West Palm Beach VA Medical Center

UTI Bundle

The urinary tract is the most common site of nosocomial infection. According the Centers for Disease Control and Prevention, they account for more than 40% of the total number of infections reported by acute-care hospitals. Most of these infections--66% to 86%--are associated with some form of instrumentation of the urinary tract, mainly urinary catheterization (2).
Although not all catheter-associated urinary tract infections can be prevented, it is believed that a large number could be avoided by the proper management of the indwelling catheter. 
Despite the many recommendations that have been made in an attempt to control the infection, the incidence remains significant.
The West Palm Beach VA Medical Center Infection Control Committee  instituted the development and implementation of a ‘Bundle’, (a group of evidence based practices) to reduce the incidence Catheter-Associated Urinary Tract Infections. The bundle consists of the following components:
1. Needs Assessment:  Carefully assess need for catheter. Consider other methods of urinary drainage such as a condom catheter, or intermittent catheterization.  Insert only if medically necessary (e.g. in urinary obstruction, neurogenic bladder, bladder retention, post urologic surgery, to monitor strict output).  Daily review for continued need for catheter.  Remove catheter as soon as possible.

2. Hand hygiene:  Strict hand hygiene immediately before and after catheter insertion, or manipulation of the catheter.

3. Insertion Technique:  Use aseptic technique when inserting catheter, (Sterile gloves, drapes, appropriate antiseptic solution, and careful cleansing of the urethral meatus).  Inflate balloon with manufacturer’s recommended amount of water.  
4. Catheter maintenance: Secure catheter to prevent movement and trauma to meatus. Always keep collection bag below level of the bladder. Check tubing frequently for kinking. Keep drainage bag off the floor. Maintain a closed-drainage system.  Use aseptic technique to obtain specimens.
5. Catheter care:  Perform perineal care daily and after each bowel movement.
6. Catheter removal:  Promptly remove catheter when not necessary.  Remove or replace all foley catheters within 24 hours of admission to the hospital.  Remove or replace catheter if patient becomes symptomatic.
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Catheter Monitor

CATHETER-RELATED URINARY TRACT INFECTIONS (UTIs)

Nursing Unit: _______________________
	Audit Tool for Indwelling Urinary Catheter Devices
	YES  NO

	1.  Placement of urinary catheter appropriate?
	
	

	2.  Alternative(s) to indwelling catheter placement discussed prior to catheterization?
	
	

	3.  Insertion using aseptic technique?
	
	

	4.  Catheter is secured to prevent movement?
	
	

	5.  Closed, dependent drainage system?
	
	

	6.  Proper use collection practice?
	
	

	7.  Drainage bag kept below level of bladder?
	
	

	8.  Appropriate urinary catheter care?
	
	

	9.  Reassessment of need for continuation of catheter use?
	
	

	10. Prompt removal, when possible.
	
	


