermittant cathatarization
« Use intermittent
catheterization as newded.
= Prioritize non-invasive
bladder managerment
approaches to foster
PELOVERY.

w + Involve careglvers, use
nan=verbal cues for

discomfort, and focus on
cognitive-friendly care
routines.
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From little things big things grow....

Background:

Low risk Ql project to improve staff adherence with best practice clinical guideline at
Alfred which stipulates that routine IDCs are not indicated for hip fracture patients

Project aim:
Educate staff to comply with guideline to avoid unnecessary IDC insertion

Secondary aims:
*IDC insertion in compliance with guideline
*Reduced incidence of CAUTI
*Reduced hospital LOS
*Improve documentation practices
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Alfred Prompt Guideline:

Indwelling urinary catheters are not routinely placed in hip
fracture patients. Patients are monitored for suprapubic
discomfort, urinary output and an indwelling catheter is
placed for those in urinary retention with a bladder scan
volume of >500mL.

Management of Hip Fracture - Non-Elective Patient — Alfred Health (2021) :
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Overview of project

Approach:

» Key stakeholders

* Ethics approval

* Data collection

* Education package

* Engagement and momentum

Outcomes:
e Data collection
* Other project development
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Education package — keeping it simple!

Nursing education
* |nservice
* Nursing muster

* On floor support

Medical education
* Meeting
* Working group involvement

Other
e Newsletter
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Results so far

Pre-education package (Jan —Dec 2023) Post-education package (Oct 2024 — March 2025)
* Overall 67% received IDC * Overall 40% received IDC

= 75% female = 60% female

= 25% male = 40% male
* Area of IDC insertion * Area of IDC insertion

= 70% ED = 40% ED

= 30% Ward/OT /other = 60% Ward/OT /other
* LOS patients * LOS all patients

= Average 11.7 days = Average 8.5days

Reasons for IDc Reasons for IDc

m Prolonged immobilisation mRetention ®™Other mNot documented m Prolonged immobilisation ®mRetention ®Other ®Not documented ¢
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The highs and the lows....

Positives

Empowering nurses

Adherence to guideline

Reduction in IDC
insertion

Reduction in hospital
length of stay

Decrease in catheter

acquired urinary tract
infection

Patient dignity

Negatives/barriers

Need for ongoing
education

@ High turnover in
teams
5/' Documentation
) practices

Ongoing challenges
with medical team'’s
requests

' Regular monitoring
1+ of data

;
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Conclusion

Secondary projects:

* Development of ED
nursing hip fracture
"bundle of care"

* NP nerve block training

QNG

CATHETERS
FOR HIP
FRACTURES

Thank you

Claire Lobb — c.lobb@alfred.org.au
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