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Reducing Occurrence of Catheter-
Associated Urinary Tract Infection:
Research at the Neurology Department of
a Medical Center

Wei-Wei Shen', Yu-Li Lin**, Shu-Ling Yeh**, Lun-Hui Ho™”,
Chun-Sui Lin’, Hung-Ju Chen'

'Neurology ward, “Department of Nursing, ’Infection Control Committee Section, Linkou Chang Gung
Memorial Hospital,
‘Adjunct Lecturer, Department of Nursing, *Assistant Professor, Department of Nursing, Chang Gung

University of Science and Technology

Catheter-associated urinary tract infection (CAUTI) is the most common
type of hospital-acquired infection in medical institutions. Urinary tract infections
worsen the condition of patients, thereby extending the length of their hospital
stay and possibly leading to death. Although not all CAUTIs are preventable,
appropriate management can reduce their occurrence. This study mainly discusses
the risk factors for CAUTIs in neurology wards. From April 1, 2017 to October 31,
2017, the researchers adopted process reengineering to reduce the occurrence of
CAUTI, lowering the rates from 3.8%o to 1.9%o. Through process reengineering,
the instances and duration of repetitive straight in-and-out catheters were reduced,
thereby simplifying and streamlining the operation process of medical personnel and
effectively improving their work efficiency. In addition, early removal of catheters
improved patient comfort and increased instances of patients leaving their bed,
thereby assisting them to enter the rehabilitation phase. By reducing the occurrence
of infection and catheter usage rate, the researchers assisted patients in attaining
better healthcare quality.

Key words:  process reengineering, bladder volume ultrasound scanner, catheter-
associated urinary tract infection
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