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Introduction

Catheter-associated urinary tract infection (CAUTI) is a preventable patient-safety problem linked with
indwelling urinary catheters. The most important risk factor is duration: every unnecessary catheter
day gives microorganisms more opportunity to colonize the device and enter the urinary tract. Nurses
have a central prevention role because they frequently assess the need for catheterization, perform
or assist with insertion, provide daily care, document catheter status, obtain urine specimens, monitor
symptoms, and communicate when a device is no longer indicated. Current prevention guidance
emphasizes a life-cycle approach rather than reliance on one antiseptic or antimicrobial product. The
safest catheter is one that was never inserted without a valid indication, and the next priority is
removing a necessary catheter as soon as it is no longer required (Patel et al., 2023). Effective
nursing practice therefore includes appropriate-use assessment, aseptic insertion, maintenance of a
closed unobstructed drainage system, daily review, nurse-driven removal protocols where authorized,
diagnostic stewardship, patient education, and accurate surveillance documentation. These measures
reduce both infection and noninfectious catheter harm.

Appropriate Indications and Alternatives

CAUTI prevention begins before insertion. Indwelling catheters may be appropriate for acute urinary
retention or obstruction, accurate urine-output measurement in selected critically ill patients, certain
perioperative situations, prolonged immobilization in specific trauma cases, assistance with healing
some severe sacral or perineal wounds, and comfort-focused end-of-life care when consistent with
patient goals. They should not be used simply because a patient is incontinent, difficult to mobilize, at
risk of falling, or inconvenient to toilet. Nurses can often prevent unnecessary exposure by
considering alternatives such as prompted toileting, urinals, bedside commodes, bladder scanning,
external urine-collection devices, or intermittent catheterization when clinically appropriate (Patel et
al., 2023). Alternatives are not risk-free and require their own assessment, but they can avoid
continuous urethral instrumentation. Nurses should question vague indications, clarify orders with
prescribers, document the reason for insertion, and reassess whether the original indication still
exists. This decision point is one of the highest-value nursing interventions because infection risk
cannot accumulate from a catheter that is never unnecessarily placed.
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Aseptic Insertion and Safe Maintenance

When an indwelling catheter is necessary in acute care, insertion should use aseptic technique, sterile
equipment, hand hygiene, appropriate cleansing, sterile lubricant, and a catheter size suited to
effective drainage with minimal trauma. Only trained and competent personnel should perform the
procedure independently. After insertion, the catheter should be secured to reduce urethral traction,
and the drainage bag should remain below bladder level and off the floor. Maintenance focuses on
preserving a continuously closed drainage system, preventing kinks and dependent loops, keeping
urine flowing freely, emptying the bag with a clean patient-specific container, and avoiding
unnecessary disconnections. Routine hygiene with ordinary bathing or perineal care is appropriate;
repeated application of strong antiseptics to the urethral area has not been shown to prevent CAUTI.
Catheters and drainage bags should not be changed at arbitrary fixed intervals solely for infection
prevention. Routine antimicrobial bladder irrigation, antimicrobial solutions in drainage bags, and
systemic antibiotic prophylaxis are also not recommended as standard preventive measures (Patel et
al., 2023).

Daily Review and Nurse-Driven Removal

Daily assessment of continued catheter need is essential because risk rises with time. Nurses are
particularly well positioned to notice when a patient becomes mobile, no longer needs strict hourly
urine measurement, completes a procedure, or can use a safer alternative. Hospitals can support this
judgment through electronic reminders, bedside-round prompts, daily indication checklists, and
nurse-driven removal protocols that allow trained nurses to discontinue a catheter when predefined
criteria are no longer met. These systems reduce dependence on someone remembering to place a
separate removal order. After removal, nurses should monitor voiding, symptoms, bladder distension,
and post-void residual when clinically indicated rather than reinserting a catheter automatically for
one delayed void. Reminder and stop-order systems have been associated with reduced catheter use
and CAUTI, which is why current practice recommendations encourage organization-wide methods for
identifying devices that are no longer necessary (Patel et al., 2023). The goal is not simply rapid
removal; it is appropriate removal paired with a safe plan for urinary function.

Diagnostic Stewardship and Urine Cultures

One of the most common problems in catheterized patients is confusing bacteriuria with symptomatic
infection. Bacteria often colonize catheter urine over time without causing CAUTI, so cloudy urine,
odor, or a positive culture alone should not automatically trigger antibiotics. Unnecessary cultures can
lead to treatment of asymptomatic bacteriuria, exposing patients to medication adverse effects,
Clostridioides difficile, and antimicrobial resistance without clinical benefit. Nurses can support
diagnostic stewardship by documenting symptoms carefully, considering other explanations for fever
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or altered condition, and communicating when a urine culture lacks a clear clinical indication. When
culture is appropriate, the specimen should be collected aseptically from the disinfected sampling
port rather than from the drainage bag. Surveillance definitions and bedside diagnosis also have
different purposes. NHSN criteria allow hospitals to count events consistently, while clinical diagnosis
must account for the individual patient. Accurate nursing documentation of catheter dates,
symptoms, specimen timing, removal, and replacement is therefore essential for both patient care
and trustworthy quality data.

Education, Implementation, and Quality
Improvement

CAUTI prevention depends on organizational systems as much as individual technique. Nurses need
initial and repeated competency assessment, clear indication criteria, accessible supplies, bladder-
scanner training, adequate staffing, leadership support, and feedback on catheter utilization and
infection patterns. Patient education is equally important. Patients and families should understand
why a catheter is being used, how to avoid pulling or contaminating the system, why the bag must
remain below the bladder, and why removal is usually beneficial when the indication ends. Infection-
prevention programs should examine both CAUTI rates and broader catheter harm such as trauma,
pain, immobility, and inappropriate antibiotic use. Electronic prompts can help, but poorly designed
alerts may be ignored if they create excessive burden. Successful implementation combines technical
measures with behavioral work: nurses, physicians, infection preventionists, information-technology
teams, and administrators need shared expectations and authority to act on unnecessary catheter
use. Quality improvement is strongest when frontline staff can identify barriers and see whether
changes measurably reduce patient exposure.

Conclusion

Nurses play a decisive role in preventing catheter-associated urinary tract infections because
prevention occurs throughout the catheter’s entire life cycle. The highest-value actions are avoiding
unnecessary insertion, using aseptic technique when a catheter is required, maintaining a closed
unobstructed drainage system, assessing necessity every day, and removing the device promptly
when the indication ends. Nurses also protect patients by distinguishing symptomatic infection from
asymptomatic bacteriuria, collecting specimens correctly, supporting antibiotic stewardship,
educating patients, and documenting information needed for surveillance. Current acute-care
recommendations emphasize these foundational practices and caution against routine antimicrobial
catheters, prophylactic antibiotics, unnecessary irrigation, or scheduled catheter replacement as
substitutes for appropriate-use management (Patel et al., 2023). CAUTI prevention should therefore
be understood as a nursing and systems problem rather than as one isolated procedure. When
organizations give nurses clear protocols, training, data, and authority to challenge unnecessary
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catheterization, they can reduce infection, trauma, antibiotic exposure, discomfort, immobility, and
avoidable healthcare costs while improving the overall quality of patient care.
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