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Describe Catheter-associated Urinary Tract Infections 
(CAUTI) related Indiana statistics 

Define 2009 Healthcare Infection Control Practices 
Committee or HICPAC criteria for appropriate placement of 
indwelling urinary catheter

Explore methods to engage patients and families in the 
prevention of CAUTI

Compare different manners to conduct performance 
feedback to healthcare personnel

Webinar Objectives
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To make Indiana the 
safest place to receive 
health care in the 
United States…            
if not the world

Inaugural Indiana Patient Safety Summit – March 2010

Indiana’s Bold Aim



Why Focus on CAUTI
in Indiana? 
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Catheter Associated Urinary 
Tract Infection (CAUTI) 

SIR –All Units

Time Period:

Indicator: Score Rank Score Rank Score Rank Score Rank Score Rank Score Rank

NATIONAL Average : 1.14 1.14 1.18 1.19 1.16 1.18

INDIANA Average : 0.96 19 1.21 34 1.28 35 1.31 38 1.41 41 1.43 43
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SIR=Standardized Infection Ratio
Summary measure used to track healthcare-associated 
infections (HAIs) at a national, state or local level over time.
The SIR adjusts for patients of varying risk within each facility.

In HAI analysis, the SIR compares the actual number of HAIs 
reported with the baseline U.S. experience.

A SIR < 1.0 indicates that fewer HAIs were observed than 
predicted
Conversely,
A SIR > 1.0 indicates that more HAIs were observed than 
predicted
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Source: Inpatient Discharge Study (IDS)

Tying our work 
to lives touched

2013=135
2014=140



Sharing Best Practices 

Past, Present & Future
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Members agree not to compete on patient 

safety 

Layered model of regional coalitions and affinity 

groups supports transformation, learning  and 

spread

Benefits:  

• Innovate at the front lines

• Align with state and national efforts, and 

standardize when beneficial

• Builds local and hospital-specific capacity for 

improvement and innovation 

• Encourages safety leadership at all levels 

across multiple professions 
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Eleven Regional Patient Safety 
Coalitions
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Indiana Patient Safety Center
2015 Strategic Plan to Impact Areas of Focus

First Step: Create state-wide faculty 

Harvest talents and passion from Indiana hospitals from various 
disciplines 

Collaborate

*Review national and statewide trends

*Consensus around best practices 

*Methods for practical application across the health care 
continuum 

Assist with educational event planning and presentations

Disseminate best practices 

Evaluate impact of recommended practices throughout Indiana 
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Thank You to 
Our CAUTI-Prevention Faculty!

Ann Batagianis Infection Control Coordinator Porter Regional Hospital

Claire Sutherby Clinical Educator/Oncology Nurse Navigator Deaconess Hospital

Gina Croxford Infection Preventionist Johnson Memorial Hospital

Michele Gonser Infection Preventionist Parkview Regional Medical Center

Diana Greathouse Infection Preventionist Richard L. Roudebush VA Medical Center

Jeanette Huntoon VP of Physician Network & Quality Director Logansport Memorial Hospital

Della Sennett Director, Quality & Patient Safety, Risk & Compliance Clark Memorial Hospital 

Brandee Wornhoff Clinical Nurse Specialist Hendricks Regional Health

Additionally, we extend our gratitude to content experts within each 
of our faculty organizations who have shared their insight 
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CAUTI Faculty Recommendations

To decrease Indiana’s catheter-associated urinary tract 
infection rate, it is recommended that all Indiana hospitals:

• Screen every patient admitted to a health care facility for 
the appropriate placement of an indwelling catheter 
according to HICPAC guidelines

• Engage patients and families regarding appropriate 
placement and maintenance (brochure template created)

• Provide performance feedback to staff caring for patient 
with an indwelling catheter (creating a toolkit of sample methods)



Screening for Appropriateness
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Criteria for Appropriate Indications for 
Indwelling Urethral Catheters 



Engaging Patients & Families

~How to Begin the Conversation~
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Engaging Patients & Families
Claire Sutherby  
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Customizable CAUTI Brochure Template Available 
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Communicating Outcomes

&

Meaningful Performance Feedback
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Resources

On the CUSP: Stop CAUTI 

http://www.ahrq.gov/professionals/quality-patient-safety/hais/tools/cauti-hospitals/index.html

CatheterOut.org

http://catheterout.org/

Association for Professionals in Infection Control and Epidemiology (APIC) 
http://www.apic.org/

CDC Device-associated module: CAUTI 

http://www.cdc.gov/HAI/ca_uti/uti.html

http://www.ahrq.gov/professionals/quality-patient-safety/hais/tools/cauti-hospitals/index.html
http://catheterout.org/
http://www.apic.org/
http://www.cdc.gov/HAI/ca_uti/uti.html
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Resources

NHSN Guidelines (Modified April 2015)

http://www.cdc.gov/nhsn/pdfs/pscManual/7pscCAUTIcurrent.pdf

Healthcare Infection Control Practices Advisory Committee HICPAC

Guideline for Prevention of Catheter-Associated Urinary Tract Infection 2009

http://www.cdc.gov/hicpac/pdf/CAUTI/CAUTIguideline2009final.pdf

Health and Educational Research Trust Hospital Engagement Network

http://www.hret-hen.org/topics/cauti.shtml

http://www.cdc.gov/nhsn/pdfs/pscManual/7pscCAUTIcurrent.pdf
http://www.cdc.gov/hicpac/pdf/CAUTI/CAUTIguideline2009final.pdf
http://www.hret-hen.org/topics/cauti.shtml
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Next Steps

2016 Quarterly CAUTI Webinars

Potential topics:
Staff Engagement 
Public Awareness 

Acute Care & Long-term Care Partnerships

We welcome your suggestions and 
organization’s CAUTI initiative stories

Please forward to ahandy@IHAconnect.org
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Evaluation of Today’s Webinar

Your feedback is very important to our team in creating 
meaningful programs to meet your needs

Please take a few moments to complete a brief 
5-question survey which can be accessed through the link below

https://www.surveymonkey.com/r/103015CAUTIwebinar

https://www.surveymonkey.com/r/IHAsepsiswebinar
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Kaitlyn Boller
Data Analyst/Coordinator
317-423-7742
kboller@IHAconnect.org

Annette Handy
Patient Safety & Quality 
Advisor
317-423-7795
ahandy@IHAconnect.org

Karin Kennedy
Administrative Director
Indiana Patient Safety Center
317-423-7737
kkennedy@IHAconnect.org

Carolyn Konfirst
Clinical Director
Indiana Patient Safety Center
317-423-7799
ckonfirst@IHAconnect.org

Your IPSC Team

Kim Radant Patient Safety & Quality Advisor kradant@IHAconnect.org
Cheri Goodwin Patient Safety Support Specialist cgoodwin@IHAconnect.org

Alexandra Simonton & Ellery Steele Patient Safety Interns to the IPSC
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Thank you!


