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Theoretical Framework
The catheter-associated urinary tract infection (CAUTI) prevention project will significantly influence the way nurses deliver patient care in addition to how patients perceive their care. Caregivers, together with patients, will require being educated as well as willing to cooperate for actual success to occur. Regularly, the nurse-patient connection can substantially influence the accomplishment of the nursing intervention, which is the reason a nurse-patient relationship model must be incorporated. Hildegard Peplau was the leading nursing theorist to stress the significance of the nurse-patient bond. Peplau’s theory will be used as the theoretical framework for the implementation of CAUTI prevention measures in inpatient geriatric population.
Hildegard Peplau’s theory defines nursing as a substantial therapeutic process, which serves as an educative instrument that encourages the forward movement of personality to be more constructive as well as productive (Peplau,Travelbee, & Orlando, 2015). In the issue of reducing the use of urinary catheter (UC) and the duration of catheterization, the nurse endorses the patient’s forward movement to a working urinary exclusion pattern. Peplau exemplifies the role of the nurse as vital since it brings professional proficiency along with indispensable knowledge to the association (Peplau et al., 2015). Usually, patients are unaware of the danger related to UC, and thus, might not have an insistence for removal. Also, patients might find the UC expedient or might be increasingly nervous to talk about an issue they regard private. The nurses' part is to serve as the resource person as well as the teacher. Therefore, is vital that the nurse initiates the impression of timely removal at the time of UC placement, besides continuing to stress the necessity for doing so as care proceeds.
Peplau’s theory also purports that for the therapeutic nurse-patient association to happen ultimately, the nurse requires having knowledgeable, social, as well as interpersonal skills (Feo, Rasmussen, Wiechula, Conroy, & Kitson, 2017). She did not encourage nurses to get involved in meaningless conversations but emphasized that all interactions must be therapeutic in addition to encouraging forward movement (Feo et al., 2017).  Further, nurses require being cognizant of the impact of their behavior on patients. Such impressions will be accentuated during the CAUTI prevention program execution using unit rounds, online instruction, staff meetings, along with one-on-one counseling.
Exploring Peplau’s theory further, there are three stages to the nurse-patient relationship. The orientation period, which is the initial phase, is increasingly essential because it establishes the relationship. The period occurs when the nurse commences patient assessment (Peplau et al., 2015). During the assessment, the nurse evaluates the needs of the patient, as expressed by the patient. Trust is established when the patient and the nurse work together to create goals along with outcomes (Peplau et al., 2015). The second chapter is the working period, which the theory describes as the exploitation stage (Peplau et al., 2015). The stage involves the patient exploiting the nurse to meet their needs. The patient can act autonomously, interdependently, or dependently (Peplau et al., 2015). The nurse requires acting as the resource person to assist in balancing the autonomy and dependency. Concerning CAUTI prevention through reduced use of UC and early UC removal, patients require being encouraged to set goals that are safe as well as achievable. Alternatives to a catheter, along with available human resources, require being present to help the patient with urinary elimination needs. Proper hygiene must also be a priority. Nurses are responsible for the establishment of a reasonable plan of care for proper hygiene alongside urinary elimination that may necessitate a substantial magnitude of dependency during the first phase. Patients require feeling comfortable depending on nurses and their expertise to allow for forward movement toward independence, which leads to the final phase. 
The concluding chapter of the nurse-patient association, according to Peplau’s theory, is resolution (Peplau et al., 2015). The chapter occurs when the patient moves forward from dependence to independence (Peplau et al., 2015). New goals that encourage the independence of the patient may be established during this phase. In CAUTI prevention, the nurse is encouraged to establish the independent urinary elimination habits of the patient until full independence or discharge care plan is determined.
Change Model
The implementation of planned change, especially in nursing, can be problematic. The use of a change theory can be very helpful in assisting change agents in augmenting the likelihood of accomplishing change. Many change models can be applied in the implementation of new CAUTI prevention approaches. Nevertheless, Kurt Lewin’s change model would be most appropriate in the background of the present suggested transformation. The model would be suitable because it involves a few phases, which can be easily comprehended by the change agent. Additionally, the model considers the opposition, which might come about during the execution of the change. Lewin’s model of change constitutes three phases, including the unfreeze, move, and refreeze periods (Cummings, Bridgman, & Brown, 2016).  Primarily, this model presents the change agent an impression of what executing change means. The three stages of the model serve as a guide on how to get people to transform. New processes will be implemented, and tasks will be reassigned, but transformation will only be effectual if the persons engaged embrace it and assist in putting it into practice. 
Stage 1: Unfreeze
When a practice has been in position for some time, routine together with habits have indeed settled in. While the organization might be moving in the right direction, processes, or people might have strayed off course (Cummings et al., 2016). For instance, initial UC placement, which can result in CAUTI, may still be performed by force of habit, devoid of questioning its consequences. Furthermore, people may have adopted one way of performing activities devoid of taking into account other, more effective approaches. Unfreezing implies making such persons to attain perspective on their daily actions, unlearn their behaviors, and adopt new approaches to accomplishing their purposes (Cummings et al., 2016). Primarily, the present practices, together with processes, require being re-evaluated for the wheels of transformation to be in motion.
Stage 2: Move
Once people have opened up to novel approaches, transformation can commence. The process of transformation can be an increasingly vigorous one. If it is to be effectual, it will possibly take some time in addition to involving a period of transition. Gaining efficiency will require people taking on new tasks along with duties that necessitate a learning curve, which will firstly slow down the institute (Batras, Duff, & Smith, 2016). A transformation process must be perceived as an investment, both concerning time, along with the allotment of resources (Batras et al., 2016). Following the rolling out of the new processes, inevitable chaos may ensue, but that is the charge to pay to accomplish enhanced efficacy within the practice.
Stage 3: Refreeze 
The transformation will only attain its complete effect if it is made perpetual. Once the organization's transformations have occurred and the structure has re-attained its efficacy, every attempt must be made to cement them as well as ensure the new organization becomes the standard (Batras et al., 2016). Additional changes will be made down the line, but the moment the structure has established a way to enhance how it carries out its operations: refreezing" will present the chance to thrive in the new organization and exploit the transformation fully (Batras et al., 2016).
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