CATHETER-RELATED URINARY TRACT INFECTIONS (UTIs)
Nursing Unit: _______________________
	Audit Tool for Indwelling Urinary Catheter Devices
	Audit # 1
	Audit # 2
	Audit # 3
	Audit # 4
	Audit # 5

	1.  Placement of urinary catheter appropriate?
	
	
	
	
	
	
	
	
	
	

	2.  Risk for UTI elevated prior to patient catheterization?
	
	
	
	
	
	
	
	
	
	

	3.  Alternative(s) to indwelling catheter placement discussed prior to catherization?
	
	
	
	
	
	
	
	
	
	

	4.  Insertion using aseptic technique?
	
	
	
	
	
	
	
	
	
	

	5.  Use of antimicrobial of impregnated catheter?
	
	
	
	
	
	
	
	
	
	

	6.  Closed, dependent drainage system?
	
	
	
	
	
	
	
	
	
	

	7.  Proper use collection practice?
	
	
	
	
	
	
	
	
	
	

	8.  Appropriate urinary catheter care?
	
	
	
	
	
	
	
	
	
	

	9.  Reassessment of need for continuation of catheter use?
	
	
	
	
	
	
	
	
	
	

	10. Prompt removal, when possible.
	
	
	
	
	
	
	
	
	
	


(1) Use of indwelling urethral catheters should be limited to patients requiring relief of anatomical or physiologic outlet obstruction; patients undergoing surgical repair of the genitourinary tract (to facilitate healing); critically ill or postoperative patients who need their urinary output accurately measures; and, debilitated, paralyzed, or comatose patients (to prevent skin breakdown and infect pressure ulcers).

(2) Females have a substantially higher risk than males; patients with other active sites of infections or a major preexisting chronic condition, such as diabetes, malnutrition, or renal insufficiency.  Insertion outside of the OR or late in hospitalization further increases the risk of a UTI.

(3) For incontinent males who do not have bladder outlet obstruction, condom drainage appears to be associated with a lower risk than indwelling urethral catheters.  The use of in-and-out catheterization or temporary diapering and bladder training should be considered.

(4) Follow facility policy and procedure closely.  Use excellent hand hygiene.

(5) Multiple studies have suggested that silicone urethral catheters coated with hydrogel and silver salts reduce the risk of developing bacteriuria, compared with standard latex urethral catheters.

(6) After a catheter is inserted, uncompromising maintenance of closed drainage is of the highest propriety; collection tubing and bag should always remain below the level of the patient’s bladder.

(7) The catheter drainage system should be manipulated as little as possible, and urine output should be monitored hourly only when clearly indicated by the patient’s condition.

(8) Follow facility’s urinary catheter care procedure; use a separate draining device for each patient.
(9) Reassess need and alternatives daily.

(10)  Prompt removal when catheter is no longer needed.

Audit #1 – at time of insertion; Audit #2 - #5 done daily 0600 hours.
