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patients with an  Indwelling wheelchair [95% CI]  value CI] value catheter (27% out of approximately
catheter. o Age 1.01 [0.99-1.03] 1,000 hospitalized patients), 168 of
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« A common recommendation Is to | . post operative 0.38 [0.16-0.95] 0.89 [0.23-3.38]
Corticosterols use, 14.6%

remove indwelling catheters as urinary retention | 0.93 [0.37-2.33] 11) days.

soon as possible PO incontinence 1.77 [0.11-28.76] 61 (36%) had meatal damage.

Albumin < 3mg/dL, 56.1% incontinence ’ Catheter fixation | 0.42 [0.19-0.97] 0.18 [0.05-0.61] In a univariable model, a longer
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All hospitalized patients at RMC medical Fig 4. Meatal damage rate, meatal and urethral damage.
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a urinary catheter. ” fixation (p=0.006, OR 0.18 [95% CI
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for meatal damage. 5% Fig 5. Meatal damage rate, by days of catheter presence were assoclated with higher risk of
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Table 1. Patient population - e Meatal ulcers are a common
‘ complication of indwelling

erythema _ _ ] _ catheters in males.
8% B  Catheter fixation and early
removal may have a

preventative effect.
 Longitudinal studies are needed
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