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Akron Children’s is the largest pediatric health-
care system in northeast Ohio, with about 800,000 
patient visits a year. It operates two hospitals and has 
about 80 locations across the region. The hospital 
has earned Magnet designation for excellence in 
nursing care. In 2012, Akron Children’s infection 
prevention team, including Cheryl Christ-Libertin, 
DNP,	CPNP-PC,	RN-BC,	NE-BC,	evidence-based	
practice coordinator, and Tina L. Bair, MSN, RN, 

CIC, manager of infection prevention and control, 
evaluated nursing sensitive quality indicators and 
found that the burn center and pediatric inten-
sive care unit (PICU) had the highest CAUTI 
numbers—mainly because they served many criti-
cally ill patients who required catheters. Using the 
Rosswurm-Larrabee model for planned change in 
practice based on evidence, the team first developed 
a	pilot	study	for	the	Paul	and	Carol	David	Regional	
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When the staff of Akron Children’s Hospital in Akron, Ohio, decided 
to implement a catheter-associated urinary tract infection (CAUTI) 
prevention program, they knew they faced some challenges. Unlike 

most adult CAUTI prevention programs, pediatric CAUTI initiatives require 
both	patient	and	family	participation.	Fortunately,	Akron	Children’s	already	had	
a robust patient- and family-centered model of care delivery when it enacted its 
CAUTI prevention program three years ago. And the team, co-led by infection 
prevention staff, had the added benefit of being able to participate in the Ohio 
Children’s Hospitals’ Solutions for Patient Safety—a pioneering pediatric col-
laborative to prevent serious harm from hospital acquired conditions including 
healthcare-associated infections (HAIs). 

A family-centered 
care model to

reduce pediatric

CAUTI
“Between 2012 

and 2013, the burn 

center reduced 

catheter days by 

75 percent, from 

618 to 245. the 

number of Cautis 

dropped from 

seven in 2012 to 

two in 2013. the 

burn center has 

gone more than 

330 days without  

a Cauti.”
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Pros aND CoNs oF aN rN-DriVeN Catheter 
reMoVal alGorithM

The team implemented a decision-making 
algorithm that determined when catheters 
should be used or removed. The algorithm, 
which Christ-Libertin said came from pub-
lished literature, focused on RN-driven cath-
eter removal. 
During	the	trial	period,	the	nurses	com-

pleted the algorithm and recorded their 
decision about catheter removal for each 
patient. Then the providers recorded what 
their decision would be. Christ-Libertin said 
the infection prevention team was looking for 
95 percent agreement, and got 90 percent.

“We found that nurses wanted to keep the 
catheters in more often,” she said. “The provid-
ers wanted to take the catheters out more often.” 

So the team decided to abandon the 
algorithm. “Unlike in the adult world, our 
pediatric intensivists and acute care nurse 
practitioners are onsite and round at three 
scheduled times a day in the PICU. The nurs-
ing staff and providers use a shared team 
decision-making approach.” Christ-Libertin 

Akron Children’s nurse provides patient- and family-
centered care for quality outcomes.

PHoTo CoURTESy: AKRoN CHILDREN’S HoSPITAL.

Burn Center. The surgeons and nursing staff 
helped individualize the infection preven-
tion plan to the burn injured patients and 
measured reliable use of the insertion and 
maintenance bundles, as well as strategies 
to reduce catheter days. 

In 2013, they joined efforts with the Ohio 
Children’s Hospitals’ Solutions for Patient 
Safety network and spread the work to 
the PICU. Key drivers to prevent CAUTI 
included use of clinical criteria for catheters, 
use of insertion and maintenance bundles, 
and daily evaluation of the need for the 
catheter. Interventions tested encompassed 
everything from a catheter removal decision-
making algorithm to a patient information 
handout for family members. In 2013, Bair 
and an administrative intern instituted a 
hand hygiene improvement program using 
Lean Six Sigma methodologies.

