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TL6 – ADVOCACY AND INFLUENCE 

EXECUTING STRATEGIC CHANGE: CNO ALIGNS TEAMS AND 

PROCESSES ON ROAD TO QUALITY PATIENT SAFETY GOAL   

Provide one example, with supporting evidence, of the CNO’s leadership that led to a 

strategic organizational change beyond the scope of nursing.  

CNO Leadership for CAUTI Prevention 

Bernadette Khan, DNP, RN, NEA-BC, Group Vice President and Chief Nursing Officer, 

NewYork-Presbyterian/Columbia University Irving Medical Center (NYP/Columbia), is a 

seasoned nurse leader and relationship builder. Dr. Khan’s leadership has led to many 

strategic organizational changes throughout her career. Recently, Dr. Khan led the 

enterprise-wide and NYP/Columbia quality and patient safety (QPS) initiative to 

decrease catheter-associated urinary tract infections (CAUTIs).  

In December 2022, the QPS goals for the NewYork-Presbyterian (NYP) enterprise were 

shared with the enterprise’s leadership team at the NYP QPS Goals Kickoff meeting. 

Dr. Khan was named co-owner of the enterprise-wide catheter-associated urinary tract 

infections (CAUTIs) process for which she provided guidance, leadership, and strategic 

direction to all CAUTI QPS teams across the NYP enterprise. As process co-owner for 

the enterprise, she also led the NYP/Columbia campus as Campus Team Lead and 

Local Campus Senior Leader. Dr. Khan’s role as the local campus senior leader with 

authority over the CAUTIs process was to: 

• Identify and assign campus team leads who are responsible for each goal locally   

• Establish regular meetings with the campus team leads to ensure milestones and 

progress 

• Remove local campus barriers    

• Communicate campus goal performance 

 

Dr. Khan’s role as the Campus Team Lead responsible for owning the improvement 

effort at NYP/Columbia was to: 
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• Represent local campus at enterprise level goal meetings 

• Establish and facilitate local campus goal team meetings and determine meeting 

frequency  

• Document and communicate progress and performance to local campus senior 

leaders and escalate barriers  

• Lead campus team through A3 problem-solving steps: evaluating current 

process, identifying gaps and opportunities, and facilitating performance 

improvement projects to address gaps  

• Function as the face of the goal for the local campus 

 

TL6.1—QPS Kickoff Presentation Truncated 

In January 2023, Dr. Khan formed a QPS CAUTI team comprised of nurses, physicians, 

and a project manager. Under her leadership, the team developed a strategic A3 project 

plan for the CAUTI QPS initiative. The 2023 project goal for the NYP/Columbia campus 

was to achieve a CAUTI standard infection rate (SIR) of less than or equal to 0.69. Dr. 

Khan guided the team to describe the background, current process steps, gaps, failure 

modes, problems, root causes, planned interventions, and action items to reduce the 

CAUTI SIR. Her leadership to establish the organization’s priorities within an 

established A3 framework prepared the team to solve-problems, develop solutions for 

change, and to execute the plan in a collaborative environment among invested 

stakeholders. To develop the A3, Dr. Khan engaged important stakeholders such as 

infection prevention and control (IPC) experts and physician partners to provide 

education and mentorship to the QPS CAUTI team. She facilitated critical conversations 

among the team to reflect on NYP/Columbia’s CAUTI challenges and trends over time 

since they had not consistently achieved the overall NYP SIR goals. These 

conversations well prepared the interprofessional team, beyond nursing, to make bold 

strategic changes on the path to reducing the CAUTI SIR. TL6.2—January 2023 

Meeting Minutes and Project A3 

Strategic Change 

Dr. Khan chaired the 2023 QPS CAUTI team’s meeting throughout 2023. She delegated 

roles and responsibilities to the NYP/Columbia nursing leadership team since CAUTIs 

were known as a nurse-sensitive clinical indicator. She enlisted medical leadership to 

partner with others, including nurses, to make strategic organizational changes to align 

policies and procedures with evidence-based nursing and medicine practices. Dr. Khan 

leveraged her role as Group Vice President to allocate people, departments, such as 

information technology (IT/Epic), and supply chain leaders, to mobilize actions 

necessary for these strategic changes. These strategic change strategies transformed 
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the CAUTI prevention bundle and were effective at helping the organization achieve 

milestones that aligned with the NYP mission and vision.  

Dr. Khan’s influence launched 3 major strategic changes across the NYP enterprise and 

NYP/Columbia that set the stage for reducing CAUTI SIR. Strategic changes included:  

• New diagnostic stewardship for a ‘Trial of Void’ built into Epic (the electronic 

medical record)  

• Auto-discontinuation of indwelling urethral catheter (IUC) orders with new 

electronic decision support via Epic to prompt providers and nurses   

• Implementing new evidence-based workflows to change indwelling urinary 

catheters (IUC) that had been in place for at least 48 hours (rather than seven 

days) prior to collecting a urine culture, known as ‘Clean Slate at 48’ 

 

Dr. Khan led the organization to overhaul the CAUTI prevention strategic changes over 

time. She organized a team of experts, including Janett Pike, MPA, RN, CIC, Corporate 

Nursing Director, Infection Prevention and Control, and NYP IT communications to 

widely disseminate each strategic change with clear instructions and guidance. 

