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Issues with IUC’s
In elderly patients in a hospital setting (P) what are the requirements of obtaining an indwelling urinary catheter with the (I) associated risks of secondary infections (O) versus the assistance of the UAP to provide toileting needs as needed (C) during hospitalization (T)? 
Many patients are prone to secondary infections associated with indwelling urinary catheter use, especially elderly ones. The risks outweigh the benefits most of the time and it worsens the patients hospital outcomes. Many people think inserting a catheter saves time, is less messy and is a good way to record input and output. Within the geriatric patients there are many problems associated with the utilization of indwelling urinary catheters. Many iatrogenic complications could occur, prolonging the hospital stay and raising multiple risks and mortality.  
“Foley catheterization has been documented as a culprit in urosepsis and as being associated with geriatric syndromes such as delirium and functional impairment” (Lee, 2011). 
	There are many appropriate uses for indwelling urinary catheters and many health care personnel assume medical necessity even when its use is inappropriate. The indication and requirements of catheter use has indications that should be implemented at all times, those include: Acute urinary retention or obstruction, incontinence in a patient at the end of life or with a perineal wound, critical monitoring of urinary output in the care of an incontinent patient and perioperative settings. “Use of IUCs has been documented as a culprit in urosepsis and as being associated with geriatric syndromes such as delirium and functional impairment. Minimizing the use of urinary catheterization, either by not inserting an IUC or by removing it as soon as it is no longer needed, will most likely reduce inpatient morbidity and improve the health of the hospitalized older adult (Lee, 2011). These requirements serve a good purpose for all patients including the elderly, but to avoid secondary infections proper care and removing it as soon as it is no longer necessary should be prioritized. 
	According to the CDC “Catheter associated urinary tract infections are the most frequently occurring HAIs, accounting for more than 30% of HHAIs reported by acute care hospitals” (Williams, 2012). Working in a field where patient care is one of our highest priorities the effectiveness of allocating tasks to all health care personnel is vital. The UAPs demonstrate various skills that they can apply to reduce the risks of potential secondary infections in a patient with an indwelling urinary catheter. They can provide external catheter care, provide indwelling catheter care, provide perineal care, apply/change protective brief and pad and assist the client with the bedpan, urinal or commode. With the implication of proper task delegation in the hospital environment, the risks of secondary infections can be reduced drastically. Being able to assist patients to a bedpan, a urinal or a commode can minimize the indications of utilizing an indwelling catheter. With proper education and bladder training exercises for our incontinent elderly patients can also help minimize the insertion of an IUC. 
	All in all, healthcare personnel can provide great care to our geriatric patients during their hospitalization by not only concentrating on the main diagnosis but also observing the age explicit issues with an accentuation on improving functional status. Limiting the utilization of indwelling urinary catheters can help keep elderly patients risk free from secondary infections and with the delegation of appropriate tasks to capable personnel, the use of IUCs can be minimized and only utilized when required. 





References 
Genao, L., & Buhr, G. T. (2012, April). Urinary Tract Infections in Older Adults Residing in 

Long-Term Care Facilities. Retrieved March 22, 2020, from 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3573848/

Lee, E. A., & Malatt, C. (2011). Making the hospital safer for older adult patients: a focus on the 

indwelling urinary catheter. Retrieved March 22, 2020, from 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3048634/

Scanlon, K. (n.d.). CEConnection for Nursing. Retrieved March 22, 2020, from 

https://nursing.ceconnection.com/
	
	




