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Medical student and resident Foley catheterization training program to decrease

post-operative catheter associated urinary tract infections

b ol S Peter Altshuler, Adam Johnson MD, Danica Giugliano MD, Gerald Isenberg MD, and Scott Cowan MD
Department of Surgery

,Q Jefferson.
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Catheter Associated Urinary Tract Infections (CAUTT’s) are a leading cause of Curncu lum DeSIgn Data collection
nosocomial infeCtiOIlS, representing greater than 30% of hOSpital achired infections. e Time-matched Comparison of CAUTI rates in general and vascular surgery
. .. . . » Procedural assessment .
CAUTI rates are estimated at > 560,000 incidences per year, and are associated with - OSCE performance patients
significant increases in patient morbidity and mortality, increased length of hospital « Structured lfarning + Self-assessment . Pre-intervention vs. post-intervention CAUTI incidence in student-
stay by 2-4 days, and a nationwide economic burden estimated at $400-500 million p . ,:&vm?,:;w. laced Fol h b
er year. At Thomas Jefferson University Hospitals, CAUTI rates have increased FINAL placed roley catheter
A - : EVALUATION » Student knowledge and understanding of urinary catheterization
progressively from 2010-2014, from a rate of 0.99% in 2010 to 2.11% in 2014. In « 30 minute training u wileds u g ol urinary
2014, TJUH fell in the 10™ decile in the National Surgery Quality Improvement SESSIOn 6 WEEK SURGERY [#iEs kpoint:' * Pre-orientation assessment and reassessment of performance
Process (NSQIP) database for CAUTIS. - NEJM Foley insertion sttt » Student proficiency in Foley catheter insertion
videos with Credentialing quota
.g‘::m:‘?gnte"“ | I  Time-matched surgery clerkship OSCE results
GV UTI 2014 LAUTI rates by position e R  Student confidence in Foley catheter placement, understanding of indications and
02010 121312014 1 Year et Role Number = Percent contraindications to urinary catheterization
PRE Checkpoint: B .
Attending 1 3.8 < ORIENTATION arriers
: T . Minimum passing score « Determination of influence of Foley catheterization training program in presence
_ _ i of other protocols/interventions targeted to decrease CAUTIs
_ T T Resident | I « Reliable evaluation of use and utility of Foley ‘time-out’
T 4= [ —— | ———] Intem 2 i » Standardization of instruction from residents to students during orientation and
/ 1 - L mea 5 77 throughout clerkship

Curriculum evolution

MS3 4 15.3  Prior to general surgery clinical skills orientation
Nurse 1 - . Pre-orientation assessment . frodgganli optimization through data analysis, medical student and resident
: . - : : eedbac
& & & & <" No Foley 1 1.8 « NEJM urinary catheterization articles/videos
o P o s & ‘ . . . . . . . . o o . i
& & & o & s CAUTT by health care provider +  Pre-orientation reassessment, self-assessment of urinary ’?tanlc;ard.lzatlon o}fl Fole%y cgtheterlzatl?n training program in accordance with
& & g $ & inserting Foley catheter catheterization knowledge/competency JUH urinary catheterization protoco
TJUH General and Vascular Surgery CAUTI rates by year +  General Surgery clinical skills orientation » Integration of Foley catheterization training program into TJUH urinary
. o . . . . L L catheterization protocol
Protocols designed to reduce unnecessary catheterization, decrease duration of * Reiteration of urinary catheterization principles Addits . S b ects P
catheterization and improve aseptic technique on insertion have demonstrated » Interactive urinary catheterization module with student feedback ) ftion o .Just—ln—}’lume s ation as an objective measure ot skills competency
efficacy in decreasing post-operative CAUTI rates. The impact of medical student . General surgery clerkship prior to patient catheterization
competency in reducing rates of CAUTIs, however, has been largely unstudied. Yang, . , « Development of mobile app to replace reference card
et al (2012) demonstrated the development of a more comprehensive medical + Foley t.lme_.o l.lt .  Maintain program durability and expand model to other clinical skills
student training curriculum decreased CAUTI rates of student-placed catheters to * Daily cr1t1ca.1 assessment of Foley catheter status by medical
that of the rest of the hospital staff. In an attempt to assist in reducing CAUTI rates student during team rounds
at TJUH, we have developed a more formal training curriculum for Foley catheter « Foley catheter reference card to be carried by student throughout Discussion
insertion for 3rd year SKMC students at the onset of their general surgery clinical rotation
rotation. * End of general surgery clerkship The Foley catheterization training program integrates educational curriculum
. Post-clerkship self-assessment of urinary catheterization knowledge development into quality improvement initiatives. This provides a method for

and competency improving patient care through creation of a sound fund of knowledge and
ObjeCtive . Evaluation of student performance on Foley catheterization module understanding of the importance of quality initiatives early in medical education
from which to build.

