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Catheter Associated Urinary Tract 
Infection

Patient had an indwelling urinary catheter that had been in place for more

than 2 consecutive days in an inpatient location on the date of event

No other explanation 

for the signs and 

symptoms
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Routes of Entry of Uropathogens to Catheterized Urinary Tract





Hayden M, The Risk of Hand and Glove Contamination after Contact with a

VRE (+) Patient Environment. ICAAC, 2001, Chicago, IL.
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Background and 

Introduction

 Catheter Associated Urinary Tract Infections 
(CAUTIs) can lead to sepsis and death in the 
elderly. 

 116 bed Veteran’s Community Living Center 
(long-term care)

 Majority males

 Average of 500 urinary catheter device days 
per month. 

 Comorbities include Spinal cord injury, 
diabetes, CVA, dementia, benign prostatic 
hyperplasia

 Most CAUTI bundles created for acute care 
and focus on removal 

 Vast majority of catheters in this population 
are for obstruction and chronic



Observations 

and 

Measurements

Process surveillance includes insertion, urinals replaced weekly and stored in 
individual holder, resident/family education, securement device present, seals 
intact, bag below the level of the bladder, tubing not looped, kinked or 
otherwise blocking drainage, hand hygiene and collection of specimens.

Outcome surveillance: CAUTI based on CDC-NHSN long-term care definition

Limitations of process surveillance include staff not notifying Infection 
Preventionist when insertion performed,  insertions performed on off shifts, 
residents involved in activities or sleeping during surveillance

Device days gathered on the units by Nursing staff

Annual rolling rates utilized due to small number of CAUTIs (less than 10 per 
year) and utilized by Strategic Analytics for Improvement and Learning (SAIL)



Calculating Annual Rolling Rates

FY 2015 FY 2015 FY 2015 FY 2015 FY 2015 FY 2015 FY 2016 FY 2016 FY 2016 FY 2016 FY 2016 FY 2016

CLC-B April May June July August September October November December January February March Rolling Rate

CAUTI 0 0 0 1 0 1 1 0 2 1 1 1 8

Catheter days 386 360 327 360 396 386 386 345 306 280 255 332 4119

Rate/1000 DD 0.00 0.00 0.00 2.78 0.00 2.59 2.59 0.00 6.54 3.57 3.92 3.01 1.94

CLC-C April May June July August September October November December January February March

CAUTI 0 0 1 0 0 0 0 0 0 0 0 0 1

Catheter days 102 119 87 121 106 147 158 127 117 105 87 90 1366

Rate/1000 DD 0.00 0.00 11.49 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.73

COMBINED CLC April May June July August September October November December January February March

CAUTI 0 0 1 1 0 1 1 0 2 1 1 1 9

Catheter days 488 479 414 481 502 533 544 472 423 385 342 422 5063

Rate/1000 DD 0.00 0.00 2.42 2.08 0.00 1.88 1.84 0.00 4.73 2.60 2.92 2.37 1.78

Number of CAUTIs/Month April May June July August September October November December January February March

B HALL 0 0 0.00 1.00 0.00 1.00 1.00 0.00 2.00 1.00 1 1

C HALL 0 0 1 0 0.00 0.00 0.00 0.00 0.00 0.00 0 0

Annual Rolling Rate B&C 1.21 1.03 0.86 0.86 0.88 1.15 1.5 1.04 1.33 1.42 1.61 1.78



Where We Were

 Baseline period was from January 2016 
to March 2017 with a CAUTI rate of 1.86 
per 1000 urinary catheter days (with 12 
CAUTI and 6,440 catheter days in a 15-
month period)

 Previous interventions used were CAUTI 
bundle, voiding trials, decrease 
flushing, reviewing continued need 
during Interdisciplinary Team meetings

 Asymptomatic bacteriuria and 
antimicrobial stewardship education for 
staff

2016 2017

COMBINED 
Bonham CLC Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Total

CAUTI 1 1 1 1 1 0 0 0 0 1 1 2 0 2 1 12

Catheter days 385 342 422 467 444 404 390 372 377 449 482 432 488 462 524 6440

Rate/1000 DD 1.86



Huddle Process

 Safety/event huddles are used in high reliability organizations to promote a 

culture of safety

 Tool development

 Sample tool  https://www.ahrq.gov/hai/cauti-tools/impl-guide/implementation-

guide-appendix-o.html

 Evaluate staff knowledge

 Opens conversation about potential causes

https://www.ahrq.gov/hai/cauti-tools/impl-guide/implementation-guide-appendix-o.html


Huddle 

Process

Involve front line staff

Non punitive

Not just an infection on their unit but Mr. Smith

Buy in on improving care to prevent infections

Ask for solutions as well as problems

Involve staff on implementation of solutions



Initial Huddle 

Results

 Of first three huddles staff identified two 

residents had dementia and were combative 

during care, one other resident wanted to 

perform self care but was not physically able to 

do a thorough job



Care-
Resistant 
Behavior 
(CRB) in 
Geriatric 
Patients with 
Dementia

Residents with dementia can perceive personal care 
as threatening and exhibit care-resistant behavior 
(CRB) such as pinching, punching and biting

Dementia decreases activity in the hippocampus and 
cortical structures which changes perception and the 
ability to reason

Combat Veterans with PTSD

Few studies exist on decreasing these behaviors 
during personal care



Developing 

the 

Intervention

Presented at Nursing self 
governance workgroup

Developed nurse driven protocols 
for distracting combative residents 
and assisting residents desiring to 
perform self care



Distraction Techniques

 Talking to resident about things that are 

important to the resident

 Holding hands and singing songs

 Turning TV to resident’s favorite channel

 Allowing Veteran to hold a favorite object 

(stuffed animal or photograph)



Results of 

Intervention

 No CAUTI’s for the following 6 

months

 Pizza party celebration

 Continued for 7 months straight 

without a CAUTI in the entire 

CLC

 18 months with 5 CAUTI

 Rate reduced by 73% (p-value 

0.02)

2017 2018

COMBINED 
Bonham CLC Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Total

CAUTI 0 0 0 1 1 0 0 0 0 0 0 0 1 0 0 0 1 1 5

Catheter days 431 490 445 428 456 448 530 454 408 420 333 473 526 449 400 378 405 421 7895

Rate/1000 DD 0.63





Beyond the Study

 Continued huddles revealed no 

further CAUTI in residents with 

dementia who were resistant 

during care

 All huddles revealed barriers to 

excellent peri-care including 

change in bathing preferences 

and body habitus issues

2018 2019

COMBINED  CLC Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Totals

CAUTI 1 0 0 1 0 0 1 0 0 0 0 0 3

Catheter days 424 385 367 321 326 348 297 279 367 398 465 437 4414

Rate/1000 DD 0.68
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