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in the rate of catheter-associated urinary tract in- fections (CAUTI) to reduce the rate of infections. Modifications were ..
Summary of Staff Education Strategies.

Clinical diagnosis. If the catheter remains in situ and a mature biofilm develops, polymicrobial bacteriuria
becomes the norm. Other morbidity Additional infectious complications, usually identified in patients with a
chronic indwelling catheter, include urinary catheter obstruction, bladder urolithiasis, purulent urethritis, gland
abscesses and, for males, prostatitis[ 24 ]. Dissemination Results will be disseminated via peer-reviewed
journals and presentations at relevant conferences. The rate of acquisition is higher for women and older
persons[ 4 ]. Ethics Ethics approval has been obtained. The stepped wedge design includes an initial period
where no hospitals are exposed to the intervention. Urine components, including Tamm-Horsfall protein and
magnesium and calcium ions, are incorporated into this material. As health budgets are finite, clinical practice
needs to use cost-effective strategies. For critical care unit patients, these associations are likely attributable to
confounding by unmeasured variables with little, if any, mortality directly attributable to CA-UTI[ 31 ].
Infection control programs in health care facilities must implement and monitor strategies to limit
catheter-acquired urinary infection, including surveillance of catheter use, appropriateness of catheter
indications, and complications. The primary outcomes for objective 1 effectiveness are the number of cases of
CAUTI and catheter-associated asymptomatic bacteriuria per catheter days will be analysed separately using
Poisson regression. Bacteriuria is universal once a catheter remains in place for several weeks. Indwelling
urinary catheters are generally considered to be short term if they are in situ for less than 30 days and chronic
or long term when in situ for 30 days or more[ 4 ]. For individuals with long term indwelling catheters, 3â€”5
organisms are usually isolated[ 34 , 35 ]. Objective 1 The first objective is to evaluate the effectiveness of
using chlorhexidine in meatal cleaning prior to catheter insertion, in reducing catheter-associated
asymptomatic bacteriuria CA-ASB and CAUTI. The study design enables each hospital to act as its own
control, which removes the potential for some confounders such as variations in hospital size and case mix and
differences between public and private hospitals. These may be collected either through the catheter collection
port or through puncture of the tubing with a needle[ 4 ]. There is a greater number of species and quantity of
organisms isolated than these specimens compared with bladder urine collected simultaneously. Pathogenesis
of infection Biofilm Biofilm formation along the catheter surface is the most important cause of bacteriuria[
33 ].


