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Polling Question

Which containment strategy do you most commonly recommend for nocturnal Ulin
women at home?

. Absorbent products

. External urinary collection devices
. Internal devices

. Combination approach

. Depends on patient

moo w >
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Which containment strategy do

«=| you most commonly recommend
o- for nocturnal Ul in women at

home?

Polling Question

Which factor most influences your choice of containmentdevice for home use?

. Skin integrity

. Caregiver availability
. Patient preference
. Cost/coverage

. Ease of use

moo w >
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Which factor most
V- influences your choice of
o- containment device for

home use?
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LEARNING OUTCOMES

At the end of this session, 95% of learners will report increased

confidence in their ability to:

« Describe impact of urinary incontinence on function and quality of life in
females

« List options for containment of urinary incontinence in affected females at
home

/

5/28/2026
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DEFINING THE ROAD AHEAD: CORE TERMS

* |AD=Incontinence Associated Dermatitis

* Pl= Pressure Injury

« GSM=Genitourinary Syndrome of Menopause

* MDRPI= Medical Device Related Pressure Injury

*  MARSI= Medical Adhesive-related Skin Injury

« FA= Female Anatomy

» EUCD= External Urinary Collection Device

« S-EUCD= Suction External Urinary Collection Device
+ NE= Nocturnal Enuresis (incontinence at nighttime)
+ Ul= Urinary Incontinence

+ WOC= Wound Ostomy Continence s~ =
(WQQNex;

kfli
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Background: The Road Home

« The external suction collection device (also referred to as external female
urinary catheters) was developed in 2016 as an alternative to body worn-
absorbent products or indwelling urinary catheters in the home care setting*

« The device was launched in the United States in 2017; the focus on the launch
focused on the acute/ critical setting with ready access to wall suction
necessary for these eternal suction collection devices

* A portable system was made commercially available as early in late 2020, and
Medicare reimbursement codes (E2001 for the pump/system; A6590 for the
single-use suction collection devices) were approved November 2025

* Intoday’s seminar JoAnn Ermer-Seltun will discuss Incontinence Products and
Dr Michael Kenelly will discuss a new trial comparing an External Suction

Collection Device with another External Urinary Collection Device...
=
wocl
ki
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CURRENT STATE OF THE RACE:
COSTS OF Ul PRODUCTS IN WOMEN

Starting Grid:

*  Weekly out-of-pocket costs range from <$5 to >$100, driven by severity
and social factors (Chisholm et al, 2022)

« Monthly, ~$50-$200 on OTC Ul products (GoodRx)

* Annual routine care costs commonly $250-$900+ in women with
moderate-severe Ul

« Limited peer-reviewed data isolate OTC product pricing; most evidence
reflects real-world spending burden, NOT product comparison

— Subak 2006/2007; Chisholm 2022; Lee & Khan 2023

14

CONTAINMENT: WHAT'S OUT THERE FOR
IINCONTINENT FEMALES AT HOME

The Standard Lap: Containment Products and Devices
« BWAPs (body worn absorbent products) & Underpads
+ Handheld urinals (female design)

* Non-suction external urinary containment devices
(EUCDs)

+ Commodes & Bedpans

15




BWAPS: DISPOSABLE or REUSABLE
Categories, Design Or Intended Purpose

Light incontinence
« Designed for leakage up to 100 ml
* Inserts for Adult women |
o Pads inserted into or attached to .
underclothing e oy

Moderate to Heavy incontinence
+ Designed for leakage > 100 ml)
o Pull-ons or Briefs (all-in-ones)
« Quantification based on urinary volumes

Add Ons

* Booster pads with flow through :
technology -

* Underpads i ’

Gray et al, 20218; Kent & Holderbaum, 2022

5/28/2026
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HANDHELD URINALS: FEMALE

Indications:

+ Aid in toileting when ability
to get to BR is limited
Features h | =

« Different positions, portable

* Flat bottom to prevent spill

+ Oval wide mouth placement

« Soft use in bed
o Soft plastic T
o Antireflux —
o Light weight

Kent & Holderbaum, 2022

o
@

17

COMMODES & BEDPANS

Commode
* Poor aesthetics & Dignity issues
o No privacy
o Embarrassment due to noise, odor
« Safety Issues
« Lack of trunk support
« Tip over easily
« Poor comfort & pressure issues
« Cleansing challenges patient & chair
Bedpans
« Poor position for elimination
« Avoid if possible
Shower-commode chair
* Usually preferred
* Used in shower, water resistant materials
* Better for hygiene access

Kent & Holderbaum, 2022

18




Non-suction-Variety of devices
* Adhesive pouch
« Non-adhesive silicone urethral cap
« Depending upon product use
is 24-48 hours or reusable

Problems:
* Medical adhesive related skin injury
(MARSI)

* Medical device-related pressure
injuries (MDRPIs)
« Obvious female anatomy challenges to

obtain a seal Gray et al.(2020).

