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SMART AIM
KEY DRIVERS
INTERVENTIONS
Reduce catheter-associated urinary tract infections (CAUTI) by 40% compared to the 2010 baseline by December 31, 2013*
Correct indications**
Committed culture of safety**
Reliable catheter discontinuation**
Reliable physician notification**
· Avoid unnecessary urinary catheters. Prior to placement of any indwelling urinary catheter, assessing patient for accepted indications and alternatives 
· Guidelines for intermittent catheterization and bladder ultrasound
Timely reviews**
Zero CAUTI every month
GLOBAL AIM
· Review necessity of catheter continuation for all patients with urinary catheters on a daily basis
· Provide reminders to physicians to review the need for continued catheterization and to remove catheters promptly when they are no longer indicated
· Remove catheter 24-28 hours post-operative
· Promptly discontinue indwelling urinary catheters as soon as indications expire
· Nurse driven protocol for removing
· Maintain unobstructed urine flow
· Keep catheter properly secured to prevent movement and urethral traction
Safe catheter management
· Comprehensive program to reduce CAUTI
· Systems for insertion indication & prompt removal of catheters when no longer indicated
· Insertion technique audited
· Post-op catheter management audited
· Leadership reviews trend data
· Assemble indwelling catheter kits
· Insert urinary catheters using aseptic technique including hand hygiene
· Maintain a sterile, continuously closed drainage system
· Keep collection bag below the level of the bladder at all times
· Empty collection bag regularly, using a separate collecting container for each patient, and avoid allowing the draining spigot to touch the collecting container
Effective infection control processes
* Outcome measure
** Process measure
http://tc.nphhi.org/Collaborate/Hospital-Acquired-Infections/CAUTI.aspx
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Foley Catheters are indicated fol

=Acute urinary retention or obstruction

=Perioperative use in selected surgeries

=Assist healing of perineal and sacral wounds in incontinent patients
=Hospice/comfort/ palliative care

=Required immobilization for trauma or surgery
=Chronicindwelling urinary catheter on admission

=Accurate measurement of urinary outputin the critically ill patients
(intensive care)

Foley Catheters are not indicated for:

=Urine output monitoring OUTSIDE intensive care
=Incontinence (place on toileting routine, change frequently)
=Prolonged postoperative use

=Patients transferred from intensive care to general units
=Morbid obesity

=Immobility (turn patientq 2 hours, up in chair)
=Confusion or dementia

=Patient request

From: www.catheterout.org
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Websites.

Description

http://www.onthecuspstophai.org

This site includes several resources that are currently available for download to help state hospital
associations and hospital units implement CUSP and reduce CAUTI.

http://www.cdc.gov/hicpac/CAUTI_fastFacts.html

http://www.cde.gov/hicpac/pdf/cauti/cautiguideline2009final.p
df

http://www.cdc.gov/HAl/pdfs/toolkits/CAUTItoolkit_3_10.pdf

The Healthcare Infection Control Practices Advisory Committee (HICPAC)is a federaladvisory
committee assembledto provide advice and guidance to the CDC and to HHS regarding the
practice of infection control and strategies for surveillance, prevention, and control of healthcare-
associated infections, antimicrobial resistance and related events in United States healthcare
settings. HICPAC provides the foundation forwhich most toolkits are built.

http://www tnpatientsafety.com/ResourcesTools/ManualsTool
kits/tabid/110/Default.aspx

In 2007, the Tennessee Hospital Association (THA), through its not-for-profit, education and
research subsidiary, Tennessee Hospital Education and Research Foundation), launched the
Tennessee Centerfor Patient Safety, which provides education, resources and othertools to
assisthospitals in accelerating their performance on quality and patient safety initiatives

http://www.gsource.org/tools-resources/improving-
healthcare/reducing-healthcare-infections-hospitals/cautis/

Qsource is a nonprofit, healthcare quality improvementand information technology consultancy.
Qsource improves the quality of healthcare through providerand consumereducation and
advocacy. Information on toolkits and additional links are available here.

http://www.catheterout.org

Multidisciplinary work developed after more than 100 healthcare workers from all organizational
levels were interviewed to help hospitals enhance how they are addressing CAUTI prevention. This
site includes supporting evidence, CAUTI cost calculator, and multiple resources.

http://www.ihi.org/knowledge/Pages/Tools/HowtoGuidePreve
ntCatheterAssociatedUrinaryTractinfection.aspx (registration
required)

This how-to guide describes key evidence-based care components for preventing catheter-
associated urinary tract infections, describes how to implementthese interventions, and
recommends measures to gauge improvement.





