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Proper documentation for all indwelling catheter insertions to meet CAUTI requirements for IHIN
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Type in cath and hit enter




_ Display Nams | Record Name

Subcutaneous Catheter, Indwelli... LDA G MEDICATION ADMINISTRATION: SUBCUTANEOUS , INDWELLING
Analgesic Administration: Local... LDA G ANALGESIC ADMINISTRATION: LOCAL BLOCK
Umbilical Venous Catheter LDA G VENOUS ACCESS DEVICE: UMBILICAL LINE
Midiine Catheter LDA G MIDUNE CATHETER
LDA G TUBE CARE: URINARY
Tube Care: Peritoneal Catheter LDA G TUBE CARE: PERITONEAL CATHETER
Hemodialysis catheter LDA G HEMODIALYSIS ACCESS MAINTENANCE: HEMODIALY SIS CATHETER
(04/04 LDA G VENOUS ACCESS DEVICE MAINTENANCE: CENTRAL VENOUS CATHETER

8 records total, all records loaded.

Select Urinary Catheter from list and click accept.
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Must answer all pertinent items don't forget to scroll to the bottom and answer them all.
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Then click accept.
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Your flowsheet will open if the patient has multiple LDA's you might have to scroll down but find the Urinary Catheter LDA you just created on
the flowsheet.

You must answer all the circled areas as shown on the next page.
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Once completed you are in compliance with CAUTI an IHIN requirement. Please let Chelsy or Pam know if you have any problems.

Thanks Pam.
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