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Developed Nurse Driven Foley Protocol; including a bladder scanning
algorithm. This protocol empowered nurses to remove catheter when no

Our SIR fell from 0.77 to 0.59 from 2016 to 2017. However, in 2017,
we began to report data from medical & surgical units along with the

ICUs. At the end of 2017, our mixed unit SIR rate was 1.109. With the
iteration of the RCA cycle #2, our SIR rate fell to 0.89.

Project Aim
To target CAUTI-prevention interventions to areas of greatest need
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longer met criteria.
Targeted education was performed in identified areas (e.g. operating room)
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Each cycle of the RCA process led to specific CAUTI prevention
interventions, as well as leading to refinements of the RCA process

End of life issues

External catheter opportunity §i.e. Purewick
or Texas)
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« Adoption of female external urinary catheter

« Policy to minimize urine cultures in catheterized ICU patients
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