Running head: CAUTI PREVENTION                                                                                   1
CAUTI PREVENTION                                                                                                          7

Chamberlain College of Nursing

NR702 Project and Practicum I

Guided Study: DNP Project Proposal Development

Week 1: Introduction, Problem Statement, Objectives and Aims, and Significance of Practice Problem sections

Implementation of CDC guideline for CAUTI Prevention
The Center for Disease Control and Prevention (CDC) defines catheter-associated urinary tract infection (CAUTI) as a characteristic urinary tract infection (UTI) in individuals with an indwelling urinary catheter (IUC) at the period of or inside 48 hours prior to the commencement of the event (Roney et al., 2017). There is no least time which the catheter must be in position for the UTI to be regarded as catheter-related. CAUTI is one of the most prevalent hospital-acquired infections (HAI) globally, and in 2008, the Center for Medicare and Medicaid Services (CMS) mandated healthcare institutions to report on HAIs including CAUTI to receive reimbursement for care (Calderwood, Kawai, Jin, & Lee, 2018). However, most healthcare institutions are becoming concerned due to CMS' non-pay rule initiative that mandates them to absorb the cost of care, grounded on the evidence that CAUTI is preventable (Calderwood et al., 2018). This paper presents CDC’s guidelines, which could be employed at the 5 NW unit at the University of Chicago Medicine in the prevention of CAUTI.
Problem Statement
The universal prevalence of CAUTIs has been persistently rising. Over 500,000 patients develop the condition annually. This results in amplified healthcare cost, extended hospital stay, increased patient mortality as well as morbidity, and reduced reimbursement for hospitals (Pena, Febre, & Loftus, 2018). 
The rise in CAUTI incidents is reflected in the 5 NW unit at the University of Chicago Medicine. Despite augmented efforts by the management to curb the rise of CAUTIs, many patients have ended up acquiring the condition. This was attributed to the inefficiency of existing practices and protocols for the prevention of CAUTI in the unit.
However, the implementation of the CDC guidelines can have a significant impact on the efforts to curb the rise of the conditions at the hospital. The CDC guideline for the deterrence of CAUTI is structured to enhance care processes as well as patient outcomes, to decrease CAUTI incident in addition to amplifying awareness among the staff (Cooper, 2018).
Objectives and Aims
The proposed DNP project aims to achieve a sustainable reduction in CAUTI in the 8 South unit at the University of Chicago Medicine. Varieties of objectives have been established to assist in meeting the primary aim of this project including

· To explain the impact of CAUTI on hospitals
· To determine the appropriate use of catheters
· To identify the appropriate methods for catheter insertion
· To determine the appropriate techniques for catheter maintenance

Significance of the Practice Problem
HAIs are among the most preventable causes of mortality in the U.S., besides being a substantial economic burden to the health care system. About a fourth of all admitted patients have a urinary catheter placement during their stay (Pena et al., 2018). 
To curb the rising incidents of CAUTI, Medicare instituted a pay-for-performance scheme that attaches incentives or disincentives for performance in CAUTI prevention among healthcare organizations. The policy, which was instituted in 2008, penalizes health care institutions if patients acquire any of eight conditions including, CAUTI during their stay (Pena et al., 2018). Some researchers have indicated that the policy can have a considerable impact on the financial performance of hospitals as reimbursement depends on how efficiently a hospital can deter CAUTI incidents among its hospitalized patients (Bae, 2017). Conceptually, the policy is formulated to provide an incentive for health care institutions to enhance their infection control practices to avoid financial loss (Bae, 2017).
An IUC is a primary factor for CAUTI development (Cooper, 2018). In spite of the peril of extended placement of a catheter, few healthcare organizations aggressively track catheterized individuals (Cooper, 2018). Many physicians are usually not aware of individuals with catheters when such patients are under their care. As such, they do not monitor them closely and therefore, the patients end up developing CAUTI in most cases.