Female Options in Non-Suction External
Urinary Collection Devices (EUCD)

Images from internet i

=

(o

WOoC|
&
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2020)

body worn absorbent product (BWAP)

CURRENT STATE OF THE RACE: INSIGHTS

External Containment Products and Devices (ECDs)

« International Continence Society (ICS) 7t" Ed. 2023: Appraises
recent studies & offers graded recommendations EUCDs (2016-

* Sacco et al (2017): highlights need for objective assessment for

— 60% of users (14,493) had an inappropriate product &
75% of products were unacceptable—most commonly too
large/excess absorbency

Gray et al 2018: Development of a tool to assist clinicians in the
assessment, selection & evaluation of BWAPs for

eies 1cun

light/moderate/heavy Ul

Murphy et al 2023, Sacco et al (2017); Gray et al, 2018

&> Pit Stop: Fit & Form Matter

20

v' Caregivers, end-users and clinicians
may have significant knowledge deficits
about EUCD & BWAPs

v' There is no one single “right” BWAP or
EUCD for all people

— Objective assessment needed with
knowledgeable clinician

v Some Resources
* WOCN® BWAP Guide pwapwocN.org
= ICS Continence Product Advisor

org/Home.asp:

CURRENT STATE OF THE RACE: SUMMARY

Body Worn Absarbent

,:\ ;/,

A
J\

©Ermer-Seltun
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THE RACE HAS CHANGED:
Incontinence Management in the HOME A

Why This Matters?
« Safety issues
— FALLS

— Unstable commodes
— MDRPI (medical device related pressure injury)
— MARSI (medical adhesive skin injury)
« Care Giver Burden/Burnout
« Nighttime Leakage despite use of BWAP, underpads
— Poor sleep hygiene for both
* 1AD (Incontinence Associated Dermatitis)

*  $$$$- BWAPs, underpads, laundry, environmental waste

* Priceless: Loss of Dignity, |QoL

STPit Stop:

« Home care magnifies
risk and
consequences.

Selection accuracy
matters more, not less!

5/28/2026
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NEW ROADMAP FOR HOME:

FEMALE ANATOMY (FA) SUCTION-EUCD

Features

Flexible core contours to
female anatomy

Soft breathable, wicking fabric
absorbs

Diverts urine away from skin
preset suction @ 120-140

mmHg
* Replace wick every 8-12 hours

or soiled .
« Stationary or Portable options L — ~
« Battery or without battery kj W

23

aaths

. HOME Use of FA Suction-EUCDs

A=A
Best Candidates
* Female anatomy (FA) with urinary incontinence
— (23 months if submitting to Medicare, provider
documentation, Rx)
* Unable to use bathroom due to disabilities, recent
surgery or injury
— Reduce care giver burden/burnout
+ Needs nighttime dryness, skin protection, or
fall-risk reduction
— Improve sleep hygiene for self and/or care
giver
« Cannot tolerate or has failed other EUCD or BWAPs
+ Can keep wick in place (self or caregiver support)
* Home environment can support pump use

Urine & coléctod in
o suction canisiar.

Calle Medina et al (2024 ); Gray et al
(2020); Kenton et al (2024); Khosla et al
(2022); Moore et al (2025); Murphy et al
(2023); Reynolds et al (2025); Rognoni et
al (2026); Smith et al (2024)

7z
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ki
- HOME Use of FA Suction-EUCDs
=

Poor Candidates
*Urinary retention, male anatomy
 Severe cognitive impairment without caregiver support
*Uncooperative, agitation, restlessness, spasticity
* Frequent fecal incontinence
*Open perineal wounds or IAD, candidiasis
*Anatomy preventing placement

«Significant labial atrophy, vaginal atrophy

* Advanced pelvic prolapse

« Lichen sclerosis atrophicus
*Menstruation w/o tampon, Vaginal discharge, UTI
*High mobility causing frequent dislodgement
«Concurrent bedpan use
*Unable to maintain hygiene or safe pump setup

PIT STOP: DO NOT PLACE IN ANY BODY ORIFICE!

5/28/2026
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COSTS: Non-acute Use of FA Suction-EUCDs
- N
Key Findings
Purpose of the Study -Suction-EUCD + pad is dominantin all
+  Evaluate cost-effectiveness countries/settings )
and budget impact of Suction- * More Quality Adjusted Life Year (QALYs):
0.7792 vs 0.7790
EUCD + pad vs. pads alone * Lower cost: cost-saving everywhere
* Non-acute settings -Per-patient savings over 3 years
— Nursing homes and home care * Nursing homes: 29-1071€ (~ $34-
. $1,253)
gﬁ::puecatidcsﬁﬁfi;:even * Home care: 77-2354€ (~ $90-$2,754)
X -Major reduction in Nursing Labor time
— Belgium, France, Germgny, + Pad change: 18.6 min
Italy, Netherlands, Spain, UK. + S-EUCD change: 8.5 min
+ Perspective: Payer/NHS/PSS -Assumed clinical benefits (—\
* | IAD/lesions, falls @ H.S. WOCNext
Rognoni et al. (2026). Adv. Therapy. -Environmental benefit k w» :

26

THE NEW ROADMAP: iPCaRe Tool aRe

Interventions Post
Catheter Removal

WOCN ®iPCaRe: Interventions Post Catheter Removal
* Structured post-catheter assessment to assist the nurse
— to detect proper emptying,
— continence status, toiletability,
— suitable candidates in the proper use of external containment devices
« Least invasive effective option
— Skin protection + safety prioritized
+ Developed initial for acute care, adaptable to home care to promote
containment & continence options
QT_[\“‘ Pit Stop: It's a Decision Framework, NOT Device Algorithm C‘ =
C

