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RESULTS INTRODUCTION 

Study	  Design	  and	  Popula2on	  

This	   was	   a	   quality	   improvement	   project	   undertaken	   from	   June	  

through	  August	  2014	  at	  Euclid	  Hospital,	  a	  Cleveland	  Clinic	  Hospital.	  

Ten	   units	   parEcipated	   in	   the	   study.	   	   The	   Theraworx	   Silver	   First	  

protocol	  was	  used	  for	  urinary	  catheter	  inserEon	  and	  maintenance	  

(Figure	  1).	  	  

Study	  Defini2ons	  

A	   CAUTI	   was	   defined	   according	   to	   current	   Centers	   for	   Disease	  

Control	   and	   PrevenEon	   NaEonal	   Healthcare	   Safety	   Network	  

definiEons.	  

Sta2s2cal	  Analysis	  

To	   evaluate	   the	   impact	   of	   Theraworx	   on	   CAUTI	   prevenEon,	   a	  

staEsEcal	  process	  control	  u-‐chart	   (rates	  over	  Eme	  from	  a	  Poisson	  

distribuEon)	  was	  used.	  Montgomery	  rules	  were	  used	  to	  determine	  

special-‐cause	  variaEon	  on	  the	  charts	  (4).	  June	  2014	  was	  considered	  

a	   washout	   period	   in	   which	   training	   was	   being	   conducted	   and	  

therefore	  those	  data	  were	  not	  included	  in	  the	  analysis.	  

Figure	  1:	  	  Theraworx	  Silver	  First	  Protocol	  

CONCLUSIONS 

q Although	  no	  special	  cause	  variaEon	  was	  idenEfied	  on	  the	  staEsEcal	  process	  control	  chart,	  we	  were	  able	  to	  reach	  

and	  maintain	  zero	  CAUTI	  aUer	  implementaEon	  of	  the	  Theraworx	  Silver	  First	  Protocol.	  	  	  

q Theraworx	   provides	   many	   benefits	   over	   many	   other	   anEsepEcs	   including	   a	   broad	   spectrum	   of	   acEvity,	   pH	  

maintenance,	  and	  it	  is	  safe	  to	  use	  in	  the	  peri-‐rectal	  area/mucus	  membranes.	  

q The	  Theraworx	  Silver	  First	  Protocol	  may	  be	  an	  effecEve	  CAUTI	  prevenEon	  intervenEon.	  	  	  
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Catheter-‐associated	   urinary	   tract	   infecEons	   (CAUTI)	   are	   very	  

common	  healthcare-‐associated	   infecEons	   in	  the	  United	  States	  (1).	  	  

This	   burden	   results	   in	   hundreds	   of	   millions	   of	   dollars	   of	   excess	  

healthcare	   costs,	   with	   significant	   associated	   morbidity	   and	  

mortality	  (2).	  	  	  

	  

The	   majority	   of	   CAUTIs	   are	   preventable	   through	   infecEon	  

prevenEon	   intervenEons	   (3).	   	   	   NaEonal	   guidelines	   recommend	  

cleaning	  the	  periurethral	  area	  with	  anEsepEc	  soluEons	  but	  do	  not	  

recommend	   rouEne	   use	   of	   anEsepEcs	   for	   catheter	   maintenance	  

(3).	   	  However,	   the	   lack	  of	   recommendaEon	   for	   anEsepEc	  use	   for	  

catheter	  maintenance	   is	   due	   to	   the	   lack	   of	   available	   evidence	   to	  

make	  an	  evidence-‐based	  decision	  and	  is	  not	  a	  contraindicaEon.	  

	  

The	  objecEve	  of	  this	  quality	  improvement	  project	  was	  to	  evaluate	  

the	   impact	   of	   Theraworx,	   a	   novel	   skin	   anEsepEc,	   for	   urinary	  

catheter	  inserEon	  and	  maintenance	  for	  the	  prevenEon	  of	  CAUTI	  in	  

hospitalized	  paEents.	  

METHODS 

Figure	  2:	  	  Catheter-‐associated	  Urinary	  Tract	  InfecEon	  (CAUTI)	  Rate	  

January	  2013	  –	  August	  2014	  	  
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