Nurses have a crucial role in catheter care. As the practitioners, most involved in the management of patients with urinary catheters, they have the responsibility for IUC placement, daily management of catheters, as well as the removal of IUCs (Niederhauser et al., 2018). Nonetheless, the role of nurses in the deterrence of CAUTI has not be extensively highlighted by many publications.
The safety of patients with urinary catheters is usually at a compromise when nurses are not immensely involved in catheter care. The development of CAUTI among patients has substantial consequences for them, their families, as well as the community. The development of CAUTI increases the length of stay as well as the cost of care, which places enormous economic burdens on families as well as the community (Bardossy et al., 2016). Furthermore, studies have established that over 13,000 patients die annually from CAUTI, which implies that CAUTI is a serious condition and should be prevented at all cost (Bardossy et al., 2016). 
At the 8 South unit at the University of Chicago Medicine, there has been an increase in CAUTI incidents among hospitalized patients. This was mainly attributed to the inefficiency of present practices and protocols for the prevention of CAUTI at the unit. As the primary providers dealing with catheterized patients, nurses lack the proper protocols to deter CAUTI development. For this reason, nursing care has been significantly impacted as nurses lack the proper approaches to managing catheterized patients. Consequently, most patients end up developing CAUTI, which is a reflection of the ineffectiveness of nursing care. 

The rise of CAUTI incidents at the 8 South unit at the University of Chicago Medicine has had substantial impacts on the financial position of the hospital. As mentioned earlier, the Center for Medicare and Medicaid Services (CMS) mandated healthcare institutions to report on HAIs including, CAUTI to receive reimbursement for care (Calderwood et al., 2018). The rise of CAUTI incidents among hospitalized patients in the hospital has resulted in the organization absorbing the cost of care as mandated by the CMS’ non-pay rule initiative.
What is more, the increased length of stay among patients who develop CAUTI while in the hospital has had significant impacts on the efficiency of the hospital to deliver care. Notably, increased length of stay denies other patients the chance for hospitalization for close monitoring due to the reduced capacity to take in more patients. As a result, some patients are referred to other facilities for hospitalization.
The CAUTI problem at the 8 South unit is a micro problem, as it encompasses the ineffective practices along with protocols utilized by nurses in caring for catheterized patients. As the practitioners, most involved with urinary catheter patients, nurses have the responsibility for catheter placement, daily management of catheter, as well as the removal. Equipping nurses with the appropriate evidence-based guideline for CAUTI preventions can save the hospital from substantial amounts of loses associated with the CMS non-pay initiative in addition to enhancing the safety of the patients. 

References
Arefian, H., Vogel, M., Kwetkat, A., & Hartmann, M. (2016). Economic evaluation of interventions for prevention of hospital acquired infections: a systematic review. PLoS One, 11(1), e0146381.

Bae, S. H. (2017). CMS nonpayment policy, quality improvement, and hospital-acquired conditions: an integrative review. Journal of nursing care quality, 32(1), 55-61.

Bardossy, A. C., Jayaprakash, R., Starr, P., Zervos, M., & Alangaden, G. (2016, December). Impact and Limitations of 2015 National Healthcare Safety Network Case Definition on Catheter-Associated Urinary Tract Infection (CAUTI) Rates: Implications for Assessing Effect of CAUTI Prevention Measures. In Open Forum Infectious Diseases (Vol. 3, No. suppl_1). Oxford University Press.
Calderwood, M. S., Kawai, A. T., Jin, R., & Lee, G. M. (2018).Centers for Medicare and Medicaid Services hospital-acquired conditions policy for central line-associated bloodstream infection (CLABSI) and catheter-associated urinary tract infection (CAUTI) shows minimal impact on hospital reimbursement. Infection Control & Hospital Epidemiology, 39(8), 897-901.

Cooper, G. (2018). Reducing Patient Harm from Catheter Associated Urinary Tract Infections: A Quality Improvement Project. Oxford University Press
Niederhauser, A., Züllig, S., Marschall, J., & Schwappach, D. (2018). Nurses' and Physicians' Perceptions of Indwelling Urinary Catheter Practices and Culture in Their Institutions. Journal of patient safety, 39(9), 13-21
Pena, H., Febre, J., & Loftus, K. (2018, April). Beyond the Bundle: An Interdisciplinary Approach to Cather-Associated Urinary Tract Infection Prevention. In CRITICAL CARE NURSE (Vol. 38, No. 2, pp. E44-E45).101 Columbia, Aliso Viejo, Ca 92656 usa: Amer Assoc Critical Care Nurses.
Roney, J. K., Locke, L. M., Grissman, C. L., Crasta, R. D., Bazan, G. N., Love, K., ... & Long, J. D. (2017). Catheter-Associated Urinary Tract Infection (CAUTI) Prevention Strategy Using Education in an Intensive Care Unit (ICU).