of Objective Clinical Skills Exam (OSCE)

Determine whether a more comprehensive medical student urinary catheter training
curriculum can be successful in decreasing post-operative CAUTI rates in general References
and vascular surgery patient populations Indications for Foley placement _‘ STEPS FOR URETHRAL CATHETER PLACEMENT

1. Cas e expe ,Ct ed lon ger than.2-3 hours REVIEW ALLERGIES (inc. latex) and indication for placement

1s
o, | 2. Wash hands, don clean gloves . : . I . .
2. Clinical prgfergnce | | | 3 EXPOSE/POSITION PATIENT and identifylopen 16 French catheter kit 1) Ber;lg KK: An.qer?can fpu}“nal of meldlcal quaht}bf.1 .Thef dev.elopmen’.t of.vahdated checklist for Foley
Primary target: 3. Close monitoring of urine output, urine less than 0.5-1 cc/kg/hour 4. OPEN FOLEY KIT and wipes-cleanse patient's periurethral area catheterization: preliminary results. Sage Publications; 11/2013;28:519.
4 geXpeCted fluid Sh;ft;aoc;'db'OOd loss) gl ey g ZERVE":’JJCQ/?;RYEZth‘:fOV;fh h:';;:‘ S::giﬁé QL;‘ i'lf/ Pfs':::f;d)sme oW 2) Lo E, et al. Strategies to Prevent Catheter-Associated Urinary Tract Infections in Acute Care Hospitals: 2014
° - 1 y) . Lecompression o0 er or manipuiaton of tne unnary tra . an ' ' ; ; ; ; ; ] . . -
Reduce post-operative UTI rates by 0.5% over 6 months 2 LUBRICATE CATHTIP and ATTACH 30 SYRINGE TO BALLOON PORT Update. Infect Control Hosp Epidemiol Infection Control & Hospital Epidemiology. 2014;35(05):464-479.
Secondaru taraets: FOLEY TIME-OUT 8. OPEN IODINE SWABS and REMOVE UNNEC. MATERIALS FROM FIELD 3) Meddings J, et al. Reducing unnecessary urinary catheter use and other strategies to prevent catheter-
Y 9 To be assessed post-op with daily re-evauation 9. 'ODA':'f 5;”“_3 "l3 TOtP“EP ':E'I-D e associated urinary tract infection: an integrative review. BMJ Quality & Safety. 2013;23(4):277-289.
. . o . a. maie: begin at meaius, swao gians In circuiar iashion
 Achieve 100% medical student confidence in Foley catheter placement, 1. How long has the catheter been in place? b. Female: swipe downward along labia minora 4) Meyers M, et al . Teaching Technical Skills to Medical Students during a Third-Year Surgery Clerkship: Initial
understanding indications and contraindications to urinary catheterization 2. What was the indication for placement? 10. EXPOSE URETHRAL MEATUS and INSERT CATHETER Results of a Small Group Teaching Curriculum. Journal of Surgical Research. 2010;158(2):373.
3. What is the indication for maintenance? D oy neter and uriis 1oL FEmai: unt urne retums 5) Thomsen TW, Setnik GS. Videos in Clinical Medicine. Male Urethral Catheterization. New England Journal
° - - : : : . - * 11. INFLATE BALLOON and gently pull catheter back until resistance is met ) . . .
Irt1)1.pr(t).ve Oll):] e,Ct“{e lg(lelrformancg Soé Erlnary catheterization skills as determined by 4. Does the patient continue to meet these requirements? 15 DISPOSE KIT of Medicine . 2008;358(14).
OoDjeCtlive Clinical SK111S €xXadin SCOres - ‘ ' ! .. : : : .
J ( ) 5. Have we restarted any required BPH or urinary meds? B O e 6) TodsenT, et al. . Short- and long-term transfer of urethral catheterization skills from simulation training to
Foley catheterization reference card performance on patients. BMC Medical Education BMC Med Educ. 2013;13(1):29.

7) Yang RL, et al. The surgery clerkship: an opportunity for preclinical credentialing in urinary
catheterization. The American Journal of Surgery. 2012;204(4):535-539.




	Medical Student and Resident Foley Catheterization training program to decrease Post-Operative Catheter Associated Urinary Tract Infections
	Let us know how access to this document benefits you
	Recommended Citation

	Altshuler poster.pptx

