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	This module, titled “Indwelling Urinary Catheter Alternatives,” is part of the Agency for Healthcare Research and Quality’s Safety Program for intensive care units (ICUs) and addresses catheter-associated urinary tract infections, also known as CAUTIs. 

This module will review when alternatives to indwelling urinary catheters are appropriate in the ICU setting by reviewing existing guidelines on general indications. Using ICU-specific scenarios, you will then use this information and other tools to help guide decision making.
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	One of the most important methods of preventing a CAUTI is not to insert the catheter initially. So, “Avoid Unnecessary Urinary Catheter Placement” is the most important part of this lifecycle, and in this module alternatives and methods to avoid urinary catheterization will be discussed. Of note, support for early removal also includes helping the patient to the bathroom, monitoring output, and observing for residual urine.
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	The first step is to stop and think critically about whether your patient needs an indwelling urinary catheter or if there are alternatives that may be appropriate. Historically, the ICU staff believed that all critical care unit patients need a urinary catheter, also commonly referred to as a Foley catheter. One of the most important reasons for urinary catheter insertion in an ICU is for intake (I) and output (O) monitoring in an ICU. The need for urinary catheter insertion can vary among different ICUs because not all patients need hourly measurement of urine. This module will address alternatives to the indwelling urinary catheter and tools to improve clinical decision making in order to avoid placement of the catheter. 
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	Once you have assessed the patient’s individual care needs and determined if alternatives are appropriate for use, consider which alternatives to an indwelling urinary catheter are best suited for the patient. Alternatives provide a much lower risk of infectious complications, such as urinary tract infection. In a recent study, introduction of a new female collection device resulted in a 58 percent decrease in CAUTI rates. Use of alternatives reduces noninfectious complications, such as discomfort, pain, or blood in the urine, or sense of urinary urgency and immobility. There are many benefits to using urinary catheter alternatives, but there are some perceived barriers as well.
To ensure effective alternatives are available, consider the following: 
· Involve the Supply Chain/Materials Management Department in the search for alternatives. Obtain samples of products so that staff can conduct a trial as a way to identify which products work best with the patient population.
· Collaborate with product representatives who can provide staff with guidance and instruction on how to use their devices correctly.
· Have your staff complete product evaluations so that this information can be used to determine the best alternative product(s).
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	An external catheter is a urine containment device that fits over or adheres to the genitalia and is attached to a urinary drainage bag. A condom catheter, seen on the left, is an acceptable alternative to the indwelling urinary catheter but challenges occur with fit and securement because of the male anatomy.  Two new alternatives, seen on the right in the picture, do not require securement on the shaft of the penis, eliminating the issue in patients with small or buried penis. The device in the middle secures directly onto the glands penis, so the size of the shaft is irrelevant and can be used with circumcised and uncircumcised patients. The device on the far right can fit over any size penis, is secured in place by adhesive, and is connected to suction to divert the urine into the collection bag immediately. The healthcare worker should possess the ability to apply and remove the external male collection device correctly per institutional policies or manufacturer recommendations.
	Slide 5
[image: ]

	The indications shown here summarize important uses for the condom catheter in addition to intake and output. 
They are as follows:
· Stage III or stage IV or unstageable pressure ulcers 
· Moderate to severe incontinence-associated dermatitis
· Daily (not hourly) measurement of urine volume that is required for the treatment plan
· Single 24-hour urine analysis
· Urine sample for diagnostic testing
· Presence of acute, severe pain with movement
· Patient request for external catheter to manage urinary incontinence while hospitalized; and 
· Improvement in comfort in a dying patient 
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	Although the risk of urinary tract infection is reduced with use of condom catheters as opposed to indwelling catheters, condom catheters do have some risk, including skin maceration or local tissue damage from securing the device too tight. The other types of external male devices are new to the market, and publications of their effectiveness or any complications have not been documented.

