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Act

e Stake holder engagement and team
member education should be repeated
regularly via annual education and just-in-
time reminders

* Culture change is reinforced by
organizational acknowledgement and unit
celebrations of milestones

Plan

 Aim to decrease catheter associated urinary
tract (CAUTI) infections by implementing
organization’s program of urine testing
stewardship (UTS).
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Study

 CAUTI Standard Infection Ratio (SIR)
decreased from 5.12 in 2020 to 0.0 in 2023

* Required change in unit culture through
education, involvement of key stakeholders
and evidence of improved patient
outcomes

Do

* Educate providers and nurses at monthly
staff meetings, practice council and during
daily safety huddles

* Nursing leadership to review and approve all
urine tests to ensure compliance with UTS
guidelines.

Lessons Learned
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Is patient in high risk group below:
1. Recent Kidney Transplant
2. Neutropema

3. Recent GU surgery
Urine culture or reflex to

4. Known urinary obstruction or unnary stent =
| ._> culture testing is not

5. Pregnancy
6. Spinal cord mjury with s/sx of Autonomic recomm.ended b:?sed on
best available evidence.
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culture. New UC order required.

s

1 Y

Hard Stop: Nursing will verify
appropriate to test using “Nursing
¥ Leader Urine Testing Stewardship™

9. Classic S/Sx of UTI: flank pamn. dysuna.
suprapubic pamn/tenderness without
alternative explanation (1.e. Trauma) *7These
S/Sx are most reliable when a Foley is not in
place as a _functioning Foley may cause
similar S/Sx without causing disease

L4

Order: “Urinalysis with
Reflex Microscopic and
Culture”

Culture” over “Urine Culture™ Eg_,s;té Stewardship” document.
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Combined with evidence-based strategies (male and female alternative devices, daily review for necessity, chlorhexidine (CHG) bath treatment, and utilization

of the organizational nurse-led bladder management algorithm for urinary catheter removal), we successfully implemented urine testing stewardship.

We eliminated the unnecessary use of antimicrobials and providers have become more likely to approve catheter removal earlier in the course of

hospitalization.

This initiative was successful as evidenced by the reduction in CAUTI rates and the change in culture on the unit.

Implementation of UTS in particular requires collaboration among all team members and support from providers, team members,

and organizational leaders.
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2. Neutropenia
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Urine culture or reflex to If urinary catheter in place >13
culture testing is not days change or remove before

culture. New UC order required.
recommended based on 1

9. Classic S/Sx of UTI: flank pain, dysuria,
suprapubic pain/tenderness without

alternative explanation (1.e. Trauma) *These Order: “Urinalvsi Hard Stop: Nursing will verify
S/Sx are most reliable when a Foley is not in raer. rinalysis appropriate to test using “Nursing
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Call Epidemiology at 804.828.2121 or page 4085 for questions or clarifications. JUN 2021
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