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There are many precautions to consider as a practicing nurse when caring and treating hospitalized patients. When providing patient-care many protocols were established to assist in the prevention, management, diagnoses, treatment and reduction in the risk of infections such as MRSA, pneumonia, and catheter-associated urinary tract infections. In addition, guidelines provide a foundation for health-care providers like nurses to decide whether or not certain types of care are beneficial for patients. In reference to protocols the “Catheter-Associated UTI’s. In: Guideline on Urological Infections” by Grabe, Bishop, Bjerklund-Johansen, Botto, Cek, Lobel, Naber, Palou, and Wagenlehner (2011) formulated a guideline for catheter-associated urinary tract infections (UTI’s) to decrease the rate of UTI’s from evolving. The protocols suggest that the interventions and practices should be taken into consideration when providing patient care due to the fact the information provided are evidence-based (Grabe et al., 2011). 
The implementation of guideline practices aims at the possibility of preventing UTI’s in patients who are introduced to catheters; therefore the The “Catheter-Associated UTI’s. In: Guideline on Urological Infections” by Grabe et al. (2011) suggests that written protocols are imperative and should be considered when providing care.  In addition, when caring for patients who utilize catheters it is also important to practice hand hygiene and utilize a new pair of gloves for each patient to reduce the transmission of infection. Furthermore, when catheterizations are performed aseptic techniques should be practiced, catheters should not be introduced to the patient under antiseptic conditions, and lubricants should be utilized to avoid trauma to the surrounding tissues (Grabe et al., 2011). Moreover, Antibiotic-impregnated catheters are not used frequently based on the fact that the Grabe et al. (2011) found that there was no substantial evidence suggesting that it reduces symptomatic urinary tract infection; however, silver alloy catheters have the potential of reducing UTI’s.  Also, preventative measures were addressed which included a closed catheter system, minimal use of catheters (only when necessary) and removing catheters after a non-urological surgery (Grabe et al., 2011). Additional preventative measures consist of the practice and removal of long-term dwellings based on interval scheduling to prevent blockage; and positioning the bladder collecting bag below the bladder to prevent backflow (Grabe et al., 2011).  During UTI treatments it is proposed that, antimicrobial medications are administered to those who show symptoms, oppose to asymptomatic patients and broad-spectrum antibiotics should be utilized for treatment when patients are diagnosed through urine cultures (Grabe et al., 2011). The protocols provided by the “Catheter-Associated UTI’s. In: Guideline on Urological Infections” are used by health-care professionals to prevent and manage catheter-associated UTI’s (Grabe et al., 2011). 
Written protocols are important for health care professionals such as practicing nurses due to the fact that nurses spend the majority of time providing direct patient care. Moreover, evidence-based information which transmits into recommendations gives practicing nurses the opportunity to provide care that is beneficial for patients and to gain insight on the prevention and management ofcatheter-associated UTI’s. Although, guidelines are imperative and were established to assist practicing nurses, protocols are just as important for patients. The establishment of catheter-associated UTI practice protocols gives patient more protection against contracting UTI’s. Also, it assists the patient in gaining a through understanding of how UTI’s are managed and diagnosed when introduced to catheters. The patient’s safety and quality of care are enhanced due to the set of recommended guidelines formulated with the assistance of evidence-based studies. 
Obtaining guidance from the catheter-associated protocols provides important, viable, and reliable evidence-based information which contributes to quality patient-care. Moreover, studies that are conducted deliver end results that aid in providing beneficial aspects and/ or potential conflicts that could possibly arise during the management and treatment of UTI’s. For example, in the article “Incidence and Risk Factors of Device-associated Infections and Associated Mortality at the Intensive Care in the Dutch Surveillance System” by Kooi, de Boer, Mannien, Wille, Beumont, Mooi, and vanden Hof (2007) conducted a surveillance based study that involved a total of 2,644 patients in 19 hospitals; the inclusion criteria included patients with a hospital stay in the intensive care unit for at least forty-eight hours or more and were studied up to 56 days. The purpose of this study was to gain insight on how to reduce the risk of patients contracting catheter-associated UTI’s (CA-UTI’s) during hospitalization even though, other device-associated infections within the study were addressed the catheter-associated UTI’s is the main focus of this paper. Data was collected and documented within the intensive care units (ICU) of hospitals on a daily basis by multidisciplinary teams to determine if patients had existing UTI’s or whether UTI’s manifested during hospitalization due to the introduction of catheters; demographic data was also incorporated in the collection process (Kooi et al., 2007).  The end results determined that 9% of the 95% cases of patients with indwelling catheters were catheter-associated UTI’s. Significantly, the patients who had catheters inserted >5days were subjected to a higher possibility of contracting a UTI (Kooi et al., 2007). In correlation with the “Catheter-Associated UTI’s. In: Guideline on Urological Infections” by Grabe et al., 2011, it is recommended that catheters should not remain inserted for long periods of time which possibly assists in the prevention of UTI’s.
