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Perioperative Criteria. CATEGORY with cathete s, .
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Urinary catheters can be helpful perioperatively: _ _ (may be
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+ Decompress bladder for visibility + Preventincontinence e 3.1% Iaparoscapic cholecystectamy / « Category A procedures: 5.5%
Urinary catheters can be harmful: . 0 : s 0 .
Infectious harms: Noninfectious harms: 8.9 /?3 laparoscopic appendectomy 945 /o Of * Category B procedures: 31.2%
 Urinary tract infection « Bladder spasms * 26.9% open appendECtﬂmy cases without D * Category C procedures: 4.6%
. Sepsis - Pain and burning catheters
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categorize the need for perioperative urinary catheters by operation an 4 . . .
appropriate postoperative day of removal 94.5% used catheters kS ;g :’ 31 2% may be urinary tract infection and
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CATEGORY  CATEGORY CATEGORY CATEGORY g6 29 of cases with catheter &, ~ inappropriate non-infectious catheter harms
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B C B 2.7% of cases with removal % 30% § Next Steps:
by PODO =204 » Increase awareness of MAP
Could some POD1 removals 5 '%% s crieria
Avoid catheter if = Consider removing  Appropriate until at shift to PODO? 0% ' « Assess impact of MAP criteria on
possible catheter on least day 1, with ) POD0O POD1 POD2 POD3 POD4+ perioperative outcomes
postoperative day  upper limit POD 4 ,, -  Consider application of urinary
| | (PD;D) Oor1 o F’Dst-ODErativE EI'H\; gftUriﬂaWCCafheter catheter appropriateness, such as
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CATEGORY  98.1% used catheters g 4.6% may be Healthcare Safety Network’s
METHODS @) g4d% inappropriate measure of urinary catheter use:
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