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Abstract
Purpose: This initiative aimed to decrease the Standardized Utilization Ratio (SUR) for central lines and foley catheters below the benchmark of 1.0, thereby enhancing patient safety and mitigating the risk of catheter/line-related complications, such as central line-associated bloodstream infections (CLABSI) and Catheter Associated Urinary Tract Infections (CAUTI). These complications contribute to increased morbidity, mortality, and healthcare costs. Description: To reduce catheter/line-related risks and improve patient outcomes and healthcare efficiency, we employed a three-pronged approach: Revised Charge Nurse Report Sheet: Central lines/Foleys were emphasized in red for easy identification and prioritization, and a drop-down menu was added to indicate the appropriate indication for the central line. Standardized Charge RN/Manager Rounding System: This system streamlined the assessment and management of central lines and foley catheters. Morning rounds identified candidates for de-lining/Cath D/C, and afternoon follow-ups evaluated success or documented rationale for retention. This structured approach facilitated staff collaboration and communication. Monthly Data Presentation: Data visualization was posted around the unit and discussed during staff meetings, improving staff awareness. Evaluation and Implications for Nursing Practice or Patient Outcomes: A marked reduction in central line and foley catheter usage was observed within the ICU service line following the standardized project's implementation. This demonstrates the effectiveness of increasing staff awareness, incorporating leadership supervision, and using a data-driven approach to minimize device usage in the ICU service line. This initiative highlights the importance of proactive device management, interdisciplinary collaboration, and data-driven decision-making in enhancing patient safety and outcomes. Implementing similar strategies in other healthcare settings may lead to improved efficiency and better patient care.
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MANAGER/CHARGE RN COLLABORATION
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MONTHLY DEVICE UTILIZATION CHART
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Charts generated for improved visualization
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