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In urology clinic, there are a group of patients require transurethral or 
suprapubic indwelling catheters (IDC) as a long-term care 
management for voiding dysfunction. The current practice is that the 
catheters are commonly changed between four to eight weeks (one 
to two months). 

If catheters change intervals extend more than two month to three 
months which recommended by manufacture, this will reduce each 
episode uses resources (consumables, procedure room, doctors and 
nurses).

Between Sep to Nov 2019, only 27% of the patient’s IDC change 
interval time more than 60 days.  This drives increased patient costs 
including service cost and transportation cost and low patient 
satisfaction rates. 

The aim of this project is to increase the percentage of patients seen 
at the Urology Clinic who have a long-term IDC change interval time 
of 60 days or more from 27% to 50% in 8 months. 

Introduction

Baseline data was gathered from Sept to Nov 2019. It showed that 

on average 27% of patients had their catheter change interval of 

more than 60 days. 

(please see the run chart in the results section)

The data collected concurs with our initial impression that about two 

thirds of our patients change their catheters less than 60 days.
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The run chart showed that more patients can have their IDC change 
interval extended if the doctor is aware of this. Timely reminder to the 
healthcare staff is a useful tool to improve patient care experience.

Patient education and involvement in their own care is critical for long term 
care issues. 

The future plan to look at indwelling catheter related complications to 
improve the percentage even more. 
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CYCLE PLAN DO STUDY ACT

1 To increase the 
doctor’s awareness 
that the catheter 
change can be 
extended, and to order 
appropriately. 

Nurses note the 
interval during IDC 
change and 
suggest to the 
doctor if the 
interval can be 
extended. 

See run chart. 
We showed that 
the normal 
routine can be 
changed with a 
change of 
perception

To continue with 
initiative. This 
communication 
also helps the 
team work 
together

2 To improve the 
patient’s confidence 
that catheter can be 
kept for longer.

A few extra 
minutes taken to 
reinforce and 
review catheter 
care issues with 
patient and care 
giver

See run chart. 
This was 
implemented 
without much 
impact to the 
clinic workflow. 
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appreciate the 
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To continue with
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