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Purpose: 
Catheter-Associated Urinary Tract Infections (CAUTIs) are the most commonly acquired 
hospital infections and are associated with increased lengths of stay, high costs of care, 
patient discomfort, and at times, mortality. CAUTIs are a reasonably preventable 
complication of hospitalization. The duration of an indwelling urinary catheter is directly 
related to risks for the development of CAUTIs. 
Despite the implementation of evidence-based CAUTI prevention strategies hospital-
wide (insert urinary catheters only for appropriate Center for Disease Control 
indications, sterile insertion techniques, daily maintenance care), CAUTI rates remained 
high. To address this problem, an evidence-based Nurse-Driven Protocol for Removal 
of Indwelling Urinary Catheters was developed and implemented to reduce the 
utilization of indwelling urinary catheters hospital-wide, as well as, reduce the number of 
catheter days to promote CAUTI reduction and prevention of avoidable harm during 
hospitalization. 
Methods: 
The Nurse Champion for Infection Prevention developed the evidence-based Nurse-
Driven Protocol for Removal of Indwelling Urinary Catheters (IUCs). An 
Interprofessional Quality Improvement Team collaborated to implement and evaluate 
the project hospital-wide in an academic medical center: 

• Nurse Champion coordinated the evidence-based project 
• Physician Champion buy-in and physicians' support of the Nurse-Driven Protocol for 

Removal of Indwelling Urinary Catheters 
• Nurse-Driven Protocol for Removal of Indwelling Urinary Catheter Removal aligns with 

the Center for Disease Control (CDC) indications for insertion and links to physicians’ 
insertion catheter order in patients’ electronic health record. 

• Physicians required to document indications for indwelling urinary catheter insertion; 
physician renewal order is required every 24 hours. 

• Within 24 hours, Registered Nurses (RNs) remove indwelling urinary catheters that do 
not meet the CDC insertion indications without a physician’s order (if there are no 
known contraindications to the removal). 

• RNs implement alternative methods to indwelling urinary catheters post catheter 
removal. 

• A central list of all patients with IUCs hospital-wide to facilitate daily rounding on units to 
assess the continued need for IUCs and monitor maintenance care 

• Ongoing education for nurses and physicians on indications for IUC insertion, 
maintenance care, alternatives to IUCs, and removal of IUCs 
Results: 



Since the hospital-wide implementation of the Nurse-Driven Protocol for Removal of 
Indwelling Urinary Catheters in 2017, we achieved a sustained Standardized Infection 
Ratio (SIR) of ZERO (0.0), well below the national benchmark for CAUTI. 
Conclusion: 
The existing evidence-based Nurse-Driven Protocol for Removal of Indwelling Urinary 
Catheters is suited for the reduction in indwelling urinary catheter use, and ultimately a 
reduction in CAUTI rates. With the interprofessional team working collaboratively, 
CAUTI reduction is sustainable. 
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Abstract Summary: 
Catheter-Associated Urinary Tract Infections (CAUTIs) frequently occur in hospitals and 
are associated with increased length of stay, high costs of care, patient discomfort, and 
at times, mortality. Implementing evidence-based CAUTI reduction strategies hospital-
wide is critical for CAUTI reduction and prevention of avoidable harm during 
hospitalization. 
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