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Policy Description 
This policy describes the indications, methods, and program requirements for use of indwelling urinary catheters and associated infection prevention practices. 
I. Rationale 
Urinary tract infections (UTIs) are the most common type of healthcare-associated infection (HAI), most of which are associated with an indwelling urinary catheter (IUC). Rates of healthcare associated UTIs have decreased over time, but they remain the most frequently identified HAI. 
Most UTIs are caused by bacterial organisms.  Bacteriuria development increases 3 to 7 percent per subsequent day of catheterization. 5 
II. Policy 
1. Definition of terms 
a. Catheter-associated Urinary tract infection (CAUTI) - UTI associated with the insertion or presence of an indwelling urinary catheter. 
b. External Catheter - External catheters are non-invasive devices applied over the external opening of the urethras and connected to a drainage bag. 
c. Indwelling Urinary Catheter (IUC) (also called a Foley) - A closed sterile system with a catheter and retention balloon that is inserted into the bladder through the urethra to allow for bladder drainage. Note:  This does not include suprapubic, external urinary devices (EUDs)—sometimes called condom catheters—straight intermittent catheters, or nephrostomy tubes.
d. Straight Catheter (also called an intermittent catheter or in/out catheterization): A soft, thin plastic tube inserted into the bladder through the urethra used to drain urine from the body. Straight catheters are only used one time and then discarded. 
e. Urinary retention - Urinary retention is the inability to spontaneously void at least 300 ml within six hours or subjective sensation of distention or inability to empty the bladder, which can be caused by a blockage or the bladder not squeezing hard enough. It can be a short-term or long-term problem and can occur suddenly (acute) or get worse over time (chronic). 
f. Urinary tract infection (UTI)- An infection involving any part of the urinary system including urethra, bladder, ureters, and kidney.  Infections may be symptomatic or asymptomatic.  Note: this is not the same as colonization or contamination.
g. Wicking System: An external urinary collection system that pulls urine into a sealed collection canister under gentle suction.
2.  Scope
All adult patients who require bladder management.
3. Policy Body  
General policies are identified below.  Facilities should personalize this to their facility.
a Indwelling urinary catheters should only be used for appropriate indications and should be removed as soon as they are no longer needed.  
(Facility should include:)
i. Approved indications for indwelling urinary catheters.
ii. Alternatives to indwelling urinary catheters.
1. E.g., Intermittent catheterization, external catheters, bladder training, etc.
b Insertion of the urinary catheter
i. Healthcare provider responsibility
1. Consider alternatives to IUCs such as wraps, external catheters, intermittent catheterization with bladder scanning 
2. Maintain asepsis during insertion. 
3. Instruct the patient and/or family in CAUTI prevention. 
4. Provide the IUC as a closed system. 
ii. Choice of catheter - Use smallest, appropriate urinary catheter (e.g.,16FR). 
iii. Personnel required (e.g., does your organization require a second person to stand by?)
iv. Documentation - (Describe the documentation required by your facility, including indication for use.)
c Patient/Nurse-driven urinary catheter removal protocol if present (or above)
v. (Insert your facility’s urinary catheter removal protocol if available.)
d Maintenance of the urinary catheter (bundle)
vi. Perineal care – cleaning the external urethra at the point of insertion using clean materials and either an antiseptic product or soap and water (according to facility policy; note facility required frequency) 
vii. Drainage bag – must be attached to the catheter with tubing that is maintained as a sterile, continuously sealed system.  Keep the collection bag below the level of the bladder, free of kinks and off the floor.
viii. [bookmark: _Int_JIyI1o6o]Securement device – a securement device is used to prevent movement in/out and tension from the catheter on the bladder and/or urethra.
ix. Assessment for on-going urinary catheter usage (Insert the responsibility, frequency, documentation, and use of bladder scanning at your facility)
h. Collection of urine specimens – in patients with IUC, urine for culture is:
i. collected from the sampling port using aseptic technique. Specimens should not be obtained from the urinary drainage bag, nor should the specimen be obtained by disconnecting the catheter from the drainage tubing. 
ii. Urinary catheter tips should not be cultured and are not acceptable for the diagnosis of a UTI. 
iii. All samples, regardless of collection method, are placed in a sterile collection container and promptly transported to the laboratory for processing. 
iv. Samples that cannot be processed in a timely fashion (<1 hour) should be refrigerated until ready for transport.  
v. Add any additional culture requirements of your facility.
e Competency based training program upon hire, yearly and as needed. 
vi. Who receives training?
vii. What is included in the training program?
viii. Documentation of education? 
III. Audit and feedback (optional to include in policy)
a. Monitoring for adherence.  
i. Describe how are audits performed
ii. Delineate who can perform audits, required training. 
iii. Describe what process the audits monitor (indwelling urinary catheter insertion practices, peri care, etc.) 
b. Provide feedback to healthcare personnel.
i. Real time feedback, culture of safety.
ii. Unit-based CLABSI Data (SIR, SUR, rates, mean, median mode central line dwell days.)
IV. Responsibilities 
a. Unit, department responsible for administering, enforcing, or answering questions related to this policy.
b. Describe accountabilities for improving CAUTI prevention practices.
V. Responsible for content/Approval authority 
a. Infection Prevention and Control is responsible for maintenance of the policy.
b. Consider identifying frequency of review. 
VI. References 
1. Centers for Disease Control & Prevention. CAUTI Prevention Guideline. https://www.cdc.gov/infection-control/hcp/cauti/index.html
2. SHEA Strategies to Prevent CAUTI in Acute Care Hospitals. https://www.cambridge.org/core/services/aop-cambridge-core/content/view/7A56FE9DABD0A9C670D728AD16F9FC48/S0899823X2300137Xa.pdf/strategies-to-prevent-catheter-associated-urinary-tract-infections-in-acute-care-hospitals-2022-update.pdf
3. American Nurses Association. CAUTI Prevention Tool https://www.nursingworld.org/~4aee34/globalassets/practiceandpolicy/innovation--evidence/clinical-practice-material/cauti-prevention-tool/anacautipreventiontool-guidance-final-5jan2015.pdf

VII. Related policies 
a. Urinary Catheter care procedure/protocol
b. Nurse-driven removal protocol if applicable.
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