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Problem:

Catheter-associated urinary tract infections (CAUTIs) are frequently caused by the
prolonged use of urinary indwelling catheters and can represent a high percentage of
hospital acquired infections. Patients in our community medical center had catheters
placed without application of defined criteria and for an indeterminate length of time. The
existing protocol needed revision to reflect current evidenced-based practice.

Evidence:

The Nursing Quality Council utilized the lowa model of evidenced-based practice to
guide the project. A literature review was conducted to develop a new evidenced-based
protocol. The communication plan structure was developed using The Advisory Board
Company’s module on leading change in healthcare organizations.

Strategy:

We utilized unit-based data collected by the nurses and developed a communication plan
addressing all stakeholders. The challenge was to change the nurses’ perceptions about
catheter usage. After protocol implementation, targeted, one-on-one conversations with
the nurses and discussion in interdisciplinary rounds for the indication of individual
catheters provided focused interventions.

Practice Change:
The practice change focused on the nurse’s perception regarding the criteria for insertion
of indwelling catheters as well as timely removal.

Evaluation:

Urinary catheter device days on the nursing unit as well as urinary catheter infections per
1000 patient days were collected monthly. 2 unit-based catheter studies were completed
by staff nurses before and 5 months after protocol implementation.

Results:
Improvement began before the actual protocol implementation as the nurses’ perceptions
changed.
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Recommendations:

Changing a nurse’s perception is the key to permanent evidenced-based practice change.
This can be accomplished by 1) utilizing existing structure (nursing councils); 2) data
collection by staff nurses; 2) addressing stakeholders with a communication plan; 3)
providing feedback via one-on-one dialogue and 5) hardwiring via focused rounds, and
orientation competency.



Bibliography:

Centers for Disease Control. (2005, April 1). Guideline for the prevention of catheter-
associated urinary tract infections. Retrieved August 22, 2006, from
http://www.cdc.gov/ncidod/dhgp/gl_catheter_assoc.html

Dunn, S., Pretty, L., Reid, H & Evans, D. (2000). Management of short term indwelling
urethral catheters to prevent urinary tract infections. The Joanna Briggs Institute for
Evidenced-Based Nursing and Midwifery. National Library of Australia. ISBN: 0-
9577796-1-5.

Madigan, E., Neff, D. (June 30, 2003). “Care of Patients with Long-Term Indwelling
Urinary Catheters”. Online Journal of Issues in Nursing. 8(3) Retrieved August 23, 2006,
from http://nursingworld.org/onjin/hirsh/topic2/tpc2_1.htm

Melnyk, B. M., & Fineout-Overholt, E. (2005). Evidence-based practice in nursing &
healthcare : A guide to best practice. Philadelphia, PA: Lippincott Williams & Wilkins.

Reilly, L., Sullivan, P., Ninni, S., Fochesto, D., Williams, K., & Fetherman, B. (2006).
Reducing foley catheter device days in an intensive care unit: Using the evidence to
change practice. AACN Advanced Critical Care. 17(3), 272-283.

The Advisory Board Company. (2004). Leading change: implementing improvements in
the healthcare organization. Washington, D.C.: Author.


http://www.cdc.gov/ncidod/dhqp/gl_catheter_assoc.html
http://nursingworld.org/onjin/hirsh/topic2/tpc2_1.htm

