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Quran

ىلا عت قلا

ۥ هُيَرِيُلِ ضِرْأَلْٱ ىفِ ثُحَبْيَ ابًارَغُ هُلَّلٱ ثَعَبَفَ ﴿

تُزْجَعَأَ ىٰٓتَلَيْوَيَٰ قَۚلَا هِيخِأَ ةَءَوْسَ ىرِوَٰيُ فَيْكَ

ۖ ىخِأَ ةَءَوْسَ ىَرِوَٰأُفَ بِارَغُلْٱ اذَهَٰ لَثْمِ نَوكُأَ نْأَ

﴾َ نيمِدِنَّٰلٱ نَمِ حَبَصْأَفَ

۞۞۞۞۞۞۞.ُ

الآةي(٣١) ةدئاملا : ةروس ،

ميظعلا الله قدص
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Abstract

Backgroundofthestudy:Catheter-associatedurinarytractinfection(CAUTI)isthemost

prevalenthealthcare-associatedinfectionworldwide,accordingtoreports.Nursesare

alsoaccountabletoacquireappropriateknowledgeandpracticesofcathetercarethat

willpreventUTI.Nurses’knowledgeisseentobeoneofthemostimportantfactorsin

theirpractice.

Aim ofthestudy:Toassessthenurse’sknowledgetowardthepreventionofcatheter-

associatedurinarytractinfectioninal-ThawrahospitalinSana’a,city.Yemen.

Methods:A descriptivecross-sectionalstudywasconducted among nursesatal-

ThawrahospitalinSana’a,city,Yemen.Aconveniencesamplingtechniquewasofthe

study consisted of(113 )nurses from al-Thawra hospitalin Sana’a,city.Self-

administeredquestionnairewasusedtocollectdatain2022.

Results:Thedistributionofnurses’waremale(60%),whileFemalewas(40%)and

largelyagedbetweenfrom 20to30years’oldbypercent(79.6%),Maritalstatusforthe

majorityMarried(54.0%),Mostofrespondentsby)(62.8%)wereholdingaDiplomalevel

ofeducationinnursing,mostthem yearsofexperienceofhavefrom 1-5yearsby

(62.8%).

majorityofICUnurseshavealow levelofknowledge(47.27%)regardingCAUTI

prevention,theirpracticewasfoundtobemoderatewithscoreof(72.04%),Therewere

noassociationsrelationshipbetweenthedemographicsandthelevelknowledgeof

nursestowardscatheterindicationsand CAUTIprevention,Exceptgendervariable,

existenceofarelationshipbetweenthegendervariableandthelevelknowledgeof

nursestowardscatheterindicationsandCAUTIprevention.

Conclusion:Mostofnurseshadlow knowledgelevelandmoderatepracticelevel

regardingtowardthepreventionofcatheterassociatedurinarytractinfection,there

werenoassociationsrelationshipbetweenthedemographicsandthelevelknowledge

ofnursestowardscatheterindicationsandCAUTIprevention,Exceptgendervariable.



XIII

Recommendations:1-werecommendthehospitaltoincreasetheknowledgeofnursing

staffthroughtrainingcourses,workshopsandcurricula

2-Werecommenduniversitiesandinstitutestopayattentiontothecognitivesideof

theirstudents.

3-provideanupdatedwrittenevidence-basedproceduralmanualcontainingindicative

stepsforthecareofItisaurinarycatheterwithsufficientknowledgeandskillsforthis،

4-futureresearchersshouldcompileanevidence-basedguidetoinfectionprevention

andcathetercare,specificallynursing.

