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MDRO Prevention in Long-Term Care
Urinary Catheter Maintenance Checklist
AHRQ Safety Program for MRSA Prevention 
Audit Date: ____/____/20____  
Room Number:  
 
This form should be used to help identify opportunities for improvement in the care of urinary catheters. Audit results should help direct future interventions at the facility that improve the care of urinary catheters and prevent catheter-associated urinary tract infections (CAUTIs). Auditors are encouraged to provide real-time feedback and education to staff.  

1. Does the resident still have a need for the urinary catheter? (select reason(s) or check No)
[  ] Urinary Obstruction 
[  ] Urinary Retention 
[  ] Prolonged immobilization and failed condom catheter trial 
[  ] Sacral or decubitus ulcers 
[  ] Other (specify): 
[  ] No  
2. Was proper hand hygiene used by all personnel involved in urinary catheter care for this resident (i.e., hand washing with soap and water or with alcohol-based hand sanitizer)? (If No, circle time(s) hand hygiene was not performed.)
[  ] Yes 			[  ] No
_Emptying catheter bag (before/after)
_Perineal care (before/during/after)
_Other (specify) 
3. Is the urinary catheter tubing secured?  
[  ] Yes				 [  ] No  
4. Is the urinary catheter bag secured below the bladder, but not on the floor?
[  ] Yes                                         [  ] No, explain:  
5. Is the urinary catheter bag secured on the same side as the catheter tubing to prevent kinks? 
[  ] Yes                                         [  ] No, explain: 
6. Is the urine flow in the tubing unobstructed?  
[  ] Yes                                         [  ] No, explain: 
7. Did the urinary catheter system remain closed and uncompromised during observations?
[  ] Yes                                         [  ] No, explain:  
8. Has daily perineal care been documented at least once per day? 
[  ] Yes                                         [  ] No, reason given:  
9. Was the urinary catheter or urinary catheter bag changed during care? (select reason(s) for Yes or provide reason for No)  
[  ] Signs of clinical infection           [  ] No, reason given:  
[  ] Urinary obstruction 
[  ] Break in aseptic technique during insertion 
[  ] Urinary catheter system opened or compromised (e.g., leaks) 
[  ] Other (specify):  
10. If the resident has fecal incontinence, is a fecal management system in place?  
[  ] Yes             		             [  ] No, reason given: 
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