
 

CAUTI Path to Zero: A Triple-Pronged Approach to Minding our Pees and Cues.  

Purpose (What): 

Successful reduction of Catheter Associated Urinary Tract Infections (CAUTIs) is a 

transdisciplinary effort requiring consistent attention. The goal of this project was to use 

evidence to implement strategies to reduce CAUTIs in a large academic medical center hospitals.  

The Standardize Infection Ratio (SIR) is the primary measure used by to track healthcare 

associated infections (HAIs).  In the year 2017, the SIR was 0.990 for the 460 bed hospital and 

1.224 for a 150 bed hospital. This placed the university hospitals above the 50th percentile in 

compared to similar academic centers. By the end of 2018, the aim of the project was to reduce 

CAUTIs by 25% and improve the SIR to 0.78, which is at or below the 50th percentile.  

Strategy/Implementation/Methods (How):  

 The methods applied were to collect baseline data identifying the indications, duration of 

catheter placement. The team conducted a RN survey for identification to barriers to nurse-

driven protocol for removal of urinary catheters. In analyzing the survey results the team turned 

to evidence to develop evidence based practice (EBP) to develop a three-pronged approach to 

reduce catheter days to include; 1) appropriate indication reference card, 2) prompt removal 

reference card, 3) implementation of new products for staff to have alternatives to catheters 

available 

Evaluation/Outcomes/Results (So what):  

The results of this EBP project demonstrated a 34% decrease from 2017 to 2018 in CAUTI 

events. The SIR was decreased from .975 (460 bed hospital) and 1.22 (150 bed hospital) to 0.753 

and 0.445, respectively to meet the goal for 2018. The 2019 year to date is on track to meet the 

goal of 0.74 SIR. The utilization rates decreased by .28 in the first year and are well below the 

National Healthcare Safety Network (NHSN) mean for 2019.  

Conclusions/Implications for Practice (And now):  

 The triple-pronged approach of streamlining indications for insertion, focusing on prompt 

remove, and providing alternatives to indwelling catheters produced a formula for a 34% 

reduction in CAUTIs at a large academic center university hospitals.   
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