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Catheter-associated urinary tract infection (CAUTI)

CAUTI by the numbers
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Pathway to excellence

1 e Develop a multidisciplinary team that includes nurses, infection preventionists, Quality personnel, and physicians.
e Designate urinary champions (including a physician champion) to promote CAUTI prevention guidelines throughout the facility.
¢ Include finance leadership in reporting to bring attention to CMS’ payment reduction rule for HACs and other value-based reimbursement penalties.

2 e Provide regular education on appropriate indications for catheter insertion, catheter care and maintenance, insertion technique, alternatives for
indwelling catheters, and nurse-driven removal protocols.
e Discuss risks of indwelling urinary catheters with patients and families.

3 ¢ Incorporate urinary bundle elements into the electronic medical record and require regular

ongoing assessment for indications and continued use. Crowe performs independent audits of CAUTI
e Develop nurse-driven protocols to discontinue the catheter if indications are no longer met. prevention. Some common deficiencies include:
e Consider medical record, automatic stop orders, or system alerts. e Catheter maintenance not performed
e Standardize catheter kits to meet the elements of the urinary bundle. according to CDC guidelines (e.g., collection
e Use alternatives to indwelling catheters, such as intermittent straight catheters, condom bag too high, obstructed urine flow, etc.)
catheters, and bladder scanning. e Lack of regular assessment for continued use
4 and timely discontinuation of the catheter
e Collect and report data on catheter use (such as device days).

e Conduct routine, ongoing surveillance and observations, especially in high-risk areas.

e Develop a performance improvement tool to determine the root cause of CAUTIs and provide
feedback to the nursing and medical staff involved in patient care.

e Set goals for CAUTI prevention and provide monthly feedback to the staff and facility leadership.

Crowe clinical risk services: linking the dimensions of healthcare delivery to achieve excellence. To learn how a clinical assessment or
clinical risk project can support your performance excellence efforts, please contact:

Rebecca Welker +1 314 802 2055 rebecca.welker@crowehrc.com

Kelly Smith +1 205 706 7021 kelly.smith@crowehrc.com
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