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Implementing Bundle Care Program to
Reduce Catheter-Associated Urinary Tract
Infection in Neurology Intensive Care Unit

Yu-Chiao Hungl, Liu-Chia Li?, Tai-Lin Wu?, Wei-Yu Chen'>}, Hsiao-Wei Wang1’3,

Hsin-Nan Hshie?, Chien-Shien Huang'~*#, Tsrang-Neng Jang'-*

'Infection Control, 2Neurology Intensive Care Unit, 3Section of Infectious Diseases,
Department of Medicine, Shin Kong Wu Ho-Su Memorial Hospital;

4School of Medicine, Catholic Fu-Jen University, Taipei, Taiwan

Urinary tract infection (UTI) is one of the most common healthcare-
associated infections in medical centers, and more than 80% cases are associated
with indwelling urinary catheters. Catheter-associated UTI (CAUTI) will not only
increase the risk of morbidity and mortality, but also prolong the length of hospital
stay and increase medical cost. From July to December 2020, the rate of CAUTI in
our neurology intensive care unit was 6.9%o catheter-days, which was higher than
peer Medical Center Internal Medicine Intensive Care Unit at 3.8%o catheter-days.
Therefore, the CAUTI bundle care program was promoted from July to December
2021.

The intervention measures included urinary catheter care standard procedures,
staff education, new warning reminder mechanism, innovative color visualization
management and standard audit. After the implementation of the program, the mean
correct rate of CAUTI cognitive questionnaire and urinary catheter bundle care
checklist both increased respectively. The incidence of CAUTI dropped from 6.9%o
to 0.9%o catheter-days and catheter usage rate also decreased from 75.9% to 64.9%
catheter-days, both statistically significant changes . Our implementation experience
shows that the use of bundle care program can effectively reduce CAUTI.

Key words: Intensive care unit, catheter-associated urinary tract infection, bundle care
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