KeywordsCatheter-associatedUrinaryTractInfection:i

صخلملا

ىودعلا عاونأ رثكأ ةرطسقلا ب ةطبترملا ةيلوبلا كلا سملا ىودع دعت :( همدقم ) ةساردلا ةيفلخ

ةفرعملا باستكا نع نيلوؤسم مهنوك مه نيضرمملا . ريراقتل اقفو ملا، علا ءاحنأ عيمج يف اراشتنا

ةفرعمل ا رظن . ةيلوبلا كلا سملا باهتلا عنم اهنأش نم يتلا ةرطسقلا ةياعرلل ةبسانملا تاسرامملا و

. مهتسرامم يف لماوعلا مهأ نم ةدحاو اهنأ ىلع نيضرمملا

ةيلوبلا كلا سملا ىودع نم ةياقولا وحن نيضرمملا ةفرعم مييقت : ةساردلا نم فدهلا

. نميلا ، ءاعنص ةنيدم يف ةروثلا ىفشتسم يف ةرطسقلا ب ةطبترملا

ءاعنص ةنيدم يف ةروثلا ىفشتسم يف نيضرمملا نيب ةيفصو ةيعطقم ةسارد ءارجإ :مت قرطلا

نايبتس الا ءانب .مت ءاعنص يف ةروثلا ىفشتسم نم اضرمم (113) ةساردلا تلمش دقو . نميلا ،

.2022 ماع يف تانايبلا عمجل نيثحابلا ةطساوب دعملا
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حوارتت نيذلا (٪40)و الإثان ناك نيح يف ،(60٪) روكذلا ناك نيضرمملا عيزوت : جئاتنلا

ةيبلغ للأ ةيعامتج ةلاالا (٪79.6)،وحلا ةبسنب رمعلا نم ةنس (30-20) نيب ريبك دح ىلإ مهرامعأ

نولمحي اوناك (٪62.8) ةبسنب ( مهمييقت مت يذلا ) نيعلطتسملا مظعمو /ة(٪54.0)، جوزتم

تاونس نم(5-1) مهيدل ةربخلا تاونس مهمظعمو ، ضيرمتلا لا جم يف ميلعتلا مولبد ىوتسم

.(٪62.8) ةبسنب

اميف (٪47.27) ةبسنب ةفرعملا نم ضفخنم ىوتسم مهيدل ةزكرملا ةيانعلا ةدحو نيضرمم ةيبلا غ

علاةق كانه نكت ملو ،(٪72.04) ةجرد عم ةديج مهتسرامم نأ دجوو ، ىودعلا نم ةياقولا ب قلعتي

نم ةياقولا و ةرطسقلا تارشؤم هاجت نيضرمملا ةفرعم ىوتسمو ةيناكسلا ةبيكرتلا نيب طابترا

ضيرمتلا رداك ةفرعم ىوتسمو سنجلا ريغت نيب علاةق دوجو ، سنجلا ريغت ءانثتساب ، ىودعلا

نم ةياقولا و ةرطسقلا تارشؤم هاجت روكذلا نم ىلعا الإثان ىدل ةفرعملا ىوتسم نا ثيح

. ىودعلا

اميف طسوتم ةسرامم ىوتسمو ضفخنم ةفرعم ىوتسم نيضرمملا مظعم ىدل ناك لاةص: خلا

نيب طابترا علاةق كانه نكت ملو ، ةرطسقلا ب ةطبترملا ةيلوبلا كلا سملا ىودع نم ةياقولا ب قلعتي

، ىودعلا نم ةياقولا و ةرطسقلا تارشؤم هاجت ضيرمتلا ةفرعم ىوتسمو ةيناكسلا ةبيكرتلا

( روكذلا نم ىلعا (الإثان سنجلا ريغت ءانثتساب

: تايصوتلا

جهانملا و لمعلا شروو ةيبيردتلا تارودلا خلال نم ضيرمتلا مقاط ةفرعم ةدايزب ىفشتسملا يصون -1

. ةيساردلا

طلامهب. ىدل يفرعملا بناجلا ب اومتهي نا دهاعملا و تاعماجلا يصون -2

ةياعرل ةيداشرأ تاوطخ ىلع يوتحي ةلدأ ىلإ دنتسي بوتكم ثدحم يءارجا ليلد ميدقت -3

، كلذل لالاهمز تاراهملا و ةفرعملا نم يفكي ام عم ةيلوبلا ةرطسقلا

ةياعرو ىودعلا نم ةياقولل الأةلد ىلع مئاق ليلد عيمجت لبقتسملا يف نيثحابلا ىلع بجي -4