Diagnostic stewardship for a trial of void was built into Epic on March 21, 2023. Then on 

April 5, 2023, auto-discontinuation orders went live to decrease indwelling urinary 

catheter usage. Then on July 12, 2023, the removal of indwelling urinary catheters that 

had been in place for at least 48 hours (rather than seven days) prior to collecting a 

urine culture, known as “Clean Slate at 48” went live as a significant part to the overall 

strategic change initiative. 

Healthcare team members whose workflows were impacted through the strategic 

changes were as follows: 

Date 
Strategic 
Change 

Role Workflow 

March 21, 
2023 

Trial of void 

and treatment 

of underlying 

conditions  

Nursing When a trial of void is ordered for 

patients by their provider, the nurse will 

use a bladder scanner to measure post 

void residual. If the post void residual is 

greater than 400mls, then a straight 

catheterization is performed every 6 

hours for 24 hours.   

Physicians/ 

Practitioners 

Best Practice Alert pop-ups occur for 

providers in the electronic medical 

record to suggest the use of the new 

order panels at relevant decision points 
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during the ordering process. When 

suggested, the provider is prompted to 

order a trial of void panel for acute 

urinary retention management to 

optimize patient care and reduce 

unnecessary catheter days. 

 

 

 

Date 
Strategic 
Change 

Role Workflow 

July 12, 

2023 

Clean Slate at 

48! 

Replacement of 

Nursing, all 

healthcare 

providers, 

Any IUC that has been in place for 48 

hours should be removed prior to 

collecting the urine culture and replaced 

Date 
Strategic 

Change 
Role Workflow 

April 5, 

2023 

 

Acute IUC 

orders placed 

from the 

urinary 

management 

panel will no 

longer be 

randomized 

Nursing Clinical nurses will be notified if an 

indwelling urinary catheter (IUC) order is 

expiring soon, if the IUC order expired, 

or if there is an active IUC order without 

Lines, Drains, Airway (LDA) 

documentation or active LDA 

documentation without an IUC order. 

Physicians/ 

Practitioners 

Provider Order changes: 

• Acute IUC orders have a limit of 2 

days before the order expires; 

providers will no longer be able to 

change the frequency. 

• Chronic IUC orders have a limit of 3 

days before the order expires, which 

is a new change as the current 

chronic order has no duration limit. 

• IUC orders placed by urology will 

require the name of the urologist who 

approved the order. 

• IUC orders placed for comfort care 

require the patient to have an active 

comfort care order.     
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 indwelling 

urinary 

catheters in 

place for 48 

hours prior to 

culture 

 

clinical 

managers  

only if it is still essential to the care of the 

patient.   

The following diagnostic approaches 

should be considered for patients being 

evaluated and/or treated for CAUTI if the 

IUC has been in place for greater than 

48 hours:  

• If the IUC is no longer indicated, 

remove the catheter prior to urine 

sample collection to reduce the risk of 

a false-positive urine culture caused 

by biofilm within the existing catheter.  

• Consider whether an alternative 

device (i.e., female external 

incontinence device or male 

incontinence device) is an 

appropriate choice for the patient. 

• For patients with acute urinary 

retention, implement the trial of void. 

If an IUC is still indicated, obtain an 

order to remove and replace the 

catheter prior to urine sample 

collection (unless medically 

contraindicated). 

 

TL6.3—Organizational Strategic Changes 

CNO Strategic Change Leadership Exemplar 

Dr. Khan served as spokesperson for the strategic changes in various NYP/Columbia 

and enterprise-wide committees and meetings. As the CAUTI prevention leader she 

stimulated conversations about barriers and challenges among her CNO peer group 

and NYP/Columbia leaders. She readily shared her passion for sustaining change as 

she addressed the members of the June 2023 Nursing Board. The Nursing Board is an 

enterprise-wide committee of nursing leaders, including NYP/Columbia directors of 

nursing, and CNOs and their respective teams from each NYP campus. During the June 

27, 2023 Nursing Board, Dr. Khan described the ‘Clean Slate at 48’ change strategy 
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that was recommended by Vizient. She explained how she and the QPS CAUTI team 

enlisted the services of Vizient, an external healthcare services partner, to help drive 

quality improvements, efficiencies, and performance to reduce CAUTI SIR. She 

communicated the evidence-based practice change planned for July 2023, known as 

‘clean slate at 48’. Clean slate at 48 meant that the organization was switching from a 7-

day policy for changing IUCs to a policy of changing IUCs after 48 hours. Emphasizing 

the need for change and alignment with the NYP QPS goals, Dr. Khan directed local 

nursing team members who represent their campus at committees to assume 

accountability as change agents. She stressed the role of everyone to disseminate 

information, embrace recommended changes, and implement these change practices 

across the enterprise. TL6.4—June 2023 Nursing Board 

In preparation for the NYP QPS hospital-associated infection (HAI) update in 

September 2023, Dr. Khan collaborated with Purvi Shah, MD, NYP Vice President and 

