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Introduction threat. Untreated CAls can lead to sepsis, organ dysfunction, and, in severe
cases, death. Preventing CAls is a complex but crucial task that requires a

multifaceted approach. Assess the need for catheters regularly and remove

Catheters are indispensable medical devices used in a wide range of  them as soon as they are no longer necessary. Ensure healthcare providers

clinical settings to monitor and manage patients' health. However, with the  yeceive training in sterile catheter insertion procedures and adhere to best
benefits of catheters come the risks of Catheter-Associated Infections (CAIS).  practices [3].

These infections pose a significant challenge in healthcare, leading to patient
discomfort, prolonged hospital stays, and increased healthcare costs. In this Consider the use of antimicrobial or infection-resistant catheters when
article, we will explore the causes, consequences, and preventive strategies ~ appropriate. Promote hand hygiene among healthcare workers and provide
for catheter-associated infections. A catheter-associated infection refers to  them with the necessary Personal Protective Equipment (PPE) when handling
an infection that occurs in individuals who have indwelling catheters, such ~ catheters. Maintain a closed urinary drainage system, use aseptic techniques
as urinary catheters, central venous catheters, or peripheral intravenous  during catheter care, and secure the catheter properly. Replace catheters when
catheters. These infections can be caused by bacteria, fungi, or viruses and  indicated or if they become dislodged, damaged, or contaminated. Conduct
typically result from the introduction of pathogens into the body through the daily assessments to evaluate the continued need for catheters. Educate
catheter or its associated tubing. CAls can manifest as Urinary Tract Infections patients and their families about the risks of CAls and involve them in the care
(UTIs), bloodstream infections, or localized infections at the catheter insertion process. Implement surveillance systems to monitor CAl rates and provide
site. Several types of catheters are used in clinical practice, each carrying feedback to healthcare providers to improve infection prevention measures [4].
its unique risk of infection. Urinary catheters, including Foley catheters, are
commonly used to drain urine in patients who are unable to void normally.
However, they pose a risk of UTIs due to the introduction of bacteria into the
urinary tract. CVCs are inserted into large veins, typically in the neck, chest,
or groin, to administer medications, fluids, or parenteral nutrition. Infections
associated with CVCs, such as Central Line-Associated Bloodstream Infections
(CLABSIs), are particularly serious and can lead to sepsis [1].

The future of CAl prevention holds promise through ongoing research and
innovative approaches. Advancements in antimicrobial coatings for catheters
may further reduce the risk of bacterial colonization. The integration of
telemedicine and remote monitoring technologies can help reduce the need for
catheters and minimize CAl risks. A shift towards patient-centered care models
empowers patients to participate actively in their care and infection prevention.
Continued research into alternative methods for urine and fluid management
may provide alternatives to traditional catheters [5,6].

Description

Conclusion

PIVs are inserted into peripheral veins for short-term intravenous therapy.
While PIVs are less invasive than CVCs, they can still cause infections if not
properly maintained. The longer a catheter remains in place, the greater the
risk of infection. Prolonged catheterization provides more opportunities for
pathogens to enter the body. Inadequate aseptic technique during catheter
insertion can introduce pathogens. Proper training and adherence to sterile
procedures are crucial. Certain catheter materials, like silicone or silver-alloy _ ' ] -
coated catheters, are less prone to bacterial colonization compared to standard ~ 2dvance, there is hope for innovative solutions to reduce the burden of CAls

catheters. Patients with weakened immune systems, diabetes, or a history of and improve patient safety and outcomes. In the pursuit of better healthcare
UTIs are at higher risk of CAls [2]. practices, the prevention of CAls stands as a critical priority.

Catheter-associated infections remain a significant challenge in
healthcare, with far-reaching consequences for patients and healthcare
systems. Preventing CAls requires a comprehensive, multifaceted approach
that includes proper catheter insertion techniques, meticulous catheter care,
and ongoing surveillance. As healthcare technology and research continue to

CAls can have severe consequences for both patients and healthcare
systems. CAls can cause pain, discomfort, and urinary or bloodstream Acknowledgement
symptoms. Patients may require additional treatments, leading to prolonged
hospital stays. Treating CAls adds to healthcare costs due to extended None.
hospitalizations, additional medications, and diagnostic tests. Frequent use
of antibiotics to treat CAls contributes to antibiotic resistance, a global health CO nﬂ |ct Of |nterest

None.
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