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INTRODUCTION .
» Created the first Rehabilitation Unit Job Aid “Care of patient » Provided in-services to educate nursing staff on best
» Catheter Associated Urinary Tract Infection (CAUTI) is the with Foley Catheter.” evidence based practice information.
most common health care associated infection.
e The evaluation tool was created and each staff member was * An Infection Control Bulletin Board prOVided handouts to
» Nationally, the mortality rate is estimated at 13,000 observed and checked off on the EBP procedure. patients and families.

annually.

« Patients were educated and demonstrate Foley care.

« Estimated cost to the hospital is $2500-3000 per case and
3 additional inpatient length of stay days. * Presented our evidence-based practice at the Swedish
Nursing Quality Research Conference.

* The risk for catheter bacteriuria increases 5% each day of

use. « Created a checklist to observe staff competency.

* The Plan-Do-Study-Act (PDSA) framework was used to
prevent the occurrence of CAUTI for 471 days.

 Audited charts for Foley care compliance.

« Since 2013, Swedish Medical Center implemented new
standards “Care for a Patient with a Foley Catheter on the
Acute Rehabilitation Unit” and “Nurse Protocol: Foley

Foley Care Procedure: catheter removal.”

FRAMEWORK
*The area around the Foley is cleaned every 12 hours, between 0800-1200 and

Quantltatlve StUdy for qua“ty |mprovement again between 2000-midnight and after each bowel movement with soap and
PIan-Do-Study-Act was the framework used to create Change water. You wipe away from the meatus; for females that means front to back. After CO N C L U S I O N

e X _A DSA washing with soap and water, the perineal area is rinsed with water.
Plin Dmc') SttuhdyT Ctm(ID izt g siiaseincssable calliienebse st femeats: - The Rehabilitation Unit at Swedish Medical Center was
* Formin e lea . i i insi i
g Do not pull on the catheter exposing section that was inside the urethra, as when without a CAUTI fro May 13, 2012 through : ugust 12 2013.

you release the catheter the contaminated section will go in.
*The catheter is to be secured at all times to prevent movement and traction. See

the product directions for anchoring. « The ID continues to monitor all patients with Foley catheters,
*To obtain a specimen, scrub the access port vigorously before and after with

Setting Aims
Establishing Measures
Selecting Changes

. Testing Changes b Al e R prowdlng surveillance data to support the health care team in
: «Collection bags must be below the bladder. It should never rest on the floor. decreasing the number of CAUTIs.
. Implementmg Changes Collection bags are emptied when they are %2 to % full.
e Spreadina Chanaes Rorl L B MR e L ‘When emptying, never allow the outlet port to touch the collection container. Scrub ) T : : e :
E : 4 : the outlet port vigorously with alcohol before and after draining. The Rehabllltatlon_ Nursing Team cont_ln_ues to be vigilant in

If patient has multiple drainage systems, they should be on opposite sides of the Foley catheter maintenance and providing the best EBP.
bed.
*If the collection bag is switched over to a leg bag, discard the old collection bag _
and obtain a new one and visa versa.
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