Chief Medical Officer, Ms. Pike, and other QPS CAUTI team members to design key 

talking points that summarized the strategic changes led by Dr. Khan and the team. The 

nurses and providers worked together to choose a case study that demonstrated the 

return on investments for the strategic changes. The focus of the presentation was to 

communicate the importance for sustaining changes and outlined new opportunities for 

improvement in 2023-2024.  

In October 2023, Dr. Khan reviewed the organization’s performance for CAUTI SIR and 

the overall CAUTI prevention strategies that were implemented under her leadership 

thus far. She noted that the CAUTI SIR decreased from 1.05 in 2022 to 1.03 in 2023 

(through October 2023, year to date) which signified a major milestone achievement. 

Dr. Khan reaffirmed her passion and commitment to the strategic priorities of the 

organization and looked forward to leading the efforts throughout 2023 and 2024. 

TL6.5—CAUTI Presentation and Performance 
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December 5, 2022

Courtney Myers, MS, NP
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Agenda

▪ QPS Goals Overview

▪ Campus Lead Role and Expectations

▪ Important Dates

▪ Tools for Success
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QPS Goals Overview: 2023 Goals/Enterprise Roles
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Local Team Composition, Roles, and Responsibilities

Local Quality Team Campus Team Lead Frontline Staff/Subject Matter Experts Local Campus Senior Leaders

Who: 

• Representatives overseeing quality at

the local campus

What they do: 

• Attend enterprise w ide goal 

meetings

• Track progress of QPS Goals at

their campus

• Offer guidance to Campus Team 

Leads as needed (i.e. escalation
pathw ay for barriers, quality

improvement methodology, etc.)

• Facilitate communication betw een

the Campus Team Lead and the
Campus Senior Leaders

*QPS Directors and ACQOs may be

assigned as process owners and follow
the description of that role for their goal 

w ith their team as support

Who: 

• Has responsibility over the process

at local campus. Ow ns the

improvement effort locally

What they do: 

• Represent local campus at

enterprise level goal meetings

• Establish and facilitate local 

campus goal team meetings and

determine meeting frequency

• Document and communicate

progress and performance to local 

campus senior leaders and

escalate barriers

• Lead campus team through A3

problem solving steps: evaluating

current process, identifying gaps

and opportunities, facilitating

performance improvement projects
to address gaps

• Function as the face of goal for

local campus

Who: 

• Representation from all 

disciplines/stakeholders involved in

inf luencing the goal

What they do:

• Attend local campus goal team

meetings (as needed) and actively
participate in the w ork and development

of improved processes

• Assist in problem solving and data

collection activities

• Execute key deliverables according to

project plan

• Engage colleagues in improvement
w ork

• Ensure that the facts and details are

correct so that the interventions are

aligned w ith policies, standards,
regulations and best practices

Who: 

• Senior Leaders w ith authority over

the process at campus (i.e. COO,

CMO, CNO, ACQO)

What they do: 

• Identify and assign campus team 

leads w ho are responsible for each
goal locally

• Establish regular meetings w ith the

campus team leads to ensure

milestones and progress

• Remove local campus barriers.

• Communicate campus goal 

performance at SLPSC
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Campus Level – Local Lead Expectations

Role: 

• The campus lead knows the local clinical environment, resources, and relationships to drive process change around
their specific goal

• Ultimately owns the improvement effort locally, has responsibility over the process at local campus, and is the face of
the goal for the local campus

Responsibilities:

• Plan a kick-off meeting in January 2023

• Lead local workgroup meetings

• Recommend biweekly

• Understand (and examine) your campus’ local performance

• Establish work group to facilitate process improvement

• Follow A3 problem solving steps

• Communicate progress and performance to local campus senior leaders and escalate barriers at the local QPS Goal
Forum
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NYP-Columbia 
Milstein CAUTI Workgroup Meeting Minutes 

MEETING DATE: January 11, 2023 

TIME: 12pm-1pm 

Attendees: Bernadette Khan (CNO, Owner), Vanessa Delos Reyes, PCD, Dr. Madeline Kaufman, Jason 

Johnson (CNM), Dr. Tony Lin (QPS), Jessia O'Brien (DON-Quality), Lovie Amolo (CNS), Dr. Ruttman 

(Urology), Osnat Dermenzhi (QPS),  

• 2022: Goal (enterprise-wide): 0.74

• CU at 1.05

• Developed A3 led by Bernadette

• In the pipeline: Daily Quality checklist for providers (why catheter is needed)

• Standardization of documentation:

