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Prevention Strategies 

• Core Strategies 
– High levels of  

scientific evidence 

– Demonstrated  
feasibility 

• Supplemental  
Strategies 
– Some scientific  

evidence 

– Variable levels of  
feasibility 

*The Collaborative should at a minimum include core prevention  
strategies. Supplemental prevention strategies also may be used. 
Most core and supplemental strategies are based on HICPAC  
guidelines. Strategies that are not included in HICPAC guidelines will be  
noted by an asterisk (*) after the strategy. HICPAC guidelines may be  
found at www.cdc.gov/hicpac 

http://www.cdc.gov/hicpac


Core Prevention Strategies 
(all Category IB) 

• 

• Insert catheters only for appropriate indications 

• Leave catheters in place only as long as needed 

• Ensure that only properly trained persons insert and  
maintain catheters 

Insert catheters using aseptic technique and sterile  
equipment (acute care setting) 

• Following aseptic insertion, maintain a closed drainage  
system 

• Maintain unobstructed urine flow 

• Hand hygiene and Standard (or appropriate isolation) 
Precautions 

http://www.cdc.gov/hicpac/cauti/001_cauti.html 

http://www.cdc.gov/hicpac/cauti/001_cauti.html


Core Prevention Strategies 
Insertion 

• Insert catheters only for appropriate indications 
– Minimize use in all patients, particularly those at higher  

risk of CAUTI and mortality (women, elderly, impaired  
immunity) 

– Avoid use for management of incontinence 

– Use catheters in operative patients only as necessary 

http://www.cdc.gov/hicpac/cauti/001_cauti.html 

http://www.cdc.gov/hicpac/cauti/001_cauti.html


Core Prevention Strategies 
Insertion 

• Insert catheters only for appropriate indications 

http://www.cdc.gov/hicpac/cauti/001_cauti.html 
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Sterile gloves  

Sterile drapes 

Site cleaning supplies  

Sterile lubricant 

Sterile catheter attached to drainage bag 

(seal) 
 

Hand Hygiene &  Aseptic Technique 



Core Prevention Strategies 
Maintenance 

• Following aseptic insertion, maintain a closed  
drainage system 
– If breaks in aseptic technique, disconnection, or 

leakage occur, replace catheter and collecting system  
using aseptic technique and sterile equipment 

– Consider systems with preconnected, sealed catheter-  
tubing junctions (II) 

– Obtain urine samples aseptically 

http://www.cdc.gov/hicpac/cauti/001_cauti.html 
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Core Prevention Strategies 
Maintenance 

• Leave catheters in place only as long as needed 
– Remove catheters ASAP postoperatively, preferably  

within 24 hours, unless there are appropriate  
indications for continued use 

http://www.cdc.gov/hicpac/cauti/001_cauti.html 

http://www.cdc.gov/hicpac/cauti/001_cauti.html


Core Prevention Strategies 
Maintenance 

• Maintain unobstructed urine flow 
 

– Keep catheter and collecting tube free from kinking 

– Keep collecting bag below level of bladder at all times (do not  

rest bag on floor) 

– Empty collecting bag regularly using a separate, clean  

container for each patient. 

– Ensure drainage spigot does not contact non-sterile container. 

http://www.cdc.gov/hicpac/cauti/001_cauti.html 

http://www.cdc.gov/hicpac/cauti/001_cauti.html




Maintain urinary catheters based on  

recommended guidelines: 

Collection bag is not on the floor  

Collection bag is secured to the leg 

Every patient with a catheter has a labeled  

urine collection container at the bedside 

Review urinary catheter necessity daily and  

remove promptly 



• Implement quality improvement programs to  
enhance appropriate use of indwelling  
catheters  and reduce  risk of CAUTI 

Examples: 
―Alerts or reminders 
―Stop orders 
―Protocols for nurse-directed removal of  

unnecessary catheters 
―Guidelines/algorithms for appropriate 

perioperative catheter management 

Core Prevention Strategies: 
Specific recommendations (IB) 

http://www.cdc.gov/hicpac/cauti/001_cauti.html 

http://www.cdc.gov/hicpac/cauti/001_cauti.html


Supplemental Prevention  
Strategies: Examples 

• 

• Consideration of alternatives to indwelling urinary  
catheterization (II) 
Use of portable ultrasound devices for assessing urine  
volume to reduce unnecessary catheterizations (II) 

• Use of antimicrobial/antiseptic-impregnated catheters  
(IB, after first implementing core recommendations for  
use, insertion, and maintenance ) 

http://www.cdc.gov/hicpac/cauti/001_cauti.html 
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Supplemental Prevention Strategies: 
Alternatives to Indwelling Catheterization 

