
Introduction

The National Healthcare Safety Network (NHSN) 

reports urinary tract infections (UTI’s) are the most 

common healthcare associated infections.  In the 

hospital setting 75% of UTI’s are associated with 

urinary catheterization (Center of Disease Control 

and Prevention, 2016).   Fifteen to twenty-five 

percent of hospitalized patients receive urinary 

catheters. 

Prolonged use of a urinary catheter is the primary 

risk factor for the development of a UTI.  More than 

560,000 nosocomial urinary tract infections occur 

annually, causing significant deaths, hospital costs, 

and longer length of stays.  Mortality from CAUTI’s 

exceed 13,000 each year.   Recommended infection 

control practices could prevent 380,000 infections 

and 9,000 deaths yearly.  

The CAUTI Nurse-Physician workgroup meets 

weekly and conducts defect analysis, education and 

strategies to reduce UTI’s and urinary catheter 

usage. Each nursing unit has a champion for the 

CAUTI endeavor. These champions conduct 

education and audits.  Bedside nurses evaluate 

daily the need for catheters and discuss with 

physicians indications for and early removal. 

~The goal of the group is a 20% reduction in 

catheter days and appropriate use of catheters.

Indications for urinary catheters:

• Epidural catheter placement

• Gross hematuria or  continuous / intermittent GU 

irrigation

• Hemodynamic monitoring

• Incontinence with stage III / IV sacral pressure 

ulcer or wound

• Known/suspected urinary obstruction

• Neurogenic bladder dysfunction

• Palliative care for terminally ill

• Pelvic surgery/trauma

• Retention / Urologic surgery or studies

Defect analyses are completed on each CAUTI 

occurrence.  A standardized tool is used to gather 

data to determine the underlying cause of the 

CAUTI.  From this information gathered, an action 

plan is generated to prevent new occurrences. 

Defect analysis includes the following:

• Did we have order for urinary catheter

• Did the patient have appropriate indication

• Was catheter securement device used

• Was perineal care documented each day

• Other factors that could result in a CAUTI 

• Education and corrective action plans
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Purpose

The purpose of this quality improvement project was 

reduction of urinary catheter days and catheter 

associated urinary tract infections (CAUTI).

In fiscal year 2015-2016 there was a decrease of 21.42% 

from fiscal year 2014-2015. 

During fiscal years 2014-2016 one CAUTI occurred 

annually.  

Due to the efforts of this workgroup early removal of 

urinary catheters has resulted in decreased urinary 

catheter days. 


