I Piedmont

Urinary Catheter Management and CAUTI Prevention
Frequently Asked Questions

Always refer to the Urinary Catheter Management and Urinary Tract Infection Prevention Policy (PHC-01-
000088) before moving forward with catheter insertion, maintenance, and removal.

1.

If my patient has an indwelling urinary catheter in place for 48 hours or greater, why would |
need to remove it and insert a new one before | obtain a urinalysis with reflex culture?

The urine in the catheter tubing is considered contaminated (biofilm).

Note: Before inserting a new catheter to collect the urinalysis with reflex culture, consult the
appropriate algorithms within the Policy to determine continued medical necessity.

Does performing multiple in and out catheterizations (intermittent/straight catheterization)
on a patient increase their risk for a urinary tract infection?

No. CAUTIs are identified by the presence of an indwelling urinary catheter over an extended
period of time. The risk of urinary tract infection is not discounted with multiple in and out
catheterizations; however, risk is minimal if proper technique is performed. Staff are to continue
to use aseptic technique even while performing in and out catheterizations.

Why is it so important to establish a LDA for a catheter?

Many of the reports utilized by the CAUTI Prevention Promise Package are specifically derived
from the information in the LDA; without this information, the reports will be inaccurate.
Additionally, if the procedure is not documented, then it was never done.

I just placed an indwelling urinary catheter in my patient. Can I get a urine sample from the
drainage bag?

No. Never collect a urinalysis, urinalysis with reflex, or a urine culture from the catheter
drainage bag. Refer to the CAUTI Prevention Promise Package to locate the appropriate
procedure.

My patient is a paraplegic/quadriplegic. Does this mean an indwelling catheter is indicated
for prolonged immobility?

No. Every effort is to be made to keep the patient on their home routine. For example, if patient
self-catheterizes at home, then they are to be provided with supplies to continue to do so at the
hospital. If the patient cannot perform self-catheterization, the procedure will be performed by
the nursing staff.
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6. How do | determine if my patient is “critically ill” and needs an indwelling urinary catheter?

As defined by the Urinary Catheter Management and Urinary Tract Infection Prevention Policy
(PHC-01-000088) policy: “Critically ill patients requiring mechanical and/or pharmacological
intervention to maintain a normal blood pressure and/or adequate cardiac output
(hemodynamic unstable):

¢ Requires accurate intake & output/continuous monitoring of urinary output

e Sedation/paralysis/decreased level of consciousness

7. What are the yellow stickers placed on the balloon inflation port and how do | order them for
my unit?

A yellow sticker (pictured below) will be placed on the balloon inflation port of the patient when
the catheter was inserted by Urology. Yellow stickers can be ordered through PeopleSoft (PS#:
126249P).

Inserted by Urologist
Date:

(S

8. How do | determine if an indwelling urinary catheter was present on admission (POA)? And
where/how do | document this?

According to the Urinary Catheter Management and Urinary Tract Infection Prevention Policy
(PHC-01-000088), POA is defined as “a catheter that is present when the patient arrives to a
Piedmont facility. A catheter placed in another Piedmont entity within 24 hours does not fit into
the definition of POA.”

Always ensure you are following the Policy before removing a catheter.

To correctly document a catheter that was POA, you must add an LDA and enter the
relevant properties.

Note: you must complete the three properties relating to a catheter present on
admission (Yes/No, Removal Date, and Removal Time) in order to meet compliance for
the insertion bundle.
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Use following steps to document in Epic:
1. Within Doc Flowsheets, click the “Intake/Output” flowsheet button.
2. Toadd anew LDA group, click Add LDA.
3. Search for “Urethral Catheter” and click Accept.
4. Click the “Yes” button on the “Present on Admission” property.

Properties

Urethral Catheter

Show: [JRow Info  []All Choices |

Placement Date '

Placement Time '

Present on Yes
Admission to

Hospital?

