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Introduction
The article “Avoiding inappropriate urinary catheter use and catheter-associated urinary tract infection (CAUTI): a pre-post control intervention study” is a research paper related to Catheter-associated urinary tract infections (CAUTIs) for healthcare improvement. CAUTI is rather common healthcare-acquired infections and accounts for as much as 80% of the 36% Urinary tract infection (UTI) in a healthcare facility. During such times using an indwelling urinary catheter (IDC) would be counter-productive considering it can cause the patient serious distress, discomfort, embarrassment, and pain. Thus, the need for multifaceted means of intervention that combines the very best practices using staff engagement, monitoring, and education to bring about effective change than a single intervention. Therefore, the main purpose of this study is to build on a nurse-led initiative that comprises of a systematic approach for the implementation of evidence-based practice (Parker et al., 2017).
Review of the literature
Given the advancement in technology, most literature is available online. Some of the main sources used for the purpose of literature review include peer-reviewed journal what has been published by a credible source and is based on the guidelines by the centers for disease. The literature review should ideally cover the research related to the basic reasons known for infection, along with the most appropriate means of preventions and recommendations of the different guidelines provided by healthcare organizations. Since the research article does not contain a dedicated section for review of literature, it has been extracted from the introduction section of the article.
Data Analysis
The study was divided into three phases for data collection, among which two were quantitative in nature. It worked with the pre and post-implementation prevalence of the issue i.e. use of IDC and patient demographics, which was followed by the clinician knowledge and competence in the second phase. This data was then exported and electronically merged with the extracted demographic patient data and subjected to statistical analysis using STATA.
Methodology
The aim of this study was to reduce the percentage of IDC use by reducing the percentage of inappropriate use and duration of urinary catheterization. The study made use of multiple pre and post control intervention design using a phased mixed-method approach. The design of the study is novel, which is further strengthened by a phased approach across its sites. This allows for a built-in control mechanism that also reduces the secular effects of the study. The pilot study was carried out in two wards in an acute care hospital in the Hunter New England Local Health District. The findings were then implemented and evaluated in four acute care hospitals in NSW, Australia. The quantitative data obtained was then exported, electronically merged and subjected to statistical analysis using STATA.
Critique of Evidence
The topic of this research has been frequently visited in the past year or so. However, most of those studies focused on the singular means of intervention. This study focuses on multifaceted means of intervention which combines the very best practice guidelines in terms of reducing inappropriate urinary catheterizations. The evidence presented throughout the article supports the results and the implications the results of this study could possibly have. Starting from the introduction section alone, the article lays the basis of the prevalence of this study and by the end, it presents the implications of this study and how it can be used for future research and improve evidence-based practices in the area. According to the review of previous literature, CAUTIs make up a majority of UTIs among all hospital inpatients. About 12 to 16 percent of these patients also receive a short-term IDC. The risk of CAUTI increases with the duration of catheterization and incurs severe distress in patients. However, unlike most infection, CAUTI is preventable. The precedence used for the development of this research laid in the fact that a gap was identified in the hospital-wide and multi-hospital intervention practices, especially in terms of pre and post design measures. Its multifaceted approach to treatment and its novel implementation and intervention design is preceded by evidence on the matter, which lays an excellent foundation for the study.
Firstly, the research took place in Australia. Thus, the article has reviewed previously published literature on the topic from with regard to evidence-based practices followed in Australia. Through introduction, it shows the prevalence of CAUTI worldwide, and then from the Australian perspective, with the gaps in the approach taken for IDC prevention in healthcare facilities in the country. For instance, following an extensive review of literature, it found that the most common cause of CAUTI is lack of timely catheter removal. This finding alone gives researchers a target to focus on i.e. interventions to ensure timely catheter removal. Furthermore, it also delves into the socio-adaptive factors of the study, which were then discussed with the Agency for Healthcare Research and Quality (AHRQ) Comprehensive Unit-based Safety Program (CUSP) and addressed in the USA. 
In the methodology section, the study was carried out in two phases. It made use of multiple pre and post control intervention design using a phased mixed-method approach. The first phase was a pilot study, where the ideas and practices derived from evidence-based study were employed and used. Later, the study was implemented to gauge the effect of the measures implemented. The pilot study was carried out in two wards in an acute care hospital in Hunter New England Local Health District, with implementation and evaluation in four acute care hospitals in NSW, Australia. The sequential nature of the study will allow for the necessary implementation of the various phases of the study by seamlessly embedding it into normal practice. The focus groups will be given questions to answers and informed of the results on the basis of point prevalence and clinician surveys.
The basic information for the analysis section was provided through the introduction and methodology. It was designed in a novel manner to ensure that the idea behind the research followed and the research was conducted in a sequential manner. The evidences for the methods used were detailed in the discussion and the best implementation methods were also discussed. Finally, the results obtained through survey was subjected to analytical and statistical analysis using STATA.
Protection and consideration
During the course of this study, ethical approvals were taken through all the recommended means to ensure the research team had the permission to carry out the survey. The data was stored on a secure network and was password-protected, with the research team alone having access to the data. Consent was taken from patients receiving care and participating in the research so that they could be categorized into focus groups. A steering committee oversaw the entire project and ensured that only experienced clinicians and researchers were made part of it. Finally, a report was sent to NSW fund to ensure transparency on the entire subject. The research was carried out in a systematic manner and any component that was unethical or can cause harm was removed.
[bookmark: _GoBack]Strength and limitation
The strength of this research lay in the fact that firstly, it took a deeper look at literature and identified which area of CAUTI prevention needed the most attention. It also highlighted the lack of interventional studies on the subject and aimed to use reduce the rate of IDC use in Australia alone while also identifying the scant research on CAUTI control worldwide. It also made use of evidence-based practices to device the proper means of interventions. The strategies in place were outlined in vivid detail and controls were implemented to reduce the levels of secular efforts.
Among all the strengths, the biggest limitation of the research was its application to Australian healthcare practices alone. An international implementation would have given a better world view.
Evidence Application: Current Nursing Practice
The method of analysis and strategic planning used in this article has laid the basis for an excellent means of intervention. If the study is further developed, it will certainly reduce the percentage of CAUTI and IDC in healthcare facilities, improving the current nursing practices. It shows that timely catheter removal is key to keeping infection at bay. Since the research is rather new, it has not been implemented widely enough to show promising results, however, it presents real possibilities regarding infection prevention and even identified the gaps in the practices, which gives other researchers room to analyze the study even further.
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