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What is the different of Trial Wean Off Catheter (TWOC) outcomes of COVID-19 and non-COVID patients who's
AROU were precipitated by taken upper respiratory tract infection (URTI) symptoms control medication (SCM)?
CM Chan', SWA Wong ', YY Chung ', YLE Cheng

'Continence Nurse Clinic

?Department of Medicine & Geriatrics, United Christian Hospital, KEC, HA

Objective
To review patient's TWOC data and results of TWOC among both COVID-19 and non-COVID groups who have taken
the URTI SCM.

Patients & Methods

Retrospective study was designed for collecting patient's data with AROU from February 2022 to March 2024. The
date of developing AROU, residual urine (RU) volume, episode and outcome of TWOC were reviewed in both
COVID-19 positive and negative groups, which both groups of patients were taken URTI SCM. Data was analyzed by
SPSS versian 20.

Results

Total 172 AROU patients' information were collected, 78 patients (average age 80.4) who were diagnosed COVID-19
positive with Flu symptom (Group A) and 94 patients (average age 74.2) who were diagnosed general Flu without
COVID-19 (Group B). Both groups of patients have been prescribed and taken the URTI SCM. The average RU of
Group A and Group B was 714.0 ml and 731.5ml respectively (P= 0.374). Group A patients suffered average 50 days
who underwent average 2.3 times of a successful TWOC while Group B patients suffered average 16 days needed
average 1.1time for a successful TWOC (P=0.001). Overall, successful TWOC rate in Group A was 66.7% while Group
B was 75.5% and longer time (34 days more) needed for TWOC in Group A than Group B.



/

ABSTRACTS OF NURSING SYMPOSIUM ‘
@4:55 -15:45 Venue: Chairman’s Place, M/F /—
Conclusion

AROU patients with diagnose of COVID-19 had a higher failure TWOC rate compared to general Flu patients with
AROU. Whether the underlying causes remain unknown despite both groups of patients had congested URTI SCM,

which it was known as common provoking factor of AROU.
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The role of Nurse consultant (Urology) in Family Medicine & Primary Health Care setting
YC Kam, PC Chan, HY Chow, PY Hui, CC Tang, HC To

Urology nurse clinic, Queen Elizabeth Hospital, Kowloon Central Cluster, Hong Kong SAR

Objective
To enhance lower urinary tract symptoms (LUTS) and overactive bladder (0AB) nursing management for nurses in
Department of Family Medicine & Primary Health Care (FM & PHC).

Patients & Methods

In June 2024, Nurse Consultant (Urology) KCC/ QEH conducted a training program to support LUTS & 0AB manage-
ment in FM & PHC setting. Eighteen nurses from ten FM & PHC in KCC attended the “Enhancing Lower Urinary Tract
Symptoms and Overactive Bladder management with bladder scanning training program” which included 4.5 hours
lecture & 3 hours bladder scanning practicum. Pre & post quizzes for the lecture and pre & post assessment forms
were used for knowledge & bladder scanning skills assessment respectively.

Result

Eighteen candidates participated the pre & post quizzes. Passing score of the quiz is 10.5/15. The pre-test mean
score = 9.1(range 5-13, SD = 2.31); post-test mean score = 12.9 (range 12-14, SD = 0.80). The evaluation indicated
statistically significant improvement in quiz outcome (p-value =0.000). No candidate passed the pre-bladder
scanning skills assessment, but all passed after the practicum.