Inserted by

Catheter Type

Walue Comment Time Recd User Taken User Recd

5. Scroll down to “Removal Date” and click on the calendar button to select a date.
If you are selecting the current date, you may click Accept and it will auto-

populate.
6. Complete “Removal Time” by clicking on the clock button and to select a time. If

you care selecting the current time, you may click Accept and it will auto-

populate.

Urethral Catheter 14 Fr.

[ —] T == =

Present on Yes
Admission to
Hospital?
Inserted by
Catheter Type Coude Double-lumen Indwelling Latex

Non-latex Temperature probe Triple-lumen (Irrigati...
Tube Size 14
Catheter Balloon Size 3 mL 5 mL 20 mL Other (.
Urine Returned No

[Rgmck'z Date | Removal Time ]

Removal Reason

Drain/catheter damaged Drainage Intra-op use only ¥ p
valus Commen t Time Reca User Taken User Recd
812412015 0112218 1712 Deb Gurney, RN DG

7. Click Accept at the bottom of the page.

Last Updated: 12/8/2016

FAQs: Urinary Catheter Management and CAUTI Prevention Page 3 of 10



' L;\‘\
8|

10.

11.

12.

Piedmont

Urinary Catheter Management and CAUTI Prevention
Frequently Asked Questions

How often does the Catheter Daily report get updated?

The Catheter Daily report is automatically updated twice a day at 6:45 am and 6:45 pm. You
have an option to subscribe to the report at 7 am or 7 pm, which will allow you to view the most
updated list for your shift.

If a patient has a Foley inserted by a urologist at a facility outside of Piedmont Healthcare and
medical records have not yet been provided in order to determine removal of the Foley before
UA with reflex culture, should the specimen be collected from the existing, present on
admission (POA) Foley?

First verify if signs and symptoms of a UTI are present on admission (POA). If a Foley is inserted
by urology (regardless of facility) appropriate records are to be provided before removing the
Foley. Until then, the specimen can be collected from the existing Foley catheter.

If a patient is in regular active labor, what is the best practice for inserting and maintaining
Foley catheters?

It is up to the discretion of the OB/GYN to determine if a Foley catheter is necessary. These
catheters are short-term (less than 2 days) and are to be removed at the conclusion of the
procedure. EPIC Indication: Procedures/Tests requiring urinary catheter.

What is the difference between Catheter Care and Perineal Hygiene? And which should I use
when documenting the maintenance bundle?

Perineal Hygiene is to be performed on every patient regardless of whether they have a catheter
or not, but especially if they have a Foley catheter. Catheter care is to be performed only if a
patient has soiled the catheter. In order to be compliant with the maintenance bundle, perineal
hygiene must be documented daily.
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13. If my department does not have collection kits, how do | access them?

Collection kits can be ordered via People Soft (PS # 107961).

14. What do | do in the event that a patient maintains a chronic indwelling urinary catheter (long-

term catheterization)?

Patient is to be assessed for the present on admission (POA) Foley and policy is to be followed.
Due to management difficulties and complications associated with long-term catheterization,
periodic assessment is to be made to determine whether a catheter could be removed. Utilize
clinical judgement to assess the need for further catheterization after two weeks. Catheters are
not to be changed routinely; however, follow the patient’s home routine management if they
use an indwelling catheter chronically. As part of your daily discussions, raise this issue and bring

to the attending physician’s attention.

15. How do | order PureWick for my unit?

PureWick can be ordered via PeopleSoft (PS # 164958)
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16. How do | document Straight Catheters in the Emergency Department?

