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Background

• 73% of catheterized inpatients were 

elderly, of which up to 43.9-54% were 

improperly used. 

• The improper use of indwelling 

catheters increased the length of 

hospital stay and the mortality rate. 

• Carefully monitor the use of urinary 

catheter is important to prevent the 

iatrogenic damage caused by the 

inappropriate use of urinary catheter. 

• No clinical protocol related the urinary 

catheter bundle care specifically for 

the elderly patients. 

Methods

Result

Total 29 items met consensus.

The final consensus of the draft protocol 

by experts in was 93%

Conclusion

This consensus protocol will help to 

standardize the urinary catheter bundle care 

in hospitalized elderly patient, and assist in 

clinical decision-making for all healthcare 

professionals. 

Development of Protocol of Urinary Catheter Bundle Care in Hospitalized Elderly 
Using Modified Delphi Method

• In round 1, the experts was asked to 

rate the importance and agreement 

level of each draft item and provide 

additional suggestions for revisions or 

new items. 

• The items without consensus and the 

suggestions for altered or new items 

were taken to round 2 together to get 

final consensus.

P.S. 1. Record the urine volume and reason when urinary catheter insertion.

2. Special needs include: considerations of medical members, the physiological, psychological and social needs in hospitalized elderly.

3. Medicine include: anticholinergic agent, opioid, anesthetics, sympathomimetic, NSAID, BZDs, detrusor relaxants and calcium channel blockers.

4. The elderly without fluid restrictions should drink 1500~2000ml fluid one day (include food). The elderly might drink not enough fluid due to the worries of frequent 

urination or lack of thirsty feelings. The suggestions of fluid intake include 100-150ml/hr, and drink water in the daytime to reduce frequent urination in the night.

5. Various methods to stimulate urination, included touch the inner thigh, pull pubic hair, knock the area suprapubic, Valsalva maneuver, Crede's method, grip ice and 

listen the sound of flowing water.

6. Insert intermittent catheterization(IC) Q12H when first time of post void residual volume (PVR) is 100-200ml. IC Q8H when the PVR is 200-300ml. IC Q6H when the 

PVR is >300ml. The successful of removal of catheter is defined as the PVR≦100ml or the ratio of actual void volume to post void residual volume >2:1.

7. If the elderly were with unbalanced intake and output or with less intake, please record the urine volume continuously.
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round 1

item " If there is no need to assess the 

residual urine by the bladder scanner 

or intermittent straight catheters by the 

opinion of physicians that will be 

considered as successful removal." 

round 2 

Revised
item 

"After removal of Indwelling catheter, 

bladder scanner or intermittent straight 

catheters, urine output ≤ 100c and the 

amount of voluntarily void and residual 

urine> 2: 1 will be considered as 

successful removal." 
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Aim

To establish clinical consensus for the 

protocol of urinary catheter bundle care 

in hospitalized elderly patient by using 

the modified Delphi method.
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