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PICOT Question Paper
The capstone project change proposal allows nursing students to investigate healthcare delivery and clinical systems. Besides, it enables them to identify deficiencies that may jeopardize adequate care provision, forming the foundation for subsequent change initiatives. The PICOT question paper will address the issue of catheter-associated urinary tract infections in adult oncology patients with indwelling catheters. Additionally, the paper will present a PICOT question, discuss the clinical problem, elucidate a nursing intervention, and summarize a clinical problem along with patient outcomes.
PICOT Question
In adult oncology patients with indwelling catheters (P), does implementing a CAUTI (Catheter-Associated Urinary Tract Infections) bundle (I), compared to usual care (C), lead to a significant decrease in CAUTIs over a 10-week period?
PICOT Problem
The PICOT problem of this capstone project change proposal is the high incidence of  CAUTIs in adult oncology patients with indwelling catheters. It is worth noting that CAUTIs constitute the majority of Healthcare-Associated Infections (HAIs), contributing to patient suffering, elevated healthcare expenses, unnecessary exposure to antibiotics, and higher morbidity and mortality rates (Menegueti et al., 2019). Specifically, when oncology nurses fail to follow stringent infection prevention protocols such as proper catheterization, hand hygiene, and sterile procedures, patients become susceptible to CAUTIs. Menegueti et al. (2019) suggested that families of individuals who contract CAUTIs often face unemployment, loss of income, increased personal financial burdens, and emotional distress. Failure to effectively address CAUTIs can result in ethical issues that precipitate low hospital reimbursements.
In particular, in the adult patient population, compromised immune systems and prolonged catheterization increase susceptibility to infections, posing a serious threat to patient outcomes (Werneburg, 2022). Catheter-associated urinary tract infections impose a considerable impact on patients, giving rise to additional health complications such as sepsis, bacteremia, and upper urinary tract infections. These infections contribute to extended hospital stays, heightened expenses, and an elevated risk of mortality (Werneburg, 2022). In oncology patients with indwelling catheters, CAUTIs can occur due to altered physiological and immunological responses, increasing their vulnerability to infection and bacterial overgrowth in the urinary system (Ladhani et al., 2020).
Nursing Intervention
The nursing intervention is the implementation of a CAUTI bundle. The CAUTI bundle comprises a set of evidence-based practices and protocols designed to prevent urinary tract infections in adult oncology patients with indwelling catheters. According to Meddings et al. (2019), a CAUTI bundle is essential in curtailing the high occurrences of CAUTIs in patients. The bundle typically includes proper hand hygiene, aseptic catheter insertion and maintenance practices, regular assessment and documentation of catheter necessity, and prompt removal of unnecessary catheters. The oncology unit does not have a standardized protocol to care for oncology patients with indwelling catheters. Per se, the patients receive usual care practices whereby the nurses remove the indwelling catheters using clean gloves. Due to the lack of infection prevention protocols, the incidences of CAUTIs have increased. The timeframe needed to implement the change process is ten weeks. The timeframe will allow for the comprehensive assessment of the effectiveness of the CAUTI bundle in reducing infection rates. It will also provide an opportunity to observe any trends or changes in CAUTI incidence over the intervention period.
Clinical Problem and Patient Outcome
The clinical problem of high CAUTI incidence in adult oncology patients with indwelling catheters can lead to adverse patient outcomes, including prolonged hospital stays, increased antibiotic use, compromised treatment efficacy, and higher healthcare costs (Menegueti et al., 2019). Therefore, implementing the CAUTI bundle as a nursing intervention can lead to positive patient outcomes, such as a significant decrease in CAUTI rates. This capstone project change proposal could contribute to improved patient safety, enhanced quality of care, and a more efficient use of healthcare resources in the oncology unit.
Conclusion
In conclusion, oncology nurses play a focal role in ensuring they follow and implement evidence-based practice infection prevention protocols to decrease CAUTIs. Furthermore, CAUTIs lead to negative consequences for adult oncology patients. As such, it is vital to implement infection prevention protocols like the CAUTI bundle in adult oncology patients with indwelling catheters to decrease the risk of CAUTIs. 
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