NK7- 11  Meditech Update
Urinary Catheter Insertion, Care and Removal
  Date of Implementation:  3/13/12
  Modules Affected:   PCS, ORM, EDM
  Here’s why: The Adult Acute Care CAUTI Prevention EBP Team (Catheter Associated Urinary Tract Infection) has 
        3 main goals:  
1. Reduce CAUTI rate per 1000 urinary catheter days
2. SCIP Goal Remove urinary catheter by Post Op Day 2
3. Reduce urinary catheter days 
In order to support these goals, the Meditech documentation has been integrated to utilize the same queries in all modules. This will assist in clear, accurate documentation of urinary catheter insertion, care, removal and support data collection to demonstrate care delivered.  

Screen changes impacting EDM:
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Screen changes impacting ORM: 
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Screen changes impacting PCS:

Gen Admit Data – in all specialties (including OB, Pediatrics, Hospice)
Important to note if catheter present on arrival and if tamper evident seal intact
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               In PCS, Urinary Catheter Insert and Urinary Cath Removal Interventions will go to work list from                                  order entry in POM.  When complete, the status of these assessments can be changed to complete.  

[image: ]      [image: ]









image4.png
Urine Appearance

Urine Odor

Indwelling
Urinary Catheter
scontinued

Removal of
Catheter
Comment

— Amber
— Bloody
™ Blue

1 Brown
— Calculi

O None

— Urinary Catheter Removed

1 Clear
1 Clots

— Cloudy
1 Dark Yellow

© Foul

) Lt. Yellow ™ Purulent

™ Mucus Threads ™ Sediment

— Orange — Straw-Yellow

™ Pink ™ Uric Acid Crystals
O Strong O Sweet

= Urinary Catheter Intact ™ w/o Evidence Complication




image5.png
Genitourinary | O Yes
Patient Care Goal [ As5ess and evaluate genitourinary status.
Oves
‘GENITOURINARY
WNL (S No
Coptinous Bladder |35
Iigation (CBD) | Zomment |
Oves
Urostomy ONo.
Comment [
Urethral/suprapubic | Yes
catheter present | O No
and patent Comment |
E Straw-Yellow E Brown E Dark Yellow E Pink
y Amber Caleuli Lt. Yellow Purulent
Urine Appearance | Figioody [ Ciots [ Mucus Threads [ Sediment
OBslue O Cloudy Oorange O uric Acid Crystals
Urine Odor. O None O Foul O strong O Sweet
i O Anuric O Incontinent
o) ] Urine not Measured (] Has not Voided
Genitourinary

Assessment Comment





image6.png
Q

3 visual Flowsheet | _ sm H@9-0)
Dailyreport, Testcustom DOB: 12/12/1955 56 M

Document1. - Microsoft Word -5 x

EhEy B BmHA

Home  Insert | Pagelayout | References  Mailings

3

Margins Orientation Size ~ Columns

AADODD152209 / AMODO10949 { CEUVFOD15897

Review  View  Help
Q 42 West A - Med / Surg Av200-1 ADM IN
Allergy/AdvReac:

reaks +

spacing

Document Gen Admit Data - Adult
Tue, Jan 17, 2012 1040 by Ann C Rodriguez

#3) ine Numbers «

Watermark Page  Page

- Position Bringto Sendto  Tet  Allgn Group Rotate
" b Hyphenation « =" Color~ Borders - Font~ Back- Wiapping~ -~
5 Page Setup 5 PogeBackground Arange
Status Boart
Oves % .
4 age 550 Is1s Interventions ;
Comment [ ] Outcomes
N Neck
Cireumference Sres i —
Greater than 16in Zomment [ ] preadshee
Female, 17in Male e
Qes
G Gender Male Ono Special Ponel.
Comment [ | Assign Care Providers
O Pas Sereen (High Risk) O Neg Screen (Low Risk)
Patient is at High Risk ff Diagnosed with Sleep Apnea or 3 or more Process Plans
IEEAREEERD questions answered YES. Follow OSA management quidelines.
Schedule
IF Hx/ HIGH RISK, PUT *,0SA" INTO ALLERGIES PER CENTURA GUIDELINES
i LIP Notified of
OsaHistory orHigh | Oves
Risk
Obstructive Sleep I Alergies
Apnea Comment Reconcile Meds
istive Devices Patient Instructions
Kept with Patient O None Discharge
D Hearing Aid, Left Clpentures, Full Lower [ CPAP Mask/Circut Exit PCS
[ Hearing aid, Right Dlpentures, Full Upper ] Cane
] HEARING DEV CONT LABELED [ Dentures, Partial Lower ] Commade
0 Contacts CDentures, Partial Upper ] Crutches
ClEye Prosthesis, Left lLoose Teeth ] Extremity Prosthesis
HearingVision/oraljassistive | C] Eye Prosthesis, Right O orthadontic éppl, Perm ] Glucometer
Devices Kept w/ O Glasses O orthadontic éppl, Rem [ Home 02
Patient C]VISION DEV CONT LABELED ] Retainer, Lower ] edication Pump
Dl eridge, Lower Removable ] Retainer, Upper I Nebulizer
[l Bridge, Upper Remavable ] ORAL DEV CONT LABELED (] Sperialty Bed/Mattress
Dl ridge, Lower Permanent ] BIPAP Mathine ] Tolet Seat Riser
[l Bridge, Upper Permanent ] BIPAP Mask/Circuit O walker
i pentures, Full £l cpap Mathine O wheslchair
Urinary Catheter
picet Dl Prior to arrival at hosp (] Tamper Evid. Seal Intact
Meds Brought to Sres
ol Comment [ ]
Meds Sent Home with: || |
Weds Sent to
Pharmacy: Receipt [ ]
Number and Comment:
Do you have any Oves
tems tolock upin | ONo
the security safe Comment |
Security Envelope I ]
Receipt Number
Recall Clear Link Insert | Discontinue| View