. ضيرمتلا اديدحتو ، ةرطسقلا

. ةرطسقلا ب ةبوحصملا ةيلوبلا كلا سملا ىودع : ةيحاتفملا تاملكلا
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Introduction

1.1 Background

Healthcareassociatedinfections(HCAI)ornosocomialinfectionsconstitutinga

majorhealthproblem worldwide,Worldhealthorganization(WHO)report7.1million

casesofnosocomialinfectionsoccurringeachyearandthatcausesignificantmorbidity

andmortalityinhospitalizedpatients.(Ramasubramanianetal.,2014;Kaushal,2015,pp.

282–283).

Urinarytractinfection (UTI)is the mostcommon hospital-acquired infection,

accountingfor40%ofallnosocomialinfections(Saint,Kowalski,Forman,Damschroder,

Hofer,Kaufman,Creswell&Krein2008)

Outofallurinarytractinfections,anestimated80%areassociatedwiththeuseof

aurinarycatheter(Weber,Sickbert-Bennett,Gould,Brown,Huslage& Rutala2011).

Theseinfectionsaredefinedas‘catheter-associatedurinarytractinfection’,orCAUTIfor

short.

TheburdenthatCAUTIplacesonthehealthcaresystem isundeniable;CAUTIis

associatedwithincreasedmortality,morbidity,lengthofhospitalstayandcostofcare

(Bruminhent,Keegan,Lakhani,Roberts&Passalacqua2010).

Infections reduce the qualityand safetyofcare and cause additionalcosts

(Kanerva 2010).Between 2011 and 2012,therewere3.2 million treatment-related

infectionsinEurope,oranaverageof6%(ECDC2012,1).Thecorrespondingincidence

intheUSin2010was1.7millioncases,or5-6%.InEurope,thedirectcostoftreatment-

relatedinfectionsin2008was€7billion(Allegranzi2010).IntheU.S.,thecostof

treatment-relatedinfectionsin2011–2013was$9.8billion(Zimlichmanetal.2013).

Urinarytractinfectionsarestillcommon,althoughtheycanbepartiallyprevented
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byproperlyimplementedpractices.(Kainulainen2010,147;Lyytikäinenetal.2005,

3122).

Nursesareconsideredasthehealthcareproviderswhoareresponsibleforinserting

andmaintainurinarycatheters,aswellastheproductionofdesiredoutcomes,whoare

alsoaccountabletoacquireappropriateknowledgeandpracticesofcathetercarethat

willpreventUTI.(AbdulnasserA.Haza’a,AbdulfatahAl-Jaradi,MarzoqAliOdhah,2021)

InYemen,therearestillveryfewstudiesconductedtoassesstheknowledgeand

practicesofnursingregardingurinarytractinfection,anditwasfoundthatthelevelof

nursingknowledgeisweakandthelevelofpracticeisgood.Therefore,thisstudywas

conducted,whichaimstoidentifythelevelofnursingknowledgeandpracticestowards

preventingurinarytractinfectionassociatedwithurinarycatheterizationinAl-Thawra

GeneralHospitalinSana’a.

1.1 Problem Statement

AccordingToTheWorldHealthOrganization(WHO),7.1MillionCasesOfHAI

OccurEveryYear.OneOutOfEvery20PeopleSuffersFrom HospitalInfection.

InthecountriesoftheMiddleEastincidenceaboutof2–15% occurringform

infectioninSurgicalsiteinfections,itthisleadtoanaverageincreaseinthelengthof

hospitalstayof4–7daysandincidenceIncreasingcomplicationsofinpatients.

CAUTIcanleadtosuchcomplicationsasprostatitis,epididymitis,andorchitisinmales,

and cystitis, pyelonephritis, gram-negative bacteremia, endocarditis, vertebral

osteomyelitis, septic arthritis, endophthalmitis, and meningitis in patients.

