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	Infection Prevention & Control

	
	Title: URINARY TRACT INFECTON PREVENTION

	
	Scope:

This policy applies to all inpatient areas of MultiCare-pre Health System (MHS).

	
	Policy Statement:

Urinary drainage devices will be managed per the procedure below to minimize the risk of infection.
All personnel are responsible for following the procedure below.

	
	Procedure: 

I. Use indwelling urinary catheters only when necessary, not for convenience.
A. Consider alternatives such as condom catheters and intermittent catheterization.
B. Use the smallest bore catheter not associated with leakage.

C. Remove catheters as soon as possible.
II. Use aseptic techniques when inserting urinary catheters to prevent Urinary Tract Infections (UTIs).
A. Use catheter insertion kits, which contain all the necessary items for catheterization.  Use these kits appropriately.
B. Only staff trained in proper technique should insert catheters.

C. Secure indwelling catheters to prevent movement and urethral traction. StatLock is the preferred securement device.
III. Maintain closed, sterile drainage at all times.

A. Do not disconnect the catheter and drainage tube except for catheter irrigation.

B. Replace the collection system if breaks in aseptic technique, disconnection, or leakage occur.  Disinfect the catheter tubing junction and use aseptic technique for collection system replacement.

IV. Catheter irrigations:
A. Avoid irrigation unless you anticipate obstruction (e.g., after bladder or prostate surgery.)  Use closed, continuous irrigation methods if possible.

B. Irrigate intermittently for clot removal as a sterile procedure.

C. Always sanitize hands and wear gloves for contact with any part of the catheter system and drainage bag.
V. Specimen collection:
A. Always sanitize hands and wear gloves.
B. Disinfect the specimen port with IPA or CHG before taking the specimen.

C. Aspirate urine from the specimen port on the drainage tubing, using a needleless device, or use the vacutainer tubes.
D. Never take specimens from the collection bag.

E. Transfer the urine in the syringe to a sterile cup.  Never send a needled syringe to the lab.

VI. Drainage bags and tubing:
A. Always sanitize hands and wear gloves for emptying urine.
B. Maintain an unobstructed flow.  Be sure the catheter and tubing are not kinked.

C. Keep the bag below the level of the bladder at all times, including during transport.

D. Empty the bag regularly, record amount if the patient is on I&O.

E. Use a separate measuring container for each patient.

F. Do not allow the bag spigot to touch the measuring container.

G. Discard the measuring container every 24 hours.

H. Sanitize your hands before and after emptying the urine bag.  Wear gloves.

VII. Wash the catheter-metal junction with soap and water daily and as needed.
VIII. Changing catheters:
A. There is no set time for changing indwelling urinary catheters.

B. Change the catheter if the flow or catheter integrity is compromised, or you feel concretions in the lumen.

IX. Do not assign a patient with an indwelling catheter to a room where there is another patient with an infected indwelling catheter if possible.  This reduces the risk of cross-infection.
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