a. Navigate to the ED Narrator tab within the Intake/Output tab

| | EU Narrator Y M Adonsv  Resze §
-
ChartReview | [2IRefresh “Eorin Titrations ‘ §6TxTeam £ DataValidate diiReferences BJavs JypcP [Form Reprints
Results Review | y; Expand All & Gollapse Al @ ¥ | EventLog | patient Summary Physical Diagram Qrders &) B A S CTEERAL
& Peripheral IV # show [JDeleted [ Fiowsnests/Assessments [Z]Status Cnanges [FNotes [ATxTm [AOrders [Med Admins [jlDa | Suggested Documentation (2) AR
o Pain Assessment o ~ N
& Vitals Time «  Event Details User v Chest Pain
0505 Pre-amival Info Prenospital Treatment - Prenospital Treatment: Yes 06 CardiaciTelemer
o Blank Note + y
Prehospital Care - 02 Flow Rate (Imin): 4 limin O2 Device: Nasal cannula
o Phiebatomy o Vitals - Pulse: 100 Resp: 24 BP: 132/90 SpO2: 98 %
4 EXG o Blood Glucose - Blood Glucose Meter (ma/dl); - ortness of Breath
Arrival Complaint Chest pain and shoriness of breath v Shortness or brea
o Transport to Diagnostics o , B
ED Narrator Primary Assessment Airway - Alrway (WOL): Within Defined Limits D6 4 Respiratory
Alerts (2) Al Breathing - Sreathing (WOL): Within Defined Limi
Circulation - Circulation (WDL): Within Defined Limi
Code Namator « Overdue Disability - Disability (WOL): Within Defined Limits Vitals/1&O A
e 0506 Vitals (friage) Vital Signs - Temp: 98.7 °F (37.1 °C) Temp Source: Oral Heart Rate: 90 Heart Rate DG 4 Vitals
Sedation Narr. - Source: Monitor Resp: 20 BP: 130/90 MAP (mmHg) (calculated): 103 BP Location: E
ST 1199h 54m Left arm BP Cuff Size- Medium BP Method: Automatic Patient Position: Sitting = Complex Vitals o
Oxygen Therapy - Sp02: 99 % 02 Device: Nasal cannula O2 Flow Rate (Limin): 4 e

[3) Order Comments.

O
7t TR Pain Education - Education offered to: patient Patient - o
) e 53 pain, the risk for pain, the importance of effective pain management, the pain 4 Post Altepiase Vitals o
P assessment process, and the methods for pain management. Pain ecucation
ErEE + Vitals Patient/family understand & 1487 o
Boarders Pain Assessment - Is the Patient in Pain: Yes Fain Assessment Scale Used: 0-10 o Fetal Heart Tones o
Pain Score 3 Pain Location: Chest Pain Orientation: Left Pain Type: Acute pain
Pain Descriptors: Dull; Heaviness Pain Frequency: Constanticontinuous Pain A ents A
MAR (1) SMAR [ & Onset Sudden Date Pain First Started- 04/14/16 Alleviating Factors:- None 4 Bum Assessment o
e BRI Aggravating Factors: None Patient's Stated Pain Goal: No pain Multiple Pain Sites:
» = No 4 CAMICPOT/RASS Assessments o
MAR From Other Encounter: 1/17/2014 PAH EMERGENCY DEPT Pain Goal - Patient's Stated Pain Goal: No pain 4 Cardiac Assessment
BORTE Height and Weight - Height: 5 9" (175.3 cm) Height Metnod: Stated Weight: 74.8 - CIWA Alconol Scale Assessment °
‘aspirin tablet 1 mg kg
8img : Oral Other flowsheet entries - Weight Method: Actual = Cough Assessment o)
Mo collections or tasks to perform Other Flowsheet Documentation  Other flowsheet entries - BSA (Calculated - sq m): 1.0 sq meters SMI o6 o Delivery Summary
Acknowledge Orders (2) - (Galculated): 24.4 Weight in (Ib) 1o have BMI = 25 168.9 + ECMOLVAD 8
Orders cknowledge Orders A Triage Started oG
Chief Complaints Updated +Chest Pain D6 F Gasirintestinal Assessment o
Care Plan S :z:momm + Acknowledge All TCrestPan o 4 Genourinary Assessment °
o 05110 Tuberculosis Screening Tuberculosis Screening - Have you recenty traveled outside the US in the last 30 DG 4 GCS Assessment o
ED Charge Re v E\ass |'\ Te‘emetr'v n;nnnormg Telemetry will be discontinued after 72 days?; N 4 Musculoskelelal Assessment °
E“g,‘ngr"cg’;g;\;‘é 0510  Fast Stroke Screening FACE - (ask patient to smile} - Doss one side of the face droap?: No DG 4 HEENT Assessment o
ARMS - (ask the Derson to raise both amms) - Does one arm drit downward? No
2 SPEECH - (repeat "you can't teach an old dog new tricks™) - Is the speech = Mechanism of Injury o
Complete Orders (1) A
slured?: No Is the sentence repeated correctly?: Yes 4 MEND/NIH Assessment o
Class Il Telemetry monitoring: Telemery will be discontinued after 72 _ — = - _ _
hours if not renewed. 0510 Triage Sepsis Screen IF Positive for ANY then Proceed to Suspect Sepsis - No Evidence of Infection: DG 4 Neurological Assessment o
[e]
[e]

