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CAUTI Event Report Template for Apparent Cause Analysis


	Case information (To be completed by Infection Prevention):

	Patient name: 
	MRN: 
	Admit date: 

	Unit attribution: 
	Infection date: 

	Days between insertion and infection: 

	Patient’s current location/room: 

	UA/Culture results: 
	

	If Foley was in place for >48 hours, was the Foley replaced prior to urine collection?
	[  ] Yes  [  ] No [  ] NA
If no, explain: 

	Criteria: 
	





	Apparent Cause Analysis Questions:

	Foley Insertion Info

	Insertion date: 
	UC Type: 

	Insertion location: 
	Who Inserted: 

	
	

	Insertion Site:
Date Foley Removed:
Days between insertion and infection: 4 days
	Was insertion bundle used? [] Yes   [  ] No 
If no, explain:
Was a standard sterile insertion tray for use that contains a closed drainage system? [ ] Yes   [  ] No 
If no, explain:
Did a two-person insertion occur? [ ] Yes  [  ] No
If no, explain:

	Patient’s insertion criteria?
	[ ] Acute urinary retention or obstruction
[  ] Accurate measurement of urinary output in critically ill patients
[  ] Peri-op use in selective surgeries
[  ] Assist healing stage III-IV in incontinent pts
[  ] Pt requires prolonged immobilization
[  ] Improve comfort for end of life
[  ] Other: ______ 

	Was there a physician order for the Foley?
	[ ] Yes
[  ] No
If no, explain: _________________________________

	If patient was admitted with a Foley present on arrival, was the Foley replaced?
	[  ] Yes  [] No [  ] NA
If no, explain: 

	Maintenance info

	Catheter bundle adherence:
   Securement
   Intact urinary system
   Below the bladder
   Free of dependent loops
  
	
[  ] Yes  [  ] No If no, explain:____________________________
[  ] Yes  [  ] No If no, explain:____________________________
[ ] Yes  [  ] No If no, explain:____________________________
[  ] Yes  [  ] No If no, explain:____________________________


	Was bathing performed daily per policy on patient? 
	[  ] Yes  [  ] No 
If no, explain:


	Did the patient have peri-foley care performed at least once per shift with CHG and with every incidence of incontinence?
	[  ] Yes  [  ] No 
If no, explain:


	Were there any problems with the UC equipment or supplies?
	[  ] Yes  [  ] No
If no, explain:


	If the patient was transported or ambulated, was the bag emptied prior?
	[  ] Yes  [  ] No [  ] NA
If no, explain:

	Assessment for Removal

	Was patient assessed daily for ongoing need for catheter?
	[  ] Yes  [  ] No
If no, explain:

	What criteria did the patient have to keep Foley? 
	[  ] Acute urinary retention or obstruction
[  ] Accurate measurement of urinary output in critically ill patients
[  ] Peri-op use in selective surgeries
[  ] Assist healing stage III-IV in incontinent pts
[  ] Pt requires prolonged immobilization
[  ] Improve comfort for end of life
[  ]Other: ______ 

	Were alternatives to UC considered and documented?
	[  ] Yes  [  ] No
If no, explain:

	If the patient experienced urinary retention, was the bladder scanning protocol followed prior to UC insertion/reinsertion?
	[  ] Yes  [  ] No
If no, explain:                                                     

	Unit info

	Did workload/unit activity affect insertion and care of the Foley?
	[  ] Yes  [  ] No
Explain:    

	What was the staffing ratio for the unit where the infection was attributed?
	RNs:__________
HCTs:_________

	Was the unit staffed to matrix in the 72 hours leading up to the infection?
	[  ] Yes
[  ] No    
 If no, explain:

	Final thoughts

	After your assessment, do you believe this infection was potentially preventable?
	[  ] Yes    Explain:

[  ] No     Explain:


	Are there any significant patient factors that may have contributed to this infection?
	[  ] Yes    If yes, explain:

[  ] No    
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	Risk Reduction Strategies
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