In conjunction, another study was conducted to formulate preventative measures against catheter-associated UTI’s such as the article, “A Bacterial Interference Strategy for Prevention of UTI in Persons Practicing Intermittent Catherization” by Prasad, Cevallos, Riosa, Darouiche, and Trautener (2009). The purpose was to determine whether E. coli 83972 strain coated-urinary catheter could colonize and potentially protect patients against UTI’s who utilize intermittent catheterization. A non-randomized pilot trial design was used in an outpatient setting for spinal injury clients at a Veteran Affairs hospital (Prasad et al., 2009). The methods used for the study involved a total of 13 participants who inserted a E. coli 83972 coated intermittent catheter for three days and thereafter the device was removed. The inclusion criteria for the patients who participated in the study included a “neurogenic bladder secondary to a spinal cord injury” (p. 566), had a “UTI within the past ten years” (p.566) and one documented in the past year (Prasad et al., 2009). After the removal of the E. coli 83972 coated intermittent catheter, urine cultures were conducted at varies intervals up to 28 days and then monthly until the E.coli 83972 was no longer detected (E. coli 83972 colonization were measured); in addition, the rate at which symptoms of patients manifested were documented through self-reports during the study (Prasad et al., 2009). The end result of the study suggests that eight participants who utilized the E. coli 83972 coated intermittent-catheters were subjected to the reoccurrence of a UTI at a rate of 0.77 per year oppose to 2.27 UTI’s per year/patient, prior to the study (Prasad et al., 2009). In conclusion, the article suggests that E.coli 83972 coated intermittent-catheters possibly assisted in the prevention of UTI’s in clients who utilize this particular device (Prasad et al., 2009). Although the study suggests that E. coli 83972 coated intermittent catheters shows a reduction in patients contracting UTI’s, Grabe et al., 2011, states that the “application of topical antiseptics and antibiotics” (p. 3) are not recommended based on graded clinical studies which include at least one randomized trial (Grabe et al., 2011).  
Furthermore, in the article “Systemic Review and Meta-Analysis: Reminder Systems to Reduce Catheter-Associated Urinary Tract Infections and Urinary Catheter Use in Hospitalized Patients” by Meddings, Rogers, Macy, and Saint (2010) correlates with the recommendation suggested by the “Catheter-Associated UTI’s. In: Guideline on Urological Infections” by Grabe et al., 2011, that unnecessary and minimal usage of catheters assist in the prevention of catheter-associated UTI’s. The purpose of this study was to determine if in fact “reminders” or “stop orders” which enforced the removal of catheters were beneficial in the prevention of catheter-associated UTI’s. The study design involved a systematic review and a meta–analysis; the method of study involved a data collection of many studies from multiple medical search engines such as “MEDLINE, the Cochrane Library, Biosis, the Web of Science, EMBASE, and CINAHL through August 2008” (Meddings et al., 2010, p. 550). In regards, to the sampling method 14 out of 6,679 articles were considered for the study of interest due to meeting the inclusion requirements; each study had to mention an intervention reminder by the doctor or nurse in the removal of unneeded catheters and “at least 1 relevant outcome (either CAUTI rates, urinary catheter use, or need for catheter replacement) and a comparison group” (Meddings et al, 2010, p. 551). The studies end result inferred that there was a 52% decrease in catheter-assisted UTI’s due to the utilization of the “stop order” or “reminder” technique also patients were catheterized 2.6 fewer days based on the intervention conducted oppose to the control group (Meddings et al, 2010). In correlation, with the protocols it recommended that the duration of time in which catheters were used should be minimal to assist in the prevention of catheter-associated UTI’s (Grabe et al., 2011).  
In the articles “Incidence and Risk Factors of Device-Associated Infections and Associated Mortality at the Intensive Care in the Dutch Surveillance System” by Kooi et al. (2007) and “Systemic Review and Meta-Analysis: Reminder Systems to Reduce Catheter-Associated Urinary Tract Infections and Urinary Catheter Use in Hospitalized Patients” by Meddings et al. (2010) supports the recommendation suggested by the “Catheter-Associated UTI’s. In: Guideline on Urological Infections” by Grabe et al., 2011, as it relates to the removal of prolonged catheterization in the prevention of CA-UTI’s. Therefore, the evidence based protocol should be continued for practicing nurses and other health care providers to follow due to the fact that studies show a reduction in the risk of UTI’s in patients who utilize catheter devices. 
On the other hand, the Guideline Clearinghouse of catheter-associated UTI’s does not support the concluding results in which coated-antibacterial (e.g. E. coli 83972) catheters prevent UTI’s in patients presented in the article “A Bacterial Interference Strategy for Prevention of UTI in Persons Practicing Intermittent Catheterization” by Prasad et al. (2007). The alternate practice standard from the “Catheter- Associated UTI’s. In: Guidelines on Urological Infections”  by Grabe et al., 2011, suggests that topical antibacterial or antifungal coated catheters are not recommended due to the fact that many other reliable and viable studies implied these findings were unnecessary; therefore, a non-antibacterial coated, yet sterile catheter should be utilized. Based on viable findings from others studies, the non-usage of pre-coated topical antibacterial or antifungal catheters should be upheld unless additional reliable studies have concluded that this particular technique is beneficial to the patient’s health in preventing of catheter-associated UTI’s. In addition, the recommended standard in regards to coated-catheters is the best practicing protocol as it relates to the promotion of wellness for those patients who utilize catheters. Not only does this standard promote wellness in catheterized patients, but the protocol also utilizes evidence based findings to assist health professionals in the prevention of catheter-associated UTI’s in patients.  
In conclusion, protocols are used as a guideline for practicing nurses and other healthcare providers to assist in the prevention of infection and promote wellness of patients. Although, the recommendations suggested by standard protocols do not guarantee success in the health of patients, it provides an evidence based guide to assist practicing nurses and healthcare providers in individualizing the best patient care and treatment (Grabe et al., 2011). Furthermore, it is recommended to seek out other evidence based studies in addition to the guideline protocols when finalizing a decision in regards to patient-care. Considering evidence based studies in nursing and healthcare professional practices could possibly enhance positive outcomes in the diagnosis, treatment and management as it relates to the safety of patients and CA-UTI’s (Grabe et al., 2011).
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