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Study Design

Background

* The duration of catheterizationis akeyrisk
factor fordevelopinga CAUTI.

* Overthelastthree years, our facility observed
asignificantincrease in CAUTIs, in partdue to
challenges posed by the COVID-19 pandemic
resultingin prolonged and unnecessary
catheteruse.

* Toidentifyand remove devices without clear
indications.

* To provide education on assessing the
necessity of catheters.

The EUHM CAUTI Prevention Team

* Weeklyleadership rounds onadesignated unitselected
based onrecent CAUTI, high catheter utilization, or low
catheter maintenance bundle compliance.

* Team consisted of Infection Preventionists, nursing
leaders, infectious disease epidemiologists, and hospital
executives.

* Duringrounds, the team engaged unitleadership and
frontline nurses to discuss catheterindication.

* Resultsfromrounds were captured usingan electronic
audittool to provide real-time feedback and quantify
progress.

Urinary Catheter Standardized Utilization Ratio by Unit Type

During the 9-monthintervention
periodstartinginJanuary 2023 thru
October2023:

* We removed 35% (54/153) of
cathetersassessed.

* The hospital SURdecreased
from 0.72 to 0.60 in acute care units
and from 0.77 to 0.66 inintensive
care units.

* The median monthly CAUTISIR
decreased by 48% from 0.99 in the
year pre-interventionto 0.51 in the
9-months post-intervention.
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Conclusion

* Astructured processto routinely assess device
appropriateness prompts discontinuation of
unnecessary cathetersandresultsina
significant decrease in device utilization.

* Engagementwith key stakeholders, including
seniorleadership and frontline staff, is crucial
to the success and sustainment of this
intervention.
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