Get Monitor | Assaciated

- o Return Save
Values | assessment| _Note | Occurrence| Occurrence | Protocol Data Data L .

) & rareneco.. | @ LIS L) S E——





image7.png
Dailyreport, Testcustom

O allergy/advReac:

& Patient Care System - (CEU/CEU. TEST.565/CEU. TEST.565) - Ann C Rodriguez ITTST

Indwelling Urinary

Catheter [ Urinary Catheter Removed (] Urinary Catheter Intact (] w/o Evidence Complication

Discantinued

Document DC Urinary Catheter
Tue, Jan 17, 2012 1038 by Ann C Rodriguez

e BEEEAETACEN

DOB; 12/12/1955 56 M

AADODD152209 / AMODO10949 { CEUVFOD15897

42 West A - Med / Surg Av200-1 ADM IN

Removal of Catheter

Comment

Recall Clear. Link
Values

fssessment

Get Monitor | Assaciated

Note | Occurrence | Occurrence

Status Board
Interventions
Outcames

IV Spreadsheet.
Transfusions
Special Panel

Assign Care Providers

Process Plans
schedule

Allergies
Reconcile Meds
Patient Instructions
Discharge

Exit PCS

Home  Insert

Document1. - Microsoft Word

Page ayout | Reterences

I colors -

T [Getects -
Themes

Fonts -

Pagetoll | Words:0 | B |

EhEy B BmHA

Align Group Rotate

#3) ine Numbers «
b¥" Hyphenation ~

Position Bring to Send to

Watermark_Page
Front~ Back~ Wrapping -

Margins Orientation Size ~ Columns

Page Background.





image8.png
Document1 - Microsoft Word -5 x

Dailyreport, Testcustom DOB; 12/12/1955 56 M Wome | It Fagelyout  Reteences  Malngs  Rewew  View  Help

AADODD152209 / AMODO10949 { CEUVFOD15897

AV 2 West A - Med / Surg AV200-1 ADM IN
[i=]2-=

Paragraph 0 Stytes.

% cut
23 Copy

Calibr (Body) cln -

O allergy/advReac:

Document Urinar Catheter Insert Paste 5 Fomat Painter

Tue, Jan 17,2012 1126 by Ann C Rodriguez Clipboard 5
Status Board

Interventions

[B 7 U - x x Aar|¥-A- TNoSpaci.. Headingl Heading2 Tl  Subtitie

aasoccoc AaBbC: AaBbce AAB aczvce - A
e s

Font

Outcames

IV Spreadsheet.
Transfusions
Special Panel

il i S—— R
O caregiver Cath [] Trauma at Meatus (] with Difficulty Document Urinary Catheter Insert
Catheter Insertion O Lidocaine Used (] Urine Returned [ without Difficulty Assign Care Providers, Tue, Jan 17,2012 1036 by Ann C Rodriguez

O self cath

Dguaw-velow Derown Doarkyelow Dok Pracess Plans

Amber Caleuli Lt Yellow Purulent

urine Appearance | A gioody [ Clots D Mucus Threads (0 Sediment ed
Dlelue Ocioudy  Oorange 01 Uric Acid Crystals

Urine Odor O None O Foul O strong O Sweet Urinary Catheter” | I (0 -30Fr)
Q Decreased Pain O Increased Pain O Pain Unchanged alergies Cathetor insertion |8 catee Goea e S B o Sy
Patient Response | O Tolerated O Not Tolerated O Noncampliant emoneils e Cisel cath
Dacument Pain/Vitals past intervention coancle Meds O Decreased ain Q Increased pain O pain Unchangsd
Urinary Catheter | O Charge Patient Instructions ] O O ik Tsed Ol
L sstnogiion Charge f you are only inserting the catheter for specimen collection and Discharge Urine Démber  Qerown  Ocloudy  Opunent
SPECIMEN COLLECTION | +1f you send this charge do NOT pick a catheter type above** such as T Appearance/Color | Oleloody (I Clots Oeik Disedment
@7 Straight Cath, Indwelling Cath or 3-Way Cath. Urine odor | OMone Oroul Ostrong _ Oswest:
O charge Urinary Cathster | O Charge