1. Post-void residuals - look at nursing documentation (does not transfer over to

providers; has to be sought out) 

2. Variation in difficulty with catheter insertion ("difficult" needs to be defined)

Uvannie Enriquez

Uvannie Enriquez



January 2023 

CUIMC CAUTI Prevention QPS Goal:  Achieve a target SIR of < 0.69

Executive Sponsor:  Bernadette Khan 

Process Owner(s):  Vanessa Delos Reyes, RN (PCD), Dr. Madeline Kauffman (Hospitalist), & Aimee Rizzi (DON) 

QPS Goal: 

❑ Achieve a CAUTI standardized infection ratio (SIR) < 0.69 between 1/1/2023 – 10/31/23. Performance will be measured using the SIR,
which compares the actual number of CAUTI at a hospital to the predicted number of CAUTI. CAUTI are identified by Infection Prevention
& Control and entered into the CDC’s NHSN database and SIR is calculated by the NHSN system.

❑ The scope of this project includes all inpatients with indwelling urinary catheters at CU.

Background: 

❑ CAUTI is one of the most commonly occurring HAIs in acute care facilities.  It is a device related infection that can increase a patient’s
length of stay, increase the cost of hospitalization, and can increase exposure to antibiotics (this can in turn lead to the development of
drug resistant infections in patients).  Indwelling urinary catheters (IUCs) are one of the most frequently used medical devices and while
preventing the infections associated with them is particularly challenging, risk can be mitigated through adherence to evidence-based
practices during insertion and maintenance as well as with prompt removal of IUCs that are no longer clinically indicated.

❑ CAUTI prevention has been an NYP QPS goal for several years. Improvements in the overall CAUTI SIR have been difficult to achieve
and sustain (though within the organization individual hospitals have achieved the goal SIR). This suggests that patients may be at greater
risk for developing a preventable infection and places NYP at risk for financial and other penalties (such as VBP, HAC penalty, and other
hospital comparison programs). The COVID-19 pandemic has further challenged CAUTI prevention due to staffing challenges, supply
chain challenges, and at times, larger population of critically ill patients many of whom had IUCs. In 2022 CUIMC improved performance
over the preceding 4 years.  Although CUIMC did not meet enterprise SIR goal in 2022 (SIR 1.02 – January to October 31, 2022
measurement period), the number of CAUTI events as well as the IUC utilization decreased in 2022.   This year the goal of 0.69 is 30%
more aggressive when compared to the 2022 goal of 0.99.

❑ In aggregate, CAUTI interventions work synergistically to achieve prevention. Each targets a different area of focus in the life-cycle of an
IUC.

Current Process Steps and Gaps: 

Problem / Root Cause / Interventions: 

Problem Root Cause Intervention 

Use of an indwelling urinary 

catheters not consistently 

restricted to very specific clinical 

indications warranting the use of 

an IUC for the proper management 

of patients.  There are alternative, 

less invasive, devices that can be 

used in place of an IUC for a large 

number of patients.  

• Failure to consider
alternatives to IUC’s (e.g.,
condom catheter, external
female incontinence
device).

• Provider’s unaware of
options

• Convenient to have IUC in
place

• Lack of acceptable
alternative to the IUC for
female patients

• Education and clinical

decision support of the use

of both male and female

alternative devices

• Monitor use of alternatives

on target units

• Feed back data to increase

usage

Catheter necessity is assessed 

by provider at least daily and by 

nursing during each shift 

• Failure of clinical team to

critically consider necessity

when completing necessity

review

• IUC necessity is not always

included in routine patient

care and/or interdisciplinary

rounds.

• Provider education and
enhanced
engagement

• Daily IUC list sent to
UMD’s and PCD’s

Over-culturing can result in false 

positive CAUTI cases 

Pan-culturing results in over 
diagnosis of CAUTI   
• Urine cultures not restricted to
instances of clinical suspicion of
CAUTI
• Work-up for each individual
patient is determined by
individual providers based on
patient-specific information,
provider’s prior experience and
knowledge, and other factor

• Enhanced provider
engagement

• Provider education and
resources on IP&C CAUTI
webpage

Inconsistent use of bladder 

scanning as a strategy to 

prevent reinsertion of IUC’s 

• Lack of standardized

protocol for RN’s to follow

• Lack of awareness of

providers of bladder

scanning as an option to

avoid catheterization

• Roll-out of AUR/TOV
algorithm in 2023
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January 2023 

CUIMC CAUTI Prevention QPS Goal:  Achieve a target SIR of < 0.69

Executive Sponsor:  Bernadette Khan 

Process Owner(s):  Vanessa Delos Reyes, RN (PCD), Dr. Madeline Kauffman (Hospitalist), & Aimee Rizzi (DON) 

Action Items: 

Action Items -  “What, Who, When”: 

What? Who? By When? 

