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IMPROVING 
PATIENT SAFETY Reducing Health Care Associated 


Infections
 

“MPRO has been an 
active partner in many 
Michigan Department 
of Community Health, 
Healthcare Associated 

Infections reduction 
activities.” 

- Jennie Finks, DVM, MVPH, 
Michigan Department of 

Community Health

1,700,000+
 
health care associated 

infections occur 
EVERY YEAR 

QUALITY IMPROVEMENT
ORGANIZATIONS 

TRACKED 

85,149 
FEWER DAYS 

with urinary catheters for 
Medicare beneficiaries 

throughout the country 

BACKGROUND 
They’re common, costly and can cause serious complications – 
health care associated infections. The Centers for Disease Control 
and Prevention estimates at least 1.7 million health care associated 
infections occur every year and lead to 99,000 deaths. 

To help address the issue, MPRO worked with hospitals across the 
state to reduce catheter associated urinary tract infections (CAUTIs), 
Clostridium Difficile infections (CDI) and surgical site infections (SSI). 
The primary focus of MPRO’s health care associated infections work was 
to reduce CAUTIs, which cost an estimated $565 million dollars every 
year and lead to 8,205 deaths in the U.S. It’s estimated 15 to 25 percent 
of all hospital patients have a urinary catheter placed.1 Many of these 
urinary catheters are unnecessary or in place longer than needed, thus 
increasing a person’s risk for infection. 

STRATEGY 
The foundation of MPRO’s strategy to help reduce urinary catheter 
utilization in hospitals was developed through partnerships with key 
influencers including: 

•	 Michigan Health & Hospital Association Keystone Center 
•	 Michigan Department of Community Health - Surveillance 
      for Health Care Associated Infections & Resistant

 Pathogens Unit 
•	 Health Care Associated Infection 10 (a multi-state

 collaborative) 
•	 Improving Individual Patient Care Health Care Associated

 Infections National Coordinating Center 
•	 On the CUSP: Stop CAUTI 

The goal of these partnerships was to align with key industry standards 
to reduce and limit urinary catheter use. 

“MPRO has been an active partner in many Michigan Department of 
Community Health health care associated infections reduction activities,” 
said Jennie Finks, DVM, MVPH, Michigan Department of Community 
Health. “The full impact of many of these collaborations can be seen in 
the resultant reporting and analytic improvements for Michigan hospitals 
participating in the National Healthcare Safety Network as well as 
agency responsiveness in addressing clinical topics related to health 
care associated infections surveillance and prevention.” 

1 Gould, Carolyn “Catheter-associated Urinary Tract Infection (CAUTI) Toolkit 2010, Activity C: ELC Prevention Collaboratives, CDC www.cdc.gov/HAI/ 

pdfs/toolkits/CAUTItoolkit_3_10.pdf 
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GETTING THE WORD OUT 
To help promote best practices and share learnings, MPRO coordinated 
numerous educational forums including webinars, training opportunities 
and workshops. Educational subject matter covered topics such as: 

• Hand hygiene
• Appropriate urinary catheter usage
• Patient and family engagement
• Antimicrobial stewardship
• Nurse driven protocols for catheter removal
• Bladder scan policies
• Device use reminders
• Automatic stop orders for urinary catheters
• Patient device rounding
• Urinary catheter gap analysis

MPRO also developed quarterly CAUTI data feedback reports to 
targeted facilities whose data showed unfavorable trending. In addition, 
MPRO delivered technical assistance on data submission, data 
interpretation, root cause analysis and development of performance 
improvement plans. 

HOW THIS MADE A DIFFERENCE IN HEALTH CARE IN MICHIGAN 
MPRO worked with 36 hospital units in Michigan, 35 of which were 
intensive care units, to reduce urinary catheter use. Among the 35 
intensive care units, the catheter-to-patient day ratio reduced by 4 
percent between the reporting periods of December 1, 2011 - May 31, 
2012 and December 1, 2012 - May 31, 2013. That added up to 2,662 
less catheter days. Nationally, the ratio reduction was only 0.2 percent 
during the same time period. The bottom line? By helping reduce 
catheter utilization, participating intensive care units were able to reduce 
the risk of patients developing a CAUTI. 

35 INTENSIVE 

4% 
REDUCTION 
catheter-to-patient 
day ratio among 

CARE UNITS 
compared to a 0.2% 
reduction nationally 

Or approximately 

2,662 less
catheter days 
in Michigan 

It’s estimated 15 to 25 
percent of all hospital 
patients have a urinary 
catheter placed.1 
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