Initiative Title: Catheter-Associated Urinary Tract Infection (CAUTI) Reduction

Start Date: 2014

Executive Sponsors:

Drs. Nielsen, Tonges, Weber

Aim:

e Reduce the house-wide CAUTI rate by 5% by
the end of June 2015 to 0.47 infections per
1000 patient days.

e Reduce the house-wide catheter device
utilization by 2% by the end of June 2015 to
0.22 catheter device utilization.

Methods:

Focus will be placed on all units in H&V,
Medicine and Surgery Services.
Interventions will be determined through
analysis of the prevalence study data,
Surgery Service Green Belt project, CAUTI
Healthcare System Rapid Improvement
Event, and multidisciplinary workgroup
focused on issues unique to UNC Medical
Center.

Results:
CA-UTI rates, since 2007 at UNC Hospitals
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Conclusions:

Surgery Services Green Belt Project
complete — resulted in recommendations
for maintenance of indwelling catheter
NQ&R recommended revisions to urinary
catheter insertion checklist, policy,
documentation and product selection. The
urinary insertion checklist was revised and
approved by the NPC.

Culturing Collaborative Group created set
of recommendations for ordering and
collecting urinalysis, urine culture or re-
culture and a set of recommendations for




RN and MD education related to these
practices.

Survey tool designed and distributed to
UNCH clinical nurses with the purpose of
eliciting input in order to better understand
beliefs, knowledge or barriers surrounding
the use of the nurse driven urinary catheter
removal protocol.




