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Purpose

* Nosocomial infections present a potential risk to the
hospitalized patient. Catheter-associated Urmary
Tract Infections (CaUTT’s) are the most common
nosocomial nfections and account for up to 40% of
all such infections.

* CMS guidelines no longer allow for reimbursement
of CaUTI and each episode of CaUTI is estimated
to cost $676 in direct costs and increase patient the
length of stay (LOS).



Description

To create a culture of safety by ensuring best
practices are utilized m the assessment of need for
foley catheters, utilization of alternative devices, and
insertion/maintenance/removal of foley catheters.

Goal 1s to reduce CaUTI’s by 25% between
10/1/08-10/1/09 with a stretch goal of 50% CaUTI

reductions.

Reduction of foley device days.

PCMH to achieve in the top 25% percentile NHSN
performers by September 30, 2009.




Strategies

The development of a UTI task Force at Pitt County
Memorial Hospital (PCMH) has mtroduced
innovative strategies to decrease the mcidence of

CaUTT’s.

Development of the foley bundle to include: foley
order, criteria for insertion, daily assessment of
need, securement, and bag mamtenance.

Transparency of data.

Focus has been placed on hand hygiene, aseptic
catheter msertion technique, and securement.



Strategies

* The mtroduction of Best Practice Alerts into the
Computerized Provider Order Entry System has
served as a reminder to the medical team to
reevaluate need for urinary catheters.

* Multiple units utilized small test of change to
develop and test techniques that are unit specific.

* Patient and family education mcludes the risk and
benefits of urmary catheter and engages their
involvement in early removal and maintenance.



Strategies

Executive leadership weekly rounding has been
implemented at the unit level with positive feedback
and results.

Education, clarification, and utilization of the data
collection tool was provided for the unit collectors.

Staff development of Foley 101 tool — Job aid —
highlights policy and procedure and documentation
in electronic medical record.

Posters demonstrating the mcorrect and correct
foley techniques with msertion, mamtenance, and
documentation.
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Data Collection Tool Patient Education Material
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Foley 101

For every patient that has a foley you MUST follow the following guidelines:

Foley 101 Tool

*Verify you have an order from the MD:

*All foleys must have an order from a doctor. If youreceive a patient from another floor you must have an
order for the foley.

*Make sure the foley meets one or more of the following best practice criteria:

*Patient requires relief of anatomic or or physiologic outlet obstruction; undergoing surgery or procedure and
patient may be at risk for urinary retention.

*Patients undergoing surgical repair of genitourinary tra

*Patients for whom strict 1&O are likely to significantly alter clinical management.

*Debilitated, paralyzed or comatose patients WITH stage 2 or higher skin break
*Patients that are palliative/hospice care.
*Document insertion insertion:

*All foleys must have their insertion documented. If you insert the foley then you must document the
insertion. If a patient comes to you with a foley from another floor or hospital then you must verify that the
foley insertion is documented. If there is no documentation then you must document. All foleys must have
their insertion documented regardless of when and who inserted it.

*The RN must conduct a needs assessment each shif

*Each RN (day and night shift) must assess if the patient continues to meet the best practice guidelines for a
foley. If the patient does not meet the needs for the foley then you will need to ask the MD for an order to
D/C the foley.

*All foleys must secured to the leg using a hospital approved securement device:
*PCMH has 2 securement devices: Statlock and the leg strap.

*The foley drainage bag must always remain below the level of the bladder:
*The foley tubing can never be coiled. The foley bag cannot touch the floor.

*Foley care must be performed and document a minimum of once a shift.
How do I document foley care?
- doc. Flowsheet - interventions - add row - foley care

How do I document foley securement?

- doc. Flowsheet - interventi - add row - foley securement




Conclusions/Project Outcomes

* The conjoined efforts to decrease catheter
associated urinary tract infections at PCMH
have led to:

— Bundle compliance as high as 95%

— Decrease 1n foley device days
* 6092 days/10% reduction
* While increasing our overall patient beds (150)

— 15% reduction mm raw number of CaUTT’s



Conclusions/Project Outcomes

* Multiple strategies need to be employed to engage
staff in assisting in CaUTTI reduction. Sustamability
can only be maintained through collaboration of the
medical and nursing staff.

* Patient mvolvement 1 the process serves as
redundancy step 1 assuring early device removal,

thereby, decreasing infection rates.



Implications/Recommendations

* One half of all catheterized patients will be
bacteriuric and/or candidiuric by day 5 of catheter
use; as the duration of catheterization mncreases, so
does the risk for infection.

* Early removal of catheters, evaluating the need for
the foley PRIOR to msertion, competencies/training
for insertion of foleys, and establishing CaUTTI as a
priority within the organization.



