Urinary Catheters:

{4 600,000 patients develop hospital
: acquired“urinary tract infections (UTIs)
 every year.

*ﬂt» BO%_df-thesé ihfections_ are froma
i urinary catheter. '

{4k About half of the patients with a
i urinary catheter do not have a valid
i indication for placement.

% Each day the urinary catheter

i remains in place the risk of urinary
iinfection (CAUTTI) increases 5% per
i day. '

Guidelines for Urinary
Catheter Need

YES

1l B Output monitoring in the Intensive

g itdiviss pairdiis

Indications for
. Urinary Catheters:
\ #% Urinary Tract Obstruction: E

blood clots; enlarged prostate;
urethral problems

& Neurogenic Bladder: retention
i of urine

! # Urologic studies or surgery

! 4k Stage III or IV sacral decubiti in
it the incontinent patient

|| #% Hospice/Comfort/Paliiative Care
patient

il Care Units only

| Urinary Catheters are nof
b Indicated for:

| & Incontinence

vl Immobility

: 44 Convenience

¥ Patient Requests

| % Urine Specimen Collection

5
:

| ‘@ Output monitoring in a non'ICU




i Urinary Catheters
‘ Outcomes:

% Infections T

% Patient Length of Stay T
4% Cost T

% Patient Discomfort T

| 4 Antibiotic Usage t

Patient Management
' for Incontinence:

ﬁk Turn patient every
2 hours to cleanse area and

=change linens

#& Use quilted pad under
pahent

g | & Utilize skin barrier
icreams

# Start toilet training
| program: -offer bedpan or
-commode with assist every
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Questions?

Call: 313-343-6881
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