Topic: Catheter-Associated Urinary Tract Infection (CAUTI) Following an ICU-to-Medical-Surgical Unit Transfer.
Scenario: An older patient admitted to the ICU with severe pneumonia receives a urinary catheter for close urine-output monitoring. After three days, the patient improves and transfers to a medical-surgical unit.
The transfer documentation notes the catheter’s presence but omits its ongoing indication and removal plan. The receiving nurse assumes it is still needed, and the medical team does not reassess its necessity during rounds.
The catheter remains for four additional days without a documented ongoing indication. The patient develops fever and suprapubic discomfort and is subsequently diagnosed with a CAUTI, requiring treatment and delaying discharge.
RCA focus: Gaps in transfer communication, daily catheter-necessity review, and responsibility for catheter removal.

