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Urinary Catheter Documentation in a Nigerian Teaching Hospital: Are We

Recording Enough?

Abstract

Background: Urinary catheters are an important armamentarium of urologic practice. Several
indications for their use exist. A good knowledge of the details surrounding every urinary catheter
inserted is necessary for the proper management of the patients. Inadequate documentation can lead
to complications such as urinary tract infection or even forgotten catheters. Objectives: This study
aimed at auditing the practice of documentation of urinary catheter parameters in our hospital as a
means to improving the standard of care and aligning with international best practices with respect to
the use of urinary catheters in our hospital. Materials and Methods: This study was a 3-month audit
on the quality of documentation on the parameters of each urinary catheter use in Alex Ekwueme
Federal University Teaching Hospital, Abakaliki, Ebonyi State, Nigeria. The parameters included the
indication for catheterisation, route of catheterisation, staff who catheterised, size of catheter, type
of catheter, volume of water used for inflating catheter balloon, volume of urine drained, if aseptic
technique was followed during catheterisation, informed consent and complications encountered.
Data were summarised as frequencies and means. Statistical significance was pegged at P < 0.05.
Results: Seventy-four patients were men, whereas two were women. The mean age of the patients was
67.29£15.17 years. Overall, sex (76 [100%]), age (76 [100%]) and route of catheterisation (68 [89.5%])
were the three most commonly documented information. The documentation on complications
and volume of fluid instilled to inflate the catheter balloon were the least-documented parameters
(6[7.9%] and 11 [14.5%], respectively). The following parameters were better documented in the SPC
arm: The staff who passed the catheter p = 0.000), the type of catheter passed (p = 0.004), asepsis
(»=0.001) and acquisition of informed consent (p = 0.043). Conclusions: Documentation following
urinary catheter use was noted to be poor in this study. Documentation of catheter parameters was
noted to be higher in patients who had SPC than those who had urethral catheterisation.
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documentation on the use of this device is
paramount if complications associated with
its use are to be avoided.*?. Data on the
documentation of catheter parameters and
guidelines on urinary catheter are sparse in
our environment. In developed climes, there
is detailed documentation on every urinary
catheter inserted and a catheter plan put in
place.l!”

Introduction

Urinary catheters are an important
armamentarium of urologic practice.
Several indications for its use exist.lll A
good knowledge and documentation of the
details surrounding the catheter inserted
in each patient is necessary for the proper
management of the patients with this
device. As basic as a urinary catheter is,

improper use can result in far-reaching
consequences. Urinary catheter use in
hospitalised patients is a recognised risk
factor for urinary tract infection.” Other
complications include urethral strictures
and forgotten catheters.’4

The huge burden of urinary retention
in this sub-region requires that proper
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The aim of this audit was to describe
the quality of documentation of urinary
catheter parameters as it relates to patient
and catheter parameters. This would serve
as a template for improving the practice of
medical care and outcome in our hospital.

Materials and Methods

This study was a retrospective 3-month
audit (from September 2022 to November
2022) on the quality of documentation of
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urinary catheter use in Alex Ekwueme Federal University
Teaching Hospital, Abakaliki, Ebonyi State, Nigeria. Ethical
approval was obtained from the hospital ethics committee
(Protocol no. AE-FUTHA/REC/VOL3/2022/138). The
hospital is the only referral hospital in the state and serves
neighbuoring states of Enugu, Benue, Imo and Abia. It is
a 720-bedded multi-specialist tertiary hospital. Patients
who were admitted into the emergency department and
who were catheterised were included in the study. The
case notes of these patients were retrieved for analysis.
Data collected included documentation on the age, sex,
indication for catheterisation, route of catheterisation,
staff who catheterised, size of catheter, type of catheter,
volume of water used for inflating catheter balloon, volume
of urine drained, if aseptic technique was followed during
catheterisation, informed consent and complications
encountered. Data were analysed using IBM SPSS Statistics
for Windows, version 26.0 (IBM, Armonk, New York).
Categorical data were summarized as frequency, whereas
continuous data were presented as means and standard
deviation. Chi-square test was used to compare categorical
data. Statistical significance was pegged at P < 0.05.

Results

A total of 100 patients had a catheter passed during the
period of study. Twenty-four patients were excluded due to
incomplete data, leaving 76 patients for analysis. Seventy-four
patients (97.4%) were men, whereas two (2.6%) were women.
The mean age of the patients was 67.29 % 15.17 years. Overall,
sex (76 [100%]), route of catheterisation (68 [89.5%]) and staff
who passed the catheter (61 [80.3%]) were the most commonly
documented information as shown in Tables 1 and 2. In
contrast, the documentation on the volume of fluid used to
inflate the balloon in 11 (14.5%) and complications encountered
were the least-documented parameters 6 (7.9%), as shown in
Tables 1 and 2. Of the complications, five (83.3%) were bleeding
with three (60%) of bleeding occurring in patients who had
suprapubic cystostomy (SPC), as shown in Figure 1.