G

Link: https://ipcare.wocn.org/#home

27



Building the Evidence for S-EUCD in Female
Continence Care for Home Use

Michael J. Kennelly, MD

Professor, Department of Urology
Atrium Health, Wake Forest School of Medicine
Atrium Health Carolinas Medical Center
Charlotte, NC, USA

5/28/2026
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S-EUCD Regulatory Timeline

2014 2017 2018-1019 0ct2020 -
S-EUCD R - - - T
-| ounded  CR Bard buys S- Hospital adoption Medicare coverage
asearly -stage  EUCD and later expands; No begins for home use
startup: early merges with BD dedicated HCPCS under temporary code
prototypes codes yet (bill A9270) K1006
S —
—

* Wicks = Supplies consumable, non-durable items used with a covered DME device.

* Suction pump = DME :
o DME criteria: reusable, durable, used at home, and medically necessary, =

29

Nocturnal Ul in Older Women: Why it Matters

NE is common and under-recognized in Key Points
community-dwelling older women; +  Strongly associated with:
« prevalence ~3% over age 65 Sleep disruption

+  35-43%in long-term care settings Falls risk
Skin breakdown
Reduced daytime functioning

Higher caregiver burden

Conditions associated with NE:  CHF, OSA,
sleep disorders, nighttime sedatives, OAB, obesity,
smoking, neurologic diseases, and antidepressant  WQOGC nurses are uniquely positioned to:
use.'3 — Identify NE early

— Optimize containment strategies

Causes of NE classified as —  Protect skin integrity
— Reduce nighttime hazards and fall risk

— Guide individualized care p\a?

« detrusor disorders
= nocturnal diuresis

* sleep arousal disorders.*

1. Madhu CK, etal. Neurourol Urodynam 2017;36:188-91. 2. Lee, D etal. LUTS Low Urin Tract Symptoms 2018;10:292-6. 3. Koo P, etal. Menopause
2016:23:175-82. 4. Akhavizadegan et al. Canadian Urological Association journal = Journal de Association des urologues du Canada Published Online

First: 27 September 2018, doi:10.1097/gme.0000000000000517

o N
WOCNext
-,
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Study Design

+  Prospective online conjoint analysis evaluating
how women >62 years prioritize consequences
of nocturnal Ul

+ 200 women, mean age 71 years completed
baseline questionnaires (including ICIQ-NQoL)
and a structured conjoint experiment

Key Points

« frequency of nighttime awakenings and
feeling rested in the morning were the most
important drivers of burden and treatment
preference

«  Skin symptoms and behavioral strategies
(e.g., fluid restriction) were far less
influential,

What Older Women Prioritize Most About NE

Clinical takeaway for WOC practice:
«  Patients value sleep restoration more than
fluid restriction or skin symptoms
+  Skin issues matter—butare not the primary
driver of distress
« Treatmentplans should start with:
— Reducing nighttime awakenings
— Improving sleep quality
— Selecting containment devices that minimize
disruption and maintain dryness

Welk B, Kennelly M. The relative importance of different consequences of noctural enuresis among older women: A conjoint
analysis experiment. Neurourol Urodyn. 2022 Augi41(6):1451-1457

5/28/2026
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Implications for WOC Nurse Care
¢ Prioritize sleep-preserving
containment strategies
* Choose products that:
— Maintain dryness without requiring
frequent nighttime changes

— Reduce bed exits and caregiver
interventions

— Protect perineal skin from prolonged
moisture

* Educate caregivers on sleep-centered
management, not just pad changes

analysis experiment. Neurourol Urodyn. 2022 Augi41(6):1451-1457

Welk B, Kennelly M. The relative importance of different consequences of nocturnal enuresis among older women: A conjoint

Translating Findings Into WOC Clinical Practice

=21

Pit Stop: The goal is not just dryness

it's restorative sleep
+ skin protection + safety

32

The conjoint analysis revealed what

older women value most:

+ Fewer nighttime awakenings

* Feeling rested

* Minimizing skin exposure and
nighttime disruption

These priorities highlight a gap between
what traditional containment
(pads/briefs) provides and what
patients actually want.

analysis experiment. Neurourol Urodyn. 2022 Augi41(6):1451-1457

Welk B, Kennelly M. The relative importance of different consequences of noctural enuresis among older women: A conjoint

Connecting the Evidence

+ The next question becomes:

Do real patients and caregivers feel
that S-EUCD meets these needs?

kT

S
p -

33
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Patient and Caregiver Satisfaction with the S-EUCD

Stugy l‘l\im | " Patient & Caregiver Feedback

*  Evaluate patientand caregiver satisfaction . > 70 % reported higher expense than
with S-EUCD in outpatient/home settings. diapers bﬁt still prgfe”ed g,EUCD_

+  Assess comfort, ease of use, sleep benefit,

and likelihood of continued use. *  >20% noted improved sleep quality and

morning restfulness.

Methods
+  Online questionnaire (Aug-Oct 2020) + Caregiversrated S-EUCD easierto set up,
E'Sggg patients and caregivers using S- clean, and empty (73 % vs 20 %, p < 0.001).