L/min
Vitals Timer - Automatic Restart Vitals Timer: Yes

l+ Intake/Output

No Evidence of Infection
If Two or More Selected Consider Posilive and Suspect Sepsis - Altered Wental

4 Peripheral Vascular Assessment

A Customize || "gioneq and Held Orders (12) Status: Mentaton emained the ame ot has Improved Hypertermia(>101F) or 4 Psychosocial Assessment
Select and Release Orders ypothermia (< ot Present Heart Rate areater than 30 Not Presen
e D ] — - Respirations greater than 20 per minute: Not Present  Respiratory Assessment

i. Amount drained “Intermittent straight cath” __ mL
ii. Color, odor, sediment or blood flecks

3 YgpcP [yForm Reprints

Be certain to document bladder scanned amount

Event Log | patient Summary  Physical Diagram _ Orders
& show [Deleted [)Flowsheets/Assessments  [/]Status Changes [fNotes [ATxTm [ZOrders [FMed Admins [F]LDA
Time taken: 0944 1112212016 Show: Row Info  LastFiled All Ghoices =
Add Row Add Group Values By Create Note
“ Weights
Weight KG D Estimated Dry D
@ Vitals, Height, and Wight Weight KG
Drug Calculation BSA (Calculated - sq
Weight KG m)
~ Intake (mL)
PO Percent Meals Eaten D
(%)
[ Other
r! utput Urine
Urine Measured D Urine Occurrence D
(mL)
Urinary Incontinence D[ ves || no
D vetowstraw Amber Brown Colorless Red
Urine Calor Blue Orange Pink. UTA=Unable t Other (Com.
D
Urine Appearance v
Clear Cloudy Hazy Sediment Blood clots. e
D Fruity Malodorous. No odor UTA=Unabletoa...
Urine Odor Other (Comment)
Bladder Scan Intermittent/Straight 0
Velume (mL) Cath (mL)
\gost Vaid Cath
)
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Fill in all the lines associated with Output Urine for Straight Cath

Last Updated: 12/8/2016
Page 6 of 10



I Piedmont

HEALTHCARE

Urinary Catheter Management and CAUTI Prevention
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c. In addition to the documentation in Intake/Output section of ASAP, make a blank note
that states “Straight Cath procedure performed” and after cleaning perineum, describe
any excoriation, lesion of skin break down visualized.

d. All information flows over to the Intake/Output tab in ClinDoc (inpatient)

17. How do | document Straight Catheters in Inpatient?
a. Navigate to the Intake/Output tab in Flowsheets
b. Document all pertinent information in the Output Urine group

