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Presentation Overview  

• Introduction 
• Field experience overview 

• Urinary retention in Long-term care (LTC) 

• Management practices and challenges 
• Indwelling catheters 

• Intermittent catheters 

• Alternative management practices 

• Establishment of toolkit 

• Conclusions 



Definitions  

• KDHE:  Kansas Department of Health and 
Environment 

• HAI:  Healthcare-associated Infection 

• KFMC:  Kansas Foundation for Medical Care 

• UR:  Urinary Retention 

• LTCF:  Long-Term Care Facility 

• CAUTI:  Catheter-Associated Urinary Tract 
Infection 

 



Field Experience Overview 



Kansas Department of Health and 
Environment  

• Bureau of Epidemiology and Public Health 
Informatics (BEPHI) 

• HAI program 

• Directed by Joseph  
Scaletta 

• Created in 2009 

• Monitors HAIs throughout  
Kansas 

 

 



Kansas Foundation for Medical Care 

• Not-for-profit organization 

• “Leading innovation to 
improve the quality, 
effectiveness and safety of 
healthcare” 

• Brenda Groves 



Field Experience Objectives 

• Develop resources relating to urinary 
retention and strategies to reduce urinary 
tract infections and catheter use for LTCFs 

• Distribute toolkit to over 300 LTCFs in Kansas 

• Present project at a Kansas Healthcare-
Associated Infections Advisory Group Meeting  



Field Experience Activities 
• CDC - Zika virus national briefing call 

• Numerous webinars focusing on infection prevention and 
control 

• Clostridium difficle coaching calls 

• Kansas Quality Improvement Partnership (KQIP) quarterly 
meeting 

• Kansas Hospital Association (KHA) Infection Prevention (IP) 
conference in Wichita  

• Epidemiology and Laboratory Capacity  

• Presented toolkit at the Kansas Healthcare-Associated Infections 
Advisory Group meeting 

• Patient notification for an infection prevention breech 
concerning flexible endoscope in an ambulatory surgical center 



Overview of Long-Term Care 



Long-Term Care 

• Provide a residence to the elderly, disabled, 
and cognitively impaired  

• Approximately 1.5 million older adults1 

• 1-3 million infections annually2 

• Limited financial resources 

• Lack of current technology 

• High turnover rates in staff members 



Overview of Urinary Retention  



The Urinary Tract 



What is Urinary Retention? 

• Inability to voluntarily and completely void 
urine 

• Common condition of both sexes 

• Prevalent in aging populations 

• Men > 70 have a 10% increased risk  

• Men > 80 have a 30% increased risk 4 

 

 



Complications of UR 

• Inability to urinate  

• Frequent urination  

• Pain or discomfort of the lower abdomen 

• Weakening of the detrusor muscle of the 
bladder 



Causes of UR 

An individual may suffer from UR due to the 
following:  

• Obstruction that can occur both intrinsically or 
extrinsically 

• Infectious or inflammatory disease processes 

• Being on certain medications 

• Suffering from neurogenic bladder 

• Experiencing trauma to the urethra or 
bladder4 



Urinary Retention Management 
Practices 



Catheters 

• Most common management practice for UR 

• Pose severe health complications for residents 

• CAUTIs 

• Trauma to the urethra or bladder 

• Catheter blockage and subsequent urine reflux 

• Impaired mobility  

• Pyscho-social impacts on quality of life 

 

 

 



Indwelling Urethral Catheters 

• Long term catheters 

• Most common in LTCF 
residents 
• 5-10% of residents have an 

indwelling catheter5 

• Can cause an array of 
health issues in LTC 
residents  
• CAUTIs 
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CAUTIs 

• CAUTIs are the most common adverse event 
associated with indwelling urethral catheters 

• Indwelling catheters result in over 1 million 
CAUTIs annually8 

• Financial impact on LTCF 

• Each episode costs approximately $600 

• Subsequent infections also costly9 



Intermittent Urinary Catheters 

• Insertion and removal of a catheter several 
times a day to void the bladder 

• Preferred method of catheterization  

• Complications include: 