*  Metrics: demographics, satisfaction,
recommendations, and claims via
6-point Likert scale and open-ended
feedback.

*  Associated with lower perceived UTland
skin infection rates (p = 0.008).

* Mean Likertratings 25 for conve,
hygiene, and reduced nighttime yOOmM

trips. WOCNext
-, ’
Khosla,| et al. Can J Urol 2022;29(4):11216-11223

5/28/2026
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Connecting the Evidence: From Satisfaction to
Objective Performance

« Satisfaction data shows perceived benefit in the home environment

« What about objective performance metrics in the home environment.
— Capture efficiency
— Comfort
— Skin protection
— Ease of placement

o N
Khosla,| et al. Can J Urol 2022;29(4):11216-11223 &4

35

Outpatient S-EUCD Female External Catheter
System Performance: Healthy Volunteer Study

Study Key Findings
* Prospective performance study *  >90-95% capture efficiency during controlled
conducted under controlled conditions voids
with supervised voids
— 24 healthy females, mean age = 34 * Minimal leakage or bypass events
* Evaluate the S-EUCD Female External * No significant skin irritation or moisture-
Catheter in healthy volunteers: associated skin damage
— Urine capture performance
— Skin integrity outcomes * High comfort scores; no device-related

— Comfort and tolerability adverse events
— Usability in simulated

home/outpatient conditions * Simple setup, rapid learning cur,

users/caregivers

McRae AD, Kennelly MJ. Outpatient PureWick™ Female External Catheter System

36
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S-EUCD Regulatory Timeline

2014 2017 20181019 0ct2020

-
S-EUCD founded CR Bard buys S- Hospital adoption Medicare coverage R
asearly -stage  EUCD and later expands; No begins for home use
startup: early merges with BD dedicated HCPCS under temporary code
prototypes codes yet (bill A9270) K1006
N —
S

CMS allows Supply codes Permanent DME Coverage starts under
A9999 for created: code E2001 replaces  E2001 +

wicks, tubing, *  AB590 (wicks) K1006 AB590/A7001/A7002
canister + A7001 (canister)
+ A7002 (tubing)

/{ept 2021 Apr2023 Jan2024 2024 N\

5/28/2026
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Connecting the Evidence: From Performance to
Comparative Evidence

+ Performance study confirms * Next clinical question:
reliability and comfort in the +  How does S-EUCD compare to other
simulated home setting external female catheters?

+ Demonstrates capture efficiency
and skin safety independent of
comorbidities.

* Supports the rationale for use in
home settings, overnight, and
mobility-limited populations.

* RCT provides head-to-head evidence
for:
— Safety
— Efficacy
— Skin outcomes
— Patient-reported experien/c;—

%;cuext
McRae AD, Kennelly MJ. Outpatient PureWick™Female External Catheter System i, Hgeepni

38

Advancing Evidence: Randomized Trial of S-EUCD
vs. EUCD Comparator

B = veiicine rbe)
e
Safety, Efficacy, and Patient-Reported Outcomes of the

S-EUCD Versus Comparator for Nocturnal Urinary
Incontinence in the Home Setting: Results of a Randomized Trial

Jorge Calle Medina !, Mons Fakih %, Satkirin Khalsa *, Daniclle Redmond *+ and Michael |. Kennclly *

«  Why was the gtudy
— Limited comparative data for home-hased nocturnal Ul containment
— Need to understand: Safety, Efficacy, Skin outcomes, Patient experience,/

. ® H : . N o
WOCN® iPCaRe guide device choice — evidence matters WocNext
Medina,J.C. et al. J. Clin. Med. 2025, 14, 8699 e, G

39
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Post-market, prospective, multi-site US
Open-label, randomized, parallel-arm design

Population
N Adult females >18 years

at home
Currently using absorbent pads or equivalent
nighttime products

2:1randomization: S-EUCD vs EUCD .

Medina,J.C. et al. J. Clin. Med. 2025, 14, 8699

Study Design & Eligibility

Post-Market, Prospective, Randomized Home-Use Trial

Study Design Exclusion Criteria
Study Type Clinical Conditions

Frequent bowel incontinence without a fecal management system
Moderate-heavy menstruation without ability to use
tampon/menstrual cup

Active infections: UTI, vaginal infection, chronic infections, genital
herpes

Urinary retention

Require overnight urine output management Behavioral / Functional

Agitated, combative, or likely to remove device
Neurological or psychiatric conditions that impair QoL reporting

Skin Integrity

Wounds, open lesions, or irritation on genitalia, perineum, or sacrum

Other

Known pregnancy
Any condition that, in investigator judgment, would

participation

5/28/2026
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S-EUCD
can
v At
N

* Requires suction pump (E2001) for
continuous low-pressure urine removal

Medina,J.C. et al. J. Clin. Med. 2025, 14, 8699

S-EUCD vs EUCD: Device Overview

EUCD

« Noninvasive wick-based external catheter ~* Adhesive-based external urinary pouch

* No pump required (passive drainage)
¢ Connects to bedside bag s~

41

Putting It Together

S-EUCD
Component HCPCS Code  Description

External urinary catheter

Wicks A6590 with wicking material
(monthly)

