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Initial Work 

• Plan Do Study Act was done 

• Found the problem 

• Surveyed staff for knowledge gap 

• Surveyed patients for knowledge gap 

• Collected urinary catheter data (reason for 
insertion/length of time left inserted) 

 

 



AIM STATEMENT 

• To reduce the length of time indwelling 
urinary catheters remain inserted by 25%, 
bringing our average of 7.4 days down to 5.5 
days, by December 2016 



CHANGE IDEAS 

• Developed and provided a patient questionnaire and a staff quiz 
evaluation to measure indwelling urinary catheter knowledge (risks, 
benefits, reason for use) 

• Nursing staff started tracking indwelling urinary catheter usage on the 
medical units 

• Provided monthly staff education on indwelling urinary catheter project at 
LEAN huddles regularly 

• Developed and Implemented the use of  PPO 

• Indwelling urinary catheter patient and family education posted on 
electronic information boards in the cafeteria, ER waiting room, and in 
Ambulatory Clinics waiting room 

• Laminated signage placed in the medical/ER supply storage area to remind 
nurses to ensure PPO are completed before inserting a urinary catheter 
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RESULTS 
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Goal Average = 5.5 days 



RESULTS SUMMARY 

• PRH has made positive gains through this project initiative 

• Pre implementation data showed on average an indwelling 
urinary catheter remained in place for 7.4 days. Post 
implementation data showed on average an indwelling 
urinary catheter remained in place for 6 days. This is an 
18% decrease! (small numbers but it’s a starting point!!) 

• Successful development and implementation of indwelling 
urinary catheter PPO’s to support best practices!   

• Improved patient and family education 

• Increase in physician, staff, patient and family awareness 



LESSONS LEARNED 

• Changes take time (both development and 
implementation) 

• 1:1 education/reminders had the most impact 

• Ensure engagement from the start with 
frontline staff, physicians, patients and their 
families with development process 



NEXT STEPS 

 
• Continue to educate the ED physicians on new PPO form and 

process 
• Utilize staff resources as available to continue education to all staff 

on the use of the PPO and patient education pamphlet 
• Real time chart audits to monitor PPO use on a monthly basis 
• Continue patient and family education through use of electronic 

information boards 
• Addition of indwelling urinary catheter indicator to 2017-18 SFH 

Quality Improvement Plan (QIP) 
• Patient Care Plan will be adapted to reflect urinary catheterization 

insertion date, removal date and following PPO 
 
 
 
 



Thank You 

 

 

Questions? 


