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Reduce Unplanned Self-Extraction of

Indwelling Urinary Catheter by Patients

Dr Ho Pelying Esther
Department of Geriatric Medicine (GRM)

To reduce the number of unplanned self-extraction of indwelling urinary catheter
by 50% (from 6 to <3 pull outs) among geriatric medicine patients admitted to
Ward 7B and Ward 7D within 12 months.
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Evidence for a Problem Worth Solving

= Within TTSH, Geriatric Medicine ranks second among all medical disciplines in
the frequency of indwelling catheter (IDC) dislodgement incidents.

= The majority of Geriatric Medicine patients are located on Level 7, where the
more complex and behaviourally challenged cases are concentrated.

= Between 2022 and 2023, IDC dislodgement incidents among Geriatric
Medicine patients on Level 7 increased by 80%, rising from 5 to 9 cases. This
notable upward trend underscores the need for targeted interventions to
mitigate risks of this incidents, ensure patient safety and enhance IDC
management protocols.
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= Despite standard training protocols, inconsistent application of mittens among
new nurses have been observed, particularly in the care of confused patients
with risk of IDC dislodgement. This highlights an opportunity to strengthen
reinforcement strategies and bedside practices to enhance patient safety.

= Original stickers proved ineffective due to small size and poor adhesion. We
had to implement larger and more secure stickers to improve reliability.

Strategies to Sustain

1. Updates about QI project in MO orientation program.
2. New nurse will be trained in Unit Based Orientation for both 4AT and IDC

management.

3. Champions will be nominated in each ward who will reinforce practice.
4. Champions will monitor pull out rate and present rates during level KPI

presentation.

1. Essential elements of quality improvement.

2. To initiate a change in practice requires patience, time and teamwork.

3. Sustainable culture change typically requires a minimum of three months,
supported by ongoing reinforcement and consistent engagement at the

ground level.
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