
Problem Statement Solution Approach 

We propose a bedside display to improve provider awareness of risks 
due to catheter placement and pressure wounds. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

M-Safety P1:  Improving Awareness of Catheters and Skin Wounds to Reduce Hospital-Acquired Infection 
Lauren Hirth, Jhuree Hong, Sheridan Tobin, Kristine Wang, Jessica Ameling, MPH, Amy Cohn, PhD, Jennifer Meddings, MD 

Catheters are often necessary for patients with prostate problems, 
following surgery, or needing medicines over a long period. However, 
prolonged catheter placement does pose risks that must be managed. 

 
 
 
 
 
 

 
 
Unfortunately, the literature shows that physicians are often unaware 
of the presence of catheters in their patients. 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
Communication between nurses and physicians is often reduced due 
to lack of physical interaction and dependence on the electronic 
medical record. 

 
 
 
 
 
 

Poor  
Communication 

Lack of Standard 
Protocols & 
Indications for 
Removal 

Low Prioritization 

EMR Challenges 

“So unless there is a 
complication, we usually don’t 
talk about [catheters].”  

“It’s all personal 
judgement. And you can 
have two people on the 
same day that are 
trained differently that 
will say two completely 
different things.”  

“You know, there are so many 
things to keep your eye on. I 
think, you know, it’s not 
something life-threatening. It’s 
low on the totem pole…”  

“…the stuff is buried! 
Lines, drains, and 
airways. You’ve got 
five clicks before you 
can actually get to 
that.”  

Ameling, J., Quinn, M., Forman, J., Sankaran, R., Fowler, K.E., Manojlovich, M., Peterson, L., & Meddings, J. (2017, 
March). Clinician-identified barriers to removing unnecessary urinary and vascular catheters. Poster presented at The Society 
for Healthcare Epidemiology of America Spring 2017 Conference, St. Louis, MO. 

Prolonged  
use of catheters 

Increased  
risk for infection 

Lengthened  
hospital stay 

Healthcare 
Engineering & 

Systems Redesign 

Human Components: 

 Communication & Teamwork 

Decision-Making 

Meta-Cognition & Mindfulness 

Networking 

Technical Components: 

 Wireless Sensors   

Artificial Intelligence 

Risk Profiles 

Information Systems 
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Physican Awareness of Catheters 

Intern/Resident Physician Attending Physician

Provider Data 

• Physicians and PAs 
complete a paper 
survey after 
rounding on their 
patients 

MiChart Data 

• Our team records 
EMR data on the 
presence of  
catheters and 
pressure injuries  

Nursing Data 

• We also record the 
same data from 
the Daily 
Management 
System, which is 
maintained by the 
unit’s charge nurse 

Impact & Preliminary Results 

Patient Safety 
Display 

Prototype 

“I should be able to find all of this information 

[catheter and skin wound] by doing an exam, so this 

[our display] is sort of a cane… something to help.” 

 

“That [looking at catheter durations] immediately 

starts me asking questions like ‘why?’” 

Prototyping was conducted in simulation labs in order to receive 
feedback on the display. 

Our team has collected 317 pre-intervention surveys to assess 
provider awareness of catheters and pressure injuries. 
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Acknowledgements Future Work 

• Continue updating bedside display in accordance with research team 
requests and with special attention to HIPAA compliance and security 

• Continue conducting pre-intervention provider awareness surveys and 
analyze the results 

• Implement the display in clinical unit and conduct post-intervention 
provider awareness surveys 
 

We have completed 16 dates of pre-intervention surveying of Medical 
providers and have started the same process for Surgical providers. 
 

After the display is introduced into the clinical environment, we will 
collect similar post-intervention surveys and compare the results. 

 


