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This project addressed a gap in both nurse and
physician clinical practice related to the use of indwelling
urinary catheters.
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A literature review indicated that “attending physicians
are unaware of the indwelling urinary catheter in their
patients 40% of the time” (Topal et. al, 2005).
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To reduce the risk of hospital acquired CAUTI a task-
force that consisted of front-line nurses, patient care
technicians, infection control, quality improvement
leaders (with support from physicians and
administrators) targeted several aspects of care to
reduce the incidence of CAUTI.

e=gmwROPH UTI Rate e NHSN

NHSN: National Healthcare Safety Network (CDC Database) @ RUSH

Data Includes all Inpatient Care Units OAK PARK HOSPITAL
UTI Rate: (Number of CAUTI/ Number Catheter Days) X 1,000 SPONSORED BY THE WHEATON FRANCISCAN SISTERS

ROPH Urinary Catheter Process Audit

. References

70%

Cornia, P., Lipsky, B. (2008, September). Indwelling Urinary Catheters in Hospitalized Patients:

60% - . . . . . .
When in Doubt, Pull it Out. Infection Control and Hospital Epidemiology , pp. Vol 29, No.9.

50%

Gould, C. V., Umscheid, C. A., et. al. (2009). Healthcare Infection Control Practices Advisory
Committee. Guideline for Prevention of Catheter-Associated Urinary Tract Infections .
30% - DHHS/CDC.

40% -

Percent Compliant

20% 1 IHI Getting Started Kit. Prevention Catheter -Associated Urinary Tract Infections. How-to Guide.

10% -

Perry, A. G. (2004). Care and Removal of the Indwelling Catheter. In A. G. Perry, & P. A. Potter,
0% . . . . . Clinical Nursing Skills & Techniques (pp. 715-718). St. Louis: Mosby.

Catheter Anchored Catheter Bag Labeled Graduate Labled with Catheter Bag Below Daily Assessment of
with Insertion Date Pt.ID Bladder Cont. Need of Catheter Saint, S., Kowalski, C., et. al. (2008). Preventing Hospital-Acquired Urinary Tract Infections in

* Nurse-Driven

* First CAUTI Monthly Robust » Urinary the United States: A National Study. Clincial Infectious Diseases , pp. 243-250.
: IEE S HOIEE surveillance of Hospital-wide TR, | e il WFeb-08 WFeb-09 ®Jun-09 ®Mar-10 & RUSH
Baseline CAUTI * Urinary all CAUTI for Late R education & ; Protocql 2009 - Prevention OAK PARK HOSPITAL Schimke, L., Humphreys, S. (2006). Lippincott Manual of Nursing Practice. In S. Nettina,
Rate | 00 Catheter el 2007/08 feedback io '* EMR with Present ROPHGStrIategIC Lippincott Manual of Nursing Practice (pp. 772-837). Philadelphia: Wolters Kluwer Lippincott
v ancherDeyiee identification ~  stakeholders Sl = Williams & Wilkins.
Upgrade assessment of

gent. ne?d Topal, J., Conklin, S., et.al. (2005). Prevention of Nosocomial Catheter-Associated Urinary Tract

Infections Through Computerized Feedback to Physicians and a Nurse-Directed Protocol.
American Journal of Medical Quality , 121-126.



