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Background: Urinary tract infections (UTIs) are the most common CAUTI is the most preventable healthcare acquired Aseptic Technique

nosocomial infection, accounting for up to 40% of infections reported by infection (HAI), but yet the most prevalent HAI seen Bladder Ultra Sound

acute care hospitals. Up to 80% of UTIs are associated with the in the United States (CDC, 2015) - = Condom Catheter ol I, : Documentation Under
presence of an indwelling urinary catheter. Twenty-five percent of ‘

inpatients and up to 90% of patients in an Intensive Care Unit (ICU) 600000 "

have a urinary catheter during hospitalization, often without an el

appropriate indication and care and maintenance of existing Foley
catheters. Complications associated with Catheter-Associated Urinary
Tract Infection (CAUTI) cause discomfort to the patient, prolonged
hospital stay, and increased cost and mortality. It has been estimated
that each year more than 13000 deaths are associated with UTIs. In the
fourth quarter of 2013, the Progressive Care Unit (PCU), Mayo Clinic,
Jacksonville, had three CAUTIs, which is above the national benchmark
of 1.80.
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Objective: To eliminate CAUTI on the Progressive Care Unit.

Methods: The CAUTI Prevention Workgroup developed and
implemented the following interventions:

a. Education to all staff involved in bedside patient care. The to ensure that the Progressive Care Unit CAUTI prevention protocol is OChating Not Doe
education involved a 1-hour presentation discussing the risk factors being implemented appropriately.
and complications of CAUTI, indications for insertion and continued Who are the 4 What are the How b 1
use, and implementation of evidence-based practice to prevent Protocol : e s s e e Lo
’ provements?
CAUTI. Ed uc atl on Res u ItS needs? problem?

How is the process How do we remove the
performing and how is causes of the
it measured? problem?

b. Developed and implemented use of CAUTI prevention form.
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« Avoid the use of bar soap, basin, and wipes /A Y LINTERVENTIONS o' FOR tocatio ‘
RN to assess necessity of the indwelling Foley catheter. g - Event: Urinary tract Infection
RN to review order and collaborate with provider if Foley catheter is still
deemed appropriate for continued use.
Maintain the following interventions:
« Hand Hygiene
Check for kinks in the catheter and tubing
Ensure Foley is properly secured
Maintain integrity of seal between catheter and tubing

c. Created informational poster that supplemented the presentation.

d. Weekly audits by workgroup to monitor staff compliance with CAUTI
prevention protocol and use of CAUTI prevention form.
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Properly empty Foley bag every 8 hours or when bag is 2/3rds full.
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