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1.0 Abstract
	Urinary Catheter causes some common Urinary tract infections in many patients. The biofilm of bacteria develops on the devices and ultimately causing severe infections. Scientific study shows that the high-frequency use of the catheter is the primary cause tract infections to the majority of patients around the world. Further, the more the indwelling Catheter remains in the patient’s body, the more likely infections are to occur. For prevention measures, patients are advised not to use catheters for an extended period especially when it is not necessary. This research aims to point out the most effective prevention measure available today for reduction of Catheter-Associated Urinary Tract Infection (CAUTI) (Trautner et al., 2015). Worthy to point here is that the most recommended way of CAUTI is to stop using the device as soon as when the doctor prescribes. Some other infections come as a way of negligence on the part of the patient or the clinical officers. Effective measures should be in place to make sure the process of catheterization is done by qualified doctors who possess immense knowledge in the field. The process should be slow and effectively executed. The patient using urinary catheter must be advised accordingly on how to handle the indwelling device and how to conduct in every degree at all times and to report side effect experienced. It is recommended that the doctor must be in touch with the patient at regular basis addressing every arising case about the progress of the patient. The infection control programs should be in place to monitor the progress of the patient and always try to keep infections at bay. Strategies must be developed to reduce catheter-related infections including surveillance of the use of the device. Finally, technical advances are required to reduce biofilm formation and prevent infections.
[bookmark: _Toc502258647]2.0 Introduction 
	According to National Healthcare Safety Network (NHSN), Urinary Tract Infection is defined as an infection occurring in one or several parts of the urinary tract. The urinary system consists of the urethra, kidney, and ureters. In the view of NHSN, urinary tract infection is the most reported type of infection in many healthcare facilities. The infections are primarily associated with the urinary catheter and are currently rated at 75% of all common cases reported. According to (Christopher, 1986), the catheter is defined as a tube passed through the urethra to the bladder to drain urine. Urinary Tract Infection (UTI) is the risky urinary infection, associated with the use of catheter according to the recent survey concluded by the experts from Healthcare-association Infection.  They found that the most common cause of the disease is the duration of catheter use by the patient. The prolonged use of the tube is found to be the main cause of urinary infection. Therefore, patients must use this tube only when it is necessary and when it is authorized by clinical experts who qualify to do so. The patient must always keep in touch with the doctor for advice and directions for the period of the use. It is suggested that catheter should be removed as soon as it is no longer required by the patient. 
	This research will aim to analyze factual scientific information available about catheter-related infection and come up with effective prevention measures. The dilemma that surrounds infective prevention methods will be dealt with and included in this report. Recent prevalence report released to the scholars’ viewpoints shows that 17.5% of the patients in European hospitals are living with the urinary catheter. It was found to be the most used indwelling device in Europe. This means that catheter use is common in the majority of European countries estimated at 66 and in almost every health center. The only side effect that is associated with the used catheter is infections to the urinary organs. The inserted urinary catheter is considered to be short-term when it is used for less than one month. If it is used more than one the indwelling urinary catheter is considered to be long term. Long-term or chronic catheters are administered in long-term care facilities and are common in infections. The clinical considerations always vary in short term and long term catheters.
[bookmark: _Toc502258648]3.0 Theoretical framework  
	The first task is to research on the primary cause of urinary tract infection associated with the indwelling catheter. Many scholars have agreed that the infection is a bacterial cause that comes as a result of device use. After a long time of catheter use, there occurs a biofilm that forms around the catheter that contains a group of bacteria. This bacterium is scientifically known as Planktonic bacteria when in a group. Due to the presence of urine that is not accompanied by cleaning substance, Foley catheter is covered by thick layer of bacteria that are formed around the device. The slow formation of bacterial biofilm continues to a point where the tube is fully colonized. Eventually, the diameter of the tube starts to reduce shrinks and poses a danger to the patient. The blockage of the catheter prevents the effective urine flow and increases the pressure on the patient. The volume of the urine taken out per event of urinating continues to reduce, and it becomes difficult for the bladder to give out all the urine in time. There is always residual urine left in the bladder even after a trial of taking them out. 
During the research, it was concluded that biofilm could be detected in 73.4% of all the patients with CAUTI cases. This means that the condition is prevalence and immediate, lasting measures are to be put in place to address the issue. Further, Biofilm-based CAUTI was found to be an emerging problem in the medical field. It has high antibiotic resistance level, and this poses a challenge to the patients. However, using the variables that affect the formation of biofilm, intervention measures can be developed and strategies implemented to deal with CAUTI cases.
[bookmark: _Toc502258649]4.0 Review of literature 
	The current prevention guidelines are provided in the health facilities and recommendations given on the development and general maintenance of programs to prevent CAUTI. General prevention measures include avoidance of the use of the catheter, policies to adhere to catheter insertion, selection of the catheter, catheter use among others. This report has not recommended single method suitable for all patients. The suitability and effectiveness of any of these prevention measures depend on several other factors. Patients respond differently to different types and sizes of catheters, and that is why one single step cannot be suggested. Some of these steps are discussed below.
[bookmark: _Toc502258650]4.1 Prevention of biofilm formation
	According to the journal of urology, (J Urol. 2004), the most effective means of UTI prevention is to disrupt the formation of bacteria. If the biofilm is not formed, it means that the likelihood of infection is low. Biofilm formed on the urinary catheter is the central theme to deal with in the attempt to prevent the subsequent infections. The available Foley catheters were found to be friendly to the bacteria causing infection. The modification of the catheter is the way to go. Silver alloy coating can impregnate catheters and be subjected to severe clinical testing. The coating silver is antimicrobial agents that cannot allow the habitation of bacteria. Beiko and his group recommended the coating and conducted eight tests to different patients. 
