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Catheters are often necessary for patients with prostate problems, following Communication & Teamwork Wireless Sensors
surgery, or needing medicines over a long period. However, prolonged catheter
placement does pose risks that must be managed.
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Unfortunately, the literature shows that physicians are often unaware of the Healthcare
presence of catheters in their patients. Engineering &
Physican Awareness of Catheters SyStemS RedeSIQn
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T3 20 Our team has collected 317 pre-intervention surveys to assess
.- . provider awareness of catheters and pressure Injuries.
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rounding on their catheters and Management
Communication between nurses and physicians is often reduced due to lack of patients pressure Injuries System, which Is
physical interaction and dependence on the electronic medical record. maintained by the
unit's charge

“You know, there are so many nurse

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

things to keep your eye on. |
think, you know, it's not
something life-threatening. It's
low on the totem pole...”

We have completed 16 dates of pre-intervention surveying of Medical
providers and have started the same process for Surgical providers.
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We have collected similar post-intervention surveys and are Iin the
“It's all personal process of comparing the results. Below is an example of the display.

judgement. And you
“...the stuff is EMR Challenges Lack of Standard can have two people
buried! Lines, Protocols & on the same day that
drains, and airways. Indications for are trained differently
You've got five Removal that will say two
clicks before you completely different
can actually get to things.”
that.” |
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Solution Approach

Fole
We propose a bedside display to improve provider awareness of risks due to Y
catheter placement and pressure wounds. 1 day
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Future Work

Patient Safety Dashboard
* Presence and Duration of

o Foley Catheters  Fully analyze physician and nurse post-intervention about display In
o CVCsand PICCs 8DNS unit

o Pressure ulcers

- At-risk skin 5N * Implement the display in more clinical units and continue improving
display according to feedback
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1. Lack of movement
2. Presence, duration and location of excess
shear, pressure, and moisture
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