The indications were documented in 65.8% of patients
who were catheterised with benign prostatic enlargement
being the most common indication as shown in Table 3.
Patients who had SPC had most of the parameters
documented as compared with the patients who had
urethral catheterization, and these were statistically
significant; The following parameters were better
documented in the SPC arm: The staff who passed the
catheter (p = 0.000), the type of catheter passed (p =
0.004), asepsis (p = 0.001) and acquisition of informed
consent (p = 0.043).

Discussion

Urinary catheters have varied uses and come in handy when
urinary diversion is needed. If used wrongly, complications
may arise.''! Documentation on their use ensures that these
catheters are appropriately used and that information

Table 1: Distribution of documentation of catheter

parameters
Catheter Yes No
Parameters N (%) N (%)
Route of catheterisation 68 (89.5) 8 (10.5)
Urethral catheter 52 (68.4)
Suprapubic catheter 16 (21.1)
Type of catheter S51(67.1) 25(32.9)
Latex 27 (35.5)
Silicone 24 (31.6)
Size of urethral catheter 38 (50) 38 (50)
volume of fluid instilled to inflate the 11 (14.5) 65(85.5)
catheter balloon
Volume of urine drained 17 (22.4) 59 (77.6)
Asepsis documentation 14 (18.4) 62 (81.6)
Informed consent 14 (18.4) 62 (81.6)
Complications 6(7.9) 70 (92.1)

Table 2: Documentation on staff who inserted the catheter

Parameter N (%)

Doctor 53 (69.7)
Nurse 8 (10.5)
No documentation 15 (19.7)

Complications Encountered

o B N W b U1 O

Bleeding

Urethral injury

m Urethral catheter m Suprapubic catheter

Figure 1: Bar chart showing the complications documented (n = 6)

Table 3: Indications for catheter use

Indications N (%)
Benign prostate enlargement 21(27.6)
Urethral stricture disease 7(9.21)
Incontinence 1(1.3)
Cancer of the prostate 21(27.6)
No documentation 26 (34.2)

about the catheter being worn by a patient can be safely
communicated to the next managing physician.!'? In
addition, documentation also helps in identifying faulty
urethral catheter brands or batches, and when this occurs,
these brands can be withdrawn from use.

All patients in this study had the data on gender and age
already documented. This was notably so because the
data were already documented by the health records in the
process of registering the patients.
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Approximately 55% of the documented indications for
urinary catheterisation in this study were urinary retention
due to prostate-related pathologies. This finding lays credence
to the high prevalence of urinary retention due to prostate
diseases in this sub-region reported by earlier authors.>®
This huge burden of urinary retention underscores the
importance of proper documentation of details surrounding
the insertion of urinary catheters.

The volume of urine drained and volume of water used to
inflate the catheter balloon were the least recorded. Tijani
etal™in Lagos also noted a low rate on the documentation
on the volume of water used to inflate catheter balloon
and informed consent of their study population. The
urinary catheters available in Nigeria do not come with
the easy-peel-off sticky labels that usually contain catheter
details; this may explain the paucity of documentation.
Another reason for this may revolve around the lack
of manpower, too many patients to cater for and other
regional challenges bedevilling the healthcare system in
this region.!"*13 Poor documentational practice on the part
of the healthcare workers in this subregion is yet another
reason.!'¥ The reverse is the case in developed countries. In
these countries, all catheters passed are well documented
and a catheter care plan is instituted.'” A study in the
United Kingdom found a catheter documentation rate
of 89% for all catheter parameters with catheter care
plan in place for approximately 98% of the patients who
were catheterized!'”. This was in contrast to our study,
in which none of these patients had a catheter care plan
in place. Patients who had SPC had the majority of the
parameters documented in their case notes. The reason
may be related to the ample time spent in preparing these
patients and the use of the theatre where the surgeon is
required to fill the details of his procedure into the theatre
logs and operation notes, which are usually attached to
the case notes.

Complications following urinary catheter use could be
long or short term.'™ In this study, all the documented
complications were short-term complications. Bleeding was
the most common complication, accounting for more than
80% of documented complications. Haematuria after SPC
tends to be minimal; however, in some cases, it may become
massive and require clot evacuation.!'! The degree of the
bleeding in this study was not quantified.

Advocacy is needed for urinary catheter manufacturers to
add easy-to-peel sticky labels to the catheters, so that these
labels will be readily available in the emergency departments
and wards such that at catheter insertion, the staff who
insert catheters can easily tick the options available.
Continuing medical education regarding the importance
of the documentation of urinary catheterisation will bring
about attitudinal change on the part of the healthcare
workers and will play a significant role in correcting this
anomaly. The governments and other hospital owners on
their part need to invest in electronic medical records to

make the documentation of these catheter details easier
and faster.

Conclusion

This study highlights poor documentational practice on
the use of urinary catheters in our institution. Suprapubic
catheterisation was noted to have a high documentation
rate compared with urethral catheterisation.
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