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Background: 
The use of urinary catheterisation in neck of femur fracture patients is often debated as common best practice to manage and appropriate fluid assessment. Routine catheterisation increases the risk bacteraemia, genitourinary injury, worsening mobility, risk of pressure sores and predisposition to delirium and falls. (6)  There is a need for increased awareness of urinary catheterisation management in conjunction with healthcare-associated infections. NHS improvement has issued a letter aiming to half healthcare-associated Gram-negative bacteraemia, the majority of which is catheter-related. This project aims to identify barriers to safe catheter care in the orthopaedic population; by determining if management of urinary catheters is complaint with NICE quality standards (QS61). 

Introduction: 
Appropriate perioperative care can help manage the associated risk of neck of femur fractures.  (2) The British Hip Society and British Orthopaedic Association have provided little guidance on postoperative care and risk management.  (3) (4) Appropriate catheter care will improve overall patient care but reducing mortality and associated morbidity, by shortening stay by early mobilisation and management of complications. 

Method: 
All catheterised trauma and orthopaedic patients in a district general hospital over one month (February) were included 67% of which had sustained neck of femur fractures. Data from nursing and doctors’ records on the following parameters were collected: demographics, the reason of admission, indication/location for catheterisation and responsible clinician; the number of days catheterised, the reason for the retention of catheterisation and management of suspected/confirmed catheter-related infection.  Data were collected in April following the implementation. 
Intervention:  
A urinary care pathway was launched based on the HOUDINI algorithm and educational seminars for medical and nursing staff were conducted. 
Results: 
Mean age of patients was 78.  Initial data was suggestive of poor documentation and prolonged, inappropriate retention of urinary catheterisation and not in accordance with current guidance. Data was recollected in April after the launch of the pathway; data was indicative of marginal improvement of catheter care management, reduced time of catheter retention, improved documentation likelihood of review. 
Conclusion: 
 Incorporating a catheter care pathway in managing orthopaedic patients has shown improvement in the overall documentation and management of urinary catheterisation. Despite this improvement demonstrated, implementation of the pathway is still substandard.  This pathway will be incorporated into an innovative integrated neck of femur pathway in June.

(1) Kehoe A, Smith J, Edwards A, Yates D, Lecky F. The changing face of major trauma in the UK. Emergency Medicine Journal. 2015;32(12):911-915. Put at end 
(2)  Berggren M, Stenvall M, Englund U, Olofsson B, Gustafson Y. Co-morbidities, complications and causes of death among people with femoral neck fracture – a three-year follow-up study. BMC Geriatrics. 2016;16(1).
(3) PRIMARY TOTAL HIP REPLACEMENT: A GUIDE TO GOOD PRACTICE. 3rd ed. British Orthopaedic Association PATRON: H.R.H. THE PRINCE OF WALES; 2012.
(4) Swift C. Hip fracture. London. National Institute for Health and Clinical Excellence; 2011.
(5) 8. Foss N, Kehlet H. Mortality analysis in hip fracture patients: implications for design of future outcome trials. British Journal of Anaesthesia. 2005;94(1):24-29.
(6) Meddings J, Skolarus T, Fowler K, Bernstein S, Dimick J, Mann J et al. Michigan Appropriate Perioperative (MAP) criteria for urinary catheter use in common general and orthopaedic surgeries: results obtained using the RAND/UCLA Appropriateness Method. BMJ Quality & Safety. 2018;28(1):56-66.
(7) Healthcare-Associated Infections: Prevention And Control In Primary And Community Care. 2nd ed. National Institute For Health And Care Excellence; 2017.
(8) Kazley J, Bagchi K. Femoral Neck Fractures. Treasure Island (FL): StatPearls Publishing; 2019.
(9)  Kozar R, Arbabi S, Stein D, Shackford S, Barraco R, Biffl W et al. Injury in the aged. Journal of Trauma and Acute Care Surgery. 2015;78(6):1197-1209.
