
of 46 infections. That resulted in an estimated
annual savings of $115,000 if you price out the
average UTI at $2,500. Now that preventing UTIs is
a prime directive from both the CMS and The Joint
Commission, Jordan’s program can certainly guide
other IPs in adopting similar strategies. 

The keys to the program include:
• improving insertion technique and catheter

management through mandatory education of staff;
• utilizing electronic health record technology;
• reducing urinary (Foley) catheter usage and

decreasing urinary catheter device days (dwell
time);

• implementing improved catheter product tech-
nology (i.e., silver alloy, hydrogel-coated catheters).

But before we get to the nuts and bolts of the UTI
prevention plan designed by Jordan and infection
prevention colleagues such as Susan DiNucci, RN,

BSN, it is worth noting the core values that drive
the program and similar efforts at the medical
center. 

“My philosophy and the philosophy of St.
Margaret, the CEO and the board are, ‘Yes we do
have to meet these regulatory needs but we have to
do what’s right for the patient,” Jordan says. “Keep
the patient centric and you’re going to do the right
thing. Of course, this really helps with CMS in
reducing these infections, but I don’t know that we
are going to totally eliminate them. But through
this initiative, we have reduced our CA-UTIs.” 

One of the basic tools used in the program is
an observation form to assess urinary catheter
management, which is used to assess both appro-
priate placement and handling. (See form, p. 2.)

“We observed how the catheters were being
managed and actual insertions of catheters,” she
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UPMC St. Margaret Emergency Department 
Indications for Urinary (Foley) Catheter Insertion 

 
 
Patient name:_____________________________________ MRN: _____________ 
Gender:   M    F    Age:_______ 
Diagnosis:___________________________________________________________ 
 
Please indicate the reason for inserting a urinary catheter for this patient.  
All indications require a physician’s order in eRecord: 
 
_____1.  Urinary retention  (i.e. Obstruction, neurogenic bladder). 
 
_____2.  Alteration in blood pressure or volume status requiring continuous,  

   accurate urine volume measurement (i.e. Critically ill patient, CHF). 
 
_____3.  Preoperative catheter insertion for patients going directly to the OR.  
 
_____4.  Continuous bladder irrigation for uncontrolled hematuria.  
 
_____5.  Other* (Please print clearly!):__________________________________ 
     ___________________________________________________________ 
 
*Note:  If the reason for inserting a urinary catheter is not listed above, a Foley may not be 
indicated for this patient.  According to the CDC your patient’s risk of acquiring an 
infection in the hospital substantially increases when a urinary catheter is inserted.  
 
 
Please save all forms in the Infection Control Department file provided at 
each charting station. 
 
 
 

Source: UMPC St. Margaret, Pittsburgh.