• Urethritis 

• Urethral bleeding 

• Creation of a false passage10 

 



Alternative Management 
Practices for Urinary Retention 



Bladder Scanners & Intermittent Catheters 

• Used to measure post-voidal 
residual (PVR) volume  

• Non-invasive machine  

• Decrease residents risk of 
infections or trauma  

• LTCF may lack financial 
resources to purchase 
machine  

 



Scheduled Toileting & Bladder Retraining 

• “A behavioral technique that calls for 
scheduled toileting at regular intervals”13 

• Developed after a three day toileting trial  

• Helps to maintain bladder integrity  

• Bladder retraining is also a behavioral 
technique 

• Requires adequate personnel  



Comparison 
Management type Advantages Disadvantages 

Catheters -Effective way to empty 
bladder for immobile 
residents 
 

-Infections  
-Urethral damage 
-Alters residents quality 
of life   

Bladders 
scanners/Intermittent 
catheters 

-Non-invasive 
-early removal of 
indwelling catheter 
-Decreased risk of 
CAUTIs 

-Cost prohibitive  
-Altered readings  
-Some complications 
related to catheters 

Scheduled toileting 
plan 

-Voiding at regular 
intervals 
-Prevents bladder 
damage 
-Individualized program 
-No risk of catheter 
complications  

-Requires adequate 
personnel  
-Residents must maintain 
voiding diary  



Urinary Retention Toolkit 



Establishment 
of a Toolkit  

• Developed as a 
collaborative 
effort between 
the KDHE and the 
KFMC 



Why a Toolkit? 

• Recognize the health and economic issues 
with commonly used UR management 
practices such as indwelling catheters 

• To provide resources and strategies for 
alternative UR management options  

• Demonstrate how alternative management 
can be beneficial 

 



Toolkit Learning Objectives 

• Define the term UR 

• Identify causes of UR 

• Identify how UR is managed in LTCFs 

• Describe why indwelling catheters are a health 
hazard in LTCFs 

• Identify and describe alternative management 
practices for UR in LTCFs 



Toolkit Content 

• Section 1:  Introduction to UR 

• Background information  

• Bladder physiology 

• Epidemiology of UR 

• Causes of UR 

 



Toolkit Content 

• Section 2:  Assessing for UR 

• Follows nursing assessment steps 

1. Assessment 

2. Diagnosis 

3. Plan 

4. Implementation 

5. Evaluation  



Toolkit Content 

• Section 3:  UR Management Practices 

• Indications for use, complications, and 
benefits of each of the following are discussed 

• Indwelling catheters 

• Intermittent catheters 

• Bladders scanners and Intermittent catheters 

• Scheduled toileting and bladder retraining 

• Small section on bladder massages and the 
benefits  



Toolkit Content  

• SBAR – Situation, 
Background, 
Assessment, 
Recommendations 

• Communication 
with physicians  



Toolkit Content 

 • World Health 
Organization Hand 
Hygiene  

 



Toolkit Content 



Toolkit Content 

• Educational resources 
for healthcare providers 

• Information on filling 
out Medical Data 
Sheets  



Toolkit Content 



Core Competencies 
• Pathogens/Pathogenic mechanisms 

• Infectious organisms causing urinary tract infections 

• Immunology/Host response 
• Aging adults have weakened immune systems 
• More susceptible to disease 

• Environmental influences 
• Characteristics of LTCFs lead to increase rates of infection  

• Disease surveillance 
• National Healthcare Safety Network (NHSN) 
• Kansas does not have a mandate to report HAIs 

• Effective communication  
• Toolkit is an effective communication tool 
• Identifies issue of infections related to catheter use in LTCFs 
• Provides resources to individuals working in healthcare  

 
 

 

 



Conclusions 

• CAUTIs are a major public health issue 

• Toolkit  provides resources and strategies to 
reduce catheter use in LTCFs; therefore 
reducing catheter-associated complications  

• Ultimate goal is to improve resident health 
and quality of living in LTCFs 
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