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Interdisciplinary approach reduces CAUTI by 89 percent

U

rinary Tract Infection (UTIs)
are one of the most common
infections occurring in
patients of acute rehabilitation and
long term acute care hospital units. At
Madonna Rehabilitation Hospital, fiftyfive percent of UTIs were catheterassociated. The majority of patients
on these units experienced stroke,
spinal cord or brain injury or were
medically complex.
To address these infections, an
interdisciplinary task force comprised
of education, nursing, occupational
therapy, and physical therapy staff
was formed to analyze underlying
contributing factors to the use of
catheters, obstacles to removal and
develop a plan to decrease occurrence
of CAUTI.
Led by Kristina Felix, RN, CRRN,
CIC, infection preventionist, the
team worked to decrease the use of
catheters, which are a known risk

“

We implemented
education with all
members of the care
team, including patients
and family members,
so that everyone
understood the process
and the benefit to
the patient of
reduced UTIs.

”

factor for UTIs, discontinuing their
use unless medically necessary. In cases
where urinary catheters were required,
the team educated nursing staff,
therapy staff, family members and
patients on proper care to reduce the
chance of infection.
Felix’s team identified underlying
reasons for catheter use when medical
necessity was in question. Contributing
factors included patients admitted
to rehabilitation settings from acute
care facilities with catheters in place,
and patients whose families viewed
catheters as a more convenient way
to manage incontinence. The task
force improved bladder management
protocols and standards, balancing
the medical requirements of the
patient with the need for patients to be
infection-free, continually re-assessing
the appropriateness for each catheter.
They utilized a “decatheterization
protocol,” to safely remove medically
unnecessary catheters and improve the
health of the patient.
A plan was developed incorporating
a physician’s admission order, including
documentation of medical need for
indwelling catheter. Without a medical
need, the catheter was discontinued
through the patient’s team meeting
process using the decatheterization
protocol. Therapy staff focused on
toilet transfers and patient equipment
needs during treatment. Education was
provided to therapy staff on catheter
bag/tubing placement and securement,
and proper hygiene while toileting
patients. Case Managers discussed

Kristina Felix, RN, CRRN, CIC, presented
at the 38th Annual Educational
Conference and International
Meeting of the Association for
Professionals in Infection Control
and Epidemiology (APIC) in Baltimore,
Maryland. The APIC 2011 Abstract
Selection Sub-Committee selected An
Interdisciplinary Team Approach is Key
to a Successful Plan for Decreasing
Catheter Associated Urinary Tract
Infection (CAUTI) in a Free Standing
Rehabilitation and Long Term Acute Care
Hospital, as a winner of the Blue Ribbon
Abstract Award. Pictured with Kristina is
the president of National APIC, Russell
Olmsted, MPH, CIC.

bladder management during team
meeting for patients who continued to
need indwelling catheters with the goal
of independent bladder management.
Education on bladder management
alternatives and risks associated with
catheter use were provided to patients/
families who preferred indwelling
catheter use.
“We looked at every facet of
bladder management, including
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better ways to assist patients to the
bathroom in a timely manner, different
types of commodes and engaging
the entire care team in the bladder
management processes,” Felix said.
“We implemented education with all
members of the care team, including
patients and family members, so that
everyone understood the process
and the benefit to the patient of
reduced UTIs.”
Felix estimated that the program
prevented up to 30 UTIs per month
and saved the facility about $1,000
per infection avoided. There were
no additional costs associated with
implementing these interventions.
When the initiative was initiated in
February 2010 the CAUTI prevalence
rate was 36.6 percent among all
patients, but dropped to 6.6 percent
three months later. The original pilot
concluded in April 2011.
For more information, contact
Kristina Felix at (402) 483-9832 or
kfelix@madonna.org.

