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Abstract
Catheter–Associated Urinary Tract Infections (CAUTIs) continue to be one of the most common healthcare–associated infections that affect patient safety in acute care. Indwelling urinary catheters left in place for extended periods of time can cause infection and patient discomfort; in addition, prolonged catheterization can extend a patient’s hospital stay and may require the use of antibiotics and other treatments, all of which are very costly to healthcare. The PICO question guiding this synthesis was: In hospitalized adult patients with indwelling urinary catheters (P), does implementation of a nurse-driven urinary catheter removal protocol (I), compared with provider-directed catheter removal practices (C), reduce catheter-associated urinary tract infection rates (O)? An Evidence-Based Practice project was designed and completed to review and compare nurse–driven and provider–driven urinary catheter removal protocols. A literature search was completed using the databases PubMed, CINAHL Complete, and the Cochrane Library. Six articles were chosen by faculty to complete this Evidence-Based Practice project. These articles support the use of a nurse–driven removal protocol for urinary catheters as it decreases the amount of time a catheter is left in place; it decreases the occurrences of CAUTIs; and it is safe for patients. Standardized removal criteria, daily assessment of the necessity of a catheter, and continued monitoring and patient and staff education are crucial to changing practice to sustain good patient outcomes.



Introduction
Urinary catheterization is a widespread practice in healthcare. However, for patients with indwelling catheters, the risk of developing bacteriuria increases by about 3% to 7% per day that the catheter is left in place (Centers for Disease Control and Prevention [CDC], 2024). Catheterization of a patient is indicated for certain clinical situations, and in some cases the catheter may be left in place for extended periods of time. However, the use of indwelling catheters that are unnecessary can cause many problems for patients, including discomfort, increased length of stay in the hospital, increased use of antibiotics, and increased cost of health care. (Agency for Healthcare Research and Quality [AHRQ], 2023)
Utilizing nurse-driven urinary catheter removal protocols supports practice that allows registered nurses to remove the catheter when clinical indicators for removal are met, using evidence-based criteria. Nurse-driven catheter removal protocols support nursing autonomy, patient safety, comfort, and antimicrobial stewardship (Russell et al., 2019; Reynolds et al., 2022). The purpose of this evidence synthesis is to evaluate the current literature comparing nurse-driven and provider-directed urinary catheter removal protocols and determine their effectiveness in reducing catheter-associated urinary tract infection (CAUTI) rates in hospitalized adult patients. This evidence synthesis examines the current literature and its implications for implementing urinary catheter removal using nurse-driven versus provider-driven protocols. The PICO question guiding this synthesis is: In hospitalized adult patients with indwelling urinary catheters (P), does implementation of a nurse-driven urinary catheter removal protocol (I), compared with provider-directed catheter removal practices (C), reduce catheter-associated urinary tract infection rates (O)? This PICO question provides the framework for evaluating whether earlier, evidence-based catheter removal by nurses improves patient outcomes compared with traditional provider-directed practices.
Search Strategy
The literature search was conducted using: PubMed, CINAHL Complete, and the Cochrane Library. The relevant articles were identified using the search terms “CAUTI,” “nurse-driven protocol,” “nurse-led catheter removal,” “urinary catheter removal,” “indwelling urinary catheter,” and “infection prevention.” Articles published from 2019 to 2026 were included in the literature search. Using Boolean operators, search terms were combined in the following ways: (“CAUTI” AND “nurse-driven”), and (“indwelling urinary catheter” AND “removal”). Articles were selected from the search results if they were peer-reviewed, written in English, available in full text, and included patients older than 18 years of age who were hospitalized and had an indwelling urinary catheter for medical reasons. Excluded articles included editorials and opinion pieces. Titles and abstracts were screened for relevance, and eligible articles were reviewed in full text. After reviewing the articles, six articles were selected.
Synthesis of Evidence
Six studies examined nurse-driven versus provider-driven urinary catheter removal protocols, with outcomes including catheterization duration and CAUTI prevention. These studies all examined the introduction of nurse-driven protocols to remove urinary catheters and their effects on catheter use and CAUTI rates. In all studies, catheter use decreased, and in all but one, CAUTI rates either decreased or remained lower than the baseline period or after provider-driven catheter removal. Nurse-driven urinary catheter removal protocols have been shown to increase the time to catheter removal compared with a provider-driven approach, resulting in decreased length of catheterization and number of catheter uses. The decrease in catheter days was reported in several studies, including Beeler et al. (2022), Reynolds et al. (2022), and Kamel et al. (2025). All of these studies utilized some form of nurse-driven removal criteria. Importantly, Beeler et al. (2022) found that even earlier catheter removal did not increase catheter reinsertions. Development and implementation of removal criteria by nurses facilitate the timely removal of unnecessary indwelling urinary catheters while ensuring patient safety. 
Studies by Li et al. (2025), Riley et al. (2025), and Russell et al. (2019) evaluating various strategies to prevent CAUTIs found that nurse-driven urinary catheter removal protocols are more effective when combined with other strategies. Strategies to prevent CAUTIs include daily assessment of the need for a catheter, communication among health care team members, well-defined removal criteria, patient and family education, and audit measures. A nurse-driven removal protocol is more effective than a provider-driven protocol for timely catheter removal and adherence to evidence-based best practices to prevent infection. In summary, the findings of the studies reviewed here support the use of a nurse-driven urinary catheter removal practice as an effective, evidence-based approach for preventing CAUTI and improving the quality of care for patients who require indwelling urinary catheters. Several themes emerge in the evidence regarding the use of a removal protocol for indwelling urinary catheters. These themes are improved timing for removal, reduced catheter use, patient safety, and health care quality. The use of a nurse-driven urinary catheter removal protocol can reduce catheter use and CAUTI compared with a provider-driven removal practice. Effective practice changes to remove catheters in hospitalized patients will depend on several factors, including the use of defined removal criteria, adequate nurse education on these criteria, and a multidisciplinary approach to health care (Russell et al., 2019).
Recommendations for Practice
The use of standardized protocols for the removal of urinary catheters by nurses within healthcare organizations, based on clinical evidence to establish removal criteria, should be considered. Studies by Beeler et al. (2022) and Reynolds et al. (2022) found that removing urinary catheters under a nurse-driven protocol reduced catheter duration without increasing reinsertion rates. By removing catheters that are no longer needed, nurses can quickly address delays in catheter removal and help prevent complications related to catheter use. Nurses should perform daily assessments to determine if the catheter is still needed and collaborate with other health care providers and disciplines to identify opportunities for catheter removal. Implementation of a nurse-driven protocol with monitoring tools to track catheter use was found to decrease catheter use and CAUTI rates by Kamel et al. (2025). Daily assessment can prompt timely removal of catheters and prevent many unnecessary infections. To sustain long-term practice change, healthcare organizations must support nurse-driven removal of indwelling catheters with ongoing education, surveillance, and feedback. Staff education, leadership support, communication, and measurement of outcomes are key components to a successful CAUTI prevention initiative (Russell et al., 2019).
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