~ Flowsheets (completed rows are filtered out) ? Resize
=] 1 K- 5 mt n < . ’ ) i g S & @ a8 N
= File Add Rows Add LDA Add Col InsertCol Hide Device Data ||Hide Comp'd| LastFiled | RegDoc  Graph GotoDate Values By Refresh Legend More
v
I E Infection Control  Assessment  Daily Cares/Safety  Vital Signs| Intake/Output ||V Assessment PPD Skin Test Screen  Universal Protocol/Ti Sc b Intake/Output L
flowsheets  Eupui 7] Mode: Expanded EIZED im Sm 10m 15m 30m [Th]2n 4h &h 24n Based On:0700 | Reset Now | 11/23/16 0700
Notes ] Admission (Current) from 11/7/2016 in Pie... Weight KG + 3
Gare Pl A
os00 0700 |
e z
Mins/Maxes A
Immunizations -
D 680.4 kg
2 Drains/Feeding Tube L
Results Review Wam Max 100.8 kg
Problem List Warn Min 45kg p
Min 0.003kg =
1 X
@\ Last Filed Values (24 hours) 4
983 kg
n by Lilke Lunsford V at 1123/16 0330
Education First Filed Value A
1 1016 kg
Yl by Nicholas Porter, RN at 11/07/16
[ ——— 1
Quick Disclos...
Uncheck Al Check All
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18. How do | add Foley care instructions to the After Visit Summary (AVS) for a patient going
home with a Foley Catheter?
a. Click on Discharge Navigator and then Discharge Inst

1 Transfer Consult Rounds

BestPractice
Overview Report
Running Infusions
LDA Removal

Med Rec Siatus
Crders

Discharge Planning
Patient Belongings
Check Off

Patient Education
Care Plans

Medication Details
Activity

Diet

Misc Orders

Follow-up Providers
Appointments
Referrals
Print/Preview AVS

Audit Trail

D MoTE

D/C Nursing Note

BestPractice Advisories

list for this

1 No active problems on p

Problem List =

> Overview Report...

~ Running Infusions

Currently Infusing
Order Information
CARBOplatin (PARAPLATIN) 600 mg in sodium chloride
0.9 % 250 mL chemo infusion
Rate: 1,000 mL/hr Dose 600 mg
Start: 05/24/16 0930 End: 05/24/16 0938
Ordering Provider: George J. Vellanikaran, MD

Last New Bag

Rate: 1,000 mL/hr Dose: 60
Documented: 05/24/16 0923
User: Steve Brownsberger

PEMEtrexed (ALIMTA) 571 mg in sodium chloride 0.9 %
100 mL chemo infusion

Rate: 600 mL/hr Dose: 571 mg

Start: 05/24/16 0230 End: 05/24/16 0843
Crdering Provider: George J. Vellanikaran, MD

Rate: §00 mU'hr Dose: 57
Documented: 05/24/16 0833
User: Steve Brownsberger

LDA Removal - Document removal of lines, drains, and airways to refle
Walues By

Urethral Catheter Indwelling:Non-latex

grethral Placement Date/Time: 11/20/16 1244 _Catheter Type: Indwelling:Non-latex C:
Catheter ot Un B e
Properties =2 mbk Jnne Returned. Yes

b. Once under Discharge Instr, click on the “Go to References/Attachments” link.

Nurse

Shift Assessment Admission

BestPractice
Overview Report
Running Infusions None
LDA Remaval

Med Rec Status
Orders. “

Discharge Planning

Patient Belongings
Check Off

Patient Education

Care Plans

Medication Details
Activity

Diet

Misc Orders
Discharge Inst

Discharge Instructions

Referencesmnachments:l Go to References/Attachments l

| B 2o w

? Actions~  Re:

Transfer Discharge Consult Rounds

+4

o~
(¥

ol
m

Reviewed

« Close F2 4 Previous F7| 4 Next F8

Follow-up Providers
Appoiniments
Referrals
Print/Preview AVS
Augit Trail

Follow--up Providers - List all providers and/or facilities that should receive a summary of care for this
patient's admission

No follow-up has been documented.
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c. Onceinthel

Frequently Asked Questions

ink, click on “F” for Foley.

