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I believe that condom catheters and periwig devices are helpful in the sense of protecting vulnerable patients from urinary tract infections. UTIs are severe infections that can cause serious complications in men and women. Often, symptoms such as selected states of mind occur, leading to issues related to a person's cognitive ability when preparing for discharge and getting better (Yin et.al., 2023). Implementing external devices to replace internal urinary catheters is very beneficial in the critical care unit (Takimoto et al., 2024). The patient is already vulnerable and does not need often-acquired infections in their most vulnerable states.

Three EBP recommendations I would offer this nurse about CAUTIS to tackle this issue is to limit the use of internal intimacy foleys to fit the criteria of patients who would benefit from the usage. EBP discusses the use of external catheters being presented to males who are cooperative and not at risk of pulling the condom catheter off; another option is assessing if the patient is at risk for bladder obstructions. Infection occurs in most vulnerable patients, with infections already in the urine. I encourage the nurse to stray away from the use of internal catheterization. If a patient needs urinary catheterization, I suggest education on sterile procedures and management, ensuring that the patient is less exposed to acquiring specific bacteria.

EBP works to provide the best implementation of a service to a patient to keep the patient safe while providing efficient services in practice. QI projects work in the same direction, but the focus is to provide quality implementation based on whatever service is being implemented (Mong et al., 2022). In both implementations, the action in patient care is safety and efficiency, keeping the patient's health and safety as its core goals throughout the service (Chen et al., 2024).

Three ways this project is appropriate for an SPP compared to a research study are that SPP works to correct current problems in healthcare settings, the nurse saw an error causing harm in the critical care population, identified the problem, and researched ways provided by EBP to tackle and prevent future occurrences of the problem. In implementing the usages of external catheterization, she focused on resolving the dilemma of critical care patients with a higher incidence of internal catheterization.
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Week 2 Discussion: EBP and QI Case Scenario

Being a nurse is much more than just following a doctor’s orders; it is about advocating for your patients and ensuring they receive the best care. In this scenario, the nurse recognized the increase in urinary tract infections (UTIs) and considered further investigation. Evidence-based care (EBC) is used to look at existing problems, design a better outcome, and change patient care by incorporating nursing research. EBP enhances the patient experience, including better healthcare quality and safety, improves patient outcomes, reduces costs, empowers clinicians, and improves their work lives (Melnyk & Fineout-Overholt, 2015, p. 7).

The staff nurse recognized a problem on the floor that could be addressed. They started by looking at how to reduce the UTI risk. This is addressed by using an external catheter and not introducing new bacteria into the patient. When designing this EBP change, I would encourage the nurse to state the population of patients they would include in this change. This would encompass the patients on the critical care floor. Then, determine what intervention would best address the issue of urinary tract infections. The plan to change from indwelling catheters to external catheters is grounded in EBP research. UTI can be challenging to diagnose, and studies have indicated that it could be misdiagnosed in 40% of hospitalized older people (McNeish & Mullings, 2020).

Currently, UTI represents one of the most common diseases encountered in clinical practice, affecting people of all ages, from neonatal to geriatric age groups (Rahimi et al., 2023). This is a global issue that is being treated all over the world. CAUTIs (catheter-associated urinary tract infections) continue to be one of the most common healthcare-related illnesses in the entire globe (Venkataraman & Yadav, 2022).

The EBP approach and development of a QI project will differ from the original research because the research has already been done. There is ample research showing the infection rates and care complications from indwelling catheters. Having data on increased urinary tract infections on the critical care floor sets the stage for intervention. To develop a Scholarly Practice Project (SPP), you need to assess the situation which this nurse has done. Then, the problem needs to be framed and stated. On this floor, there is an increase in the number of UTIs. Then, you need to plan the intervention. This nurse decided to try using external catheters instead of indwelling. The nurse will then implement the plan and evaluate the outcome—hopefully, the decrease in UTIs. This is such a great example of EBP and QI because the nurse can recognize a patient issue, use research to determine changes to be made and create interventions to improve patient quality and outcomes.
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