(completion status: red/green) 

Device Rounds IP&C, Nursing Ongoing 

Daily list of patients with IUC’s sent to PCDs and medical directors Analytics Ongoing 

Randomized Control Trial of Auto-Discontinue order QPS Ongoing 

Optimization and roll out of ‘trial of void’ process to reduce IUC utilization QPS/Nursing In progress 

Use of alternative devices to reduce catheter utilization Providers/Nursing Ongoing 

Catheter necessity is assessed by provider at least daily and by nursing each 

shift 

Providers/Nursing Ongoing 

Measures and Follow-up 

Outcomes measure: 

• SIR Rate

• IUC days

• IUC utilization

Enterprise QPS Goal Achievement: 

Goal Achieved: ☐Yes or ☐No (check) 

 Describe outcome performance here (or attach):
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From: Clinical IT Announcements <ggictogetherugdate@communicationOl.nv.g.org> 

Sent: Tuesday, March 21, 2023 3:44 PM 

To: Pike, Janett <jgike@nv.g.org> 

Subject: CAUTI: Trial of Void and Treatment of Underlying Conditions order panels 

Who this message is for: 

All ordering providers and clinicians caring for patients with Acute Urinary Retention or 
with an Indwelling Urinary Catheter (IUC) in place. 

Who this message is for: 

All ordering providers and clinicians caring for patients with Acute Urinary Retention or 
with an Indwelling Urinary Catheter (IUC) in place. 

What is happening: 
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To reduce excess IUC days and prevent CAUTls (catheter-associated urinary tract 
infections), NYP has implemented an algorithm for clinical management of acute urinary 
retention (attached) and added two new orderpanels to Epic. 

• The "Underlying Conditions" orderpanel includes orders recommended to address 
potential underlying etiologies of acute retention. When a patient presents with or 
develops an inability to void, use this orderpanel to optimize management. 

Treatment of Underlying Conditions for Acute Unnary Retention 

Assess underlying conditions for acute urinary retention and consider ordering the Acute Urinary Retention and Trial of Void 
order panel 
Consider discontinuing predisposing medications such as opioids, anticholinergics, alpha-adrenergic agonists, etc 

l!2 8 Bladder Outlet Obstruction due to BPH consider: 

0 taMSULOSIN (FLOMAX) 24 hr capsule 
St.i, ig l t> 

l!2 8 Constipation 

Goal: at least one soft bowel movement per day. 

D Bowel Regimen 

L'J 8 Mobility 

O Activ,ty 
"11 1 b/2 

D PT Evaluation and Treatment 
St 19 1 t> 

✓ Accept 

✓ Accept 

• The "Trial of Void" (TOV) order panel includes orders necessary for nurses to utilize 
bladder scanning and intermittent catheterization to allow patients at least 24 hours 
to void spontaneously prior to considering (re)placement of the IUC or continuation 
of the intermittent bladder scan/straight catheterization schedule. This orderpanel 
can be used to manage acute urinary retention without an IUC, or it can be used 
after discontinuation of an IUC if a patient does not void spontaneously in the first 6 
hours. (TOV Link: Access HERE) 

Inpatient Tnal of Void Orderpanel 

Orders In tols panel suppon Implementation or TOV algontllm . 
• link to Trial ofVoidAlgorilhm 

D Post-Void Residual• Bladder Scan 
E 4 P • ' • ., rid document PVR after i tone! s«ond sponWl<OU< voick. 

l!'J Bladder Scan. PRN 
Ev,ry 6 Hoor, PRN. Starting today at 1219. UntJ Specified 
No spontaneous void 1n 6 hours. If> 400cc or symptomabc,. stra.ght cath. tf < 400cc and asymptomatic, bladder scan 1n 4 hours or sooner ;f the patltnt becomes 
symptomatoc. 

l!'J Straight Cath, PRN 
Evfl}' 6 HooB PRN Starting today at 1219. Unbl Spec,fied 
PRN Reason: bladder sun >tOO« o, symptomabc. Oorument volume 

How this will affect you: 

✓ Accept 

✓ accept 

Ordering providers and clinicians: BPAs will fire suggesting use of the new orderpanels 
at relevant decision points during the ordering process. When suggested, please consider 
implementing these orderpanels to optimize patient care and reduce unnecessary 
catheter days. 
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Clinical nurses: Review the protocol and suggest the use of these new orderpanels to 
providers when relevant to your patients. 

Who to contact with Questions/Feedback: 

For questions about implementing the Algorithm, please contact your Campus Leads for 
CAUTI. For Epic questions, please contact your institutional help desk. 

• NYP: 4-HELP or 212-746-4357 
• CUIMC: 5-HELP or 212-305-4357 
• WCM: 212-746-4878 

® Weill Cornell Medicine ; NewYork-Presbyterian ~ COLUMBIA 

Want to change how you receive these emails? 
You can .YQdate Y.OUr Qreferences or unsubscribe 

Confidential Information subject to NYP's (and its affiliates"! Information management and security policies (http://infonet.ny~g/QNHospitalManual). 

