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Evidence-Based Change in Urinary Incontinence
Management: Benefits of Female External Urinary
Catheter Systems in ICU Settings
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Imagine lying in an intensive care unit
bed, unable to move, completely de-
pendent on others—even to use the
bathroom. For many critically ill women,
urinary incontinence is not just uncom-
fortable—it is humiliating, painful, and
dangerous. Left unmanaged, it can lead
to severe skin damage, pressure ulcers,
and life-threatening infections. But what
if one simple, non-invasive device could
change all of that?

In intensive care settings, immobile
patients rely on staff to meet all basic
needs, including hygiene and elimina-
tion. A major challenge is managing uri-
nary incontinence (Ul), which can cause
emotional distress and serious skin com-
plications like incontinence-associated
dermatitis (IAD) and pressure ulcers (PUs)
(Avsar & Karadag, 2018). These issues
delay recovery and reduce the quality of
care.

Traditionally, female ICU patients are
treated with indwelling urinary cath-
eters (IUCs), which carry a significant
risk of catheter-associated urinary tract
infections (CAUTIs) (Gupta et al.,, 2017)

- a possibly life-threatening condition
(Zavodnick et al., 2020). These infections
contribute to more than 13,000 deaths
annually and cost the U.S. healthcare
system over $340 million each year (Cen-
ters for Disease Control and Prevention
[CDC], 2022). As healthcare shifts toward
safer, evidence-based practices, female
external urinary catheters (FEUCs) have
emerged as a promising alternative (Bax-
ter et al, 2025).

Historically, external urinary devices
were designed primarily for men, leaving

female patients with limited options.
However, recent innovations—known

as external urinary diversion and female
absorbent (EUDFAs) devices—have been
developed for the female anatomy and
have shown strong potential to reduce
IUC use and improve outcomes (Beeson
et al., 2023).

Beeson et al. (2023) showed that EUD-
FAs successfully diverted 85.5% of urine,
while IUC usage decreased from 43.9%
to 36.6% over three years. The incidence
of IAD dropped from 69.2% to 39.5%.

A study by Pryor et al. (2024) reported

a 54% decrease in CAUTI rates with the
use of structured FEUC protocols. These
results demonstrate that success relies
not just on the device itself, but also on
its thoughtful integration into clinical
workflows.

Multidisciplinary collaboration is es-
sential. Nurses and aides manage device
application and monitoring. Hospital
leadership must support the effort with
staff education and adequate supplies.
Informatics teams track metrics like lUC
rates and CAUTI incidence. Together,
these components ensure sustainability
and patient-centered success.

When implemented using Pressure
Ulcer and Continence Strategies (PUCS),
the shift to FEUCs offers multiple bene-
fits: less bacterial entry into the urethra,
fewer IAD and hospital-acquired pressure
injuries (HAPIs), and greater patient com-
fort. An ICU nurse in our pilot unit shared,
“FEUCs save time and reduce patient
stress. | wish we'd had them years ago.”
Nurses report that the devices are easy to
use, improve urine output accuracy, and

reduce time spent on IAD management.
Improving incontinence management
is not just a clinical priority—it's a moral
one. Female external urinary catheters,
when integrated thoughtfully into
care protocols, offer a compelling, evi-
dence-based solution. As nurses, we must
lead efforts that uphold dignity, safety,
and quality. Adopting FEUCs brings us
one step closer to a more compassionate
and effective standard of care. ®
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Saint Peter’s Healthcare System Recognizes
Accomplished Nurse at Annual Gala

Saint Peter’s Healthcare System cele-
brated its community partners, physi-
cians and nurses whose dedication to the
hospital, its patients, and the community
at large was recognized at its annual gala
held on Thursday, May 8, at The Palace at
Somerset.

Judith T. Caruso, DNP, MBA, RN,
NEA-BC, FACHE, president, Caruso Con-
sulting, was recognized with the 2025
Bishop’s Award. This award is bestowed
upon the honoree by The Most Reverend
James F. Checchio, Bishop of the Diocese
of Metuchen, sponsor of Saint Peter’s
Healthcare System.

Judith Caruso is an accomplished
nursing professional whose dynamic
career spans clinical practice, education,
leadership, and consulting. In 1978,
she became one of New Jersey'’s first
perinatal clinical nurse specialists at
Overlook Medical Center in Summit, NJ,
establishing a role that was only emerg-
ing in health care at that time. Over the
following four decades, Caruso has led
transformative initiatives in staffing,
quality improvement, and performance
enhancement, helping healthcare
organizations navigate complex chal-

lenges. She practices the principle of
being “a constant learner and mentor” by
helping others grow.

As a member of Saint Peter’s Health-
care System’s Board of Governors, specif-
ically as chair of the Board'’s Quality and
Safety Committee, Caruso has signifi-
cantly contributed to the organization’s
high standards of care to provide indi-
viduals with exceptional experience. She
has generously supported a wide range
of initiatives at Saint Peter’s, including
the renovation of the Emergency De-
partment, the Simulation Center for In-
terprofessional Learning, and the Mary V.
O’Shea Birth Center. Her volunteer efforts
with the Organization of Nurse Leaders
of New Jersey have helped to improve
healthy work environments for nurses
and share research findings to inform the
profession, especially at Saint Peter’s. As
an avid golfer, Caruso is also a friendly
face on the greens at many Saint Peter’s
golf outings.

As the first in her family to attend col-
lege, Caruso’s dedication to nursing edu-
cation is also evident through the schol-
arship established in her family’s name
at Rutgers School of Nursing, where

she completed her studies. She holds a
Doctor of Nursing Practice (DNP) from
Rutgers School of Nursing, a Master of
Business Administration from the Whar-
ton School of Business at the University
of Pennsylvania, a Master of Science in
Nursing in Maternal-Child Health Nursing
from Rutgers University, and Bachelor of
Science and Associate of Science degrees
from Rutgers School of Nursing.

All proceeds from Saint Peter’s Gala
will directly benefit Saint Peter’s University
Hospital. For more information, please
visit https://www.saintpetershcs.com/
donate/saint-peter-s-foundation. B
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