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A plan on how to reduce CAUTIs
Introduction
The foley catheter is an indispensable piece of equipment. From collecting urine samples in bed-ridden patients to allowing micturition in patients with lower urinary tract obstruction, its use can't be overemphasized. Nonetheless, it is associated with the onset of urinary tract infections, popularly known as CAUTI (Catheter-Associated Urinary Tract Infections). According to a study conducted by Letica-Kriegel, the development of CAUTIs is directly linked to the duration of catheterization. Female patients are especially at risk (Letica-Kriegel, 2019). At least 20% of these infections can be prevented, which can be maximized to 70% (Harbarth, 2003). Prevention of these infections is paramount as they increase morbidity and mortality in these patients. 
Plan to develop a culture change
To effectively prevent these infections, a multi-disciplinary team is necessary. The team will consist of the project coordinators which may be the Nurse Manager or infection preventionist. The other participants would be the physicians. These include urologists, interns, and general practitioners. Nursing personnel would also be salient participants in this team as they are the ones who mostly place the indwelling catheters. The fourth group of participants is the data collection and analysis team. The team could consist of the infection preventionist and quality manager (Saint, 2021).
The project coordinators are well suited to spearhead the CAUTI prevention stratagem. The nurse managers can oversee, motivate and instruct the staff working under them, to follow the laid rules and prevention strategies at all times. To a greater extent, chief surgeons are also able to influence the junior staff to adhere to the relevant protocol for preventing these infections.
Kotter's 8 Steps of Change in CAUTI Prevention
John Kotter's 8 steps of change can be effectively adapted to guide the change in attitude and action towards the prevention of CAUTIs. The first step would be to create urgency. Through conducting seminars, CMEs, among other strategies, health care professionals can be sensitized on the need to prevent these nosocomial infections. Brochures with the statistics illustrating the incidence and mortality associated with the infections can be distributed to emphasize the message. The second step according to Kotter is to create a guiding team or coalition to start the change. The team, as stated earlier, would include the project coordinators, physicians, nurses, and the data collection and analysis team. In the third step, a vision has to be created. Such a vision could be, "Creating an infection-free environment for all patients." The vision serves as a guide and direction. It also motivates people to work towards achieving it. After creating the vision, the fourth step would be to communicate it to all hospital staff. The leaders with excellent communication skills and charisma are best suited to pass this message across. In line with that, the method of achieving the vision should be clearly stated. 
To prevent CAUTIs, catheters should be used judiciously. They should only be used when necessary. Proper hygiene practices should be followed at all times when using catheters. Furthermore, encouraging timely removal of catheters is paramount. The last strategy is to prevent the re-insertion of catheters (Meddings, 2011). The fifth step in this plan would be to empower action (Aziz, 2017). The team championing the project should encourage the rest of the staff at any opportunity to be true to the course instead of expecting them to follow the plan independently. The next step would be to create short-term wins. These serve to encourage the hospital staff that the goal is achievable and feasible. These wins could be as simple as a checklist that nursing staff can check off when using a catheter. The seventh step is to build on the gradual change. Effective change that lasts is an insidious process. Therefore, persistence and perseverance are crucial. The final stage is to make this change permanent. One of the principal ways to ensure that is to provide statistics that illustrate a significant decrease in the incidence of CAUTIs and CAUTI-related monetary costs, after the institution of the plan. The apparent benefit will encourage the hospital workforce to adhere to the strategies.
The training that would equip the hospital personnel with ways of preventing CAUTIs would include: outlining the relevant indications for catheter insertion, elucidating the alternatives to catheter insertion, teaching and emphasizing aseptic insertion and hygiene during catheterization, encouraging monitoring and vigilance after insertion, encouraging prompt removal of indwelling catheters and encouraging the use of antimicrobial catheters such as nitrofurazone-releasing catheters (Saint, 2021). The project coordinators would conduct the theoretical teaching. Physicians can be called to demonstrate the hygiene practices such as cleaning the groin area of a mannequin as a demonstration and proper insertion and removal of a catheter aseptically. Powerpoint presentations in seminars can be used to educate the workforce. Additionally, Continuous Medical Education sessions can be conducted on the same.
Evaluation
The data sources include urine cultures obtained from the patients with indwelling catheters recorded over time. The number of times the catheters have been used on a patient, and the indications should also be recorded. The duration of use should also be recorded.
Data collection would be carried out, by the data collection and analysis team. It can be collected through the CAUTI-Related Data Collection Tool (Saint, 2021):
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	Resident Catheter Days
(# of residents w/catheters)
	Resident Days
(# of residents)
	Urine Cultures

	 
	 
	 
	 
	 

	
	
	
	
	

	
	
	
	
	


Urine Cultures
Monitoring can be conducted through data analysis and reviews done quarterly by the project coordinators in conjunction with the data collection and analysis team. The barriers that may impede the implementation of the strategy include; insufficient data, inadequate resources, insufficient knowledge due to little training, and insufficient support for doctors and nurses. The prevention of CAUTIs requires cooperation among all hospital employees. The employees need to be sensitized and constantly encouraged to adhere to the set strategies to realize the goal. Care should be taken when instructing the nursing staff or physicians to avoid building a negative attitude.
Conclusion
The incidence of CAUTIs can be effectively reduced, through the formulation of a plan, appropriate training, and adherence to the laid down protocol. Reducing the use of catheters and timely removal of the same are some of the crucial methods of preventing these infections. Moreover, aseptic placement and removal are vital. Novel antimicrobial catheters may also play a decent role in the fight against CAUTIs.
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