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Reducing the Incidence of CAUTI 
	Catheter Associated Urinary Tract Infections (CAUTIs) account for nearly 80% of hospital-acquired infections. These infections can be prevented by staff inserting catheters using use  proper sterile technique. Staff monitoring these indwelling catheters and providing catheter care can also have an impact on infections by closely assessing and reporting issues immediately when noticed. Often these infections can lead to poor outcomes for the patient because the infection can cause a longer hospital stay and sometimes death. There are certain guidelines in place by the Centers for Medicare and Medicaid Services (CMS) in regard to CAUTI, but the guidelines are not found in the HCAPS survey. CMS does however penalize organizations with a higher rate of CAUTIs by cutting reimbursement payments until certain thresholds are met. We are now aware that prolonged use of an indwelling foley catheter places a patient at a greater risk of urinary tract infection so why are we still seeing such a trend in CAUTIs? What can we do to help resolve a problem that should be nearly preventable? Education needs to be instilled and reinforced in all healthcare staff that are to care for the client population that may require an indwelling catheter. Education needs to also be provided to patients and families prior to indwelling foley catheter insertion as well as during treatment and after. Putting into place types of resources or policies that require staff to closely monitor foley catheter insertion and interventions can also help in the fight against CAUTI. 	Comment by Rhonda Johnson: Says who? Need a reference for this.	Comment by Rhonda Johnson: Need a reference to support what you have said.	Comment by Rhonda Johnson: Never begin a sentence with an abbreviation
Setting the Stage (Component 1)
Assessment
Defined problem. Catheter Associated Urinary Tract Infections are among the most common nosocomial or hospital-acquired infections in the United States, with about 80% being catheter-associated urinary tract infections (CAUTIs). (Au et al., 2020, p. 222) These infections can lead to numerous medical complications resulting in extended hospital stays and poor patient outcomes and are estimated to cause over 13,000 deaths each year. (Letica-Kriegel et al., 2019) Additionally, the Centers for Medicare and Medicaid Services (CMS) penalizes hospitals with higher-than-expected rates of CAUTIs. (Clarke et al., 2019, p. 554) Patients with symptomatic UTIs typically present with fever, chills, urinary urgency, suprapubic tenderness, costovertebral angle tenderness, flank pain, altered mental status (especially in those older than 65), hypotension, and potentially, evidence of systemic inflammatory response syndrome (SIRS) (Clarke et al., 2019, p. 554). Catheters are the most commonly used medical device and are notoriously prone to infections (Cortese et al., 2018, p. 14). A study of catheterized patients conducted from 2012 to 2016 identified the most common risk factors for catheter-associated infections as females, age greater than 50, higher severity of illness, length of catheter placement, the use of non-sealed catheter systems, and catheter care violations. (Letica-Kriegel et al., 2019) 
	Catheter-Associated Urinary Tract Infections or CAUTIs are one of the most common infections acquired gained while in the hospital.  It occurs due to the use of an indwelling urinary catheter.  Although the Centers for Medicare and Medicaid Services (CMS) has guidelines related to CAUTIs they are not found within the Hospital Consumer Assessment of Healthcare Providers and Systems (HCAHPS) survey.  The HCAHPS “survey contains 19 core questions about critical aspects of patients' hospital experiences (communication with nurses and doctors, the responsiveness of hospital staff, the cleanliness and quietness of the hospital environment, communication about medicines, discharge information, overall rating of hospital, and would they recommend the hospital)” (Centers for Medicare and Medicaid Services(CMS, 2020).  However, CMS does have guidance related to CAUTIs in other realms of the organization.
CMS has instituted a national harm reduction program aimed at combatting hospital-acquired infections (once called nosocomial infections).  “The HAC Reduction Program is a Medicare pay-for-performance program that supports the Centers for Medicare and Medicaid Services’ (CMS’) long-standing effort to link Medicare payments to healthcare quality in the inpatient hospital setting” (Centers for Medicare and Medicaid Services, 2020).  Basically, if a hospital fails to meet the stated thresholds CMS will cut reimbursement payments by one percent until the thresholds are met.	Comment by Rhonda Johnson: Need to spell out	Comment by Rhonda Johnson: Ok, You all want to address the high incidence of CAUTI. Is that a problem at your hospital of interest? Is your hospital listed in the HAC Reduction Program? 
