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Showcase Evaluations

1. Bardex IC Urinary Catheter Bard

2. Flexiseal FMS Convatec

3. Zassi BMS Hollister
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Introduction of Bardex® IC to reduce 
the rate of catheter associated urinary 

tract infections (CAUTIs)

• Silver-alloy coating
– Inhibit biofilm

• Short-medium term 
catheterisation
– 28 days

• Low-friction 
– Reduces urethral trauma

• Looks like a catheter!



What is a CAUTI?

• UTI associated with a urinary catheter!
– How long after insertion?

– How long after removal?

• Varying definitions = inconsistent findings
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Acceptable definition?

• Is it catheter related?
– The patient has an indwelling urinary catheter OR 

has had a urinary catheter during the previous 7 
days .

– There is no evidence that a urinary tract infection 
was present or incubating before catheterisation. 

– The infection became evident 48 hours or more 
after catheterisation.
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Symptoms
• Criterion 1:

– Patient has at least one of the following signs or symptoms 
with no other recognised cause: fever (>38oC), urgency, 
frequency, dysuria, or suprapubic tenderness

and

– patient has a positive urine culture, that is, ≥105

microorganisms per cm3 of urine with no more than two 
species of microorganisms.
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Or...criterion 2

• Patient has at least two of the following signs or 
symptoms with no other recognised cause: fever 
(>38oC), urgency, frequency, dysuria, or suprapubic
tenderness

and...
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at least one of the following:

• positive dipstick for leukocyte esterase and/or nitrate
• Pyuria (urine specimen with ≥10 WBC/mm3 or 3

WBC/high power field of unspun urine)
• Organisms seen on Gram stain of unspun urine
• At least two urine cultures with repeated isolation of the 

same uropathogen (gram negative bacteria or S. 
saprophyticus) with 102 colonies / ml in nonvoided
specimens

• 105 colonies/Ml or a single uropathogen (gram negative 
bacteria or S. saprophyticus) in a patient being treated 
with an effective antimicrobial agent for a urinary tract 
infection

• Physician diagnosis of a urinary tract infection
• Physician institutes appropriate therapy for a urinary 

tract infection
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CAUTI - How common?
• 17.11 - 31.6%2 of acute patients are catheterised

• 20 - 30% of acute catheterised patients will develop 
bacteriuria3

• 8-10% of acute catheterised patients will develop symptoms 
of urinary tract infection3

• A UTI increases the length of patient hospitalisation by 75% 
(8 to 14 days)3

• A single UTI costs £1327
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1 Showcase Hospital Project 2009 
2 National HCAI Prevalence Study 2006
3 Plowman et al 1999



How common?

• The risk of CAUTI is approximately 5% (3-6)per day 
catheterised1

• 3% (1-4) develop bacteraemia1

– Of these 20% (13-30) die1

• May be a ‘flare’ in risk at insertion
• High risk patients are the most frequently catheterised

– Acutely ill
– Elderly
– Major surgery
– Poor mobility
– Poor fluid intake
– Polypharmacy

101 Pratt et al. The epic project. J Hosp Inf 2001


