
Conclusion

CIC can be successfully 

implemented by experienced nurses 
without provider oversight.

Initiating CIC requires significant 
nursing staff time investment. 

Educating nurses to teach CIC and 
ensuring adequate staffing ratios 

Results

A total of 67 patients underwent 

nurse led CIC teaching during the 
study period (36 male; 31 female).

Median patient age at the time of 

teaching was 7.4 years (IQR 3.7 –
11.6).

In the 90 days following teaching, 

there were 363 total encounters 
created in the EHR. 

Within the 363 encounters, 1,785 

separate communications were 
documented. 

There was an average of 5.6 

encounters per patient and an 
average of 4.9 communications per 
encounter between urology office 

and family.

Methods

A retrospective single institution 

review was performed for all patients 
that received urethral CIC teaching 
from the urology nurses between 

July 2021 and June 2024.

In the 90 days following CIC 
teaching, electronic health record 
(EHR) encounters were analyzed to 

quantify communication between the 
urology office and the family.

Background

Clean intermittent catheterization 

(CIC) is a common method of 
bladder management for several 
pediatric urologic conditions. 

The primary goals of CIC are 

preserving renal function, achieving 
continence, and promoting 
independence. 
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Objective

The objective was to quantify the 

time required by nurses to support 
patients and families during the initial 
period post urethral CIC teaching.
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Communication Themes

CIC education is 

executed through 

nursing expertise 

and patient outreach
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