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Preventing Catheter-Associated Urinary Tract Infections: Quality Improvement

Quality improvement is crucial to the healthcare field and utilizes data to monitor the 

results of interventions. It then uses those results to improve healthcare quality (QSEN Institute, 

2020). Quality improvement also increases the probability of accurate results or outcomes for 

patients and the healthcare system. Quality improvement eliminates or reduces the likelihood of 

failure, poor outcomes, variations, and errors in the healthcare system by utilizing data collected 

from studies. Knowledge, skills, and attitudes are required to achieve quality improvement. 

Wisdom is understanding the approach toward the results, and variation and measurement are 

crucial (QSEN Institute, 2020). 

The purpose of quality improvement of an overall concept of catheter-associated urinary 

tract infections (CAUTIs) is to reduce the incidence and impact of these infections through 

systematic and continuous efforts to improve the quality of care provided to patients with urinary

catheters. The article is a quantitative quality improvement study to determine and implement 

interventions for preventing CAUTIs (Meddings et al., 2019). CAUTIs are one of the most 

common device-related infections in healthcare settings. Infection control nurses are crucial in 

developing and implementing strategies to improve infection prevention.

Article Summary

CAUTIs are a common and preventable healthcare-associated infection that occurs when 

bacteria or other microorganisms enter the urinary tract through the urinary catheter. They can 

lead to significant patient morbidity, increased healthcare costs, and prolonged hospital stays. 

Therefore, healthcare organizations and providers strive to implement strategies to prevent and 

reduce CAUTIs. CAUTIs continue to be challenging healthcare-associated infections to address 
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in many hospitals. Despite various interventions and strategies to prevent CAUTIs, their 

reduction remains a persistent issue (Meddings et al., 2019).

Introduction

This article is a quantitative quality improvement study to determine and implement 

interventions for preventing CAUTIs (Meddings et al., 2019). This article highlights the 

interventions for preventing CAUTIs because U.S. hospitals no longer receive additional 

payment for treatment of a hospital-acquired CAUTI as a comorbid diagnosis (Meddings et al., 

2019). This article is related to quality improvement because it focuses on how CAUTIs can be 

prevented if infection prevention interventions are implemented.

Overview

CAUTIs continue to be challenging healthcare-associated infections to address in many 

hospitals. Despite various interventions and strategies to prevent CAUTIs, their reduction 

remains a persistent issue (Meddings et al., 2019). The study utilized knowledge, skills, and 

attitudes to implement the interventions and improve the quality of care for patients with urinary 

catheters (QSEN Institute, 2020). This article describes the quantitative results using CAUTI and

catheter utilization outcome data. The results were that no substantial quantitative improvements 

occurred despite the researchers’ efforts utilizing multicomponent interventions delivered by on-

demand modules, live webinars, coaching calls, in-person meetings, and a 2-tiered approach to 

help hospitals prioritize interventions to reduce CAUTI and urinary catheter use (Meddings et 

al., 2019).

Quality Improvement
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The article discusses that the Quality Improvement effort could be implemented in acute care, 

long-term acute care, and critical access settings (Meddings et al., 2019). Implementing the 

suggested change to prevent and reduce CAUTIs would require various resources during the 

pre-, intra-implementation, and post-implementation stages. The pre-implementation stage would

require research and evidence, leadership support, an interdisciplinary team, education and 

training, data collection and baseline assessment, and resource allocation. The intra-

implementation stage includes standardized protocols and guidelines, catheter-associated urinary 

tract infection bundles, communication and collaboration, training and support, and monitoring 

and feedback. Finally, the post-implementation stage includes data monitoring and analysis, 

quality improvement initiatives, staff education and training, resource evaluation and adjustment,

and continuous support and leadership engagement. 

Reducing the number of CAUTI cases can result in cost savings for the institution. 

CAUTIs often lead to prolonged hospital stays, additional treatments, and increased healthcare 

costs. By preventing CAUTIs, the institution can reduce these avoidable expenses. Fewer 

complications from CAUTIs may result in better reimbursement rates from payers, as hospitals 

with lower infection rates are often incentivized through reimbursement programs. Implementing

strategies to reduce CAUTIs can demonstrate the institution's commitment to quality 

improvement, which may improve its reputation and attract more patients. Preventing CAUTIs 

contributes to improved patient outcomes and experiences. Patients who do not develop CAUTIs

have a lower risk of experiencing complications, pain, or discomfort associated with urinary tract

infections. Lower infection rates enhance the institution’s overall quality of care, leading to 

higher patient satisfaction scores. Implementing strategies to prevent CAUTIs can positively 

impact nursing satisfaction. Nurses provide high-quality care and reduce harm to patients. By 
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successfully preventing CAUTIs, nurses may experience a sense of accomplishment and 

fulfillment in their roles. Seeing a decrease in CAUTI cases can also reduce the burden on 

nurses, as they may spend less time managing complications and infections related to urinary 

catheters. By preventing CAUTIs, patient safety is improved. CAUTIs can lead to severe 

complications, such as bloodstream infections and sepsis, which can be life-threatening. 

Avoiding these infections enhances patient safety and reduces the risk of adverse events. 

Strategies aimed at CAUTI prevention often involve comprehensive care bundles that address 

multiple aspects of patient safety, including proper insertion techniques, maintenance protocols, 

and regular assessment. The implementation of strategies to prevent CAUTIs can also contribute 

to nursing safety. These interventions may include proper training and education for nurses on 

catheter insertion, maintenance, and infection prevention practices. This knowledge equips 

nurses with the skills to safely handle catheters, reducing their risk of exposure to pathogens. 

Additionally, a decrease in CAUTIs may result in fewer nurses needing to handle and manage 

complications associated with catheter-associated infections, reducing their occupational 

exposure to infectious materials.

Application to Nursing

Here add in a summary of the information learned to the application to practice. Follow 

the MEAL paragraph formatting and use Grammarly.com. Be sure to cover all aspects within the

rubric. Be sure to use double space and to tab over for your first line of a new paragraph.

Practice
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Paragraph goes here discussing the application to practice. Review the rubric for full 

requirements. Follow the MEAL paragraph formatting and use Grammarly.com. 

Education

Paragraph goes here discussing the application to education. Review the rubric for full 

requirements. Follow the MEAL paragraph formatting and use Grammarly.com. 

Research

Paragraph goes here discussing the application of research. Review the rubric for full 

requirements. Follow the MEAL paragraph formatting and use Grammarly.com. 

Conclusion

Write a conclusion here in your overall paper. Review the rubric for full requirements.  

Follow the MEAL paragraph formatting and use Grammarly.com. 
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