Canister AT7001 Non-disposable canister

Tublng A7002 Suction pump tubing

Suction Pump E2001 Suction pump

EUCD

Component HCPCS Code Description

Female rnal External urinary

: collection
urinarypouch/ A4328 device, female
collector . "

any type
Adheslve strips / Incontinence
attachment A4335 supply; adhesive

Bedside or leg
drainage bags

o

Drainagebags A4357/ A4358

l WOCNext

42
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Study Design: Training, Use, and Follow-Up

Standardized home-use protocol with structured nurse oversight

Training & Home Use Monitoring & Follow-Up
« Participants trained at home by nurses Nurse Home Visits
using standardized manufacturer videos «  Conducted at:
— Baseline
*  Provided written Instructions for Use for — Week 1 (Nights 1-5)
ongoing reference — Week4 (Nights 24-28)
o *  Nurses recorded:
* Instructed to self-place device nightly for 4 — Independent vs. assisted placement
weeks (28 days) —  Urine weight measurements
— Sk using the D
+  Caregiver assistance allowed — Telephone Check-Ins
(family/non-professional) Weeks 2-3 (Nights 6-23)

Need fi ¢ did notexclud «  Confirmed nightly device use
. eed for caregiver support did not exclude .
participation Collected adverse event reports,

Medina,J.C. et al. J. Clin. Med. 2025, 14, 8699

5/28/2026
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Study Design: Aims, Endpoints & Statistics

Primary Objectives Exploratory Objectives
« Compare efficacy (urine capture rate) *  Quality of Life: N-QoL at BL, Night 14/28
and safety (skin irritation) o N-QoL: 0-100 standardized score (higher =
Capture rate = captured urlne + (captured better Qol)
+ leaked urine) x 100
+  Skin irritation assessed by nurses using ~ *  Sleep Disturbance: PROMIS Sleep
Draize Scale (Weeks 1 & 4) Disturbance SF-4A at BL, Nights 7/14/21

o PROMIS: T-score (mean 50, SD 10; lower

Secondary Objectives '
= less sleep disturbance)

« Tolerability: days of actual device use

over 4 weeks i o
. Comfort& ease of use: participant Sample Size:N = 150‘(2.1 randumlzathn)
99% power for non-inferiority (capture ra

surveys (5-point Likert) iritation)

Analysis Sets: ITT: efficacy
Medina,J.C. et al. J. Clin. Med. 2025, 14, 8699 +  AsTreated: safety

44

Enroliment & Randomization

« 170enrolled across 13 U.S. sites
« 165 randomized, meanage 71..3
— S-EUCD: n =107
- EUCD:n=58

Study Completion
* 143 completed (86.7%)
* 22discontinued (13.3%)
— S-EUCD: 0 due to AEs
* EUCD:3dueto AEs
= 2 erythema (1 device-related, 1 probable)
= 1UTI (not device-related)

Medina,J.C. et al. J. Clin. Med. 2025, 14, 8699

45
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Results: Primary Outcome

Urine Capture Rate
90.9%

Urine Capture Rate: % & L
2
.+ S-EUCD: 90.9% g
+ EUCD:  87.9% g a0
< Non-inferior (p < 0.0001) 5 i
Navy= S-EUCD Teal= EUCD
Average of Nightly Capture Rate (%) S-EUCD (n = 107) EUCD (n=38)
Mmr’\!(%)) ‘K‘Q‘T:"Ei N7,9f2‘lﬁ)

Median 954 973 / =
Min-max 225-100 59999 %o

Medina,J.C. et al. J. Clin. Med. 2025, 14, 8699

5/28/2026
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Results: Primary Outcome: Skin Safety

Draize irritation scores:

Skin Irritation (Draize Score)

Category Score STEUCD tr - 10651 EUCD # =501 0.20
3 TR
i

Edema 0

Erythem:

0.16

Draize Irritation Score
e
i
o

1
3
i

1
3 ) 000,
i 0w 00

Navy = S-EUCD Teal = EUCD|

* Non-inferior (p < 0.0001) (_\\
i c

Medina,J.C. et al. J. Clin. Med. 2025, 14, 8699
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Results: Tolerability & Use Patterns

» Days used out of 28:

ASASAS
<<

v
v
— S-EUCD: 26.9 days v
— EUCD: 25.1 days

v
v
v
X

EICENE

LYCIERES

v
v
v
v

LILIENES

Vv
Vv
Vv
xX|x

Days Used Out of 28:

S-EUCD:26.9 EUCD : 25.1

[ Difference: +1.8 Days (p=0.0025) |

Z=
&

« Difference: +1.8 days (p = 0.0252)

ext

Medina,J.C. et al. J. Clin. Med. 2025, 14, 8699

48
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Results: Patient Reported Outcomes

Ease of Use (1-5 Likert):

Medina,J.C. et al. J. Clin. Med. 2025, 14, 8699

S-EUCD EUCD
«  Placement: 45 3.4 § i Ease of Use & Comfort (Likert)
* Removal: 4.7 2.4
Comfort: (1-5 Likert)
S-EUCD EUCD
* Placement: 3.9 2.9 Pracement Ramaoval  Comiort (Placement)  Comfort (Siees)  Comion (Removai)
* Sleep: 38 30 Navy= SEUCD Teal= EUCD
* Removal: 4.3 2.2

5/28/2026
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Results: Preference & Satisfaction

1%

Continue

Navy= S-EUCD Teal= EUCD

Medina,J.C. et al. J. Clin. Med. 2025, 14, 8699

Would Continue Using Would Recommend

50

Results: Quality of Life and Sleep

— —— EUCD
Negative change indicates improvement in sieep disturbance.

