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Article Objectives:

This article presents the results of an expert consensus panel
meeting and a systematic literature regarding external collection
devices (ECD) use in the clinical setting.

Study Background:

Recent studies demonstrate that CAUTI's are the most frequently

reported hospital-acquired infection in the National Health Safety
Network (Ref). It is estimated that 13,000 deaths are attributable
to CAUTI (ref). CMS named hospital acquired UTI as one of the
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Findings from Cochrane review:

original “never events” (ref). Effective prevention of CAUTI relies
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Expert Consensus Panel:
Table 1 i
Titles Credentials Facility/Organization condUSI(,nS:

Nurse Practitioner FC’BBPA(PCRC':I FPBC | iy, of Virginia School of Nursing “There s a substantial clinical need for large, well designed

: comparative effectiveness research studies and cost analysis.
Director of Center of Excellence ?“&LR'I\;C CIEIEEN St. Jude Medical center Further, evidence-based guidance for nurse driven CAUTI

(linical Quality Improv. Manager

RN, MSN, IC, CPHQ

New Jersey Hospital Association

Manager Infection Prevention,
employee health, accreditation

RN, BSN, MBA/HCM, CIC

Baylor Medical Center Mckinney

Manager Infection Control (LS, MPH, dC St. Francis Medical Center

Infection Preventionist RN, dIC California Hospital Medical Center
RN, BSN, CIC St. Francis Medical Center

Manager of Infection Prevention | RN, CIC (HMC

Director of Infection Prevention | RN, CIC Dignity Health

Scope of Literature Review for ECDs:

1) Review evidence concerning efficacy of ECDs

2) Review evidence concerning cost analysis

3) Identify knowledge gaps and prioritize research needs

prevention bundles that incorporate ECDs into decision making
are needed”.

Implications for Practice:

« Table 1 Application Procedure for Male ExternalCather (MLA)

« Table 2 Indications for ECD Use in Male

« Table 4 Recommendations for Improving Use of ECD as part
of an Intervention Bundle for Prevention of CAUTI




