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Abstract 

Urinary tract infection is one of the major nosocomial infection occurs in hospitals. It 
raises medical expenditure by not only prolonging admission days but also increase 
morbidity and mortality rate. According to the statistic data reported by our infection 
control unit, the incidence of UTI was 9.3‰ in the first quarter of 2011, which is 

significantly increased as compare with previous records. A special committee was 
summoned with a mission to decrease the incidence of UTI and promoting the quality 
of nursing care at our unit. Their tasks were as the followings, Revisions of current 
practice of foley care and patient evaluation before foley indwelling. Designing 
nursing evaluation sheet in foley indwelling patients and standardizing the perineum 
washing technique. Designing training program and establishing an audit system. Our 
incidence of UTI significantly decreased from 9.3‰ to 5.9‰ after putting these into 

practice.The project did not only decrease the incidence of UTI but also consolidate 
the spirit of our teamwork. The concept of preventive care in a medical teamwork was 
promoted as well as to attach importance to the infection problems. Most importantly, 
the quality of nursing care would be promoted. 
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