CAUTI Maintenance Bundle 

(Catheter Associated Urinary Tract Infections)
         Quality Monitor

Remove catheters as soon as possible, care for catheters individually 


	CAUTI Maintenance Bundle – Example of a Standard Operating Procedure to implement the bundle

	Statement
	Urinary catheters (UC) are used frequently in healthcare; however, their use can lead to serious life-threatening complications. UCs cause urinary tract infections and are the second leading cause of blood stream infections.  Complications arise directly from their use and in particular if the care is sub-optimal. The risk of infectious complications increases the longer they are in use. 

We have a duty to our patients to optimise UC care and to ensure that our UC care does not cause the patients harm. Monitoring our UC care will assist us to optimise procedures, reduce the risk to patients and demonstrate the quality of care we provide.

	Objectives
	Objectives:

1. To optimise catheter associated urinary tract infections (CAUTI) maintenance procedures at SJH and thereby minimise the risk of catheter associated urinary tract infections and secondary bacteraemias.

2. To be able to demonstrate quality urinary catheter care in SJH

	Requirements
	Before the CAUTI Bundle Procedure can be Considered

Commitment from the clinical team: consultants, doctors, nurse manager and nurse team to optimising UC care.

Agreement from all named individuals on a weekly/named basis will undertake a CAUTI maintenance bundle, including agreement from the clinical team for the actions within the bundle.

Named individuals competent in performing the bundle as written.

	Procedure
	1. Perform hand hygiene.

2. Collect a bundle form and complete the top boxes: name, location, etc.

3. Identify all patients in the clinical area who have a urinary catheter.

4. Proceed to the first patient with a urinary catheter (if possible be accompanied by the patient’s nurse).

5. Introduce yourself to the patient and explain that you are checking all patients with urinary catheters to see if any catheters can be removed.

6. To get the bundle data:

a. Perform hand hygiene. Confirm from the patient’s documentation that the need for the UC has been reviewed daily and is still required.  If the continuing need for the catheter has not been documented, check with the patient’s nurse/doctor whether the urinary catheter can be removed.

b. Confirm with patient/nurses that hand hygiene has been done before and after all UC procedures by healthcare workers (HCWs)

c. Confirm the patient is aware of his/her role in minimizing CAUTI (hand washing, drainage bag below level of bladder, personal hygiene).
d. Confirm that the urinary catheter is below the level of the bladder.

e. Confirm the urinary catheter bag is not touching the floor.

f. Confirm there are no dependent loops in the urinary catheter tubing.

g. Confirm that a securing device to prevent movement of the catheter is employed. 
7. Perform hand hygiene between patient observations.

8. Record actions in the bundle against the appropriate number – make arrangements for removal of urinary catheter if necessary.

9. Go to the next patient with a urinary catheter perform hand hygiene and repeat steps 5-9 until all patients with a urinary catheter have been visited.

	After care
	Complete form M-W-F.

Discuss results with nurse in charge. 

Give completed form to: 
Discuss and display the data when it has been returned.



	Unit:_________________________

Date:________________________
	Named individual performing bundle:_____________________________________________


	Bundle Criteria
	Use a single column for each catheterised patient. Put a tick ( if achieved, or ‘x’  if not achieved, in each box.
Complete form M-W-F 

	
	Sample
	1
	2
	3
	4
	5
	6
	7

	There is daily documented assessment of the need for the urinary catheter.
	(
	
	
	
	
	
	
	

	Hand hygiene and aseptic technique adhered to.
	(
	
	
	
	
	
	
	

	The patient is aware of their role in minimizing urinary tract infection.
	(
	
	
	
	
	
	
	

	The drainage bag is below the bladder 
	(
	
	
	
	
	
	
	

	The drainage bag is not resting on the floor.
	(
	
	
	
	
	
	
	

	No dependent loops in catheter tubing.
	(
	
	
	
	
	
	
	

	A catheter securing device is in place.
	(
	
	
	
	
	
	
	

	Action: Request Removal / Leave in situ
	Leave in situ
	
	
	
	
	
	
	


The Bundle


Criteria-based Insertion Guidelines:


Hemodynamic: critically ill or post-op patients who need urine output measured accurately


Obstruction:	anatomic or physiologic outlet obstruction


Retention: 	surgical, postpartum 	


Neurological:	debilitated, paralyzed, or comatose patients to prevent skin breakdown and infected  


                               Pressure ulcers.


Hand hygiene and aseptic insertion/maintenance technique.


Maintain the urine drainage bag below the bladder, off the floor and no dependent loops in the tubing.


Use a securing device to prevent movement of the catheter.


Daily review of catheter necessity and prompt removal of device.








Maintain a closed system.


Perform a daily review of the need for the urinary catheter.


.Ensure patients are aware of their role in preventing urinary tract infection.  














Improving process to improve outcome. 

Assumes ongoing checks for obstruction and monitoring for signs of infection (including observation for/inspection of):  urine flow; urine clarity, patient discomfort or fever. And the referring of any abnormal findings to the medical team.
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