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Urinary Catheter GPS (Guide to Patient Safety) Tool
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The Urinary Catheter GPS is a brief self-
administered assessment of yes/no
questions. Multidisciplinary teams should
either, thoughtfully as a group, or
independently followed by group review,
answer the 14 questions that comprise
the assessment. When done this way, the
guide can stimulate discussion and
uncover barriers that may be impeding
progress.

The Urinary Catheter GPS should be
completed at the beginning of the
Project year to provide Hospital’s with a
foundation of information to help guide

Project implementation.

Follow the link to view The Urinary
Catheter GPS Tool:
https://umich.qualtrics.com

/jfe/form/SV_6EcWWtmPEewEhGC

SUCCESS
Surgical Urinary Catheter Care
Enhancement Safety Study

Please enter your name:

Please enter your facility:

Please enter your email:




SUCCESS Kickoff Slides Template

Enhancing Urinary Catheter
Appropriateness and Safety
for Adult Surgical Patients:

Beyond Catheter-Associated Urinary Tract Infection
(CAUTI) Prevention

Michigan Surgical Quality Collaborative:
SUCCESS Performance Improvement Project
Project Kick-off
January 2024

% We developed this Value Proposition presentation to help engage support for the

project from hospital leadership, frontline providers, and other stakeholders.



Kickoff Meeting Template Agenda

SUCCESS KICK-OFF Date:

Time:

MEETING AGENDA Facilitator:

SUCCESS
Surgical Urinary Catheter Care
Enhancement Safety Study

Time ltem Owner

. Introductions

Il. 2024 SUCCESS project kick-off video

% This template agenda is designed to provide you with high yield talking points for

you and your hospital’s stakeholders.

« Examples of key stakeholders include:

Executive Leadership Team
Surgeon Leadership

Surgeons (general & urology)
Anesthesiology

Nursing supervisors for ER, perioperative, PACU, and surgical units
Director, Quality Department
Patient Safety

Director, Nursing Education
Administrative Director
Financial

Patient Experience Officer
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MAP Poster

Appendectomy [ Cholecystectomy
(Open & Laparoscopic/Robotic) Key (Laparoscopic/Robotic)
n ul it i oes e ‘When Should the
it O == NGy | Gt B
T, ‘

<2 hours in length e N/A “ — h_"::’ <2 hours in length e N/A

| 2:3 hours in length ? Remove in OR o ron 2.3 hours in length ? Remove in OR
by Post-Op Day 1
Appropriate -

% | | >3hoursin length « Remove in OR Lt m&m >3 hours in length V Remove in OR

Elective Colorectal Resection

Perioperative
Urinary Catheter
Use Guide

Elective Hernia Repairs

For Open Cholecystectomies, use surgical team discretion.

(Open & Laparoscopic/Robotic)
. When Should the
Does My Patient c.
atheter Be
7 Does My Patient Need a ‘When Should the Need a Catheter? Removed?
. Catheter? Catheter Be Removed?
* llececectomy
Hemicolectomy (Left, Groin - Open N/A
Transverse, Right)
Sigmoidectomy By POD 1
Groin - MIS
Subtotal Colectomy ,
Reotal Resection (Upper [ Remove in OR
1/3rd of Rectum) N Abdominal -
Abdomino-Perineal *.. Open/MIS < 3 hours
Resection .
. i
A LowAnterior Resoction By POD 3 Abdominal - % / By POD 1
\‘ Total P olectomy Open/MIS > 3 hours

B scan s QR code
55 the

SUCCESS
Surgical Urinary Catheter
Enhancement Safety Stux

App on Android

For auest

k. Diease cortact Dr. Jerrifer Mecdinas at redcinaséimed umich.edu

% The Michigan Appropriate Perioperative (MAP) Criteria Poster is a clinician resource
outlining appropriate perioperative urinary catheter use in four different

procedures.

% The MAP Poster can be displayed in hospital operating rooms to guide appropriate
catheter use.



Nurse Catheter Supply Checklist

Urinary Management Supply
Checklist

Surgical Urinary Catheter Care Enhancement Safety Study
(SUCCESS)

SUCCESS
Surgical Urinary Catheter Care

Enhancement Safety Study

Bladder scanner(s) (Note: we suggest putting SUCCESS retention algorithm
next to bladder scanners):

D In the ambulatory surgery setting
D In the inpatient setting

D In the ER

Straight tip catheters (store in designated area for urinary management
supplies such as specific shelf or cart, “one stop shopping”)

D Coude tip catheters (store in designated area for urinary management
supplies such as specific shelf or cart “one stop shopping”)

In addition to regular catheter kits, ensure you have:

D Condom catheters

D Female external wicking devices

Strategy for good lighting for placement in female. Example: Headlamp
found in SUCCESS kit. Please contact the SUCCESS team if more headlamps
are needed.