Hand hygiene is an easy tool to keep infections at bay.  It can be implemented in the hospital and home setting.  In the hospital setting, it can help to ward off hospital-acquired infections.  The Joint Commission has implemented a hand hygiene program through a targeted tool.  “The Hand Hygiene Targeted Solutions Tool (TST) provides the foundation and framework of an improvement method that, if implemented well, will improve an organization’s hand hygiene compliance rate and contribute substantially to its efforts to reduce the frequency of healthcare-associated infections” (Joint Commission Center for Transforming Healthcare, 2021).  According to the program site, implementation of this program can help hospitals decrease infection rates dramatically within twelve weeks.  There are many different quality improvement programs available related to CAUTIs.  Unlike the CMS program, most are not related to reimbursement.  The reduction of hospital-acquired infections such as CAUTIs is an important measure that we all should strive for.
Define the applicable work setting. The applicable work setting, or organization would mainly be hospitals but, home health agencies and palliative/hospice care agencies would also be applicable to this problem with Catheter Associated Urinary Tract Infections. For the hospital setting we will use Baton Rouge General-Bluebonnet as our target organization. Baton Rouge General- Bluebonnet is a non-profit, tax exempt organization that has 201 patient beds. The inpatient services provided include Burn Center, Intensive Care, Oncology, OB/GYN, Surgery, Med/Surg units, Telemetry, Ortho/Neuro services, Emergency Department, Rehabilitation and Heart and Vascular services. All the inpatient services may have to implement using foley catheters for patient care depending on the individual patient’s situation. Resources available for Baton Rouge General Bluebonnet include a large and vast number of employees, a large human resources department, educational programs and classes for patients, support meetings for patients, home health services, palliative care, robotic assisted surgeries, and a leadership team made up of administrators, physicians, and trustees that actively collaborate with over 3,500 other individuals who all work together for the Baton Rouge community. Administration consists of thirteen members who all work together in such roles as CFO, CEO, COO, CNO, CMO, Medical Director, President and a few Vice Presidents. The Board of Trustees consists of 20 members and Medical Executive Leadership consists of 27 physicians. 	Comment by Rhonda Johnson: You know what to do with abbreviations
	Process of the target problem.  Anyone with a long-term indwelling catheter is at risk for developing a urinary tract infection. A catheter-associated urinary tract infection (CAUTI) emerges when germs enter the urinary tract via a urinary catheter, leading to infection. CAUTIs remain one of the most common hospital-acquired infections (HAIs) accounting for prolonged hospital stay and increased healthcare costs. 
The longer the individual keeps the catheter the higher the risk of an infection. These infections can lead to significant healthcare problems and even death. Some patients have chronic problems and may have a need for long term catheter placement while others may use it temporary. Foley insertion should be a last resort because of the increased risk of catheter associated urinary tract infections. Appropriate indications for foley use are end of life comfort measures, urinary retention, or peri-operative needs just to name a few. As a nurse it is imperative that we maintain sterile technique while inserting the foley and also provide patient education on preventing catheter associated urinary tract infections and removing the catheter as soon as time permits. It is important as healthcare workers to know the reason a patient has a foley, when the foley was placed and remove the foley as soon as it is permitted. Foleys are not used for convivence purposes. Nurses are the first line in educating patients who have a need for foley use. Patients should be taught the proper care of their foley. It is important to provide teaching to educate patients on how to care for the existing foley. Some patient teachings are to always keep foley tubing straight, keep bag below knee as this will help with draining. Remind patients to empty the bag throughout the day and night, keeping your catheter clean, keep drainage bag off the floor, washing hands before and after each application with the foley, shower daily, change foley in a timely fashion. CAUTIs can be reduced by implementing specific measures that include infection control, nurse-driven protocol, proper insertion, and timely removal. 	Comment by Rhonda Johnson: Need 	a reference citation	Comment by Rhonda Johnson: spelling	Comment by Rhonda Johnson: Even though you are a nurse, professional and academic writing, you need to reference. You need to add evidence that supports what you have said.
Risk points that lead to recurrence of CAUTIs are prolong use of catheter, comorbidities, lapse in catheter care, and patients with active infections. Therefore, catheters should only be used for appropriate indications and should be removed as soon as they are no longer needed. Nurses need to communicate the ways to prevent catheter- associated urinary tract infections nurses which are prolonged use of the catheter, urinary catheter care, and keeping the drainage bag lower than your bladder. A goal would be to implement boards on every unit stating how many patients have foley catheters and keeping this updated every day to keep count of the amount of foley catheters being used and the reason it is still in place. Communication is the goal to reduce catheter- associated urinary tract infections in the acute and long-term settings. 	Comment by Rhonda Johnson: I know it was not part of this assignment submission, however, I am curious as to which TeamSTEPPS tool are you planning to use to decrease CAUTI infections in your facility?
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