Navy= S-EUCD Teal= EUCD

Medina,J.C. et al. J. Clin. Med. 2025, 14, 8699

N-QoL Improvement PROMIS Sleep Disturbance
4299
30
2
g -1
S 2
a MID = - 4T-score
15 -
H
] 4 MID = 5 points
/ s
]
Beseline Change Baseline i

!\V_VOC Next
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Results: Adverse Events

S-EUCD (n = 101) EUCD (n=51)
9 AEs in 7 participants (6.9%) « 8 AEsin 7 participants (13.7%)
« 2 device/procedure: mild, possibly « 5 device/procedure-related
related o 4erythema
o Vulvovaginalirritation — resolved with o 1spotof red blood
zinc oxide

o Diaper dermatitis * No device deficiencies reported

2 device deficiencies

* Part detachment during sleep

+ Device dropped before placement
* No associated AEs

Medina,J.C. et al. J. Clin. Med. 2025, 14, 8699

52

Study Conclusions

« S-EUCD studied is a safe, effective, and patient-friendly option for independent
overnight management of nocturnal Ul in the home.

« Achieved non-inferiority to EUCD for:
o Urine capture rate (efficacy)
o Skinirritation (safety)

* Demonstrated greater comfort and ease of use, supporting improved usability in
real-world home settings.

o Exploratory outcomes suggested improved QoL and sleep, but not multiplicity-adjusted

* Findings reinforce the role of non-invasive, home-based solutions in promoti
independence and reducing caregiver burden. fon N

Woc
Medina,J.C. et al. J. Clin. Med. 2025, 14, 8699

53

Next

Key Takeaways for Clinical Practice:
Building the Evidence for S-EUCD in Female Continence Care for Home Use

« S-EUCDis ready for home use—safe, intuitive, and aligned with patient priorities.

+ Non-invasive options matter: they reduce risk, improve comfort, and support
independence.

« Home-based continence care is the future—S-EUCD fits seamlessly into
decentralized care models.

< Patient-centered outcomes (comfort, sleep, usability) should guide device

selection as much as traditional clinical endpoints. / X
(m
w

Q
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Polling Question

In the randomized trial of S-EUCD vs EUCD presenied today. whatwas the primary
endpoint?

5/28/2026

A
B.
C.
D.
E.

Patient comfort
Skin irritation
Urine capture rate
Sleep quality
Device adherence

=

77
WocNext
WOl

55

O\QO’@%
= In the randomized trial of S-
o- EUCD vs EUCD presented today,
what was the primary endpoint?

JoAnn Ermer-Seltun, MS, RN, ARNP, FNP-
BC, CWOCN, CFCN

7z
WOCNext
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THE RACE FOR SOCIAL CONTINENCE,
DIGNITY & QUALITY OF LIFE (Qol)

Racer 1: HEIDI Racer 2: GRACE Racer 3: RUTH
Dependent & High-Risk Frail Nighttime Leaker Temporary Off the Track

Images: Al generated

58
THE RACE FOR SOCIAL CONTINENCE
DIGNITY & QUALITY OF LIFE (QoL)
Racer 1: Dependent & High-Risk
(Heidi- 28 y/0)
* Non-verbal, nontoiletable, mobile
patient lift
« Occasional agitation
« Persistent urinary incontinence with
recurrentIAD
« Normal Post Void Residual (PVR)
« Caregiver exhaustion from frequent
Is Heidi a Candidate for nighttime changes
Home Suction EUCD?
59
THE NEW ROADMAP: HEIDI aRe
-Non-verbal, Nontoiletable, Hoyer Lift e e Rea
Interventions Post
Catheter Removal Kol o
=
4BDBARD
- Va2
5 pr . e o N
1= Pit Stop: https://ipcare.wocn.org/#home WoCNext
& o Eefini
60
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THE NEW ROADMAP: HEIDI aRe

Interventions Post
Catheter Removal

You Answ

ess Toileting Ability

Inconiinent and unable fo iolet

Clinical Decision Making to Determiné Bladder Management

« External Coliection D

s and Underpads are first line therapies for patients who are incontinent and
unable to toilet and are often used in combination.

+ External Collection Devices allow more accurate measurement of Urine output than underpads.

+ Considera
underpads.

wran for males whose urinary incontinence is not adequately contained by

+ Underpads allow for containment of urine not

aptured by External Collection Devices.

* Underpads are a good cholce 1o cont

fecal incontinence.

T Pit Stop: Consider Heidi’s caregiver needs too!