External catheters are inappropriate in the following cases:
· An uncooperative patient expected to pull at or manipulate the device, or a combative or agitated patient, because similar to an indwelling catheter, inappropriate manipulation or removal can cause harm.
· Any type of urinary retention such as acute or chronic, with or without bladder obstruction
· Hourly measurement of urine volume required to provide treatment
· Urinary incontinence when nurses can turn/provide skin care with available resources 
· Routine use to manage incontinence without an appropriate indication
· Reducing the risk for falls by minimizing the need to get up to urinate
· For convenience of urinary management in patient during transport for tests and procedures
· Patient, family, or staff request when there are no expected difficulties managing urine by commode, urinal, or bedpan; or
· To prevent urinary tract infection in patients with fecal incontinence or diarrhea or to manage frequent, painful urination in patients with urinary tract infection
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	Now that we understand the indications and appropriate use of condom catheters, let’s summarize a few of the advantages and disadvantages. Ultimately, condom catheters do reduce the risk of complications and is an acceptable method of measuring intake and output. However, it is important to realize that one size does not fit all, and improper technique may lead to leakage, skin necrosis, edema, or allergic reaction.
With the newer technology that has been introduced on the market over the last several years, some of these challenges have been addressed. One device is secured directly to the glans penis, so fitting and leakage problems are significantly reduced.  Another technology places a fitted bag over the penis and connects to suction.
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	In addition, the female external catheter has now become an acceptable alternative. Studies have reported that the external female urinary collection device is a feasible alternative to an indwelling urinary catheter as well as a way to manage urinary incontinence.
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	Urinary retention may be a reason that a urinary catheter is used in the ICU. Both the bladder scanner and the straight catheter are excellent ways to assess and manage urinary retention. The bladder scanner is a tool used to assess and confirm urinary retention. Portable bladder scanners use ultrasound, which is a noninvasive way to determine the volume of urine remaining in the bladder after voiding. For example, bladder scanners are used to check postvoid residuals, and the amount of urinary retention pre-insertion of an indwelling catheter and after it is removed if the patient has not voided. 

Straight catheters are designed to be used only once. Unlike the indwelling urinary catheter, the straight catheter does not have a balloon at the end to hold it in place. A straight catheter only has a single lumen, because it is only used for a one-time emptying of the bladder. Catheter sizes available for intermittent catheterization are similar to those available for an indwelling urinary catheter. Catheter diameter is measured in French (Fr) units, and sizes range from 14 to 22 Fr for adults. The funnel end of the catheter is usually color coded to easily identify the Fr size. Intermittent catheters have different lengths and are gender specific. Catheters with lengths of approximately 12 inches, which is about 40 centimeters, allow for adequate passage through a male urethra. It is important to use a straight catheter kit in order to reduce variation.

Women and children, whose urethras are shorter in length, may find a shorter length catheter of 6 to 12 inches (20 to 40 cm), which is easier to grasp and manipulate because it will not loop or kink, thus allowing easy urine flow and drainage through the catheter. Consider a straight catheter insertion kit to reduce variation in the procedure.

The American Nurses Association spearheaded an initiative to reduce catheter–associated urinary tract infections through an assessment and decision-making tool. This tool titled, “Guide to Preventing Catheter-Associated Urinary Tract Infections (2014),” provides precise recommendations for use of the bladder scanner.

Let’s discuss in greater detail the use of these alternatives.
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	As highlighted in the previous slide, a straight catheter can be used for one-time, intermittent, or chronic voiding needs. Intermittent catheterization is often used in patients with neurogenic bladder or spinal cord injury, and it lessens the risk of urinary tract infection compared to chronic indwelling urinary catheters. After hospitalization, when these patients return to the community, intermittent catheterization enhances patient privacy and dignity and facilitates return to activities of daily living. Intermittent catheterization is often a preferable treatment method to indwelling urinary or suprapubic catheters in patients with bladder emptying dysfunction. 