+ This is a tool for nurses to take inventory at your hospital to see if you have all the

needed supplies to implement the Success Project Toolkit.



Alternatives to Indwelling Catheters

% This tool outlines alternatives to indwelling catheters and when to use them in

appropriate situations.

SUCCESS
Surgical Urinary Catheter Care

Enhancement Safety Study

Alternatives to indwelling
urinary catheter use

What are the advantages to avoiding indwelling urinary catheters?

. risk of and cathetel
= Improved patient comfort and enhanced patient mobility.
= Lower healthcare costs.

such as urethral trauma.

Male or Female
Urinals

Male
External Catheter*

Female
External Catheter*

Intermiﬁont Straight

Catheter

Ideal for daily or by shift
urine volume measurement
and collecting urine specimens

¢

Bedside Commode

Visit the SUCCESS Ideal for daily or by shift
webpage to view our urine volume measurement
full toolkit. and collecting urine specimens

Ideal for daily or by shift
urine volume measurement and
collecting urine specimens

Ideal for daily or by shift
urine measurement

Ideal for daily or by shift
urine volume

Ideal for managing urinary
and overflow

and collecting urine specimens

incontinence

Incontinence Bladder Ultrasound
Care Supplies

Ideal for managing Use to avoid

urinary inconti ary catheterization

AR

MsQ@

MICHIGAN SURG

GICA
COLLABORATIV

Scan the QR code
and refer to Table

C

\L QUALITY

E

* For more information on external catheters, please review “Types and Materials — External Urine Collection Devices” by Diane K. Newman, DNP, ANP-
BC, FAAN, by visiting: https:// d: /library /bladder-health/120651-typ: d Sate h l-uri llection-devices htrmi

For questions, please contact: Jennifer Meddings, MD (medd d.umich.edu), or Jessica Ameling, MPH (jameling@med. umich edu)




BladderSafe Website and Smartphone Application

« Visit https://www.bladdersafe.org/ to learn more about reducing urinary catheter
use and CAUTI.

Bladdersafe
BladderSafe D My Pati Naca GEMERAL SUFGERY
oes My Patient Nee 2 Appendectomy: =
a Catheter? Type of Surgery? Open or Laparoscopic® =
r Duration: <2 Hours and
Get Are you considering placing a Appendectomy > Intraoperative IV Fluids: <2 Liters
urinary catheter for a medical r 3 Inappropriste: Avaid placing indwelling
urinary catheters for this routine

wed or prior 1o surgery? jatri
n T Prior 0 surgery’ Bariatric > praced e, Risks outweigh benals,

medical > [ | Duration: 2-3 Hours or
Cholecystectomy ’ Intracperative IV Fluids: 2-3 Liters

= v [ 1 Uncertain Appropriateness: Experts
Perioperative Colorectal b disagresd on appropelateness of

indwelling canbeter wie Follow surgical

BladderSafe

The Univ Michigan : T N X ] team discretion.
et for & e s el Invaab Hernia (Abdominal) » -
available chokce ks the best choloe. - 1 Duration: 53 Hours o

Intracperative IV Fluids: =3 Liters

Appropriate: The benefits of placing an

indwt Ling urimary catheter outweigh the

visks dusing the procedure.

Consider removing catheter before
leaves the DR

Other >

s 2 suprapublc port.

« This smartphone app is a clinician resource guiding appropriate perioperative

urinary catheter use in various procedures.

% Search “BladderSafe” in your phone’s app store and freely download the app.


https://www.bladdersafe.org/

Retention Algorithm

Urinary Retention and Safe Catheter Insertion Algorithm: Adult*

Does Patient have Physical Symptoms of Urinary Retention?

