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• Highlight changes and new additions to the CAUTI 
Compendium which summarizes ways to prevent 
CAUTI

• Explain how diagnostic stewardship and 
antimicrobial stewardship are a part of CAUTI 
prevention

• Delineate infectious versus noninfectious harms 
associated with CAUTI

Objectives



• CAUTI: catheter-associated urinary tract infection

• CLABSI: central line-associated bloodstream infection

• C. diff: Clostridioides difficile

• HAI: hospital-acquired infection

• HCP: healthcare provider

• IUC: indwelling urinary catheter

• MRSA: methicillin-resistant Staphylococcus aureus

• NV-HAP: non-ventilator healthcare-associated pneumonia

• SSI: surgical site infection

• VAE: ventilator-associated events (including VAP)

• VAP: ventilatory-associated pneumonia (aka VAE)

Acronyms



Guidelines Can Impact Empiric Decision-making
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What is the Compendium?
SHEA/IDSA/APIC Compendium of Strategies to Prevent Healthcare-
Associated Infections in Acute Care Hospitals

• Most recent update to the 2008 & 2014 Compendiums

• 7 Guidance documents for preventing hospital-acquired infections, including:
• Catheter-Associated Urinary Tract Infection (CAUTI)

• Central Line-Associated Bloodstream Infection (CLABSI)

• C. diff Infections

• Hand Hygiene

• MRSA Infections

• Surgical Site Infections

• Ventilator Associated Pneumonia



Full compendium available online 
(open access)

• https://www.cambridge.org/core/journals/infection-control-and-
hospital-epidemiology/compendium

“… up-to-date, concise, and practical recommendations for essential 
infection prevention practices and guidance on how to build them into 

the delivery of care.”

https://www.cambridge.org/core/journals/infection-control-and-hospital-epidemiology/compendium
https://www.cambridge.org/core/journals/infection-control-and-hospital-epidemiology/compendium






Spring 2019

• Authors 
chosen for 
CAUTI 
Compendium

Winter 2019

• Literature 
Search 
begins for 
CAUTI 
Prevention

2020/2021

• Authors 
assigned 
sections

• Writing 
commences

Fall 2022

• Draft 
circulated for 
internal and 
external peer 
review

Nov 2023

• CAUTI 
Compendium 
Published

Timeline of CAUTI Compendium





Table Summaries



Selected Recommendations for CAUTI Prevention
• Perform a CAUTI risk assessment and implement an organization-

wide program to identify and remove catheters that are no longer 
necessary
• Ex., Conduct daily review during rounds

• Provide appropriate infrastructure for preventing CAUTI
• Ex., Ensure non-catheter supplies are also available

• Provide and implement evidence-based protocols to address multiple 
steps of the urinary catheter life cycle

• Ensure that only trained HCP insert urinary catheters, and that 
competency is assessed



Selected Education and Training Recommendations
• Educate HCP involved in catheter care, including alternatives to 

indwelling catheters, and procedures for insertion, maintenance, 
and removal

• Educate HCP about the importance of urine culture stewardship and 
provide indications for urine cultures

• Provide training on appropriate collection of urine
• Ex., specimens should be collected and delivered to micro lab <1 hour



Selected Essential Practices
• Insert urinary catheters only when necessary, and leave in place 

only as long as indications remain

• Consider working in pairs to help perform patient positioning and 
monitor for potential contamination during placement

• Maintain unobstructed urine flow
• Remind bedside caregivers, patients, and transport personnel to always 

keep the collecting bag below the level of the bladder

• Do not place the bag on the floor



Additional Approaches

• Define and monitor catheter harm in addition to CAUTI, including:
• Catheter obstruction

• Unintended removal

• Catheter trauma

• Reinsertion within 24 hours of removal



Patel PK, et al. A Compendium of strategies to prevent HAIs: 2022 Update. ICHE 2023

Scruggs-Wodkowski EA, et al. Urinary Catheter-Associated Infections. Infect Dis Clin North Am 2024

Conceptual Model for CAUTI Prevention

Disrupting the lifecycle of the urinary catheter



Non-infectious 
complications of IUCs

• Prospective cohort study of 2227 
consecutive patients with new IUC 
placement during hospitalization at 4 
hospitals

• Followed for 30 days after IUC 
placement

• 57% reported at least 1 complication
• 10.5% (95%CI 9.3-12.0%) infectious

• 55.4% (95%CI 53.2-57.6%) noninfectious

Saint S, et al. JAMA Intern Med. 2018;178:1078   

  



Patel PK, et al. A Compendium of strategies to prevent HAIs: 2022 Update. ICHE 2023

Scruggs-Wodkowski EA, et al. Urinary Catheter-Associated Infections. Infect Dis Clin North Am 2024



Scruggs-Wodkowski EA, et al. Urinary Catheter-Associated Infections. Infect Dis Clin North Am 2024

Alternatives to IUCs



Practices to Avoid in CAUTI Prevention

• Routine collection of urine cultures

• Routine use of antimicrobial/antiseptic 
catheters

• Routine changing of catheters

• In the case of a patient with a long-term catheter in place 
(>7 days), catheter replacement can be considered at the 
time of specimen collection for urine testing to obtain a 
fresh sample.

Patel PK, et al. A Compendium of strategies to prevent HAIs: 2022 Update. ICHE 2023



What happens in real life after urine tests are sent?

Adult in LTC 
loses glasses

More 
confused

Urinalysis 
ordered plus 

Ciprofloxacin*

NauseatedDehydrated
Sent to ER, 

Ucx*, 
Ceftriaxone

Improves on 
IV fluids

Ucx returns 
with 

resistant 
Klebsiella*

Cefepime
Clostridioides 

difficile
* Places to intervene



Diagnostic
Algorithms



Scruggs-Wodkowski EA, et al. Urinary Catheter-Associated 

Infections. Infect Dis Clin North Am 2024

Surveillance
Algorithms
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Questions?

Thank you!
Cheri Fast, RN CIC, LTC-CIP

Healthcare Associated Infection
Antibiotic Resistance Program Manager

South Dakota Department of Health
Cheri.fast@state.sd.us



This presentation was supported by the Centers for Disease Control and Prevention (CDC) of the U.S. Department of Health and Human Services (HHS) as part of a financial assistance award totaling $1,777,753 with 100 
percent funded by CDC/HHS. The contents are those of the author(s) and do not necessarily represent the official views of, nor an endorsement, by CDC/HHS, or the U.S. Government.
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