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Urinary tract infections are the most common nosocomial infection, 
constituting approximately 40% of all hospital-acquired infections.1 Of 
these urinary tract infections, 80% are as a result of urinary 
catheterization, defined as catheter associated urinary tract infections 
(CA-UTIs).2 These infections lead to increased length of hospital stay, 
morbidity, and cost of care. In the United States, nosocomial UTIs 
increase the length of hospital stay by 1 to 4 days and a hospital-
acquired UTI adds approximately $676 to the cost of hospitalization.3

Current guidelines suggest that prevention of CA-UTI involves limiting 
catheter use to situations where appropriate clinical indications are 
met, and prompt removal of catheters once no longer required.4,5

This quality improvement study was undertaken to examine the impact 
of the use of a simple intervention consisting of a daily reminder on the 
patient’s medical binder in patients with indwelling urinary catheters on 
the duration of indwelling urinary catheters use and the incidence of 
CA-UTIs. 

METHODS:

The trial used a pretest-post test (pre-intervention/intervention) design 
with a control group and was conducted on 2 medicine units (Units 51 
and 53) of the Grey Nuns Community Hospital, a community teaching 
hospital located in Edmonton, Alberta. 

During the pre-intervention phase, active surveillance was carried out 
on both medicine units over a three month period (June to August 
2016) to determine the baseline rate of urinary catheterizations and 
rate of CA-UTIs. Patients with an in-dwelling urinary catheter (IUC) 
placed prior to arrival to emergency department (i.e. prior to 
hospitalization) were excluded. 

Following the 3 month surveillance period, the intervention was 
implemented on the intervention unit, Unit 51.  The intervention 
consisted of a reminder sticker placed daily in the order section of the 
chart of identified patients with IUCs (Figure 1). The sticker asked 
physicians whether he/she wanted to continue or discontinue the IUC. 

OUTCOME MEASURES:

The primary outcome was the rate of inappropriately retained urinary 
catheters during the pre and post intervention period and the rate of 
CA-UTI. 

CA-UTI was defined according to National Healthcare Safety Network 
criteria.5 (Figure 2.)

STATISTICAL ANALYSIS:

The frequency of CA-UTI among catheterized patients was defined as the 
number of CA-UTIs per 100 catheterized patients. A catheter day is defined 
as a 24 hour period in which an IUC is in place.  The rate of inappropriate 
catheterizations was calculated by the number of inappropriate 
catheterizations over the total number of catheterized patients during the 
study interval . 

RESULTS: 

•A total of 195 patients participated in this study with 112 on the control unit
and 83 on the intervention unit. (Table 1).

•Duration of indwelling catheter use: There was a decrease in the duration
of indwelling catheter use on the intervention unit from 11.7 days down to
7.5 days (p=0.0028).

•Frequency of catheter-associated UTIs: There was a decrease in the
frequency of catheter-associated UTIs 17.5% to 4.6% but this was not
statistical significant (p=0.0552).

CONCLUSION:

The implementation of a daily indwelling-urinary catheter reminder sticker in 
patient charts was associated with a significant reduction in the mean 
duration of indwelling catheter use with a trend towards a significant 
reduction in the rate of CA-UTIs. 

FUTURE DIRECTIONS:

• Implementation of the sticker reminder into regular clinical practice.

• Eventual implementation of the sticker reminder onto non-medical units.

• ER education session to try to reduce the frequency of catheterization.
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Definition of a catheter-associated UTI

The patient has an indwelling urinary catheter in 
place at the time or within 48 hours before urine 
collection, plus one of the following criteria:
i) at least one of the following signs or symptoms 

with no other recognized cause: fever (>38C), 
suprapubic tenderness, or costovertebral
tenderness, and a positive urine culture of ≥ 105

colony forming unit (CFU)/mL with no more than 
two species of microorganisms

ii) at least one of the following signs or symptoms 
with no other recognized cause: fever (>38C), 
suprapubic tenderness, or costovertebral
tenderness; and a positive urine culture of ≥103

and ≤105 CFU/mL with no more than two 
species of microorganisms and a positive 
urinalysis, demonstrated by at least 1 of the 
following findings:

i) Positive dipstick for leukocyte 
esterase and/or nitrite

ii) Pyuria (urine specimen with >10 
WBC/mm3/high-power field of 
unspun urine)

iii) Microorganisms seen on Gram 
stain of unspun urine

Figure 1. Reminder Sticker

Figure 2.

Table 1. Baseline Characteristics

Table 2. Results 
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