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Diagnosis	Comment by Rhonda Johnson: Where is the revised component 1?
Our team aims to reduce the incidence of Catheter-Associated Urinary Tract Infections by reducing unnecessary urinary catheter placements and reducing the time a catheter is in place. We will also involve the patients and their families as part of the team by providing education on catheter care, hand hygiene protocols, proper catheter bag/tubing placement, and signs and symptoms of a urinary tract infection. We will be providing continuing education on infection control measures, including hand hygiene and proper urinary catheter insertion and maintenance techniques (Taha et al., 2017). The measurable expected outcome will be the reduction in the incidences of Catheter-Associated Urinary Tract Infections by 25%.  	Comment by Rhonda Johnson: As compared to what
Planning
The TeamSTEPPS communication and teamwork strategies our team will use will be the Brief, Huddle, Debrief, the I am Concerned - I am Uncomfortable - This is a safety Issue (CUS) strategy Two-Challenge Rule (Pocket Guide: TeamSTEPPS, n.d.). Communicating using the Briefs, Huddles, and Debriefs strategy allows the team to meet at the beginning of each shift to discuss the plan of care, assign roles and establish expectations. Then, the team meets again mid-shift to “touch base” and again at the end of shift to recap the progress made, any issue or challenges that arose, and any changes required to the plan of care (TeamSTEPPS Fundamentals Course: Module 4. Leading Teams, n.d.). CUS and the Two-Challenge Rule allow the team to express patient safety concerns (Pocket Guide: TeamSTEPPS, n.d.).	Comment by Rhonda Johnson: What will be the process everyday to decrease catheter use? What things will you include in your huddles. Be clear about your focus. I would suggest implementing 1-2 strategies, which would be easier to implement and easier to monitor 
Healthcare-associated infections are common, costly, and potentially deadly. Effective prevention strategies are underutilized, particularly for CAUTI. The plan to decreases the number of catheter-associated urinary tract infections centers on communication and continuous education.  Nurses should communicate with the physicians, physician assistants, and nurse practitioners regarding removing the foley catheter if it is not medically needed.  Encouraging the surgical patients to ambulate should also be done so the patient can get the catheter removed quickly. As health care providers, we must make sure urinary catheter care is performed on each shift. We must make sure that the urinary catheter is necessary and try alternative methods first, such as Purwick devices and condom catheters. Implementing these things can help decrease catheter-associated urinary tract infections. Hospitals provide education on the importance of catheter care and ways to prevent infections. Nurses are advocates for their patients. All hospitals should have a protocol for the removal of unnecessary catheters. Having a protocol in place allows the staff to remove catheters without a physician order. Many hospitals have a system that alerts the physician and staff members that a catheter needs to be discontinued. Also, charting must indicate the reason why the patient has an indwelling catheter. The unit needs to review the charts of all the patients with foley catheters on the floor daily. They document the reasons that the patients have a catheter and advocate for those with foley catheters that can be removed if not needed. Continuous education to all new hires and healthcare team members regarding urinary catheter- associated infections and ways to prevent it need to be mandatory for all staff and done yearly. 	Comment by Rhonda Johnson: Reference citation needed	Comment by Rhonda Johnson: What is the recommendation time frame for the removal of catheters? 	Comment by Rhonda Johnson: Need to support this with citations.	Comment by Rhonda Johnson: Need to support these assertions with evidence. I know we are all nurses, however, when wanting to implement change in the clinical area, your case has to be supported with data that says there is a problem and literature / standards of care that provide evidenced bases interventions. Nothing in your plan is supported with evidence.
One potential benefit of reducing CAUTIS is that it will save the hospital money. Medicare and private insurance companies may provide incentives to the hospital. It also helps improve health outcomes for the patients.	Comment by Rhonda Johnson: Reference for this. 
Areas of concern for long-term catheter use are risks of infection. Patients are to report any signs of infection such as fever, irritation, tenderness, chills, blood in the urine, pain when urinating, and fatigue. As healthcare providers, patient education is a significant key to reducing the risks of infections. Patients are encouraged to keep their hands washed before and after catheter care. Patients are also encouraged to keep the collection bag below the bladder and make sure the collection bag does not drag and pull on the catheter.  Make sure each patient has a leg strap on to secure the foley catheter. When you do not have a leg strap, it can cause pulling and discomfort for the patient. We have to encourage patients to keep the foley catheter clean and to shower instead of bathing. Minimize using scented lotions or body spray. Other areas of concern are the timely removal of the foley catheter. 	Comment by Rhonda Johnson: 	Comment by Rhonda Johnson: Says who? Support these interventions with reference citation
	To implement a program for reducing CAUTIs in the hospital, we will need to use a timeline.  The program will allow for a month-long training program for all staff.  One month will give the team the ability to find an available time to be physically present for training.  Once training is complete, I will be fully implementing it.  	Comment by Rhonda Johnson: This is a team paper
	All staff to include RNs, LPNs, and PCAs/CNAs on the unit, will be required to attend a mandatory meeting to discuss the program.  As not everyone will be available to participate in the meeting, there will be a recording made to receive all information.  This meeting will discuss the aim of the project, roles of those involved, measurable goals, potential benefits, and any areas of concern.  A meeting will also be conducted at the end of the project to discuss results and any changes that need to be made.
	The training program will consist of reviewing proper hand hygiene, the use of aseptic technique, and sterile equipment, which is in line with Guidelines produced by the CDC (2019).  Each nurse on the unit will be required to check off on foley catheter insertion and follow-up care.  This education will be the typical insertion care and techniques on inserting in all genders and body types.  For instance, morbidly obese patients requiring help from others by holding skin folds or outer genitalia for the visualization of the insertion site.  All nursing check-offs will be performed on a skills lab-type mannequin with equipment found on the unit.
Other staff to be trained will be PCAs/CNAs who may be helping hold the patient during insertion and caring for Foley’s once inserted.  This training will take one month to ensure all educated.
	After training has concluded, the program will be implemented.  This program will last for three months.  Data for this period will be tracked.  The data will include the total number of catheter insertions, removals, CAUTIs, and the number of days the catheter was indwelling.  These will be tracked per nurse and PCA/CNA as applicable.  The analyzed data will be discussed at the follow-up meeting and any recommendations for changes to the protocol.
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