Intermittent straight catheters (ISC) are appropriate for the following indications:
· Acute urinary retention without bladder outlet obstruction, if the bladder can be emptied adequately by the ISC every 4 hours or less 
· Acute urinary retention with bladder outlet obstruction due to noninfectious, nontraumatic diagnosis such as benign prostatic hypertrophy
· Chronic urinary retention with or without bladder outlet obstruction
· Stage III or stage IV or unstageable pressure ulcer, or similarly severe wounds of other types, that cannot be kept clear of urinary incontinence despite wound care and other urinary management strategies, if the ISC is adequate to manage the type of incontinence
· Urinary incontinence that is treated and can be managed by ISC
· Urine volume measurements (not hourly urine) or sample collections in patients using ISC for urinary retention/obstruction or overflow incontinence
· Random urine sample collection if unable to collect by other strategies
· Management of urination in patients with strict temporary immobility if the ISC does not require excessive movement, and
· Postvoid residual urine volume assessment if the bladder scanner is unavailable or is inadequate and more detail than suprapubic fullness is needed
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	When faced with the incontinent patient, healthcare workers and family members may worry about possible skin breakdown. This possibility can be addressed by:
· Cleaning and drying the area right away after urinating or having a bowel movement.
· Using moisturizing creams can help keep the skin moist
· Avoiding products that contain alcohol, which may irritate the skin.
· Considering using a skin sealant (liquid film-forming acrylateszinc) or moisture barrier to protect the skin from the detrimental effects of urine. Creams or ointments that contain petrolatum-based, dimethicone-based, or zinc oxide–based products serve as excellent moisture barriers.

It is important to involve the wound nurse as soon as needed, especially whenever there is an issue related to skin care. By working collaboratively with a wound care specialist, the ICU nurse can optimize patient care and help prevent skin breakdown.
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	If the patient does not require hourly intake and output, one strategy studied to determining output is weighing pads. This method is used extensively in newborn nurseries by weighing diapers and can be adapted easily to the adult population. The use of diapers in adults is not recommended except for dignity purposes when the patient is in the chair or walking. The dry pad is subtracted from the wet pad, and the resulting difference equals the volume of urine leaked into the pad. 
Compared with the system of documenting the number of incontinent episodes, this improved measurement of urine output can prevent the need for a urinary catheter or facilitate the removal of an indwelling urinary catheter as soon as possible.
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	To adequately measure urine and help patients empty their bladder, bedside commodes, bedpans, hats (which are urine collection devices used inside the toilet and urinals) are essential alternatives. Additional planning resources and personnel may be required to ensure that patients are regularly prompted and assisted with voiding or assessed for incontinence. Lifting teams or electronic lifts can help with transferring larger patients to the bedside commode. Consider involving staff from other departments to assist unit staff with scheduled voiding/toileting, such as respiratory, physical, or occupational therapists.
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	In the ICU, there are a variety of barriers to providing alternatives to the urinary catheter. With competing priorities and time constraints, healthcare providers may not prioritize indwelling urinary catheters as a device that should be assessed before insertion and daily for need, especially in critical care units. There is also a perception that the patient must have a urinary catheter for recording accurate urine output. During training, physicians and nurses are made aware of the advantages of indwelling urinary catheters. However, instructors often do not focus on the associated risks of these devices. This is why unit culture is also important. The culture in a unit can be one that is supportive of timely removal, or it may be one that prioritizes urinary catheter utilization.

Lack of availability and understanding of good alternatives available to provide bladder management and output measurement have contributed to this practice. Bedside nurses are ultimately managing the urinary catheter, and the advantages for them include reducing the amount of time they must spend managing the bladders of their patients and keeping their patients’ skin dry. Thus, they are often reluctant to consider alternatives. 
 
Keeping this in mind, let’s continue with identifying some strategies to overcome these barriers.
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	Realizing the many challenges in implementing the use of alternatives, here are some tips. First, physicians and nurses often see interventions differently. They may have different views on the use of certain alternatives. Therefore, including discussions on the use of alternatives during rounds will help bring concerns to the surface and address the issues in real time. 

The use of a Comprehensive Unit-based Safety Program team, also referred to as the CUSP team, can help communicate the science behind the alternatives and work to promote team engagement in learning more about benefits of using alternatives to indwelling urinary catheters. If the ICU staff or physicians are resistant to using alternatives, conducting small tests of change might be indicated.
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	The previous slide suggested including discussions on the use of alternatives during rounds. Multidisciplinary rounds provide an excellent opportunity to verify the need for the catheter, evaluate alternative strategies, ensure post-residual voiding, and educate patients and families. More on this topic can be found in the Making it Work Tip Sheet: Multidisciplinary Rounds. 