O F]
X
S ()
r

% Qm ]

Persistent urge to void Fullness Bladder Pain New incontinence/
or small volume voids Leaking

If = 4 hours since last void,

Have order 10 check post-void residual, or

Same day discharge patients at high risk for retention: BPH,
neurogenic bladder or neuropathy, MS, Parkinson's, spinal cord
injury, or pelvic prolapse**

>

~g.—
Bladder Scan Bladder Scan
> 300 mL < 300 mL > 500 mL < 500 mL
Catheterize Inpatient/Short Stay: Catheterize Inpatient/Short Stay:
Patient: Consider other causes Patient: Wait 1-2 hours and
Request catheter & rescan in 1-2 hours.** Request catheter reassess.* --.
order if needed Same Day Discharge: order if needed Same Day Discharge:
Contact care team for Follow anesthesia
instructions criteria for discharge

a4 W

Is Patient High Risk for Difficult Catheter Insertion?
+ History of difficult catheter insertion by record or patient report

Male patient over age 55, enlarged prostate or history of prostate cancer

History of pelvic floor prolapse or bladder support surgery

Recent bladder, urethra, or prostate surgery, or trauma, or prostatitis
History of urethral stricture, false passage, or neobladder . .
History of genitourinary reconstructive surgery Discuss with

Artificial urinary sphincter Urology

YES, Patient is high risk NO, Patient is NOT high risk

Consider

« Having a nurse experienced in difficult catheterization catheterize the patient

* Asking patient what has worked for them in the past (e.g., type and size)

« Reviewing “18 Practial Tips for Safe Urinary Catheter Insertion” (see GR code below) standard Catheter
» Obtaining order for anesthetic gel for insertion Insertion Procedure

If high-risk male, obtain 16 or 18 French Coude urethral catheter

A -

Catheterize with Intermittent Technique (Preferred over Indwelling) Unless:
+ Inadequate bladder emptying every 4 hrs,

+ Repeated large bladder volumes retained, or

« Patient anticipated to need catheterization at home & ISC not feasible

If Failed First Attempt: Review the “10 Practical Tips for Safe Urinary Catheter Insertion” booklet (see QR code)

*Formal appropriateness criteria utilizing literature reviews and expert opinion were used to determine these
evidence-based cut-offs. Updated January 2824. To note: use of external catheters 1o treat urinary retention is @] ssuu CCESS

z A e < <t | Urinary Catheter Care
inappropriate as external catheters only collect spontaneously voided urine. Enhancement Safety Study

**Consider checking sooner if patient getting high 1V fluid volumes or receiving diuretics.

***Other common causes of these urinary symptoms include UTI, kidney stones, or urethral injury. Consider contacting Scan the QR code @ifg;‘z@
provider for further evaluation. with'a smartphone ‘&é’ o S
****Evaluate patient’s fluid intake and consider increasing fluids. Call provider if urine output is <35mlL/hour, raising camera to view ‘f
concern for oliguria from hypovolemia or acute kidney injury. more SUCCESS

This work was funded by the Agency for Healthcare Resarch and Quality (AHR@) grant number R8THS826912. toolkit resources.

“or questions about this work, please contact Dr. Jennifer Meddings at meddings®med.umich.edu

% The Urinary Retention and Safe Catheter Insertion Algorithm is a clinician recourse

aimed to help standardize the management of postoperative urinary retention.



Voiding Trial Algorithm

Algorithm for Voiding Trials: Adult Inpatient*

Assure patient is appropriate for voiding trialsi: patient was voiding without a catheter prior to hospitalization, no

diagnosis* requiring a catheter, and there is an expectation that the patient will void on their own again

Intermittent Straight Catheterization (ISC) Indwelling Urinary Catheterization (Foley)
was performed was performed

Remove Foley to perform next trial of void

(:D in DAY TIME (use “ill and pull”/"backFLl";

technique if ded). R

determined by bladder scan volume: §

 If Foley placed for bladder scan volume <1008 mL,
remove catheter the next morning

« If Foley placed for bladder scan 21000 mL, keep the
catheter in place for at least 48 hrs

VOIDING TRIAL:

Ambulate, then toilet patient for voiding trial w/in 4 hrs, & check PVR by bladder scanner (be sure
to measure voided volume as well)

Bladder Scan

< 300 mL with < 500 mL with > 300 mL with > 800 mL
symptoms no symptoms symptoms or
Consider other causes > 500 mL with
of symptoms & rescan no symptoms

