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Project Vision, Mission, and Objectives
This project prioritizes the prevention of catheter-associated urinary tract infection (CAUTI) in the 5 NW unit at the University of Chicago Medicine, where incidents of the condition have been rising steadily. The vision of this project is to apply evidence-based practice together with research to prevent the occurrence of CAUTI. The mission of the project is to assist the University of Chicago Medicine to implement a CAUTI prevention strategy. Notably, since the organization has attained a magnet status, there are patient safety expectations, which it is required to meet. CAUTI rate reflects on nursing care and could be enhanced through nurse-led intervention. The objectives of this DNP project are to collect data as well as use data acquired from urinary catheter (UC) insertion checklists to assess aftermaths with two approaches. The project’s plan is to campaign for team resources awaiting study conclusions. Presently, within the organization that the study will be conducted, there is no team approach to urinary catheter (UC) insertion.
The vision, along with the mission of this project is congruent with that of the University of Chicago Medicine. Notably, the vision of the University of Chicago Medicine is to “grow, nurture, as well as sustain a flourishing high performing culture that embraces and maximizes the diverse skill knowledge of all its staff provide compassionate, world-class healthcare” (About the University of Chicago Medicine, 2019). The mission is to “provide expertise and guidance that will transform the culture where people exemplify the organization's value and passionately perform at their highest to achieve the organization's vision and business results” (About the University of Chicago Medicine, 2019). The use of evidence-based practice supports the institution's vision to provide world-class healthcare. Assisting the institution to implement the EBP supports its mission to provide expertise as well as a guideline to achieve its vision. The DNP project did not contemplate on any risks, along with the unintended consequences of this project.
PICOT Question
For patients with a urinary catheter in the 5 NW unit at the University of Chicago Medicine, does the implementation of team insertion (two-person) technique for catheter insertion, compared to current practice, impact the number of catheter-associated urinary tract infections in 8 - 10 weeks? 
P = Patients with urinary catheters 
I = Team (two-person) technique for catheter insertion 
C = Current practice
O = Number of CAUTIs
T = Eight to ten weeks
Population
The target population for this DNP project will be patients with urinary catheters (UCs) in the 5 NW unit at the University of Chicago Medicine. About 26 patients with UCs in the unit will participate in this project. The patients will be recruited through word of mouth during nurse rounding. During nurse rounding, the participants will be briefed concerning the upcoming project and will be provided informed consent forms to sign signaling their willingness to participate in the study. The primary population characteristics are that they are all inpatients with UCs. Inpatients without UCs will be excluded from the study. 
Intervention
This project will seek to implement an evidenced-based CAUTI prevention approach that will entail a team-based urinary catheter insertion. A 2014 research by Carter, Reitmeier, and Goodloe that was conducted in a medical/surgical telemetry unit, established that a team-based catheter insertion approach was increasingly effective in the prevention of CAUTI. Specifically, the research involved the utilization of a second nurse to assess apposite insertion approaches. The second nurse had the responsibility of stopping the process and initiating it again with a new catheter if the aseptic procedure was compromised. The incorporation of this technique resulted in zero CAUTI incidents within the unit.
In addition to using a two-person technique, a catheter insertion checklist will also be employed. Notably, the utilization of a standardized UC insertion checklist can ascertain that the patients are protected through the application of nationally acknowledged evidence-based practice during the invasive process to lessen the risk of cross infection (Galiczewski & Shurpin, 2017). Notably, the development of biofilms, asymptomatic bacteriuria, bacteria colonization, as well as asymptomatic urinary tract infections (UTIs) is common to UC use. The risk of acquiring CAUTI due to UC insertion relies on aseptic technique during catheterization as well as on host vulnerability (Powers, 2016). Inappropriate approaches to insertion can result in the risk of cross-transmission of microorganisms from the hands of the nurse or the equipment to the vulnerable patient (Powers, 2016). As such, the utilization of a second nurse to assess the insertion procedure in addition to the use of a checklist is increasingly vital in the prevention of CAUTI.
Comparison
Presently, the organization where this study will be conducted has an existing standard pathway for CAUTI prevention with CDC guidelines for the deterrence of CAUTI. However, the organization currently does not use the team approach to reduce the use of catheter and duration. Nevertheless, clinical indications, for instance, a neurogenic bladder, may warrant usage and extended duration of catheterization (Vigil & Hickling, 2016). In such cases, the use of UC cannot be avoided, and it may end up augmenting CAUTI incidents.
Outcome
The results of the evidence-based intervention will be executed in various ways. First, by the end of the period allocated for this DNP project (8 to 10 weeks), the nurses will be able to rate the team-based approach as being increasingly useful in the prevention of CAUTI within the unit. Second, nurses will employ surveys to report that this quality improvement project will be moderately or extremely useful in CAUTI prevention. Finally, the nurses will be able to offer positive feedback concerning the use of the team-based approach in CAUTI prevention among their patients through CAUTI rate reduction and express their desire to carry on using the method in the future.
Notably, this project will utilize pre- as well as post-test surveys to collect and analyze data. A 5-point Likert scale will be applied to rate items outlined in the survey. Additionally, descriptive statistics will be utilized in assessing CAUTI rate outcomes. The approval process is still ongoing, and therefore, permission has not been given to the student yet to access data at the University of Chicago Medicine. The DNP will generate the questions of the survey. The Likert scale will measure nurses’ likelihood to adhere to the evidence-based practice. Conceivably, the scale has been tested for validity along with reliability and has been proven to confer consensus to decision making. Five questions will be asked and items rated on a 5-point Likert scale administered by paper and pen. The questions will be completed in less than 10 minutes. Because of the nature of this quality improvement project, the collection of demographic data will not be required.
Time Frame
The DNP will complete this project within a time frame of 8-10 weeks. The intervention will be introduced to nurses, and adherence will be measured in the fifth and eighth weeks, respectively post-implementation.
Feasibility
This project is increasingly feasible because the target population is in one unit. Furthermore, the DNP student is aware of the 8-10 weeks period, and as such, working diligently to meet the deadline.  Also, the student will incorporate teamwork in the implementation of the project. Tasks will be divided among the members to ensure that nothing is left unaddressed.  This will allow for the smooth execution of the project within the given time frame. However, the implementation of the project may face the barrier of lack of interest in participation by the staff. This barrier will be addressed by informing and educating the staff on the various benefits of a team-based UC insertion approach.
Sample and Setting
This DNP project will take place at the University of Chicago Medicine, which is a level one trauma center. Specifically, this quality improvement project will take place in the 5 NW medical/surgical unit at the institution. Mostly, the unit deals with a geriatric clientele, which is increasingly at a high risk of acquiring CAUTI (Schrank & Branch-Elliman, 2017). As such, the 5 NW makes the perfect setting for this project since its success in this unit will be a considerable indication of the efficacy of the proposed intervention to CAUTI prevention
The mission of the organization, as previously mentioned, is to “provide expertise and guidance that will transform the culture where people exemplify the organization's value and passionately perform at their highest to achieve the organization's vision and business results” (About the University of Chicago Medicine, 2019). The vision of the organization is to “grow, nurture, as well as sustain a flourishing high performing culture that embraces and maximizes the diverse skill knowledge of all our people to provide compassionate, world-class healthcare” (About the University of Chicago Medicine, 2019). The vision and mission of this project align to those of the University of Chicago Medicine.
The organizational culture supports the application of evidence-based practice, and the management uses a transformational form of leadership. The management values staff input, especially during staff meetings where communication between the leadership and the staff occurs. Additionally, the organization has great respect for the chain of command, and most of the leaders working within the organization have an open-door policy.
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