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Catheter-associated urinary tract infections (CAUTIS) are common healthcare-associated infections, and
are mostly caused by drug-resistant bacteria, resulting in medical care and patient safety issues, while increasing
medical expenses. The retention time of the catheter is a major risk factor for CAUTIs and is a key factor in preventing
CAUTIs. Through evidence-based prevention measures, and multidisciplinary intervention, the use of care bundle
to prevent CAUTIs has been proved to be an efficient way. Avoid unnecessary catheters, remove catheters as soon
as possible, and care bundle, to reduce CAUTIs, ensure patient safety and medical quality. (J Intern Med Taiwan
2017; 28: 12-17)