In order to use alternatives effectively, it is important to have the right people, the right supplies, and effective communication. CAUTI reduction can only be successful with dedicated champions. Engage and empower staff to feel part of the process, including lifting teams, care assistants, and physical therapy. 

Bedside commodes, urinals, hats, daily weights, incontinence pads, and skin-care and barrier creams should consistently be made available on supply carts in all nursing units. Involve staff in the decision-making process and allow them to be a part of the trialing and purchasing of alternatives. Education on alternatives and their indications is critical and needs to be provided to all stakeholders. 

Use your multidisciplinary rounds to not only evaluate if a catheter may be removed, but also use these rounds to discuss alternatives when the catheter cannot be removed.

Finally, communication at the bedside and among healthcare professionals is key to success. Make sure information flows between units or departments, for instance on transfer from the emergency department on the ICU or from ICU to the floor.
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	Here are a few take-home points from this module: 

· Stop and think critically about whether your patient needs an indwelling urinary catheter or if there are alternatives that may be appropriate 
· Accurate intake and output can be achieved without the use of an indwelling urinary catheter
· Educate staff on the use of alternatives and include them in the trialing and selection process
· Include discussion of alternatives in daily rounding
	Slide 18
[image: ]

	
	Slide 19
[image: ]


AHRQ Pub. No. 17(22)-0019
April 2022
2
AHRQ Safety Program for ICUs: Preventing CLABSI and CAUTI




image1.png
BT

Indveling Urinsry Cathater
Akermatnes

e ot




image2.png
Ensure Aseptic Placement

Step 0:
AVOID
INDWELLING

CATHETER

Indwelling
Urinary
Catheter

X ¥

From Patel X, Gupta A, Vaughn VM, ¢ o, Review ofStrategies t Redhic CentralLine-Associated Bloodstream Infection
(CLABSI) anl Cotheter-Associate Uriary Tact fection (CALTI)in At ICUs [published onfine shesad of print November &
2017).1Hosp Med, by permission of Sourna o Haspitsl Medicine.

Prompt Removal of

Unnecessary Catheters Maintain Awareness

and Proper Care of
Catheters in Place





image6.png




image7.png




image8.png




image9.png
« Stage Ill or IV or unstageable pressure ulcers

* Incontinence-associated dermatitis

* Daily measurement of urine volume

* Single 24-hour urine sample

* Collection for a urinalysis

* Presence of acute, severe pain with movement
* Patient request for external catheter

« Comfort in dying patient




image10.png




image11.png
Condom Catheter
Advantages

+ Reduces risk of complications and better tolerated
compared to indwelling catheter

Disadvantages

« One size does not fit all
« Leakage, skin necrosis, edema, allergy

Newer Male Technology

* One size does fit all based on different design

* Prevents maceration of the shaft

* Reduces leakage




image12.png
* The female external catheter has now
become an acceptable alternative

« Correct positioning of the device is
important

« They are placed between the labia and
the urethral opening

* The device is attached to wall suction

* When female voids, the urine flows thru
the fabricinto the collection chamber at v
the distal end, the suction takes the urinc
to the collection container

+ Studies have reported that this is
a feasible alternative to an indwelling
urinary catheter for managing urine.

e o g A | .esEESERmEEEEREs




image13.png
Use Bladder Scanner Perform Straight Catheterization





image14.png
AHRQ Safety Program for KCUs: Preventing CLARS! and CAUTI

Acute urinary retention
Chronic urinary retention

Stage Ill or IV or unstageable pressure
ulcer

Urinary incontinence
Urine volume measurements
Random urine sample collection

Management of urination in patients
with immobility

Postvoid residual urine assessment




image15.png
Minimize the risk of skin breakdown (Incontinence Associated
Dermatitis) by:

+ Cleaning and drying the area right away

* Using moisturizing creams

« Avoiding products that contain alcohol

+ Considering the use of a skin sealant or moisture barrier
« Considering a male or female external catheter for select patients

