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July 2, 2009 

 

James D. Seligman 

Chief Information Officer 

US Centers for Disease Control and Prevention 

Division of Healthcare Quality Promotion 

Attn: Resource Center  

1600 Clifton Road NE Mailstop A-31 

Atlanta, GA 30333 

 

Re: Draft Guideline for Prevention of Catheter-Associated Urinary Tract Infections 2008 

 

 

Dear Mr. Seligman:  

 

The Association for Professionals in Infection Control and Epidemiology (APIC) appreciates 

the opportunity to submit comments on the Draft Guideline on Prevention of Catheter-

Associated Urinary Tract Infections (CAUTI) 2008.  APIC is a nonprofit, multi-disciplinary, 

international organization representing 12,000 infection preventionists, whose mission is to 

improve health and promote safety by reducing the risks of infection and adverse outcomes in 

patients and healthcare personnel. 

 

The Department of Health and Human Services (HHS) “Action Plan to Prevent Healthcare-

Associated Infections” has presented us with a rare opportunity to revisit all that we know 

about preventing healthcare-associated infections (HAIs) and prioritizing the significant 

amount of research that is still needed, along with the opportunity to review and update clinical 

practice recommendations for rapid implementation among healthcare organizations. APIC is 

proud to be among the stakeholders working with the HHS Steering Committee to accomplish 

this monumental task. 

 

 

Categorization Scheme for Recommendations 

 

APIC appreciates the new methodology used by the Healthcare Infection Control Practices 

Advisory Committee (HICPAC) for developing and updating guidance documents.  However 

APIC members have expressed concerns that in some cases the categorization 

recommendations may lead to unintended consequences. One such concern is the Category I 

implications for policymakers (Page 30) that: “The recommendation can be adopted as a policy 

in most situations." This could imply that all Category 1 recommendations could be adopted by 

regulation, legislation, or quality measures tied to reimbursement. Application of guidelines in 

some patient situations requires the professional judgment of the clinician. Regulations or 

legislation created by policymakers, however, apply one rule in all cases. We propose that the  



 

 

 

 

language for policymakers be modified or clarified to allow for legitimate deviations from the 

standard practice when justified by appropriate documentation, and that this documented 

deviation cannot result in regulatory citations or reductions in payment. In addition, a number 

of the Category 1 recommendations have been identified in Section IV as recommendations for 

further research. If adopted by legislation or regulation, organizations may not have the 

flexibility to deviate from the recommendation in order to conduct such research. We would 

also propose that the language for policymakers clarify exceptions to allow for studies to 

evaluate the efficacy of these interventions.  

 

 

Appropriate Urinary Catheter Use (Section I, Pages 10-12) 

 

Although listed as a Category 1A recommendation, use of the imprecise terms “appropriate 

indications” and “as long as needed” in recommendation I.A (“Insert catheters only for 

appropriate indications…, and leave in place only as long as needed.”) implies that 

determination of correct treatment would rely on the judgment of the clinician, allowing for 

some variations or exceptions to the recommendation. This appears inconsistent with the 

description of a Category 1A recommendation as described in Table 1 (Page 10) that would 

indicate the need for little deviation for the recommendation. We, therefore, urge careful 

consideration of the implications of assigning a 1A category when treatment options rely on 

clinician options. 

 

Section I.A.4 (“For operative patients who have an indication for an indwelling catheter, 

remove the catheter as soon as possible postoperatively, preferably within 24 hours, unless 

there are appropriate indications for continued use.”): APIC suggests adding clarification to 

appropriate indications for continued postoperative catheter use. It would be especially helpful 

to include a notation to avoid systemic prophylactic antimicrobial use for those patients who 

have an appropriate indication for continued use of the catheter postoperatively. Although 

antimicrobial use is addressed in Section III.F,  that item does not specifically address surgical 

patients. 

 

Section I.B: APIC recommends defining requirements for clean vs. sterile settings early in the 

section to avoid confusion over the inconsistent use of the term “clean intermittent” 

catheterization. 

