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Taking the Next Steps for Patient Safety and Excellence in CAUTI Prevention

Brenda L. Quayle, RN, VA-BC

Catheter asodinted wringry eac) infectEons [CAUTISY are classified a8 “newer events” by the Centers
for Medicare and Medicaid services, and are associated with increased modbidity' ! and martaliby.
Antirmbcrobdal resistant organtsmes have also been reported to be prevalent in CAUTES

Evidence-basged CAUTI prevention requires an intervention bundle and inter-professional collaboration.®
Guidelines have been pulbdished with interventions for CAUT prevention, approphiateness cniteria

for Foley catheter use, and the use of extemal continence devices (ECDs) in men as an alternative to
inchenglling catheter when appropriate®

A nurse driven quality impeevement (0 initlative was designed to reduce wrinary device days, decrease
the Foley Utilization Rate (FUR), and lower the CAUTI rate,

INTRODUCTION AND RATIONALE

Clinktal Setting: This project was condusted in 2107 -bed long-term acute care hospital.

Definitions: The definitions provided by the National Healthcare Survelllance Hetwork are utilized by this
hospitals infection prévention department,

MﬂiﬂlﬂﬂiﬂﬁThﬁMl&ntmuﬂ mizet the following criteria:
. Patient had an indwelling winary catheter that had been in place for > 2 days on the date of event (day

of device placerent = Day 1) ARD was gither: 31l present for any portion of the calendar day on the
date of event, Of Rernoved the day before the date of event

2. Patient has at least ome of the following signs of symploms:
» Py (=3E0°C) » Suprapubic [@ndermess = Sodtovertebral angle pain or lendermess
= LIENATY Lfgency = Uinary frequency + chyruuria

3. Patlent has a urine culture with no more than two speches of organlsms, at least one of which ks a
bacterium of 2105 CFUmI, Al elements of the UTH criterion must occur during the Infection Window
Perigd

Asymptomatic CAUTI any age: The patient must meet the following criteria;
1. Patient with or without an indwelling whinary catheter has nd signs or symptoms of SUTI 1or 2

according to age [Note: Patients > 65 years of age with a non-catheter-assotiated ABUT! may have
a fever and still meet the ABLT certerian

2. Patient has a urine culture with no mone than two species of organisms, at least one of whichis a
bacterium of 105 CFU/mi

3. Patient has a positive Blood culture with at least ene matching bactedium to the urine cultuie, or meets
LCBI criterion 2 [without fever) and matching common commensals) in the urine. All elements of the
ABUTI eriterion must ocour during the Infection Window Period

Reot Cause Analysis: The findings revealed Foley catheters were being replaced after eernoval in patients
who required sccurate monitoring of intake and cutpat (10) due to problems with condom catheters
leaking. The need for multiple applications of condom catheters per shift and asociated bed linen
charmges was a deberrent from regular we of ECOR in males as aviable alternative to indwelling catheter.

Intervention: A nrse-driven O initiative was implernented which included use of a different male
ECCand staff cducation on appropriate application and removval of the device, Edecation alsa included
guidance on appropeiate utilization of male EC0s as part of the CAUTI prevention bundle of cane as an
alternative ta Foley catheter,
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Faley Catheter Appropriateness Criteria: indvolling Foley catheters were utilized in make patients
whor vt the followding inclusion criterla (as deemed appropriate by nursing staff): Benlga prostatic
hypertrophy: newrcgenic bladder stage 3 and 4 sacral presaune injury; and strict IO,

ECD Appropriateness Criteria: ECOS were considened for male patients with the following inclusion
criteria: Mo restraints; no newnegenic bladder; no benign prostatic hypedtrophy; and cooperative with no
urinary lssues,

ECCr woere contraindicated in the fﬂhwll'iﬂ Circumat i

Patient was unable to vold spontancousty and/or had known urinary retention
= Unhealed wound an glans = Active inflarmmation of infection of the glans, foreskin or urethra
= Levere phimodis or fevene hypospadiag

Tirmelime: The O indtiatoee started on 02421416,

Appropriate ECD Application: The nurding team was educated on sppropriate sssessment of male
anatory for ECD placement.

Ther ECD weas abde to be applied to patients with circumsized, uncinoumsized, and/er retracted anatomy. If
the patient was uncircumisized, the nurpe would ahwinrs begin by retracting the foneskin and retuming 1o
its matural resting position immediately following device application.

Appropriate Placement of the ECD was Determined by Ensuring:

« The drainage bag Wwhbing was positioned in a way that reduced or eliminated risk of o device-refated
phessune njury imight nvolve re-positioning the tubing when turning the patient).

= Use of 3 securement device was recommended to reduce the risk of prematune device removal and
device-related pressure injury, Location of the securement device varied depending on each patient,
but was often placed on the patient’s inner thigh,

+ The dratnage bag was ahways placed below the level of the patient’s Bladder,

Adherence to CAUTI Prevention Bundle: Theoughout the intenvention, the clinical team asdhered to the
CAUTI prevention bundle.

Metrics: Metnics manitored included nimber of winary device days (Foley catheter and ECD days), the
FUR, and the male CAUTE rate. A survey was conducted (N=30) to assess adherence to best practices. A
CALITE goal rate for the OH Enitlative was set at 1.76 with a FUR goal of 0.33. Historical metrics were used as
3 comparnison to assess the effectiveness of the intervention,

CAUTI PREVENTION BUNDLE - FOLEY GUIDELINES

3 Satiare Rublng with & stat lock 06 the partients thigh 22 all e, Bt ihould be dhasndgied § T dined o PR {Saundy o
preferakly, datod aesd timed),
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1 Observe hedibe bechinbque duriesg Fobey iariacn ot o 1imses, Prooess ued in Foley inseition,

£ Observe azeptic techaiguee during urine collecton. Process used in Urine colisction.
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Figure 1 demonstrates 3 46% decrease in total urinary device days from January 2006 1o February 2007, The FUR for 2006 ranged from a high of 0.4 in January 2006 to a low of
0.19in June of 2016, with an average rate of 0.25 from February 2016 through end-February 2017, The average wear tirme for the male ECD was 48-72 hours. The male CAUTI rate
decreazed from 297 per 1000 catheter days in January 2006 and 1.81 i February 2006 100 from March 2016 theowgh end-Febauary 2017 (Figure 2. Increased adherence 1o best

practices was reported on staff surveys (Ma30; [15 RS, 15 CNAST) (Figuee 3)
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The Cf indtiative was deemed successhiel and the concerns identified on the
initial rosot cause anabysis were addressed, Prior (o the intenvention, patients
whe requingd Scourate measurement of B0 were receiving intdwelling
cathetenizateon. The use of the new ECD provided a viable altesnative for
meniloring KO without increasing patient risk for CAUTY In addition, the nutse-
led CF initiative em powered nurses 1o adhwene 1o Best pfﬂliﬂ‘ifm

CAUTI pravention,

incidence rate.
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CLINICAL IMPLICATIONS

Burse-hed O inftiatives Cam e povaer NUrses to reduce patient risk for CAUTIL
= Adherence to appropriateness criteria for intwelling catheter placement can help

PrEvEnE unnecessary risk for CALITIS,
= Use of am ECO a5 an allemative to indwelling Feley catheters man reduce the CAUTI

« Thiintervention resulted in an overall decrease in total urinary desice days and Foley

RESULTS
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