• Intermittent catheterization – consider for: 
– Patients requiring chronic urinary drainage for  

neurogenic bladder 
• Spinal cord injury 
• Children with myelomeningocele 

– Postoperative patients with urinary retention 

– May be used in combination with bladder ultrasound  
scanners 

• External (i.e., condom) catheters – consider for: 
– Cooperative male patients without obstruction or urinary  

retention 

http://www.cdc.gov/hicpac/cauti/001_cauti.html 
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Supplemental Prevention Strategies:  
Silver-Coated Catheters 

• 

• 

Decreased risk of bacteriuria compared to standard  
latex catheters in a meta-analysis of RCTs 

Effect greater for patients catheterized < 1 week 

http://www.cdc.gov/hicpac/cauti/001_cauti.html 
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Summary of Prevention Measures* 

• 

Core Measures 

1. Insert catheters only for  
appropriate indications 

2. Leave catheters in place only as  
long as needed 

3.Only properly trained persons  
insert and maintain catheters 

4. Insert catheters using aseptic  
technique and sterile equipment 

5.Maintain a closed drainage  
system 

6. Maintain unobstructed urine  
flow 

7. Hand hygiene and standard (or  
appropriate isolation)  
precautions 

Supplemental Measures 

Alternatives to indwelling  
urinary catheterization 

• Portable ultrasound devices to  
reduce unnecessary  
catheterizations 

• Antimicrobial/antiseptic-  
impregnated catheters 

*All recommendations in HICPAC guidelines at:  

http://www.cdc.gov/hicpac/cauti/001_cauti.html 

http://www.cdc.gov/hicpac/cauti/001_cauti.html


Risk of CAUTI  is 5% per day catheter is in situ 

Increases to 25% after 1 week in situ 

Increases to 100% after 1 month in situ 



Strategies NOT recommended 

• 

• 

for CAUTI prevention 
 

Complex urinary drainage systems (e.g., antiseptic-  
releasing cartridges in drain port) 

• Changing catheters or drainage bags at routine, fixed  
intervals (clinical indications include infection, obstruction,  
or compromise of closed system) 

• Routine antimicrobial prophylaxis 

• Cleaning of periurethral area with antiseptics while  
catheter is in place (use routine hygiene) 

• Irrigation of bladder with antimicrobials 

• Instillation of antiseptic or antimicrobial solutions into  
drainage bags 

Routine screening for asymptomatic bacteriuria (ASB) 

http://www.cdc.gov/hicpac/cauti/001_cauti.html 
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Measurement: Examples of  
Process Measures 

• Compliance with hand hygiene 

• Compliance with educational program 

• Compliance with documentation of catheter  
insertion and removal 

• Compliance with documentation of  
indications for catheter placement 

http://www.cdc.gov/hicpac/cauti/001_cauti.html 

http://www.cdc.gov/hicpac/cauti/001_cauti.html


Evaluation Considerations 

• Assess baseline policies and procedures 

• Areas to consider 

–Surveillance 
– Prevention strategies 
– Measurement 

 
• Coordinator should track new policies/practices  

implemented during collaboration 







Catheter utilization ratio = 
#  of patients with urinary catheters 
 

------------------------------------------- 
 

#  of patients at a point in time 



The CAUTI Rate:- 

Number of CAUTIs x 1000 

Number of catheter days 





50 year old, end stage pancreatic cancer, liver &  bone mets admitted with advance 
directive for comfort care only; foley catheter, peripheral I V  &  nasal cannula  
inserted 

Day 4: patient is febrile to 38.0°C &  has suprapubic tenderness; I V  ampicillin  
started after urine obtained for culture 

Day 5: difficulty breathing; CXR = infiltrate L lung base  

Day 6: urine culture results = 105 CFU/ml E coli 

Day 7: WBC/mm3 = 3400; patchy infiltrates in both lung bases; continued episodes  
of dyspnea; rales noted in LLL  

Day 11: Patient expired 







84 year old patient is hospitalized with G I  bleed 

Day 3: Patient has indwelling catheter in place and no signs or  

symptoms of infection 

Day 9: Patient becomes unresponsive, is intubated and CBC shows  

WBC of 15,000. Temp 38.0°C. Patient is pan-cultured. Blood  

culture and urine both grow Streptococcus pyogenes – urine >105  

CFU/ml. 





ABUTI:  

–No signs or symptoms (fever not > 38°C) 

–Positive blood culture with at least 1  

uropathogen matching to the urine culture 
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