 

APIC also recommends that HICPAC consider a statement in Section I regarding appropriate 

catheter use in the obstetrical patient population. 

 

 

Proper Techniques for Urinary Catheter Maintenance (Section III, Pages 13-15) 

 

Section III.B.3: APIC suggests expanding guidance on the state of the separate collection 

container to include the use of a clean container. This item should also address regulating the 

flow when emptying the bag to prevent splash back to healthcare personnel.  



 

 

 

Section III.E: APIC reviewers found the use of the term “arbitrary” fixed intervals in regard to 

changing catheters and drainage bags to be confusing. We suggest that the following language 

may provide clarification on this recommendation: “Do not change catheters or drainage bags 

on a routine basis. Change catheters and drainage bags only as necessary, based on clinical 

indications such as infection, obstruction, leakage biofilm or encrustation in a drainage bag.” 

Section III. I, J, M, N: APIC suggests use of a more definitive term for "need not be", such as 

“not suggested for use” in order to convey a more directive recommendation.   

 

Section III.W, “Spatial Separation of Catheterized Patients”: The recommendation of placing 

patients with and without CAUTI in separate rooms (III.W) is not consistent with the following 

statement about further research being needed on the benefit of this action (III.W.1). The 

supporting evidence cites a10 year old retrospective study in a low impact journal suggesting 

that catheterized patients with and without UTIs should not room together.  However, strict 

adherence to hand hygiene and standard precautions should be adequate for prevention of 

cross-transmission between two patients in the same room, regardless of whether there is a 

catheter in place or not. APIC suggests that HICPAC consider assigning this as “no 

recommendation/unresolved issue” rather than a Category II, based on insufficient evidence 

and lack of consensus regarding the efficacy.  

 

Another such example is Evidence Review, 2.B.1., 2.B.1.a., and 2.B.2 (Page 39) where the 

evidence is weak to support the use of silver alloy-coated catheters. APIC supports Statements 

2B.1 (“Silver alloy-coated catheters should not be used routinely to prevent CAUTI.”) and 2B.2 

(“Antibiotic-coated catheters should not be used routinely to prevent CAUTI.”) and the 

categorization of both as Category II. However, we recommend clarification of Statement 

2B.1.a to emphasize that this statement applies specifically to the need for further research on 

the benefit of silver-coated catheters in high risk patients. Since this is an area suggested for 

further research, especially in light of the fact that the efficacy has not been evaluated against 

outcome measures using the new National Healthcare Safety Network (NHSN) definitions for 

urinary tract infections, APIC supports categorizing Statement 2B.1.a as “no 

recommendation/unresolved issue”. 

 

General Comments 

APIC commends HICPAC for including the numerous “no recommendations/unresolved issue” 

items in the document. It is important to note when products and interventions are not proven to 

be effective, and having this included in the CAUTI Guidelines will help clinicians identify and 

implement those interventions which are evidence-based and critically evaluate those that 

require further research. We find further support for this concern in the Guidelines’ statement 

of “more research is needed”. 

APIC also appreciates the inclusion of the evidence that does not support the use of various 

practices, such as systemic antimicrobials and antiseptic-release cartridges. These practices can 

be ineffective and put patients at risk for other complications. This will help in conversations 

with those who insist a practice or product will reduce or prevent CAUTI when, in fact, the 

evidence does not support it.   



 

 

 

 

APIC acknowledges the tremendous effort that HICPAC has put forth on the refinement of the 

Guideline process.  Should you have any questions regarding these comments, please contact 

Lisa Tomlinson, Director of Government Affairs at ltomlinson@apic.org  

 

We thank you for your consideration of our comments and we look forward to working with 

you on future Guideline development. 

 

Sincerely, 

 

 

                                    
Christine Nutty, RN, MSN, CIC    Denise Graham 

2009 APIC President      Executive Vice President 


