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ABSTRACT

Catheter-associated urinary tract infection (CA-UTI) among catheterized patients has
become a major problem in hospitals. This developmental research aimed to develop and
implement clinical practice guidelines (CPGs) for prevention of catheter-associated urinary tract
infection among catheterized patients in a private hospital. The process for developing CPGs
utilized framework from the Australian National Health and Medical Research Council and
promoted CPGs implementation using the diffusion of innovation theory. Data were collected in
intensive care unit and private ward during February to May 2009. A purposive sampling method
was used. The sample consisted of: 1) 37 healthcare personnels in intensive care unit and private
ward, including 2 physicians, 17 nurses, and 18 nurse aids; and 2) catheterized patients, 15 years
and older, who were admitted in ICU and private ward before (n=30) and after (n=65) the CPGs
implementation. The research instruments consisted of the demographic data questionnaire, the
opinion on implementing CPGs questionnaire, the observational form, and the nosocomial
infections surveillance form which were validated by 5 experts. The content validity index of the
opinion on implementing CPGs questionnaire and the observational form was 0.92 and 0.98,
respectively. The interrater reliability of the observation was 1.00. Data were analyzed using

descriptive statistics and chi-square.



Results of the study revealed that the CPGs consisted of six components: 1)
protection of patients’ right and ethics, 2) assessment of patients before retaining urinary catheter,
3) patients management for prevention of CA-UTI, 4) education for prevention of CA-UTI, 5)
continuing of care for prevention of CA-UTI, and 6) improving quality of care. The majority of
healthcare personnel strongly agree with feasibility of the CPGs implementation. After
implementing CPGs, the compliance with CPGs among healthcare personnel increased
statistically significant at the level of .001. However, the incidence of catheter-associated urinary
tract infection did not decrease, probably because of the multifactors related to nature of
infections.

The findings of this study indicate that CPGs can be used and improve the practices

among healthcare personnel on prevention of catheter-associated urinary tract infection.