after1 2 hrs
A 4 b 4

Contact primal
Repeat voiding trials w/ PVR checks until 2 pRiok 15C service flc’)r ¥
consecutive PVRs < 300 mL. A guidance on
« NOTE: Voiding trials should include measurement 7 whether next
of voided volume as well as PVR. If voided volume Contawe o catheter trial should be
is less than PVR volume for at least 2 voiding trials, @ a;ndbu;alel,; ‘:: Foley or ISC
retention may be a concern even if the PVR is less :car: qin geucs! II-!oT;?f@o? ‘r‘rAL,h?slace
than 308 mL. Contact primary service. e BTh adiet aeans
. After 4 ISCs and PVR e
5 hrs apart, place Foley
END >366 mL, contact primary for at least 24-48 hrs
Seivice unless reason for large
T volume resolves
This is a FAILURE of INITIAL trial of void. Contact primary service & ask about 3 options:
1. Continue ISC every 4-6 hours. Start patient education . Primary team and Case Manager evaulate discharge plan.
2. Insert foley; perform next trial of void in ~24 hrs in day time, using “fill and pull " technique for next trial of void if needing
to confirm if patient needs to go home with urinary catheter.
3. Consider reversible causes of retention & conduct med eval: Consider adding Flomax for men >55 if no contraindications,
review/stop medications that increase risk of urinary retention such as anticholinergics (e.g., oxybutynin) and opioids.

If still unable to void, schedule a clinic visit with Urology Provider in 1-2 weeks for persistent retention

Does not replace providers’ orders to change this flow in patients with urologic surgery. Algorithm updated Feb 26, 2024.
If voiding trials inappropriate due to chronic ISC or Foley prior to hospitalization, consider conducting refresher education on catheterizing at home.
Dong, et al. Methods of postoperative void trial management after urogynecologic surgery: a systematic review and meta-analysis. Syst Rev 12, 115 (2823).
$1f actual output when Foley was placed was different than bladder scan amount, base timing on actual output.

'Nurse team will start teaching patient who is managed by ISCs how to use them at home (and discharge with ISC supply in hand, and know how to fill

), and if using indwelling catheter, how to care for at home. Consider home care visit to reinforce catheter use if patient’s insurance covers. Clarify plan
or urinary retention follow-up after discharge: outpatient Urology appointment? Timing of this appointment?

teferences ith
Jackson, J. et al. BJS Open, 2619. @] success an Yie AR CRUaN NG, ore
Kelley, K. et al. The American Surgeon, 2817. ‘t Surgical Urinary Catheter Care martp mer; mor

. i p Enbscniant Bofety Sty SUCCESS toolKit resources. ®

Lajiness, M.J. Urologic Nursing, 2022,
his work was funded by the Agency for Healthcare Research and Quality (AHRQ) grant number RO1HS®26912 in collaboration with Michigan Medlcme

“linical Nurse Specialists Rachel Orfei & Sarah Fuhrmann. For auestions about this work. please contact Dr. Jennifer Meddinas at meddinas@med.umich.edt

% This algorithm provides guidance for patients who have had a catheter placed for

urinary retention guidance, when to end a voiding trial, and what to do when a

patient repeatedly fails voiding trials.



Safe Insertion Booklet
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10 Practical Tips

FOR SAFE
Urinary Catheter Insertion

Ensuring Success
on the First Attempt

SUCCESS
? Surgical Urinary Catheter Care

Enhancement Safety Study
Pre-Catheterization ASSeSSMent . . . . . ..o v v v v vuvunenns 2
ONMIMRe SRR Up & SUPPUES. . . v cc v i csinnness SRR 3
Wen 10 Stop & CalUIOIOgY. « « « s 50 connacnnsensetainls 4
Eanantisl Patlomt EdCatIon . i i v i aisassniineadansais N 5
RSOOG0T R VR i e T R B4 6

Comrect CatheterSizeand Type . . - . . vt vttt v nnens 6
IR HOSIIONING i & v iie. o6 a1 e 5, AT 7
SRR RIORRRRIY .5 o 70 A 0 i 8
ERRECAORNINIIR. . & o o o o0 @ 5 9w o (0 G @ R Q
Comct CahaterSZze and TYPe « «c c c csvcevscccsacea Q
OptimalPositioning . . . . ... .ottt ittt innnnnnnn 9
Safelnsertion . . . ... ... e e e 1

% The Safe Urinary Catheter Insertion Booklet is a resource to help guide clinicians

when inserting a urinary catheter.

+ Implementation strategy: use this booklet for an educational session on the ward.

10



Post-Difficult Catheter Insertion Cards

This Patient is at Risk for Difficult Urinary Catheter
Insertion

® Our healthcare team reported having difficulty placing a urinary catheter in
(patient name) on

(mm/yyyy).
® Difficult placement suspected due to:

® |5 there a recommendation for urinary catheter type for future placement:
D Yes: (Type and size)
No specific urinary catheter type recommended (start with what
urinary catheter worked last placement)

® Was Urology consulted in order to place a catheter in this patient?
Oves Ono @succsss
) Surghcal Urinary Catheler Care

Enhancoment Safety Study

This Patient is at Risk for Difficult Urinary Catheter
Insertion

Date:

_ Share this card with your
Patient name:

health care provider the next

Hospital name: time you are hospitalized or

have surgery.