Confidential Information subject to NYP's (and its affiliates"! Information management and security policies (http://infonet.nY.p.org/QA/HospitalManual). 

Confidential Information subject to NYP's (and its affiliates"! Information management and security policies (http://infonet.nyp.org/QA/HospitalManual). 
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From: Clinical IT Announcements <epictogetherupdate@communicationOl.nyp.org> 

Sent: Wednesday, April 5, 2023 4:15 PM 

To: Khan, Bernadette <bkhan@nyp.org> 

Subject: CAUTI Prevention & Indwelling Urinary Catheter (IUC) Optimization 

Who this message is for: 

All physicians, PAs, NPs & Inpatient Registered Nurses. 

Why this is happening: 
• To avoid unnecessary rue ordering and promote usage of alternatives, prompt early removal

and educate staff on CAUTI prevention.
• The Epic build has been simplified and standardized to positively influence CAUTI

reduction.
• Updated Provider Ordering Panels & Best Practice Alerts (BPA's) will improve decision­

making, communication, as well as collaboration between clinicians.

What is happening: 

Note: Acute IUC orders placed.from the Urinary Management panel will no longer be 
randomized. 

Order changes: 

• Acute rue orders have a limit of 2 days before the order expires, providers will no longer be
able to change the frequency.

• Chronic IUC orders have a limit of 3 days before the order expires, which is a new change as
the current chronic order has no duration limit.

• IUC orders placed by urology will require the urology physician that approved the order.
• IUC orders placed for comfort care require the patient to have an active comfort care order.
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New/ Updated Best Practice Alerts (BPA's) will notify RN and Provider staff of: 
• IUC order expiring soon 
• IUC order expired 
• Active IUC Order without LDA Documentation 
• Active LDA Documentation without IUC Order 

Please review Below Tipsheets: 

• Nursing 
• Providers 

When this is happening: 

Thursday, April 6, 2023 

Who to contact with Questions/Feedback: 
Contact your Patient Care Director or Clinical Leadership Groups (CLGs), or contact your Service 
Desk. 

® Weill Cornell Medicine ; NewYork-Presbyterian ~ COLUMBIA 

Want to change how you receive these emails? 
You can YP-date Y.Our 12references or unsubscribe 

Confidential Information subject to NYP's (and its affiliates"! Information management and security policies (http://infonet.ny~g/QNHospitalManual). 

Confidential Information subject to NYP's (and its affiliates"! Information management and security policies (http://infonet.nyp.org/QA/HospitalManual). 
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Clean Slate at 48! 

Replacement of Indwelling Urinary Catheters in Place for 48 Hours Prior to Culture 
July 12, 2023  

  
 
Who this message is for: All healthcare providers, clinical managers and inpatient 
registered nurses 
 
What is this message about: 
 
Implementation of a new recommendation when collecting urine cultures on patients with 
Indwelling Urinary Catheters (IUCs). Any IUC that has been place for 48 hours should be 
removed prior to collecting the urine culture (and replaced only if still essential to the 
care of the patient).  
 
CATHETER URINE SPECIMEN COLLECTION:  
Note: The following diagnostic approaches should be considered for patients being 
evaluated and/or treated for CAUTI if the Indwelling Urinary Catheter (IUC) has been in 
place for > 48 hours:  

• If the IUC is no longer indicated, remove the catheter PRIOR to urine sample 
collection to reduce the risk of a false-positive urine culture caused by biofilm 
within the existing catheter.  

• Consider whether an alternative device (i.e., female external incontinence device 
or male incontinence device) is an appropriate choice for the patient. 

• For patients with acute urinary retention, implement the trial of void. 
If an IUC is still indicated, obtain an order to remove and replace the 
catheter PRIOR to urine sample collection (unless medically 
contraindicated).  

 
Why this information is important: 
 
Indwelling urinary catheters become colonized at 3-5% /day. This new recommendation 
is being added to avoid detection of colonization, which can be falsely interpreted as 
infection, and to promote early removal, use of alternatives, and ‘the trial of void.’ 
 
What we need from you:  
  
Please carefully review this information. 
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Date: June 27, 2023 

Time: 10:00 AM - 11:00 AM 
Location: Zoom Meeting 

 

Page 1 of 4 
 

Privileged and Confidential Information for Quality Assurance and Performance Improvement Purposes and Protected under New York Education Law Section 6527 and Public 
Health Law Section 2805 J, K, L, and M. 