The results have been impressive. “We 
were recognized as a top-five network hospi-
tal among the more than 80 hospitals in the 
National Children’s Hospitals’ Solutions 

for Patient Safety network for reduction 
of catheter days,” Christ-Libertin said. 

Between 2012 and 2013, the burn cen-
ter reduced catheter days by 75 percent, 
from 618 to 245. The number of CAUTIs 
dropped from seven in 2012 to two in 
2013. The burn center has gone more 
than 330 days without a CAUTI. And 
the 2013 CAUTI rate of 1.27 notably 
outperformed the National Healthcare 
Safety Network’s pooled mean of 4.10. 
American Burn Association (ABA) veri-
fication surgeons took note and called 
the center to discuss its strategy. The suc-
cesses were shared at the ABA regional 
and national conferences. The PICU 
pediatric intensivists and nursing staff 
reviewed progress toward established goals 
monthly. The team also reduced catheter 
days and established highly reliable use 
of the bundles (greater than 95 percent). 
They reduced CAUTI from five in 2012 
to two in 2013. The PICU shared its suc-
cesses at the American Nurses Association 
Quality	Conference.	
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said. “We found that discussion in rounds can 
replace the algorithm.”

The clinical staff added review of the number 
of urinary catheter days to its rounding tool that 
details the topics to be discussed during rounds. 

ChaNGiNG ProCeDures aND staFF BuY-iN

After realizing that operating room (OR) 
staff places more than half of all catheters used 
in the hospital, the infection prevention team 
expanded its CAUTI prevention program to 
Surgical Services. The OR and PICU teams 
began evaluating pre-connected catheter sys-
tems, which were not widely used in children’s 
care. 

Because the OR has restricted space, the 
OR education coordinator led staff practice 
with inserting the systems on training man-
nequins. This had the added benefit of helping 
staff develop a best-practices insertion method 
without interference with a surgery. In addition, 
all new nurse hires receive simulated insertion 
training, and all nurses complete ongoing edu-
cation on catheter insertion, maintenance, and 
CAUTI prevention best practices. The anesthe-
sia team evaluated practices and reduced cath-
eter days for patients with epidural catheters.

Christ-Libertin said not all nurses were com-
fortable with the new catheter methods. “We 
actually needed more buy-in from hospital staff 
than from patients’ families,” she said. “The 
literature tells us that nurses and providers may 
believe that CAUTI are fairly benign and don’t 
cause much harm. Competing priorities for care, 
catheter	[care]	can	get	lost.”

The team also developed a patient informa-
tion handout on CAUTIs, detailing things like 
the definition of a CAUTI, symptoms of a UTI, 
what staff will do to prevent a CAUTI, and 
what patients and families can do. The handout 
review process included review by the hospital 
Parent Advisory Council. Christ-Libertin said 
the handout guides staff on information to 
review with families on the topic of CAUTI. 

“At the heart of patient- and family-centered 
care is the recognition that parents are the con-
stants in their children’s lives. They hold the 
most complete understanding of each child’s 
past, present, and future,” Christ-Libertin said. 
“Our biggest insight is that we may think we 
know the best thing for the patient, but unless 
we involve them and their families, we won’t 
know for sure.”   

Vicky Uhland is a medical writer for Prevention 
Strategist.
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Learn more at the  
APIC 2015 Annual Conference 
attend these Cauti sessions at aPiC 2015, June 27–29 in 
Nashville, tennessee.
•    3205—“Plastic” Rounds: A Nurse-Centric Approach to 

Reducing Catheter-associated urinary Tract infection (CauTi) 
and Central Line-associated bloodstream infection (CLabsi).

•    3500—NHSN CLABSI and CAUTI Surveillance 2015.

•    3002—Proper Collection of Blood and Urine Cultures: Potential 
impact on Central Line-associated bloodstream infections 
(CLabsi)/Catheter-associated urinary Tract infections (CauTi) 
surveillance.

•    3103—Using CUSP to Prevent CAUTI: Key Lessons Learned 
from a Large National Clinical and Fellowship Project.