Hospital phone number: SUCCESS

Q)] Surgical Urinary Cattwter Care

[rrancement Salety Study

%%
For more information about SUCCESS, scan thisQR code. To receive more blank % ~:i‘;?'£

copies of these cards, please contact JessicaAmelingat =me ne@umich edu. é{‘%ﬁm

% The Post Difficult Urinary Catheter Insertion Card is a patient resource that would

be provided to any patient who was difficult to catheterize.

11



Coude Catheter Insertion Video
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Video tutorial on e
coude catheter insertion
in males

|MIEHIGANM[I]IEINE MSQC [ S

Enhancement Safety Study

CDLLABGRATI\I’E

% This video was created by the SUCCESS Coordinating Center Team to provide an
accurate demonstration of coude catheter insertion in males.

+ This video can be utilized as a refresher and as an educational tool for clinicians during
their orientation.

12



SUCCESS Video Repository

=

\\

Urinary Catheter Insertion E
Video Repository

To view a video, hover your mouse over an image and click the image. The video will open in another tab.

SUCCESS
Surgical Urinary Catheter Care
Enhancement Safety Study

Foley Catheter

Male genitalia Male and female genitalia Female genitalia

S ™ NEW ENGLAND
"2’ JOURNAL of MEDICINE

Fole ‘Qath‘g*ter

L%

CardinalHealth

Cardinalfealth SURESTEP™ Foley Tray
Coude Catheter
Male genitalia
]
]
o ]
Video tutorial on H
coude catheter insertion
in males

IMCHEA NEDICHE. MSQC

Instructions on ho
catheter at the bes

Disclaimer: This video repository is not advocating for or endorsing any vendors or products.

N

2/

% The Urinary Catheter Insertion Video Repository is composed of publicly available

instructional videos for clinicians that reviews how to safely insert different types

of urinary catheters.
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SUCCESS Headlamp

% The SUCCESS Headlamp should be used to assist with urinary catheter insertion,
especially in areas of your facility that have insufficient lighting.
% The strap included with the headlamp is removable, and for sterilization purposes coban

can be utilized to secure the headlamp to a user’s head.

14



SUCCESS Data Feedback Report
SUCCESS Push Report

Data based on all 2023 cases as of 01/16/2024
Site Overview

Duration of Catheter Placement by Procedure Category

Your Hospital's  Your Hospital's
e MSQC Median MSQC Average

Pm” =Ll "“";‘ys %.ays Days Catheter Days
A-Avoid Placement 2 00 014 00 03
B - Remove in OR 4% 00 087 00 093
C -Remove POD 1-2 6 15 183 10 204

Measure Overview by Procedure Category

Your Hospital's
Procedure Type Your Hospital's ~ MSQC Average  Your Hospital vs MSQC
Meszure: Category” T8 Oases Rate (%) Rate (%) Average™

Urinary Retention B - Remove in OR 72 278 261 Average

Urinary Catheter-Related Injury C - Remove POD 1-2 7 0.0 0.0 Average

CAUTI A - Avoid Placement 179 0.0 0.0 Average

CAUTI C - Remove POD 1-2 7 0.0 0.0 Average

* Category Definitions:

Category A: Avoid Placement

Avoid placing indwelling urinary catheter for these procedures: inappropriate to use a catheter or risks outweigh henefits
(includes lap chole, lap/open appy, open groin hernia repair)

Category B: Remove in OR

Consider removing indwelling urinary catheter before leaving the operating room (includes open/lap abdominal hemicolec-
tomy, open/lap transanal rectal tumor excision, open/lap enterectomy, ostomy, MIS groin/ventral hernia repair, open ventral
hernia repair <3 hrs)

Category C: Remove POD 1-2

Catheter use in operating room and until at least POD1 is appropriate (includes open/lap total or pelvie colectomy, open
ventral hernia repair >3 hrs)

** Lower is better. ‘Lower than MSQC Average’ means that your site’s upper 95% confidence interval is better than
(i.e., below) the MSQC average. ‘Lligher than MSQC Average’ means thal your site’s lower 95% conlidence interval is worse
than (i.e., above) the MSQC average. Average means that your site’s 95% conlidence interval includes the MSQC average.

Please use the
SUCCESS data
pull guide to
access more
detailed data

% This report is a snapshot of your urinary catheter related data to help guide your
SUCCESS QI efforts.
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