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Results
See poster appended/ below
Lessons Learnt

Multidisciplinary team approach is vital in reducing CAUTI rate. Also, systemic
approach by incorporating Weekly IDC round and utilization of Post TOC care and JCH
Bladder protocol have helped achieve a reduction in JCH inpatient CAUTI rate to 2.62,

which is a better outcome than initial target of 2.7.
Conclusion
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Problem/Opportunity for Improvement
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JCH Bladder Protocol Workflow
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Collection e PO e
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insertion
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3. Bladder scan 3howr later *  Female patients: IMC TDS (review by 2-3days :Hy-drnne-phmaiﬂ or in conditions that will likely cause failurs: .
for definitive plan} '#*  Unstable hemodynamic requiring close monitoring of
" Male patients: Inform Or to assess need for : urine cutput i
I0C insertion, or continue regular potting i#  Fecal impaction :
with close monitoring (wolume threshold e High hose opiate or other medications that can use :
S?Stem Fadnr I ‘ Nurse FECtnr| T T T T may differ according to individual's medical : urinary retention '
A0 Guideline ) : condition and risk profile) \®  UTI not adequately treated” I
' 200 = 300mbs > CC DO dally ' le  Post obstructive diuresis with urine output »3L/day :
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List of Probable Solutions
F
= Establish
department
i Bladder provocol
oI¥
. = Wieaekhy review of
1o imdication amd
"'.g:-.' duration
=3 ~  Temining and Incorporating proposed measures into Department Orientation bundle, and JCH MDM template
E Educate nurse on
- )o Next used by JCH MDT:-
= Direct supervision amd
B * Conduct JCH Weekly IDC Round
. o * Implementation of Post TOC care workflow
ardc Easy
Implementation  Use of JCH Bladder protocol as reference in daily practice
What are the key learnings from this project?
Ng Teng FOng JurOng Multidisciplinary team approach is vital in reducing CAUTI rate. Also, systemic approach by
General Hospital Community incorporating Weekly IDC round and utilization of Post TOC care and JCH Bladder protocol have
. helped achieve a reduction in JCH inpatient CAUTI rate to 2.62, which is a better outcome than
HOSpltal initial target of 2.7.
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