It was found that there was a positive response to the effectiveness of the garget. Approximately, 95% of the test confirmed negative symptoms of the infections. There was a reduced bacterium in the catheters coated with silver alloy for a short period of one week. This means that there is a lesser degree in bacteria formation in the silver surface as compared to other materials. The use of silver material had an overall effect of delaying the effect of the bacteria. It was found that biofilm formation is largely delayed in silver material and it may be suitable for short-term use to adult patients. Different silver coatings are all effective with no exceptional case reported. The general conclusion is that standard catheters can be coated with antimicrobial agents like silver alloy to delay the formation of biofilm responsible for the urinary infection. The process should involve qualified personnel who have extensive knowledge in the various medical field. 
[bookmark: _Toc502258651]4.2 Urinary catheter selection
	The medical market is franked with various types and sizes of urinary catheters. These varieties range in sizes that are suitable for different patients. Sometimes it the overall influence on the form and is given by the patient. Doctors should recommend the size of catheter to be used by the patient according to his/her experience in the medical service. This research suggests that the small sizes should be used to minimize the trauma caused to the urethra by big sizes. The type of the catheter does not matter when making the selection. It was found that silicone or latex have the same have the same level of infection risks (Fox Jr, 1986). Patients with chronic catheters can consider selecting whichever material of catheter but be sure to use silver coated catheters to avoid the rate of bacterial formation. The obstruction of the catheter can cause discomfort to the patient in the long-term. This report does not give any evidence of comfort to the users of antimicrobial-coated catheters. The greatest concerned was the prevention measures of the possible infection. Conclusively, the small sizes of catheters were recommended to be used for the sake urethra trauma. The use of closed drainage system will significantly prevent the infections associated with catheters. 
[bookmark: _Toc502258652]4.3 Insertion of catheter and maintenance
	Scientific study shows that there are practices that must be adhered to during catheter insertion and the standard support to be followed (McGaghie et al., 2010). It should be said that the process of catheter insertion is a delicate process that requires qualified personnel.  The medical practitioner must make sure the hand hygiene is observed to guarantee clean device is inserted. If the doctor is attending two patients requiring catheter insertion, he must wash hands thoroughly after visiting one patient. It is therefore recommended in this report that the patients be located in different rooms to avoid the incidents of device contamination. The process should be carried out slowly and professionally. The choice of the catheter should then be made by the clinical officer depending on the analysis done to the patient on the best size. The equipment to be used must also be selected carefully to avoid using faulty equipment. They should be sterilized with antiseptics to kill any germs that might be available. If the catheter is to be coated the metal for coating should be cleaned with a disinfectant to minimize the risks of contaminated materials. The patient is to be observant to make sure that all equipment is rapped and sterilized before they are used. Appropriate measures must be recommended to secure catheter, and any breakage must be reported immediately to the medical doctor within the shortest time possible. Closed drainage system must be maintained to avoid any opening that acts as the entry route of the bacteria. Patients must perform metal care twice a day using soap and water. Avoid irrigations that are unnecessary. 
[bookmark: _Toc502258653]4.4 Monitoring of infection 
	The issue of getting the collect information about the prevention effectiveness must be the general duty of the medical departments. The intervention measures employed to prevent CAUTI must be documented and part of the problems to deal with. They should be regarded as the benchmarking factors with the aim of getting the most effective measure to deal with the problem. The dates on which the patient has inserted the catheter should be recorded. The date when to remove the device needs to be documented as well. This information must always be available to be seen by the medical team and also need to be provided to the patient. The progress of the medication must be monitored, and the response of the patient be addressed. The standardization of the infection rates should be provided in writing and recommendations are given. However, it is found that bacterial infections in long-term patients are difficult to avoid. Patients with chronic indwelling catheters can use leg bags to drain the urine for easy mobility. These are the main prevention measures that according to this report are most effective the patient with an indwelling urinary catheter.
5.0 Methodology
	The design of the research is quantitative for the benefit of the numbers. The plan was chosen due to the variables expected to be gathered in the process of data collection. The data collection for the report was gathered first hand among men and women who have indwelling catheters. I used a randomized controlled trial of a total of 500 sample spaces comprising of all the patients found in the public health. Further, the secondary source of data was used to give the report the standard credibility required by academicians and other researchers. I perused the scholars’ books obtained from different public libraries to see what they have to comment. 
6.0 Data analysis
	After extensive study, research and data collection, data analysis was done by gathering data systematically for analysis. Both primary and secondary data were of importance to this research. During the research, it was concluded that biofilm could be detected in 73.4% of all the patients with CAUTI cases. This means that the condition is prevalence and immediate, lasting measures are to be put in place to address the issue. Further, Biofilm-based CAUTI was found to be an emerging problem in the medical field. Conclusively, the small sizes of catheters were recommended to be used for the sake urethra trauma. The use of closed drainage system will significantly prevent the infections associated with catheters.
[bookmark: _Toc502258654]5.0 Conclusions
[bookmark: _GoBack]	CAUTI is reported to be the serious problem to millions of people worldwide who have indwelling urinary catheters. The use of urinary catheters has brought increasing cases of complications to the patients. The healthcare givers are busy to determine one lasting solution to the problem. Since the devices lead to infections, prevention measures must be seriously implemented and monitored. Infection control programs must come up with policies to deal with the development of these infections in all health facilities worldwide. These procedures must be implemented to minimize infections due to an indwelling catheter. However, the necessary prevention measures in place must be applied for universal benefits. The catheter must be inserted when required and removed when it is no longer needed. The use of closed drainage system will significantly prevent the infections associated with catheters than any other method. Strict attention needs to be observed when dealing with the catheters. All of the mentioned measures require minimal practical experience, and it is found that they can be implemented within a short period. 
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