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Background

Results

Healthcare associated infections (HAI’s) are a major
patient safety issue and lead to creased healthcare
utilization and cost. We convened a taskforce to
systematically implement interventions to reduce
Catheter Associated Urinary Tract Infections
(CAUTI) at our 600 bed quaternary care hospital.
A Gap Analysis identified system wide variations in
practices for indwelling urinary devices:
 Physician Ordering Criteria
 Insertion practices
 Maintenance care and removal practices
A multidisciplinary team consisting of Quality &
Safety
(Q&S)
Nurse
Champions,
Infection
Prevention Nurses, physician leads from informatics,
Emergency Department and Cardiology was
convened. Using PDSA cycles, this collaboration
drove practice change to improve the quality of care
and reduce CAUTI through standardizing practice
using A3 methodology and Stakeholder led Safety
Huddle
Rounding
creating
an
increased
transparency of metrics and care awareness.

Increasing standardization of indwelling urinary
device workflows occurred via:
 Physician EHR Foley orders that require IUC
criteria
 RN insertion and removal protocols
The institution had a 23% reduction in CAUTI in
2018. Comprehensive Lean methodology and
interventions decreased CAUTI’s from 44 in 2017 to
34 in 2018. This is supported by the standardized
infection ratio (SIR) of 0.34, which is below our goal
of 1.0.

Quality Improvement Strategies
The UC Davis Medical Center’s Value Team, in collaboration with Patient
Care Services, implemented standardized problem solving methodology and
visual management tools for all patient care areas. This included a
standardized A3 template, safety boards, and daily safety huddle with
hospital administration. This problem-solving blueprint allows any
multidisciplinary team throughout the institution to understand current
patient safety issues, transparency of patient outcomes such as number of
CAUTIs, and a review the status of various departmental and/or unit
initiatives.

Mission Statement

Challenges remain with the reduction of
Foley
device days utilization. Extensive evaluation through
a robust RCA review discovered that physicians are
unable to obtain accurate input and output (I/O’s)
for non-critical patients without a Foley.
This is
supported with the Standardized Utilization Ratio
(SUR) for IUC Utilization, that remains at 1.12,
which is above the goal of 1.0.

Create a standardized workflow to reduce
performance variation thereby systematically
reducing the incidence of CAUTI.

Design & Methods
The opportunities for improvement were identified
by following a standardized A3 methodology. The
“Stop CAUTI” multidisciplinary team brainstormed
and conducted system-wide indwelling urinary
device audits to create actionable items based on
suspected and observed causes. The task force
created a toolkit utilizing process maps and
flowsheet diagrams for each of the actionable
items.

Discussion

A3 Problem Solving Template

Challenges remain with decreasing indwelling urinary
catheter (IUC) device days. To further reduce IUC
device days, an additional RCA and Gemba walk was
conducted. This process identified:
 A “workaround” by physicians is used to ensure
accurate I/O’s are collected by ordering an
indwelling urinary catheter on non-critical patients.

The Tool Kit Includes:

 Barriers for nursing to collect accurate I/O’s.

Electronic Health Record (EHR)
• Electronic health record (EHR) clinical decision
support tools were developed to minimize both the
initiation and the duration of urinary catheters. The
goal of the EHR change was to standardize the
urinary catheter criteria amongst practitioners
across the institution. The order set was based on
the Centers for Disease Control and Prevention
(CDC) evidence-based guidelines for appropriate
indwelling urinary catheter indications.

Further Study

Process Mapping for RN Foley removal

Safety Huddle Rounding

To decrease nursing workflow variation between
the ED, operating room (OR), and inpatient units a
we implemented a RN Foley insertion and removal
protocol. This workflow aligned with the EHR
physicians orders that are based on the CDC Foley
utilization criteria.

To decrease IUC use, the “Stop CAUTI” taskforce
further brainstormed using the A3 problem solving
template. These efforts have led to the teams next
steps, which include;
 System wide collaboration with the Emergency
Department, Operating Room, Inpatient Units and
the Value Team Committee Members to decrease
the variance of ordering an IUC for accurate I/Os.
 Minimize the placement of catheters for accurate
I/O’s in non-critically ill patients, using an EHR best
practice alert (BPA), that provides clinical decision
support for ordering an alternative products instead
of an IUC when a provider needs “accurate I/O’s”
in a non critical patient.

ED Huddle Board

 Implement external urinary devices for both male
and female patients.
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