Complications associated with CAUTIcause discomfortto the patient,prolonged

hospitalstay,andincreasedcostandmortality.Ithasbeenestimatedthateachyear,

morethan13,000deathsareassociatedwithUTIs

InYemen,infectioninhospitalsisstilloneoftheproblemsthathospitalsandhealth

facilitiessufferfrom,astheinfectioncontrolassessmentreportsoftheMinistryof

PublicHealthandPopulationfortheyear2020showthatthelevelofinfectioncontrolin

healthfacilitiesisweak.AstudyinthecityofAmranindicatedthatthelevelofnursing

knowledgeregardingthepreventionofcatheter-relatedUTIswasmedium at72%,while

18.3%wasgood.(AbdulnasserA.Haza’a,AbdulfatahAl-Jaradi,MarzoqAliOdhah,2021)

aim thisstudyseekstoassessthelevelAssessmentknowledge’sandpracticenurses
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towardthepreventionofcatheterassociatedurinarytractinfectionatal-thawrahospital

inordertoreachresultsandsuggestionsthatmayleadtoimprovingthelevelofnursing

performanceandraisinglevelofpatientcare.

1.2 SignificanceoftheStudy:

thisstudyitwillprovidebaselineinformationonnurses’knowledgelevelandpracticeon

preventionofCAUTI.

Healthcareprofessionalsmustbeskillfulandcompetentenoughwiththeirknowledge

andskillstopreventUTIamongthehospitalizedpatientunderindwellingcatheterand

giveadequateknowledgetopatientsregardingthepreventionofCAUTITherefore,this

studyaimed to assess the nurse’s knowledge toward the prevention ofcatheter-

associatedurinarytractinfectioninatal-ThawrahospitalinSana’a,city,Yemenand

hospitalsothers.

1.3 ResearchQuestion

Majorresearchquestion

Whatisthelevelknowledge’sandpracticeofnursestowardthepreventionof

catheterassociatedurinarytractinfectionatal-ThawrahospitalinSana’a,city,Yemen?

MinorResearchQuestions.

Thefollowingquestionsarisefrom it

– WhatIsDemographicCharacteristicsoftheNurses.

– Whatisthelevelofknowledgeofnursesregardingpreventionofcatheter

associatedurinarytractinfection?

– Whatis the levelpractice ofnurses regarding prevention ofcatheter

associatedurinarytractinfection?

-IsTheretherelationbetweenthedemographiccharacteristicsand level

knowledgeofnursesregardingpreventionofcatheterassociatedurinarytractinfection?

– IsTheretherelationbetweenthedemographiccharacteristicsandlevel

practiceofnursesregardingpreventionofcatheterassociatedurinarytract

infection?

1.4 ObjectivesoftheStudy
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GeneralObjective:

Toassessknowledge’sandpracticeofnursestowardthepreventionofcatheter

associatedurinarytractinfectionatal-ThawrahospitalinSana’a,city,Yemen.

SpecificObjective:

1.Toidentifythedemographiccharacteristicsofthenurses.

2.To describe levelofknowledge ofnursesregarding prevention of

catheterassociatedurinarytractinfection.

3.To determine levelofpractice ofnurses regarding prevention of

catheterassociatedurinarytractinfection.

4.Toknow therelationbetweenthedemographiccharacteristicsand

levelknowledgeofnursesregardingpreventionofcatheterassociated

urinarytractinfection.

5.Toknow therelationbetweenthedemographiccharacteristicsand

levelpracticeofnursesregardingpreventionofcatheterassociated

urinarytractinfection.

1.5 HypothesisoftheStudy

Thelevelofnursingknowledgeandpracticeregardingpreventionofcatheter

associatedurinarytractinfectioninthehospitalunderstudyhigh.

Subhypothesis

1.H0.1:Thereisnorelationbetweenthedemographiccharacteristicsandlevel

knowledgeofnursesregardingpreventionofcatheterassociatedurinarytract

infection.

2.H0.2:Thereisnorelationbetweenthedemographiccharacteristicsandlevel

practiceofnursesregardingpreventionofcatheterassociatedurinarytract

infection.

