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Lessons Learnt

Proper anchorage of IDC to prevent unnecessary catheter movement has a role in the

prevention of CAUTI. The use of stat lock has been useful.

Besides nurses, it is important to train all healthcare staff including Allied Health staff,
porters as they also transfer patients to ensure that there is no reflux of urine in the

bag back into the urinary tract system leading to CAUTI.

Nurses have an important role to play in timely reminder of the doctors to review and

remove catheter asap when the purpose have resolved.
Conclusion

See poster appended/ below
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Aim Test & Implement Changes
The aim is to reduce inpatient CAUTI rates in JCH wards from 5.86 per 1,000 : :
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Figure 1 shows the JCH CAUTI rate from 2019 to 2020. i ]
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has been included as core audit (Nursing care
1 (50 audit) under Quality Assurance plan. The audit
will be done every 2 monthly
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Patients presented
with urinary symptoms|
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1.Anchor the catheter to inner thigh using micro pore tape to
avoid traction
2.Hang the drainage bag below the bladder level to prevent back
flow ’

3.Avoid catheter tip touching the floor to prevent contamination
4. Maintain clean, continuous, closed and unobstructed flow
5.0ocument maintenance checklist daily

1) Key Learnings

l » Proper anchorage of IDC to prevent unnecessary catheter movement has a role in the

R N el N IS £ e ) prevention of CAUTI. The use of stat lock has been useful.

—— » Besides nurses, it is important to train all healthcare staff including Allied Health staff, porters
daily as they also transfer patients to ensure that there is no reflux of urine in the bag back into the

Root cause Analysis Pareto chart for root causes urinary tract system leading to CAUTI.
» Nurses have an important role to play in timely reminder of the doctors to review and remove

Patient with
indwelling urethral
catheter(IDC)

Environment P— Fareto chattfor Foot Causes catheter asap when the purpose have resolved.
R 12 53,3,1__________1_.*30'?’6 100% 2) Spread Change
i 2 0% | ggi » The project will be shared in communication platform such as infection control committee
64% L 70% meeting (ICC) and nurse leaders meeting to extend the improvement initiative beyond JCH is

- T 60% to reduce CAUTI and improve quality of care.
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| ogen [ N 4 | 200, continual engagement. The aim of continual engagement is to maintain the momentum of
i M - e r _ e ). T 20% awareness about prevention of CAUTI.
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Ca/ _— Pati/ent tancﬁ:;;ﬁagrz;;;m/ Staff | oo Rontcaiseh Rustcaised Pooicavse® RootcauseD RontcauseE » Train the trainers (TTT) approach adopted to do refresher training to allied health and porters

annually by nursing trainers.
» JCH preceptees will be briefed about CAUTI prevention during induction period and female
References: catheterization competency will be done as annually.
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