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Abstract Introduction: Patients presenting to hospital with a fragility hip frac-
ture are routinely catheterized in the emergency department. Studies have found
that the duration of catheterization is the greatest and most important risk factor
for developing a urinary tract infection. Whilst there is a considerable body of evi-
dence around correct techniques for insertion of urinary catheters, there appears
to be little evidence as to the timing of their removal.

Aim of the study: To describe the current practice of indwelling catheter (IDC)
removal post operatively in the fragility hip fracture patient and to identify factors
associated with the successful removal of IDCs post operatively in the same cohort
of patients.

Methods: This study was a retrospective cohort analysis of patients admitted to
a large, tertiary hospital with an established ortho-geriatric model of care.

Results: Aperient regime was the only factor that appeared to have a signifi-
cant impact on the successful IDC removal. The patient commenced on the aperi-
ent regime was three times more likely to have an unsuccessful IDC removal than the
patient on a limited or no aperient regime.
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Conclusion: This study highlights the need for redesigning care that is patient
focused, evidence-based, effective and efficient. The argument that a patient’s bowel
is required to be emptied prior to the successful removal of an IDC appears to be false,
as in this study it was not identified as a predictor of successful IDC removal. A pro-
spective clinical trial may be the next step forward in developing a clinical guide-
line for the successful removal of IDCs in the fragility hip fracture patient and/or surgical
patient. Nurses have a crucial role to play in contributing to evidence-based prac-
tice and are continually challenged to do so.
Crown Copyright © 2016 Published by Elsevier Ltd. All rights reserved.

Abbreviations: LOS, length of Stay; OGMOC, ortho-geriatric model of care; IDC, indwelling urinary catheter.

Introduction

Hip fracture is the term used to describe a proxi-
mal fracture of the femur (Wakeman et al., 2009).
It has been estimated that more than forty Austra-
lians sustain a hip fracture daily; with most being
aged sixty five years and older and more than half
aged eighty five and over (Australian Institute of
Health and Welfare AIHW, 2010, p. 2). Hip frac-
tures commonly occur in the frail and elderly (Sørbye
and Grue, 2013) and are typically associated with os-
teoporosis (Elliot-Gibson et al., 2004) with the clini-
cal manifestation of the disease being fragility
fracture (Mitchell and Adekunle, 2010). It has been
shown that in the elderly patient a fragility hip frac-
ture can cause significant changes in their health
status, with urinary continence one of the many areas
affected (Sørbye and Grue, 2013). It has been re-
ported that over one hundred million urinary cath-
eters are used annually worldwide (Nasr, 2010). An
estimated 15% to 20% of all patients admitted to hos-
pital are catheterized to monitor urine output (Singh
and Schmidt, 1996), with the use of indwelling urinary
catheters being amongst the most over-used devices
in modern health care (Gould, 2015). Patients pre-
senting to hospital with a fragility hip fracture are
routinely catheterized in the emergency depart-
ment prior to surgery. Mears and Kates (2015) suggest
this is to reduce skin inflammation and pain in female
patients; and incontinence or voiding difficulties in
males. However Wald et al. (2005) suggest the ra-
tionale for this is to reduce post-operative bladder
dysfunction caused by anaesthesia and analgesia.
Urinary retention is defined as the inability to vol-
untarily void urine (Selius and Subedi, 2008). It is ac-
knowledged that urinary retention can have a
debilitating impact on the patient’s quality of life
as well as causing increased cost to the health system
(Yoon et al., 2015). Urinary retention is a common
problem following indwelling urinary catheter
removal and is estimated to potentially occur from
7 to 48 hours post-removal (Griffiths et al., 2004).
One study highlighted elderly patients being at a

higher risk of developing drug induced urinary re-
tention when certain existing co-morbidities and
concomitant medications are used including anti-
cholinergic medications and calcium channel block-
ers (Selius and Subedi, 2008). Another study reported
the highest risk of urinary retention was found in men
60 years of age and over (Selius and Subedi, 2008).
Baldini et al. (2009) report up to 70% of patients
develop urinary retention post operatively and
suggest that post-operative urinary retention is in-
fluenced by patient comorbidities, type of surgery
and anaesthetic type.

There is a significant infection risk associated with
catheterization which is (Getliffe, 2003) estimated
to be about 5% per day for short-term catheter use.
Studies have found that the duration of catheter-
ization is the greatest and most important risk factor
for developing a urinary tract infection (UTI)
(Getliffe, 2003; Stamm, 1975). A large retrospec-
tive cohort study of 35,904 patients at 2,965 acute
care hospitals in the United States found that in-
dwelling urinary catheters, that remained in situ
greater than 48 hours post operatively, resulted in
twice the number of UTIs when compared with pa-
tients whose urinary catheters were removed within
or less than 48 hours (Wald et al., 2008). Thus lim-
iting the length of time a catheter remains in situ
is an effective strategy to assist in the prevention of
catheter acquired UTI (Nicolle, 2014).

Whilst there is a considerable body of evidence
around correct techniques for insertion of urinary
catheters, there appears to be little supporting evi-
dence as to the timing of their removal, particu-
larly in the fragility hip fracture patient. Irani et al.
(1995) speculated that policies for removing indwell-
ing urinary catheters are often based on personal
preference rather than them being based on the ap-
plication of research and clinical evidence. A Co-
chrane review (The Cochrane Collaboration, 2009)
examining strategies for removing indwelling urinary
catheters listed 26 trials involving a total of 2933 par-
ticipants. Based on findings from 13 of the trials, lim-
iting how long a catheter was left in place correlated
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