1.6Justification

WhenwewereinthethirdlevelofapplicationatAlThawraGeneralHospitalinthe

intensivecaredepartment,wenoticedthatmostofthediseaseslyingdownwere

infectionsintheurinarytractandwerewidespread,sowedecidedtodothisstudytolook
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forthecauseofthisprevalence

1.7Limitofstudy;

PlaceLimitstudydoneinICUdepartmentsatAL-Thawrahospitalinasana,acity-Yemen,The

timefrom

Timelimit:-Thestudywasconductedduring2022AD

1.8Terminology:

healthworker:

refers to anyhealthcare providerwho delivers medicalservices to patients.

Typically,theyhavereceivedlittleornoformaltraining.

Healthcareassociatedinfection:

alsoknownasnosocomialinfection;definedas“Aninfectionoccurringinapatient

duringtheprocessofcareinahospitalorotherhealthcarefacilitywhichwasnot

presentorincubatingatthetimeofadmission.Thisincludesinfectionsacquiredinthe

hospitalbutappearingafterdischargeandalsooccupationalinfectionsamongstaffof

thefacility”(Allegranzietal.,2007).

Infectioncontrol:

theuseofproceduresandpracticestoreduceandoreliminatethecontractingand

spreadofhealthcareassociatedinfections.Infectioncontrolpracticesutilizesystems

thatincludehygieneandprotectiveclothing,disinfectionanddisposaltechniquesand

standardprecautionswhendealingwithanypatientorclient(Shaw,2005).

Standardprecautions:

referstoaterm thatreplaces“universalprecautions”thatexpandsthecoverageof

universalprecautionsbyrecognizingthatanyorallbodyfluidmaycontaincontagious

andharmfulmicroorganisms(Wasswaetal.,2008).

Knowledge;Informationandskillsacquiredthroughexperience
oreducation.
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ChapterTwo:
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LiteratureReview

1.6 Introduction

InthischapterthebackgroundandthemainthemesfortheSearchisdiscussed.

Someofthetermsaredefinedherearesince,topreventCAUTIs,thenursesshouldhave

basicknowledgeabouturinarytract,prevalenceoftheCAUTIs,differentcatheterization

methods and cathetertypes and infection prevention.Basic nursing skills and

knowledgeremainessentialinthepreventionofnosocomialinfections.

1.7 TheUrinaryTract

Theurinarytractisapartofthehumanbody’surinarysystem,whichconsistsof

thekidneys,ureters,theurinarybladderandtheurethra,andThehumanurinarytractisa

contiguoushollow-organsystem whoseprimaryfunctionistocollect,transport,store,

andexpelurineperiodicallytoeliminatemetabolicwasteproductsandtoxicwastes

generatedinthekidneys(Shier,Butler&Lewis2006,470)

Theurinarysystem isalsoresponsibleformaintainingthehomeostasisofwater,

bloodpressure,ions,calcium andredbloodcellsinsidethehumanbody.

Thehumanurinarytractcontains

thekidneys,theureters,thebladder,and

theurethra.Thekidneysandtheureters

are considered as upperurinarytract

andthelowerurinarytractincludesthe

bladderandtheurethra.Inaddition,the

malelowertracturinarycomprisesthe

prostate.(Mangera,Osman&Chappel,

2013).

A diagram depictingtheanatomy

oftheurinarysystem isshowninfigure1

Figure1:Theurinarysystem.Anteriorviewofthefemaleurinaryorgans.Source:(Marieb&Hoehn,2013.P
961).

Thekidneysarepairofbeanshapedorganslocatedinsuperiorlumbarregion.

Frontalsectionofakidneyhasthreemainregions,renalcortex,renalmedullaandrenal



XXIII

pyramids.(Marieb&Hoehn,2013.P962).

Urineformationprocessiscarriedoutinnephrons,whichisthestructuraland

functionalunitofthekidney.Eachkidneyconsistsofmorethanmillionsofnephrons.

