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Howdy Boys and Girls!
I’'m Kiko the Kidney

Catheter Associated Urinary Tract Infections (CAUTIs) are the most
il common healthcare associated infections (HAIs) that patients experience while
being hospitalized. Approximately 80% of these infections are associated with the use of an

ff indwelling urinary catheter (IUC). According to the Centers for Medicare and Medicaid Services

,, (CMS), CAUTI is considered a HAI and; therefore, hospitals are no longer receiving reimbursement for CAUTI

f " related treatment costs. CAUTI is a burden that increases hospital expenses, patient length of stay, and is

ff * associated with increased morbidity and mortality. It is not surprising why The Joint Commission (TJC) has recognized
the prevention of CAUTI as a national patient safety goal for 2012.

The purpose of this
initiative was to increase
knowledge and awareness
of CAUTIin the PICU and to
standardize nursing care
and surveillance of pediatric
patients with an indwelling
urinary catheter (IUC).

Implementation of evidence based
practice strategies to enhance the delivery
of patient care by:

« Reducing CAUTI rate <2.0 per 1000 catheter days

» Standardizing nursing care for patients with an IUC

+ Monitoring compliance to sustain positive outcomes

MCH Practice Bundle “Kiko the Kidney”

+ Avisual cue was created for all patients with an IUC
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Staff involvement is the key to implementing change
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