NURSING BOARD ATTENDANCE/MEMBERSHIP           LEGEND: V - VIDEOCONFERENCE  
June 2023 Attendance 

Name/Credentials – example: BSN, MSN, DNP, RN, Certification Title Jun 

Aimee Rizzi, MSN, RN, CEN Director of Nursing, NYP/CUIMC V 

Alexa Shelley, MS, RN-BC, FNP-BC Magnet Program Director, NYP-LMH V 

Barbara Alba, PhD., RN Director of Nursing, Maternal Child Health, NYP-LMH V 

Bernadette Khan, DNP, RN, NEA-BC Vice President & Chief Nursing Officer, Columbia Division V 

Bertha Ku, DNP, MPH, RN, NEA-BC Director of Nursing Quality, NYP-AH & NYP-W V 

Brian Schneider, PhD, RN, NE-BC Director of Nursing, NYP/WC V 

Carrie Gerber, DNP, RN, NE-BC Magnet Program Director, NYP-BMH V 

Catherine Halliday, MSN, RN, NEA-BC Director of Nursing, Cardiovascular, NYP/CUIMC V 

Catherine Lombardi, MS, RN Director of Nursing, NYP-W V 

Catherine Palmese, MA, BS, RN, NE-BC Magnet Program Director, NYP-Q V 

Christa Kleinschmidt, MS, RN, FNP-BC Vice President & Chief Nursing Officer, NYP-AH V 

Christina Sansolo, MSN, RN, CNL Magnet Program Director, NYP-W & NYP-AH V 

Christine Demo, DHA, MSN, RN, NEA-BC Director of Nursing, NYP-HVH V 

Coretta Green, MSN, RN, RNC-OB, C-EFM Director of Nursing, NYP-AH V 

Cosme Taipe, MPA, BSN, RN, CCRN-K Magnet Program Director, NYP/WC V 

Cristina Zullo, RN, MSN, CCRN Director of Nursing, NYP-Queens V 

Danielle Lestrange, MSN, MBA, RN Director of Clinical Care and Emergency Services, NYP-Lawrence V 
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Emily Jackson, RN, MBOE, CNOR, CSSBB VP and CNO, NYP-HVH V 

Esteen Ladson-Barnes, DNP, MPA, RN, NEA-BC, CCRN Director of Nursing, NYP-LMH V 

Faye Wang, DNP, RN, NEA-BC Senior Director of Nursing Practice, NYPH V 

Francine Fakih, MA, RN Director of Nursing, GSH V 

Geeta Nastasi, MS, RN Chief Nursing Informatics Officer, NYP V 

German Rodriguez, MSN, RN Director of Nursing, Oncology Services, NYP/WC V 

Grace Su, DNP, RN, NEA-BC, ANP Corp Director of Nursing Finance, NYP V 

Janet Ferguson, MSN, RN, PMHCNS- BC Director, Nursing and Quality, NYP-WBHC and NYP/WC PWM V 

Janice Burns, MSN, RN, CIC Director of Infection Control and Nursing Quality, NYP-Q V 

Joan Halpern, MS, RNC, NNP Vice President & Chief Nursing Officer, NYP-LMH V 

Joanna Villamayor, MA, RN, NEA-BC, CCRN Director of Nursing, NYP-Q V 

Joanne Connor, PhD, MSN, MPA, RN, NEA-BC, CPHQ Corporate Director, Perioperative Services, NYP/WC, NYP-LMH, NYP-BMH, 
NYP-Q V 

Kelly Duvall, MPH, RN, CCRN-K, CLNC Director of Nursing Quality, Periop Services, NYP V 

Kristina Salabay, MSN, RN, NEA-BC Director of Nursing, NYP-MSCH V 

Kristyn Baccaglini, MPA Manager of Operations, Corporate Nursing, NYP V 

Larissa Elgin, MSN, CCRN, NE-BC Director of Nursing, NYP-BMH V 

Laurie Walsh, DNP, RN Vice President, Patient Care Services, NYP-W V 

Leon George, RN, MBA, CNEA Director of Nursing, NYP-HVH V 

Leonid Lenderman, MPA, BSN, RN, CNOR, NEA-BC Director of Nursing, Perioperative Services, NYP/WC V 
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Linda Gibbons, MS, RN Director of Nursing, Women’s, NYP/WC V 

Lorelle Wuerz, PhD, RN, VA-BC, NEA-BC Director of Nursing Practice & Quality, NYP-BMH V 

Lori M. Perlstein, DNP, RN-BC, NEA-BC Director, Nursing Professional Practice and Continuing Education, NYPH V 

Lynsey Lipowicz, BSN, MBA Director of Nursing, NYP-CUIMC V 

Lystra Swift, MA, RN, CNOR Corporate Director, Perioperative Services, NYP/CUIMC, NYP-MSCH, NYP-
AH, NYP-HVH V 

Margaret Cartmell, MSN, RN, CEN Clinical Nursing Director Ambulatory Care, NYP-Q V 

MariLou Prado-Inzerillo, DNP, RN, NEA-BC Vice President, Nursing Operations, NYP V 

Mark Krugman, MPA, BSN, RN Director of Nursing, Ambulatory Care Network, NYP/WC ACN V 

Mary E. Quinn, DNP, RN Director, Nursing Patient Safety & Improvement Initiatives, NYP V 