The filtering process and urine formation occurin the nephrons in three steps,

glomerularfiltration,tubularreabsorption,andtubularsecretion.Withinthisprocessthe

kidneyfiltersnearly200litersoffluiddailyandeliminatemetabolicwaste,toxins,and

excessionsfrom thebody.(Marieb&Hoehn,2013.P969).

The ureters are fibromusculartubes which arise from the kidneypelvis and

descendtillrenalpelvisthencurveforwardsandenteredtothebladder.Theadult

uretersareabout25cm long.Themainfunctionoftheuretersispropellingtheurine

from thekidneysintothebladder.(Marieb&Hoehn,2013.P986)

Humanbladderissmooth,collapsiblemuscularhallow organ.Thesizeandthe

positionofthebladderdependsonthevolumeoftheurineaccumulatedinthebladder.

Theemptybladdercollapsesandliesinthepelvicfloorandwhenurineaccumulatethe

bladderexpandsbystretchingthemuscles.Normalexpandedadultbladderispear

shaped,about12cm longandcanstoresapproximately500mlurine.Humanbladder

canholdmaximum 800mlto1000mlofurineandextremelyfullbladdercanbepalpated

abdominally.(Marieb&Hoehn,2013.P986).Thebranchesofhypogastrictrunkofthe

internaliliacarteryprovidesthebloodsupplytothebladder.Bladderreceivesboth

parasympatheticandsympatheticnervestimulus.Theprimaryfunctionoftheurinary

bladderistostoreurinetemporally.Apartfrom that,theurinarybladdersupportsto

expelurinebygeneratingpressurebybladdermuscles.(Mangeraetal,2013).

Maleurethraisnarrowfibromusculartubewhichisabout20cm long.(American

UrologicalAssociation2016).Thefemaleurethraisrelativelyshortandabout4cm.

femaleurethraemergesatthefemaleexternalurethralorificeabovethevaginalopening.

(Mangeraetal2013).Thefunctionofurethraistoexpeltheurinefrom thebody.In

addition,themaleurethraexpelsthesemenaswell.(Marieb&Hoehn,2013.P987).In

maletheprostateislocatedbehindthesymphysis,whichisabout20ginweightand
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surroundedbytoughfibroustissues.Onethirdoftheseminalsecretionisproducedin

prostate.(Mangeraetal,2013).Figure2showstheanatomyoffemaleandmalelower

urinarytract.

Figure2:Femaleandmalelowerurinarytract.Source:(Europeanassociationofurology,2017).

1.8 Hospital-AcquiredInfections

Hospital-acquiredinfections,alsoreferredtoashealthcare-associatedinfections

(HAI)ornosocomialinfections,aredefinedbytheWorldHealthOrganization(WHO)as:

“aninfectionoccurringinapatientduringtheprocessofcareinahospitalorother

healthcarefacilitywhichwasnotpresentorincubatingatthetimeofadmission”(WHO,

n.d.).

Healthcare-associatedinfectionsaffectanestimated1.7millionpeopleannuallyin

theUnitedStates,andaccountforaround99,000deaths(Bruminhentetal.2010).

Commonhospitalacquiredinfectionsincludecatheter-relatedbloodstream infections,

Clostridium Difficile infection,surgicalsite infections and ventilator associated

pneumonia,although mostsources agree thatcatheter-associated urinary tract

infection(CAUTI)isthemostprevalentHAIinhigh-incomecountries(WHOn.d.)

Theprolongedandinappropriateuseofinvasivedevices(suchascentrallines,



XXV

urinarycathetersandventilators),isthemainriskfactorforacquiringaHAI.Otherrisk

factorsincludetheextendeduseofantibiotics,theuseofhigh-riskandsophisticated

medical procedures,and the poor application of infection control protocols.

ImmunocompromisedpatientsarealsoatagreaterriskofdevelopingaHAI(WHOn.d.).

The recommendations given by the NationalInstitute forHealth and Care

Excellence(NICE)fortheavoidanceofhealthcare-associatedinfectionsarebasedon

thefivefollowingthemes:

hospitalenvironmentalhygiene,hand hygiene,the use ofpersonalprotective

equipment(PPE),thesafeuseanddisposalofsharps,andtheprinciplesofasepsis

(Lovedayetal.2014).Mostofthesegeneralprinciplescanequallybeeffectivelyapplied

forthepreventionofCAUTI.

