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PURPOSE:
To identify urinary tract infection present on admission or after the insertion of a urinary catheter.

DEFINITIONS:

Catheter-Associated Urinary Tract Infections (CAUTI):

A urinary tract infection that occurs in a patient who had an indwelling urethral urinary catheter in place within the 7-day period before the onset of the UTI.   

PROCEDURE:
     1.  Obtain urine specimen on admission from any patient admitted with an existing urinary catheter.

     2.  Obtain urine specimen upon insertion of an indwelling urinary catheter.   

3.  Document indications for catheter insertion.

 Promptly transport urine samples to the laboratory for culture to prevent inaccurate culture results.  

PRINCIPLES:

1. Urinary tract infection is the most common hospital acquired infection; 80% of these infections are attributable to an indwelling urethral catheter.  

2. The duration of catheterization is the most important risk factor for development of infection.
BASIC PRACTICE FOR PREVENTION OF CAUTI;

Appropriate indications for the use of a indwelling urethral catheter are limited to include the following:

1. Perioperative use for selected surgical procedures.

2. Urine output monitoring in critically ill patients.

3. Management of acute urinary retention and urinary obstruction.

4. Assistance in pressure ulcer healing for incontinent patients.

5. As an exception, at patient request to improve comfort.

Appropriate techniques for catheter insertion and management:

1. Insert urinary catheters only when necessary for patient care and leave them in place only as long as indicated.

2. Consider other methods for management, including condom catheters or straight catheterization after bladder scan.

3. Practice hand hygiene immediately before insertion of the catheter and before and after any manipulation of the catheter site or apparatus.

4. Insert by use of aseptic technique and sterile equipment.

5. Use as small a catheter as possible that is consistent with proper drainage, to minimalize urethral trauma.

6. Properly secure indwelling catheters after insertion to prevent movement and urethral traction.

7. Maintain a sterile, continuously closed drainage system unless the catheter must be irrigated.
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8. Replace system if a break in asepsis occurs.

9. Maintain unobstructed urine flow.

10. Keep collection bag below the level of the bladder at all times.

11. Provide routine hygiene for meatal care.

12. Empty collecting bag regularly, using a separate collecting container for each patient, and avoid allowing the draining spigot to touch the collecting container.

13. Obtain urine samples aseptically using catheter-sampling port. 

14. Evaluate necessity of catheterization daily. 

15. Date the foley bag with permanent marker as a visual reminder to check necessity of foley.     
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