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ABSTRACT

Catheter-associated urinary tract infections (CAUTI) among catheterized patients
have become a major problem in hospitals. Therefore, prevention of this problem is a high
priority. This developmental research aimed to develop the clinical practice guidelines (CPGs)
for prevention of catheter-associated urinary tract infection among catheterized patients in the
Neurosurgery Intensive Care Unit (NSICU), King Chulalongkorn Memorial hospital. The process
for developing the CPGs utilized the framework from the Australian National Health and Medical
Research Council (NHMRC, 1998). A purposive sampling method was used. The sample
consisted of: 1) 58 health care personnel in NSICU, including physicians, nurses, and practical
nurses; and 2) catheterized patients, 15 years and older, who were admitted in NSICU before
(n = 53) and after (n = 73) the CPGs implementation. Data were collected using: 1) health care
personnel feedback questionnaire to test the feasibility of the CPGs, which was validated by five

experts with a content validity index value of .93; and 2) a nosocomial infections surveillance



form from King Chulalongkorn Memorial hospital for recording the incidence of CAUTL
Data were analyzed with descriptive statistics and chi-square tests.

Results revealed that the CPGs consisted of six components: 1) protection of patient
rights and ethics, 2) assessment of patients before retained urinary catheters, 3) management of
patients for prevention of CAUTI, 4} education for prevention of CAUTI, 5) continuum of care
for prevention of CAUTI, and 6) improving quality of care. The feasibility of CPGs evaluated by
the majority of health care personnel was at a high level. Compared to baseline before using
CPGs, there was a statistically significant reduction in the CAUTI rate after implementing CPGs,
from 23.87 per 1,000 urinary catheter-days to 0 per 1,000 urinary catheter-days, p <.05.

The findings of this study demonstrate that CPGs are effective in CAUTI rate
reduction and can be used among catheterized patients. Further study should consider other
outcome measurements, such as cost of antimicrobial agents, cost of treating a nosocomial

CAUTI, and length of hospital stay.



