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Using academic writing standards and APA formatting of references, respond to each of the following learning objectives. Using this document, enter the responses next to the corresponding learning objective. Responses should be 150-350 words in length. Scroll down to see assignment rubric for specific details on how the project will be assessed and how the will be points awarded. Save the completed document as the assignment title and submit to the dropbox.
	Learning Objective
	Response

	1. Describe the incidence and prevalence of catheter associated urinary tract infection (CAUTI).
	  According to the Centers for Disease Control and Prevention (CDC), approximately 75% of all hospital-acquired UTIs are associated with a urinary catheter. Between 15-25% of hospitalized patients receive urinary catheters during their hospital stay with the most critical risk factor for developing a catheter-associated UTI (CAUTI) being prolonged use of the urinary catheter. Every day that the urinary catheter is in place increases the patient’s risk of developing CAUTI by 7%. 

Due to the frequent and sometimes unnecessary use of indwelling catheters during hospitalization (21 to 50% of patients), many patients are placed at risk for CAUTI and other related complications (Jain, 1995).

As nurses, we are responsible for advocating for the proper utilization and management of indwelling catheters. Even the most straightforward measure can make a huge difference. A study involving the systematic review of hospitalized patients by Lo (2014) found that using an intervention such as reminding staff that a catheter was in place or placing a stop order to prompt removal of unnecessary catheters reduced the CAUTI rate by 53%.” 


	2. List factors associated with the development of CAUTI.
	  Factors associated with the development of CAUTI include (CDC, 2009):  
· Female sex- because of the shorter urethra in women, which is 4 cm long versus 20 cm average in males.
· Older age
· prolonged catheterization
· impaired immunity- which increases the risk of developing infection
· lack of antimicrobial exposure- antimicrobials provide a protective effect against UTIs
· catheter blockage-which may lead to the urine being stagnant and unable to flow out of the bladder, which fosters colonization and eventually, infection
· low albumin
· disconnection of the drainage system- a break in the integrity of the system can lead to the introduction of pathogens
· diabetes- uncontrolled blood sugar predisposes an individual to infection, even in non-catheter patients
· renal dysfunction
· higher severity of illness, 
· impaired immunity
· placement of the catheter outside of the operating room
· lower professional training of the person inserting the catheter
· incontinence, and; 
· being on an orthopedic or neurology service- these patients usually lack the functional mobility needed to manage their catheter.

	3. Discuss nursing evidence-based interventions for CAUTI prevention and management. 
	The following interventions are based on CDC Guidelines released in 2009 (last reviewed in 2019):
After aseptic insertion of a urinary catheter, a closed drainage system must be maintained. Catheters should also be used discriminately and only for the right indications such as: 
·      Acute urinary and bladder obstruction
·      Need for accurate urine output measurement in critically ill patients
·      Perioperative use for surgical procedures that involve the genitourinary tract may take too long or when a patient is expected to receive large volumes of infusions
·      For incontinent patients with open wounds in the sacral or perineal area
·      To promote comfort in patients receiving end of life care
It is also essential to leave the catheter in place for only as long as needed. It is also important to note patients at higher risk for developing CAUTI, such as females, the older population, and the immune-compromised. It is also recommended that only adequately trained persons who know the correct technique of aseptic catheter insertion and maintenance should be allowed to do it. Maintaining an unobstructed urine flow also helps to prevent urine from being stagnant.
In addition to these measures, the Joint Commission in a 2017 Supplemental report mentions the importance of hand hygiene during insertion and maintenance care, maintaining the urine collection system's sterility, and replacing it as required.

	4. Identify selection criteria for appropriate indwelling catheter size. 
	WHAT SIZE CATHETER SHOULD I GET?
Indwelling catheters use the outside of their diameters and measure it in French sizes, where the higher the number is, the bigger the catheter size. 14-16 Fr is commonly used in adults. At the same time, 5-14 Fr is used in children. It is vital to use the appropriate indwelling catheter size because a big catheter can lead to urethral irritation or trauma. It can also be more challenging to insert. Meanwhile, a catheter that is too small can lead to kinking and urinary leakage. Additionally, patients who are experiencing hematuria and is passing blood clots, an 18 Fr may be necessary while adults with obstruction are recommended to use 20-24 Fr (Moore & Franklin, 2016). 
The length of internal catheters is usually referenced in inches when sold in the United States. Standard lengths of 6 to 8 inches are used for women, while lengths of 14 or more inches are often used for men (Vitality Medical, n.d).

	5. Differentiate between a urinary tract infection and colonization.
	According to the Gale Encyclopedia of Medicine (as cited in Dani, 2014), “colonization is the presence of bacteria on a body surface (like on the skin, mouth, intestines or airway) without causing disease in the person.” Colonization is considered to be a normal process that may or may not involve normal flora. It does not harm the patient under normal circumstances and does not require the use of antibiotics. Garner in 2016 suggested three ways by which to tell the difference between an infection and colonization. First is determining whether a microorganism is a normal flora. Second is finding out whether the microorganism can cause infection from the body area from which it was isolated. For example, if E.coli is isolated from a wound, it is considered a colonizer because it cannot cause an infection in that area of the body. Lastly is determining if there is tissue destruction and/or inflammation, which are hallmark manifestations of infection.
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Points criteria: 
	Criteria
	Under performance
<3 points per criteria
	Basic
3 – 3.9 points per criteria
	Proficient
4.0 – 4.4 points per criteria
	Distinguished
4.5 – 5 points per criteria

	Required content objectives
	Content objectives are missing or sparsely covered. 
	Content objectives are not consistently addressed. Demonstrates minimal understanding of content. 
	Content objectives consistently addressed. Demonstrates understanding of content. 
	Content objectives consistently addressed. Demonstrates mastery of content. 

	Academic writing standards
	Writing lacks scholarly tone & focus. Sparse content. Multiple grammatical, spelling, & factual errors. Reliance on bullet points rather than effective writing in speaker notes. 4 or more direct quotes per project.
	Writing is unclear and/or disorganized. Inconsistent scholarly tone. Inadequate depth of content. Grammatical and spelling errors. No more than 3 direct quote of less than 40 words per project.
	Writing demonstrates general exploration of content. Responses are clearly written using scholarly tone. Few grammatical and/or spelling errors. No more than 2 direct quote of less than 40 words per project.
	Writing demonstrates comprehensive exploration of content. Responses are clearly written using scholarly tone. Rare grammatical and/or spelling errors. No more than 1 direct quote of less than 40 words per project.

	APA formatting 
	References and citations have multiple errors or are missing.
	References and citations have errors.
	References and citations have few errors.
	References and citations have rare errors.
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