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Project Overview

ProjectGoalsfor CAUTI are to:

1. reduce mean CAUTI rates in participating
clinical units by 25 percenéind

2. Improvesafety culture as evidenced by
Improved teamwork and communication by
employing CUSP methodology.
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Objectives

A Review technical aspects of CAUTI prevention
A Understand the CUSP framework for culture change
A Apply culture change principles to case scenarios
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Epidemiology

A HAIs result in 99,000 deaths & $30 billion annually

A CAUTI most frequent HAI
A 35% of HAI
A $565 million in costs
A > 8,000 deaths per year

A Urinary catheters are frequently used in the hospital setting.

A The presence of the indwelling urinary catheter increases the risk o
urinary tract infections.




NHSN Survelllance Definitions for SU

January 2013

Criterion | Urinary Tract Infection (UTT)
Sympromatic UTI (SUTI)
Must meet at least 1 of the following criteria:
la Patient had an indwelling urinary catheter in place for =2 calendar days, with day

>2 day duration of

of device placement being Day 1. and catheter was in place when all el
this criterion were first present together.

and

at least 1 of the following signs or symptoms: fever (=38°C); suprapubic
tendemess®; costovertebral angle pain or tendemess™

\\ catheter use

and —

"1 day timeframe

a positive urine culture of 210° colony-forming units (CFU)/ml with no more than
2 species of microorgamisms. Elements of the criterion must occur within a
fimeframe that does not exceed a gap of 1 calendar day (see Comments section
below).

OR.

Patient had an indwelling urinary catheter in place for =2 calendar days and had it
removed the day of or the day before all elements of this criterion were first
present together

and

at least 1 of the following signs or svmptoms: fever (=38°C); urgency™;
frequency™; dysuna*; suprapubic tenderness*; costovertebral angle pain or
fendemess™®

and

a positive unne culture of =10° colony-forming units (CFU)/ml with no more than
2 species of microorgamsms. Elements of the critenion must occur within a
fimeframe that does not exceed a gap of 1 calendar day (see Comments section
below).

*With no other recognized cause

for clinical and la
criteria
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MeddingsJ, Saint isrupting the life cycle of the urinary catheter.
ClinIinfectDis2011;52:12913.
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Appropriate Indications for Indwelling

Urinary Catheter Use

Appropriate Indications
Patient has acute urinary retention or obstruction
Need for accurate measurements of urinary outputiitically illpatients.

Perioperativeuse for selected procedures:

Aurologic surgery or other surgery on contiguous structures of genitourinary tract
Aanticipated prolonged surgery duration (removed in pasesthesia unit),
Aanticipated to receive largeolume infusions or diuretics in surgery,

foperative patients with urinary incontinence,

Aeed tointraoperativemonitoring of urinary output.

To assist in healing of open sacraperinealwounds in incontinent patients.

Requires prolonged immobilization (e.g., potentially unstable thoracic or lumbar
spine)
To improve comfort for end of life care if needed.

Gould C, et al. Infect Control HdSpidemiol2010;31:31926.




Inappropriate Indications for

Indwelling Urinary Catheter Use

Inappropriate Indications

As a substitute for nursing care of the patient or resident with incontinence

As a means of obtaining urine for culture or other diagnostic tests when the patic
can voluntarily void

For prolonged postoperative duration without appropriate indications (e.g., struct

repair of urethra or contiguous structures, prolonged effect of epidaraesthesia
etc.)

Routinely for patients receiving epidural anesthesia/analgesia.

Gould C, et al. Infect Control HdSpidemiol201031:319-26.




Urinary Catheter Removal

A Study by Jain (1995) Percent unjustified
examined number of
unjustified or 50
iInappropriately placed 40
urinary catheters 30

A Time of insertion, 21% 20 +

A Several days later, 47% 10
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Urinary Catheter Removal

A Change in patient status
hemodynamic stabllity, postp

A Change in patient location
ICU, PACU/OR, ED to floor

A Change in shift
Dalily huddle or rounds

A Patient request
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Urinary Catheter Insertion

A Ensure that only properly trained persons inser
catheters.

I Competencies for urinary catheter placement?

A Insert using aseptic technique

I Goal is to avoid contamination of the sterile cathete
during the insertion process |
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Urinary Catheter Insertion Checklist

Components of checklist Compliant

Yes Yes, with
correction

Hand hygiene before and after procedure

Sterile gloves, drapes, sponges, aseptic sterile
solution for cleaning, and single use packet lubrica
used

Aseptic insertion technique
(no contamination during placement)

Proper securement of urinary catheter post
procedure

Closed drainage system and bag below patie
post-procedure




Make the Steps for Insertion Easie




Urinary Catheter Maintenance

A Use securement device
A Maintain a closed drainaggystem




Maintain Unobstructeddow

A Free of loops or kinks
A Keep it simple & safe




Urinary Catheter Maintenance

A Useroutine hygiene

I donot clean theperi-
urethral area withantiseptics

A Keep collection bag below
the bladder

A Empty the bag regularly




Objectives

A Review technical aspects of CAUTI prevention
A Understand the CUSP framework for culture change
A Apply culture change principles to case scenarios
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Project Overview

ProjectGoalsfor CAUTI are to:

1. reduce mean CAUTI rates in participating
clinical units by 25 percenéind

2. Improvesafety culture as evidenced by
Improved teamwork and communication by
employing CUSP methodology.
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Organizational Culture

é t hsbkared set of social values and
beliefs both explicit and implicit, that
guides actions and decisiowghin the
organization
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CUSP Culture

CUSP

Science of Safety

Standardize

Checks for processes

Learn fromdefects
Teamwork

Integration
Communication

Process

Structure
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CAUTI Culture

Indications
Orders
HICPAC
Insertion and Maintenance
Technique
Competency
Removal
Process
Structure
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Leading Change

For anything to change,
someone has to start acting differently
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Can you get people to start behaving in a new way?

educate direct the rider
motivate the
\ elephant

executeang>s
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Can you get people to start behaving in a new way?

direct the rider

motivate the
elephant

shape the path

L SWITCH

----------------

What looks like resistance is often a lack of clarity.
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Can you get people to start behaving in a new way?
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