Relevant Documents

Additional Search Document Preview | Patient Instructions

4= =b | Master Index

Language’|English =|||F Attach preview document

Discharge Instructions

Language

Browse by Alphabet

RSIU

Browse by Category

All Documents
Allergy
Anesthesiology
Bariatrics
Behavioral Health
Cardiovascular

D,

.

d. Choose the appropriate Foley Catheter Care Instructions & Language for the patient

Clinical References

Master Index Res

Relevant Documents

?  Clos:

f RxS8earch

Additional Search Document Preview | Patient Instructions

References/Attachments:

Language:

<= |=b | Master Index

Language:|English ¥ |||® Attach preview document

Flank Fam, Easy-to-Kead Enghish Spanish

Flat Feet English Spanish

Flexible Bronchoscopy English Portuguese Russian Spanish Vietnamese
Flexible Bronchoscopy, Care After English Spanish

Flexible . Care After, Easy-to-Read English Spanish
Flexible Sigmoidoscopy English Pormgnese Russian Spanish

Flexible Sigmoidoscopy, Care After English Spanish

Flexor Digitorum Profundus Rupture English Spanish

mﬁfi Bastriction English Spagish

Foley Catheter Care, Adult English Portuguese Russian Spanish
Foley Catheter Care, Adult, Easy-to-Read English Spanish
Foley Catheter Care, Pediatric English Spanish

—_
Folic Acid and Pregnancy English Spanish
Folliculitis English Spanish

e.
checkbox.

A preview of the instructions will appear. To attach the documents to the AVS, click the

Clinical References

2

&
Master Index

Releyant Documents

Additional Search

?  Close

R Search

Document Preview | Patient Instructions

[
Age ,\_

References/Attachments

Language: [English

Language:[English i' I™ Attach preview document l

Foley Catheter Care, Adult

A Foley catheter s a soft, flexible tube that is placed into the bladder to drain
urine. A Foley catheter may be inserted if:

You leak urine or are not able to control when you urinate
(urinary incontinence).

You are not able to urinate when you need to (winary retention).
You had prostate surgery or surgery on the genitals

You have certain medical conditions. such as multiple sclerosis.
dementia, or a spinal cord injury.

If you are going home with a Foley catheter in place, follow the instructions
below

TAKING CARE OF THE CATHETER

1. Wash your hands with soap and water.
2. Using mild soap and warm water on a clean washcloth

o Clean the area on your body closest to the catheter
insertion sile using a circular motion, moving away
from the catheter. Never wipe toward the catheter
because this could sweep bacteria up into the urethra
and cause infection

o Remove all traces of soap. Pat the area dry with a clean

FAQs: Urinary Catheter Management and CAUTI Prevention
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f.  The document will now display here as an attachment

Relevant Documents | Additional Search Document Preview | Patjent Instructions
I {3 =p  Master Index Language: IEninsh I
Age IT Language:|English «|l|¥ Attach preview document l
Sex:|Female - =

Foley Catheter Care, Adult

A Foley catheter is a soft, flexible tube that is placed into the bladder to drain
urine. A Foley catheter may be inserted if:

+ You leak urine or are not able to control when you urinate
(urinary incontinence).
« You are not able to urinate when vou need to (urinary refention).
s You had prostate surgery or surgery on the genitals.
s You have certain medical conditions, such as multiple sclerosis,
dementia. or a spinal cord injury. -
If you are going home with a Foley catheter in place. follow the instructions

below.
TAKING CARE OF THE CATHETER

1. Wash your hands with soap and water.

References/Attachments: 2. Using mild soap and warm water on a clean washcloth:
o Clean the area on your body closest to the catheter
FOLEY CATHETER CARE, ADULT (ENGLISH) View Edit Remove insertion site using a circular motion, moving away

from the catheter. Never wipe toward the catheter
because this could sweep bacteria up into the urethra
and cause infection.

Remove all traces of soap. Pat the area dry with a clean
towel. For males. reposition the foreskin.

=]

g. Check if the instructions attached. Click back on the Discharge Navigator and click on
Discharge Instructions. Notice that the Foley Catheter Care document you chose is now

attached.
Shift Assessment Admission Transfer Discharge Consult Rounds
NI Discharge Instructions
Overview Report References/Attachments: Go to References/Attachments

Running Infusions FOLEY CATHETER CARE, ADULT (ENGLISH) View Edit Remove

— =
LDA Removal T B oY 7 4 V] =Y
Med Rec Status

Orders

Discharge Planning
Patient Belongings
Check Off

Patient Education

Care Plans
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