Inserton for | Charae i ou are orly inserting the cathter for specimen collection and
SPECIMEN COLLECTION  ++1f you sand this charge do NOT pck a catheter type 3bove* such 35
onwy straight Cath, Indweling Cath or 3-Way Cath
Ocharge.
Charg ONLY i the insertion of an indwellig bladder catheter cannot be
COMPLEX Urinary | performed easly due to aitered anatomy or  an already inserted catheter
Catheter Insertion | tannot be removed bacause of 3 defect n the cathatar el 1o, -
fractured cathoter/balloon. This code is not appropriate i another
health care professionl cannot insert the cathater and the urologist then
E52iy inserts

Charge ONLY if the insertion of an indwelling bladder catheter cannot be
COMPLEX Urinary | perfarmed easiy due to altered anatomy or if an already inserted catheter
Catheter Insertion | cannot be removed because of a defect in the catheter itsef, ie. -
fractured catheter/balloon. This code is not appropriate if another
health care professional cannot insert the catheter and the urologist then
easily inserts it.

]

Urinary Catheter
Comment

Urinary Catheter
Comment.

Document DC Urinary Cathater
Tue, Jan 17, 2012 1038 by Ann C Rodngue:

Indweling Urinary
‘Cathater

Discontinued
‘Removal of Catheter
Comment.

O Urinary Cathiter Remaved D) rinary Cathter Intact 0 w/o Evidence Complcation

Recall
Values

Clear.
fssessment

Link
Note

Get Monitor | Assaciated
Data Data

Insert | Discantinue
Occurrence | Occurrence

View.

protocol Sian

@

i

Page: 2015 | Words:18 | QB |




image1.png
View ED Genitourinary Assessment

Genitourinary Assessment

Genitourinary-WEP

Oes OnNo Oona

Onset Date

| E—

Onset Time

| E—

EDUCATHPTA

Urinary Symptoms

Pain Scale

| E— L )]

Pain Scale Used | O 1-10 O wongsaker Face Scale 0-10 e
Symoptoms header
GU Pain Comment
Oeurning  OFrequency O Incontinence [ Urgency
Urinary Symptems | pycuria  CHematuria  CRetention

Other Complaints

[ chillsjFever []Foreign Body (] Testicular Swelling - Lt (] Trauma to Area
OFlank Pain-Lt OMalaise O Testicular Swelling - Rt (] Urethral Discharge
O Flank Pain-Rt (] Priapism

Output, Urine Amount

| I— )]

#Voids/Wet Diapers
last 24 hours

I

Comment

GU Comment.

Next

O Next





image2.png
View ED Foley Catheter EDFOL10

Care of Pre
existing Devices +

Catheter
Additional Oves

Assistance Required- 5" staff needed to assist with pt care. For 10 min. or greater,
Oves

Irrigation, assm't, deaning, drsg. change, of Foley, NG, or Ostomy

Urinary Catheter Insertion

Bladder Scan

IS

I5 not included in Output Totals

Catheter Type

O Foley O 3-way QO Coude O SupraPubic

Ostraight O Condom O Foley w/Temp Probe
O other

Catheter Size

I CEE-:Y 5}

EDCATHBS1

Specimen

EDCATHBI
[ Caregiver Cath (] Trauma at Meatus (] With Difficulty
Catheter Insertion | A jdocaine Used ] Urine Returned L] Without Difficuity coFoLYINZ
O self cath
straight Cath For | 3125

Use ONLY if the Straight Cath is For Speciman Collection

Urine Appearance

Grevislon Qo Dipink couAppEAR2
O Amber ‘ellow O Purulent.
Blood: O clots. O Mucus Threads [ Sediment
O Cloudy [ orange

Urine Odar

O None OFoul Ostrong O sweet

Initial Cath Output:

T

Action if nat Patent.

OFlushed  Claspirated  [1Repositioned (] Removed

Patient Response

O Decreased Pain () Increased Pain O Pain Unchanged
O Tolerated O Not Tolerated © Noncompliant

Document Painjitals post intervention

Urinary Catheter

Catheter Type

O Foley O 3-way QO Coude O SupraPubic

Ostraight O Condom O Foley w/Temp Probe
O other

Catheter Output
Amaunt.

Volumes charted here ga to PEs. 180
EDUCATDC

I )

Catheter Comment





image3.png
Cath/Drain/Tube
Desired Qutcome

Care of Catheter/Drains/Tubes

O Yes

Desired Outcome: The patient has a clean
closed surgical wound covered with dry
sterile dressing at discharge.

Urinary Catheter Assessment

Catheter placed

O Prior to arrival in OR O In OR

O In & Out Catheter only  © In PACU

Urinary Catheter
Insertion

™ 2-Way Cath ™ Coude Cath
™ 3-Way Cath ™ External Cath

—
—

Indwelling Cath
Straight Cath

— Suprapubic Cath
— Temperature Sensing Cath

(PCS) - CHARGE is sent when Straight,
Indwelling, or 3-Way catheter is selected.
If irrigation is needed or present, document
on Bladder Irrigation Assessment.

Urinary Catheter
Size

(0-30 Fr.) ©

Catheter placed
by

Catheter
Insertion Detail

— Caregiver Cath
— Lidocaine Used
— Self Cath

— Trauma at Meatus
™ Urine Returned

™ With Difficulty
™ Without Difficulty