Mary Gallagher, DNP, RN-BC Director, Nursing Quality, NYP/WC and NYP-LM V 

Melaney Gordon, MSN, RN Director of Nursing, NYP/WC V 

Michael Radosta, MA, MS, RN, NEA-BC  Chief Nursing Officer and VP, Behavioral Health V 

Natalya Stark, MSA, RN Director of Nursing, Perioperative Services, NYP-BMH V 

Patricia Prufeta, DNP, RN, NEA-BC Director of Nursing, Surgery, NYP/WC V 

Peter Stoffan, DNP, MPA, RN, CCRN, NEA-BC, CPXP Magnet Program Director, NYP-MSCH V 

Rhoda Redulla, DNP, RN, NPD-BC, FAAN Director of Nursing Excellence - Magnet Recognition, NYP V 

Seema Kurian, MSN, RN  Clinical Nursing Director, NYP-Q V 

Sheryl Gatuz-Jacolbe, MS, RN Director of Nursing, NYP-Q V 

Shirley Beauvais, PhD, RN Corporate Director, Central Sterile & Endoscopy Reprocessing, NYP V 
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Suzanne Pugh, MSN, RN, CEN Director of Nursing, NYP-Q V 

Tammy Compagnone, DNP, MSN, RN, CPEN Director of Nursing, NYP-MSCH V 

Theresa Fay Conte, MSN, RN, NE-BC Director of Nursing, NYP-MSCH V 

Timothy McGarvey, MSN, LMSW, RN  Executive Director and CNO, GSH V 

Uvannie Enriquez, MPA, BSN, RN, NEA-BC Magnet Program Director, NYP/CUIMC V 

Vepuka E. Kauari, MSN, RN, CEN Director of Nursing, NYP-MSCH & Sloane V 

Wilhelmina Manzano, MA, RN, NEA-BC, FAAN Group SVP, Chief Nursing Executive & COO, Peri Op Services, NYP V 

Guests 

Tedman Lau Administrative Team Lead V 

Vanessa Petgrave Patient Care Director, NYP-Q V 
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CAUTI 2023 QPS HAI GOAL UPDATE

September 2023

Executive Sponsor: Purvi Shah, Process owners: Bernadette Khan & Janett Pike
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What’s new in 2023?

• Support increased daily interdisciplinary communication and alignment around medical necessity of the 
urinary catheter

• RN/Provider Dyads

• Sharing Lessons learned at all levels (unit, hospital, enterprise)

• Decrease device utilization through auto-discontinue order

• Implemented for ALL eligible patients 4/5/23

Auto-discontinue Order

Enhanced KEEPSAFE & Mini RCA process

• Diagnostic Stewardship for TOV built in EPIC

• Implemented 3/21/23

Acute Urinary Retention and Trial of Void (TOV) Optimization

• Remove IUCs that have been in place for at least 48h PRIOR to collecting culture specimens

• Implemented 7/10/23

Implement Clean Slate at 48!

NEW!

NEW

NEW!

NEW!

FOUNDATIONAL
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A Case Study….

•Admitted to step-down unit for IV meds and bipap

88 year- old female with heart failure, chief complaint shortness 
of breath

•Urine output measured every two hours

IUC ordered with indication ‘critically ill/hourly I&O’

•Transferred out of SDU to inpatient medicine floor on Day 3

Day 2 –breathing improved, downgraded to nasal canula, IV 
meds changed to PO

•Indication still noted to be critically ill/hourly I&O

•Output now measured Q shift

Day 4 -IUC order auto-discontinued but reordered by provider

•Patient complains of abdominal discomfort/pressure the next day

Day 5-IUC removed but replaced after 6 hours and bladder scan 
of 300cc

•Positive culture with >100,000 e. coli

Day 7-Urine culture ordered; reflex test bypassed; specimen 
obtained from drainage bag

• IUC discontinued after specimen collected, patient discomfort resolved, 
voided spontaneously, discharged the following day on antibiotics for a 
CAUTI

Day 8-IUC discontinued
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Opportunities to Improve ….

•Hourly I&O is not an approved indication 

Approved indication

•Female external device allows for measurement of output

Use of an alternative device

•Daily conversations on continued need is a must
•Allow the auto-d/c order to do the work for you

Necessity, necessity, necessity!

•TOV algorithm addresses root causes of failure to void

Use of ‘trial of void’ (TOV)

• from the port of the tubing 
•straight cath
•clean catch

Aseptic collection for specimen collection

•Prevent false positive results

Remove the IUC PRIOR to obtaining the urine 
culture

•Prevent false positive results

Use the ‘reflex’ test order when sending urine 
cultures



Clean Slate at 48!
8

• Check in with the clinical teams!

• Keep the Catheters out!

• Auto-discontinueorder every 

48h

• Remove IUC’s that have been in 
for 48h BEFORE obtaining urine 

cultures

• S-T-R-E-T-C-H the ‘Trial of Void’, 
aim for 48h

What we need from you…



9

Questions .. ?



Filter by Campus
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Filter by Unit
All
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Q1
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B. Khan  Update, October 2023
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