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	The use of Foley catheters in all levels of healthcare setting has led patients to an increased risk of acquiring catheter associated urinary tract infection (CAUTI), a widespread problem that is preventable with the combined effort of all the health care team. The purpose of my paper is to discuss CAUTI as a serious problem for our patients and how nursing can act as a vanguard in prevention and management. My first topic will discuss Foley catheter use and how the infection is acquired, followed by its prevalence and effect on healthcare, and lastly, our role as nurses preventing and managing CAUTI.
Catheter use and CAUTI
	Foley catheter is inserted to a patient’s urethra into the bladder to drain urine when they are unable to void on their own. It is also commonly seen in most post-operative surgery patients that require an accurate urine output measurement and limited activity to minimize incisional pain with movement. Having worked at a medical and surgical floor for two years as a health care tech, it seems routine for patients to have a Foley catheter in place when they arrive at the floor. Newman (2010) states that indwelling urinary catheters are inserted at least 15% to 25% in patients during their hospital stay and that the catheters inserted are only short term lasting less than thirty days (p.13). The catheter used becomes a medium for bacteria and fungus to grow which can lead to infection if not detected early.  CAUTI is diagnosed when there is an increase white blood cell count and bacteriuria found on urine tests (Ozella, 2010, p.14).  As it is an invasive procedure, the patient is put on great risk of acquiring a nosocomial infection that can start from unsterile insertion technique, lack of Foley catheter care maintenance, and longer than necessary use of the device. This is a huge concern for nursing as we are responsible and very capable in preventing such events that causes patients to be admitted longer in the hospital because of infection. The hospital is also affected financially as most insurance companies will not pay for the treatment of preventable harm (Newman, 2010).
Prevalence
	Saint (as cited in Knoll et al., 2011) estimated that about 80% of nosocomial urinary tract infections are from the use of urinary catheters (p.1283). Knoll and colleagues argued that at least 21%-31% catheterize patients does not meet the criteria of being a good candidate for having a Foley catheter and added that even if a patient needed the catheter, they often stay in place longer than needed as physician are sometimes unaware that the Foley is still an active order. Lack of communication between physicians and nurses is a safety issue that needs a solution. The hospital I worked at has used computer technology to help with the problem. The computer software generates a reminder every day to reevaluate Foley status as it is easy to lose track of how long has it been since the Foley was inserted. Nurses that work on my floor strives to discontinue the catheter post-operative day one or two, but it is not rare to see a patient to have an indwelling catheter for weeks or sometimes their whole hospital stay especially if they are unable ambulate or on bedrest, increasing their susceptibility to infection in each passing day that the catheter is still in use. Not all hospitals has the luxury of having a computer software automatic reminder them about continuing or discontinuing catheter order so it is up to the nursing staff to coordinate plan of action with physicians or surgeons involved in the patient’s case. 
	Newman (2010) stated that, “560,000 cases of CAUTI are reported each year to the Centers for Disease Controls” (p. 14). She added that women are at a higher risk of developing CAUTI compared to men because of their shorter length urethra and the closer proximity of female urethra to anus, creating a shorter distance for bacteria to travel. This is evident when female patients are incontinent of stool; the catheter and their private area are oftentimes contaminated with stool. This creates a breeding ground for bacteria to grow and travel up to the urinary tract. Good meatal and perineal care with soap and water is a must to lessen the chance of infection. It is important to know beforehand whether a patient, male or female, is incontinent of stool so the nursing staff can establish a schedule to check for incontinence throughout their shift avoiding feces to remain in the perineal area for long periods of time.
Effect on Health Care
	Foxman (as cited in Blodgett, 2009) estimated that the total cost of treating CAUTI is approximately $424 million annually (p. 389). As stated earlier, most insurance companies no longer pays for UTIs that occur while patient is admitted in the hospital. Centers for Medicare and Medicaid are holding hospitals financially responsible for the treatment cost of nosocomial CAUTIs (Blodgett, 2009, p.370). This is a good way to motivate care facilities to take the problem seriously and update their policies in regards to reducing CAUTI to avoid loss of profit and reputation for being a safe hospital. Patient safety is a priority and responsibility lies ultimately on nurses, health care assistants, and physicians to work as a team not only to save their work place money but also to do no harm to all patients.
Nursing Role
	Nurses are in the forefront of preventing CAUTI. Working at the bedside with the patient, a great deal of trust is given to us to make sure we decrease the rate of infection any way we can. Several interventions are needed to be implemented for this to be successful. First is adhering to hand hygiene before and after performing hands on care with patients specifically when touching any part of the Foley catheter drainage. Clean gloves are also needed when dealing with the system.  This intervention in very basic but is sometimes overlooked. Making this a routine habit is a good way to reduce cross contamination of bacteria between patient and nurse. Some do’s and don’ts when working with Foley catheters includes making sure the drain stays patent and not kinked so the urine flow drains to the bag avoiding urine stasis in the bladder or line. When transferring a patient, making sure that the bag stays below the patients bladder at all times to avoid backflow. Emptying the catheter drain every four to six hours when the drain reaches 400 ml is a good practice to avoid migration of bacteria up the lumen system (Newman, 2010). 
	Aseptic technique must be maintained when inserting a Foley catheter. If it helps to have an assistant during an insertion procedure, do so as this helps maintain unnecessary use of sterile hands in adjusting the patient.  Having competency check in nursing unit will ensure that this nursing skill does not diminish especially in units where Foley catheter insertion is not often performed.
	Having good assessment skills in monitoring color, odor, and consistency of urine output in addition to urine culture results are keys to detecting possible signs and symptoms of infection. Early detection allows us to intervene with antibiotics if the patient becomes symptomatic to stop the infection process. Evaluating for further need of Foley catheter in daily is an integral part of the plan to have a significant impact on decreasing CAUTI events. Good nursing judgment is critical to determine whether a Foley should still be indicated. Being a patient advocate for the removal of Foley as early as possible is a nursing role that should be embrace. Keeping the Foley catheter in place because it is simply more convenient for the nursing staff is a disservice to our patient and should never be practice. Bernard, M. S., Hunter, K. F., & Moore K. N. (2012) stated that education reinforcement of both experience and new nurses about the importance of early cessation of indwelling urinary catheter is beneficial in the overall picture of decreasing catheter associated urinary tract infection (p. 36).
Conclusion
	CAUTI is a costly and preventable outcome that leads to increase hospital stay, rehospitalization, and sometimes mortality for patients who are unfortunate to acquire it. It will require coordinated teamwork and problem-awareness from all members of health care to reduce the rate of infection.
	Nurses must act as leaders in implementing best practice for prevention of CAUTI. Not only are they responsible for educating their patients about this ongoing problem, they also need to increase their knowledge and skills to set a good example to colleagues, rightly and proudly calling themselves role models in our community. 
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