EIGHT STEPS TO PREVENT
CATHETER-ASSOCIATED

URINARY TRACT INFECTIONS

1. Hand hygiene.
Wash immediately before and after contact with catheter site,
tubing or drainage bag.

2. Catheterize only when necessary.
Remove or use other methods whenever possible (intermittent
catheters or male external catheters). Maintain appropriate
hand-off communications.

3. Aseptic preparation and insertion.
Once a sterile-gloved hand touches the patient, it is contaminated.
Non-sterile equipment should not re-enter the sterile field.

4. Closed system.
Do not break connection between catheter and draining system.
Empty drainage bag regularly and do not touch the spigot to the
non-sterile container.

5. Good drainage.
Remember “Bag below the bladder,” so gravity drains urine away.
Keep tubing straight and keep drainage bag vertical.

6. Smallest catheter possible.
Use smallest catheter to minimize urethral trauma.

/. Secure the catheter.
To prevent movement, the catheter should be secured to the
patient’s thigh or abdomen.

8. Perineal cleansing.
Meatal cleansing is not recommended, but daily perineal skin care
Is important especially after every incontinent stool episode.
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