5/28/2026

61

External Collectior s - Fery

aRe

Interventions Post

Use external collection devices for palicnls who are incontinent and Catheter Removal
« Unable to engage in a lolleting program
+ Require an adjunct to a tolieting program o
- Requite monitoring of urina aulput Heidi:
External collection devices should not be used for staff convenience ° ln_;z?tment day &
ni
DS « Nontoiletable

+ Episodes of IAD

+ When applying external suction collection devices in females. * Periods of agitation
Inspect the skin of the genital area for inflammation, iniegrity and vaginal discharge. * Monthly heavy
Tieanse the patients gental area from froni 1o back menses
Visualize perincal srea, genty separate the labia and position device with the tubing confiection
facing up
Ensure the device Is louching the skin

« Ghange device every 8 to 12 hours or when absotbent fabric s sailed with feces or body fluids ether than fon N

WOGCNext

62

THE NEW ROADMAP: HEIDI CaRe

Catheter Removal

> fit th

duct stay in place

1= Pit Stop: Video of FA Suction EUCD Application

63
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THE NEW ROADMAP: HEIDI

S Pit Stop: Mild erythema but without skin disruption.
Imprint from quilted underpad; Assess support surface.

Images: Women'’s Health Victoria. (n.d.). Labia gallery

Nurse choose to place FA Suction-EUCD with caregiver’'s permission '\?'VO Next

&

5/28/2026

64

External Collection Devices - Female

Guidelines - Female aRe
External S Device Interventions Post
Catheter Remaoval

+ Maintain a dedicated suction canister and tubing system
+ Do not place an external sustion colletion device for females info any body orifice.

+ Remove external suction coliection devices when patient is ambulating or leaves unit

« When transferring patients to a bedside chair:
o Remove device
+ Position patient in chair with absorbent underpad
o Reapply device only if able to ensure correct placement and adequate containment of urine and
prevent medical device related pressure injury
o Ensure appropriale suclion and tubing fength

» Reassess device placement with foutine repositioning, ensure suction tubing is not beneath patient

« Reevaluate the need for external suction collection devices as mobility and cognitive function improve.

« Maintain continuous suction; set minimum suction leve! of 40mmHg based on manufacturer
recommendation. Safe maximum suction levels have not been determined; follow facilty protocol

Portable EUCD

7

({ WocNext
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External Collection Devices - Female aRe

. Interventions Post
Guidelines - Female Catheter Removal

External Suction Device

+ Do not use External Suction Collection Devices In females who are:
. Placed in prone position
» Agitated, combative or uncooperative

« Experlencing frequent episodes of bowel without adequate

= Exhibiting inflammation, loss of skin or mucosal integrity, painful genital lesions or significant genital
edema

y lion and unable to use a tampon

= Observed to have vaginal wall outside of the vagina (prolapse)

« When changing or removing external collection device follow manufacturers recommendations or faclity
protocel
» Verify suction is at 40mmHg
+ Genlly displace device in a manner that avolds fecal contamination

« Assess skin integrity and perform perineal care

f’i‘ Pit Stop:
When NOT to
Use is Just as

Important!

66
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DETOURS NEEDED: Skin Disruptions

S Pit Stop:

+ Clear significant IAD
or perigenital skin
lesions prior to
Suction-EUCD use.

* Monitor for MDPI or

MARSI (Medical Device-
related Pressure Injury or
Medical Adhesive-related

Skin Injury) /-
un -\
WOCNext

8. o, defmmis

67

DETOURS NEEDED: Pelvic Organ Prolapse

Procidentia
=1 v

e bladder and uterus to the
bdy

68
THE NEW ROADMAP: HEIDI
@ PIT STOP: Is Heidia 1. Yes, Great option for
Candidate for Home day/nighttime use.
Suction-EUCD?
;. Maybe, if without skin issues,
menses, or agitation.
3. No, Never
27 Pit Stop: The diagnosis isn't what mak 7
Op: The diagnosis isn't what makes WOCNext
her a candidate—the functional realities do! o s
69
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THE RACE FOR SOCIAL CONTINENCE
DIGNITY & QUALITY OF LIFE (Qol)

Racer 2: Frail Nighttime Leaker
(Grace-88y/0)

* Limited mobility

« Deepsleeper

* Heavy nighttime layering

«  Brief + booster + underpad ($$$)
« Bed protected, skin still at risk

« PVR< 100 mL

Is a Grace a Candidate for - X
Home Suction EUCD? WOCNext
k " e

5/28/2026
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THE NEW ROADMAP: GRACE aRe

Interventions Post
Catheter Remaval

iPCaRe Alignment Skin Integrity Concerns?
* Nontoiletable at night -“A Dry bed does not equal protected skin”
* Persistent incontinence Multiple absorbent layers can:
* Skin risk despite “maximal” * Trap moisture
containment * Increase heat
* Indwelling catheter not indicated * Increase friction

* Worsen IAD risk

ff?j Pit Stop:
* Scenario lllustrates over-layering as a red flag
* Shows containment # protection
* Highlights skin microclimate issues
Demonstrates why suction-EUCD may be superior at night

71

nterventions Post
Catheter Removal

THE NEW ROADMAP: GRACE &a Re

Genital Exam:
Mild erythema;
labial atrophy,
mild tenderness
with assessment.

.
e .

Images: Women's Health Victoria. (n.d.). Labia gallery

=
WOGCNext

R
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&> PITSTOP: Is a Gracea
Candidate for Home
Suction-EUCD?