Conclusion

The role of a Nurse Consultant (Urology) in primary health care setting is crucial for improving patient care and
outcomes related to LUTS & OAB. By providing efficient training program to strengthen nurses’ knowledge and
practice, thus to manage patients in community for best resources allocation. It benefits patients’ clinical
outcomes for early intervention in community and reduces the burden in Urology SOPD. Further training needs
should be explored for FM & PHC nurses to facilitate behavioral modification for OAB patients, ultimately improving
their outcomes.
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Implementation of Integrated Model of Urology Nurse-led Clinic in POH: Prostate Nurse Assessment Clinic

WY Yung, ML Li, JWM Tsang, LH Wan, LY Wong, GYK Lu, VSH Lau, KK Chan, WY Cheung, WY Ho, WC Yu, MK Chan, KC
Ma, SK Chu, CW Man, LH Chau, MTY Chan, CH Cheng, YK Lee, TK Lo

Day Urology Services, Ambulatory Services Centre, Division of Urology, Department of Surgery, Pok i Hospital

Objectives

In NTWC, before 2018, long queue for first doctor consultation (2-3 years) for patients with LUTS/BPH symptoms is
a longstanding problem. Prostate Nurse Assessment Clinic was implemented in 2018 to enable early detection of
urological complications for prompt attention by Urologists.

Patients & Methods

Urologists screened all urology new case referrals. Men >45 years old with lower urinary tract symptoms were
referred to Prostate Nurse Assessment Clinic for investigation before their first medical appointment. Nurse clinic
sessions included preliminary physical examination, investigation and assessment. A nurse clinic follow-up (4-6
weeks) was offered to evaluate symptoms, reinforce health advice and provide medical appointments based on
Urologist screened investigation findings.

895 patients attended Prostate Nurse Assessment Clinic from 10ct 2019 to 31 May 2022 were analyzed retrospec-
tively. Annual service audit evaluated patients’ satisfaction.

Results

38.3% had elevated PSA (>4ug/L) requiring further monitoring or intervention. 7.9% showed abnormal USG screen-
ing with suspicious of: hydronephrosis (40), renal stone (11), bladder stone (9), ureteric stone (4), renal mass (3),
bladder mass (4). 9.4% patients were then given P2 medical appointment (2-8weeks) after Urologists’ screening.
15.6% were offered 2-6 months medical follow up. 98% of patients were satisfied with service provided as shown
by the satisfaction survey conducted annually.
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Conclusion

The Prostate Nurse Assessment Clinic lead by Urology nurses demonstrates crucial roles which effectively
priorities patients who suffered from LUTS/BPH. Prompt treatment or advises can be delivered by early detection
of Urological emergency or abnormalities during triage process. The Integrated Model of SOP further expands the

role of nurses towards greater professionalism.
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Enhancement Program for Nursing Staff in Percutaneous Nephrostomy (PCN) and Suprapubic Catheter (SPC) Care
(Pilot Study)

YC Kam, CYY Leung, KH Chung, YT Yu, EHH Kam, WPM Chang

Department of Surgery, Queen Elizabeth Hospital, Hong Kong

Objective

To enhance the knowledge of PCN and SPC among nursing staff, highlighting the introduction of drain fixation dressing
to mitigate complications. The goal is to strengthen the ability of nursing staff to manage PCN and SPC in clinical
settings effectively.

Patients & Methods

The Nurses from the Department of Surgery in KCC and those who are interested in PCN and SPC care were recruited.
A competency checklist and a pre- and post-test design were used to evaluate the program's effectiveness. The
program included a live and zoom lecture, video demonstration, hands-on practice workshop, and a pocket guide for
quick reference.

Results

Atotal of 149 nursing staff members participated. Analysis of pre- and post-lecture tests showed an increase in correct
answers from 53.3% to 76.98%. Approximately 80% of participants were able to identify different types and benefits
of PCN after the lecture. All participants successfully passed the return demonstration of PCN and SPC skills. Evaluation
showed that over 90% of participants agreed the program improved their knowledge and skills in PCN and SPC care,
and all became more competent in these areas. Furthermore, 100% indicated they would recommend the workshop to
others.

Conclusion

This program had a beneficial impact on aligning PCN and SPC care practice. Nursing staff's confidence and compe-
tence in managing these procedures have significantly improved, which is expected to lead to better patient outcomes
and satisfaction.
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