 If no other alternatives, use a pad and change frequently

AMRQ Safety Program for ICUs: Preventing CLABSI and CAUTI ‘




image16.png
Wet Pad — Dry Pad = Output

AMRQ Safety Program for ICUs: Preventing CLABSI and CAUTI ‘




image17.png
* Bedside commode

* Bedpan

* Hats —urine or
specimen containers

used inside toilets

* Urinals




image18.png
Time

Perception patient must
have a urinary catheter for
accurate intake and output

Unit culture issues
Nursing reluctance

Lack of physician support

Lack of available or
appropriate supplies




image19.png
B s e





image20.png




image21.png
Meddings , Saint 5. Disupt

P

16x,

csociated Urinay Tae ke

L

[

S, Traotner BW, Fowler

Iciweling Uretbral Cathet

Harey € 2abris

Gareus. 2020120101

Do o st gov/hcauttooksides/implguide-ot3 hmi. Accessed on O

Be

PMID: 2678363,
Intervention: TP

Daves . Urnaey M

PMID: 29394218
Appencix C. Sample Blade

bt sheg

M, et o, Review
ton (CAUTI) n

35(5}.464.79. &
XS et sl A Ml

Adult CUs. | Hosp Med, PMID: 29154382

D, 2011 Jun52(111291-3. PMID: 215866
 Srategies to Reduce CentralLine-Assocsted Bloodstream Infection (CLABS!

10.1086/675718. PMID: 24708715,
Ficenter Study of Patient. Reparted Infectiaus and Narsnf
1001 jamsioternmed 2018.2417. PMID: 209716

5. JAMA Inern M, 2018:178(8)-1076-108S. doi

e K, et .
PAD: 332407

+of a Female External Urinsry Cat

heter on Incidence of Catheter Assaciaed Urinary Trct fect

veverst CAUTL. Content st eviewed October 2015

TEp—

s protessionals/quainy

st hospitals: 2018 updte.Infect Control
ctious Complications Assscisted With

Agency for Healthcare Research sad Qusiy, Rackile, MO,

tober 12, 2021

" 3 External Femle Collction Device | Wound Ostomy

tober 2020, Agency for Healthcare Research and Quaiy,
tent saety/hais/caus oolsimpl g/ mplementtion guide sppendic ¢ himi Accessed on

Continence Nurs, 2018 Mar; 45(2): 167-169.

Octaber 12, 2021

Guide o Preventing,

i
i

eding

1

. Rogers M K

Urnscheid CA, Agarwl RK, e o, Guideline for prevention

Meddings ), 5ot Fowler

i the RAND/UCLA apor:
Doughty O unkin ), Kurz P
Trestment, 3nd Carreat Cn

Vo Ostormy Continente Nus

crithr

Wehichol L Ayello EA, b
Care. 2018:31(1)502'513. PWID: 3030381

8e

scher

T Pad weighing

Wound stomy Cantinencs

S et ol Res

B Quai Saf. 2014 A, 23(4]-277-89. PMID: 24077850

tion for Professionals i dection Control e

ity fapic ory/Protesonst Pracice\plementation guices /i mplementaion gide 7454 Accessed October 1,

319.26. PMID: 2
K et al The

ction of

y catheter e n hes

had. A Intern Med. 2015 May 516209 Suppl51-534.P

2 Ostormy Continence Nus, 2012

psus Statemens, Evide
39(3F 303-315. PMID

s Post Catheter Removal (PCade) i the Acu et
2020,47(61:601-618. PAND: $3301147.

scontinence Associated Dermatiis: State of the Scence

acweingwrinary use and catheter associsted urinary

N, 2014;41(61:604-608. PMID: 25377111

ptsiaed medical patients: esuls obtained by

AID: 25938928
nce Based Guideline fo Prevention and
ing: An Evidence- and Consensus-Based
and Knowledge Trasition. Ady Sin Wourd
+infection: 3 quaity improvement poject |




image3.png




image4.png
PREVENT

HAls

Healthcare-
As?ocioted

Intections





image5.png
AHR®

Agency for Healthcare
Research and Quality