THE NEW ROADMAP: GRACE

1. Yes, Go for it! The girl
needs some beauty rest
and saves some $$$!

2. Maybe... but further
evaluation needed.

3. No, Never. Menopause

symptoms have removed

5/28/2026

that option.
73
DETOURS NEEDED: GSM
(Genltourlnary Symptoms of Menopause)
Symptoms affecting Labia & Vagina Urinary Symptoms

« Dryness, Burning or irritation of the labia or
vaginal opening

Itching of the vulva or vaginal area

Pain or discomfort during sexual activity
Stinging or raw sensation around the labia

Loss of elasticity in the labia or vaginal
tissues

« Labial shrinking or flattening due to

touch
* Recurrent vaginal or vulvar discomfort
without infection
Small fissures or micro-tears from friction
due to dryness

Suction-EUCD
7
C
Kaufman et al, 2025. Guideline on GSM

* Urgency, frequency, dysuria

« Urge, stress, Mix Ul

* Recurrent UTI

Factors that Contribute Atrophy

* Post-menopausal

*  Smoking (1" estrogen metabolism)

* SERMS (Selective Estrogen Receptor

reduced estrogen modulators)
« Increased sensitivity or discomfort with @?&: Pit Stop: 4 Discomfort & risk for

mechanical tissue damage with

74

DETOURS NEEDED: LABIAL GALLERY

1% PIT STOP: Refer!
Treat Genitourinary
Syndrome of
Menopause (GSM)
before the use of any
FA Suction-EUCD

7z
& WOGCNext
-, T N

75

25



DETOURS NEEDED: LABIAL GALLERY

Fagi o AT e g
15, g 3 15 A,
U T

£l

Images: https://dermnetnz.org/topics/vulval-lichen-sclerosus-images

7> Pit Stop: REFER! Lichen Sclerosus Atrophicus

5/28/2026

76
=] .
<1 PITSTOP:Is aGracea 1. Yes, Go for it! The girl
Canq'date for Home needs some beauty rest
Suction-EUCD? and saves some $$$!
Z. Maybe... but further
evaluation needed.

3. No, Never. Menopause
symptoms have removed
that option.

; . . 7z
2nd Pit Stop: GSM can be effectively treated with W
transvaginal estrogen 1st, then use S-EUCD! a [
77

THE RACE FOR SOCIAL CONTINENCE
SKIN HEALTH, DIGNITY, QUALITY OF LIFE (QolL)

Racer 3: Temporary Off the Track
(Ruth- 58 y/0)

On bed rest after injury & surgery

Unable to toilet safely, especially
at night

Needs short-term containment to
protect skin and support

Is Ruth a Candidate for caregiver 7~
Home Suction EUCD? - PVR75mL (ﬂ'oc_lg_ex}
e el

78
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THE NEW ROADMAP: GRACE

@F‘ PITSTOP: Is Ruth a 1. Yes, Go f]or it! Who wants a
Candidate for Home catheter!
jon- ?
Suction-EUCD? 2. Maybe... but further

evaluation needed.

3. No, she is an appropriate
candidate for an indwelling
urethral catheter since she
needs strict immobility.

7~

(o

5/28/2026

\\ochext
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THE NEW ROADMAP: RUTH CaRe

Catheter Removal

iPCaRe:

« Perform genital
Exam.

* Inflammation,
skin integrity or
vaginal
discharge
issues?

Images: Women'’s Health Victoria. (n.d.). Labia gallery

. V7
==’ Pit Stop: Is the Vulva & Labia Normal? & WOCN

80

THE NEW ROADMAP: Labial Gallery of Normals

G = . S Images:

) = Women's
Health
Victoria: Labia
Gallery

6'}?‘Pit Stop:
* Healthy labia/vulvas comes in wide range of shapes, sizes, colors. / x

This natural diversity may affect how well a suction-EUCD achieves a seal{{ WoCNext
+  Proper assessment and fit essential for each person! k o pfseis

81
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THE NEW ROADMAP: GRACE

&> PITSTOP: IsRutha 1. Yes, Go forit!
Candidate for Home Who wants a catheter!

Suction-EUCD?
2. Maybe... but further

evaluation needed.

3. No, she is an appropriate
candidate for an indwelling
urethral catheter since she
needs strict immobility.

2nd Pit Stop: Sometimes the best candidate
is the patient who just needs a bridge!

5/28/2026
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¥ END OF THE RACE: SUMMARY

+ Ulin women — significant cost, safety, and dignity burdens.

« Traditional products (BWAPs, ECDs, urinals, commodes) carry skin &
risk, caregiver burden, and poor fit without objective assessment.
*  FA suction-EUCD may promote social continence, preserve dignity,
improve quality of life and sleep hygiene, reduce caregiver burden,
IAD, and fall risk — while potentially lowering costs.
* Not every person is a candidate — assess anatomy, skin, )
cognition, mobility; address GSM, prolapse, or IAD first
+ WOCN® iPCaRe algorithm — structured ‘decision’ framework for
least invasive, most effective option for to promote social
continence with suction-EUCD, IAD & PI prevention interventions
* Objective clinician assessment + proper resources (WOCN®
iPCaRe, BWAP Guide) = optimal selection

83
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