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urinary tract i i (CAUTI) are At any given time, HAls
among the most common HAIs in the United States.

Your unit team can

make sure the steps are
done consistently through
audits, observations,

and assessments.

By taking these
steps, your hospital
can eliminate CAUTI
and make care safer
for patients.

AHRQ Safety Program for Reducing CAUTI in Hospitals
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