1.9 Catheterassociatedurinarytractinfections

Between15%and25%ofhospitalizedpatientsmayreceiveshort-term indwelling

urinarycathetersatsomepointduringtheirhospitalstay.(CDC,2009).Accordingtothe

pointprevalencesurveydatabase(HAI-net)ofEuropeanCentreforDiseasePrevention

andControl,inFinland12% oftheHAIareUrinarytractinfectionsandthirdmost

frequentinfection.(ECDC,2012).

AsCatheterUrinarytractinfectionsarethemostcommontypeofhealthcare-

associatedinfection,whichismorethan30% ofnosocomialInfections.(CDC,2009).

70%–80%oftheseurinarytractinfectionsarerelatedtoanindwellingurethralcatheter.

(Loetal.,2014),itis(CAUTI)candefineaspresenceofbacteriuriaorfunguriawitha

countofmorethan105CFUs/mlwithamaximum of2isolatedmicrobialspecies.

(WorldHealthOrganization,2002).Durationofthecatheterizationplayssignificantrole

inriskfactorsofCAUTI.(EAUN,2012).Theincidenceofbacteriuriawithcatheteris

estimatedas3%-10%,increasedwiththeprolongedcatheterizationandreachedtothe

100%after30days.(CDC,2009).

TypesofUrinarytractinfections
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Urinarytractinfectionsaredividedintotwogroupsaslowerurinarytractinfectionsand

upperurinarytractinfections.

Upperurinarytractinfectionsarepyelonephritis,whichisinflammationoftherenal

pelvis,interstitialnephritiswhichistheinflammationofthekidneyandrenalabscesses.

Thoseupperurinarytractinfectionsareconsiderablylesscommonthanthelower

urinarytractinfections.(Smeltzeretal.2010,1359)

Lowerurinarytractinfectionsareidentifiedasbacterialcystitis(inflammationof

the urinarybladder),bacterialprostatitis(inflammation ofthe prostate gland)and

bacterialurethritis(inflammationoftheurethra).

Mostcommon symptoms in urinarytractinfections are burning in urination,

frequencyofurination,urgency,nocturia,incontinenceandpelvicpain.(Smeltzeretal.

2010,1361).Microbesfrom theurinarytractcanspreadandcausesepsis,septicshock,

andmulti-organfailure.(Magnusson,2019)

CAUTIpathogenesisandepidemiology

CAUTIcanbediagnosedfrom accordinglycollectedurinesamplefrom thepatient,

iftheoneormorepathogensexistenceismorethan105cfu/ml.Themostcommon

pathogenresponsibleforCAUTIisEscherichiacoliand followed byEnterococcus,

Pseudomonas,Proteus,KlebsiellaandEnterobacter.(Majumderetal,2020).Endogenic

saucesofmicroorganism suchasvaginalorrectalcolonizationorexternalsaucesof

microorganism suchascontaminatedinstrumentsorhandscancausesCAUTI.(CDC,

2009)

Biofilm formationalong thecathetersurfaceisthemostimportantcauseof

bacteriuria.Biofilm consists micro-organisms growing in colonies within an extra-

cellularmucopolysaccharide substance which is self-developed.Biofilm formation

beginsimmediatelyaftercatheterinsertion.Atthebeginningoftheformationsingle

organism isusuallyidentified and withtheprolonged catheterizationpolymicrobial

bacteriuriaispresented.Growinginabiofilm relativelyhelpmicrobialtoprotectfrom

antimicrobials.(Majumderetal,2020)
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Antimicrobialresistanceisasignificantproblem relatedwithCAUTIasmostofthe

CAUTIcausingpathogensarehighlyantibioticresistance.(CDC,2009).70% ofthe

bacteriathatcauseHAIareresistanttoatleastonerelevantantibiotic.(Magnusson,

2019).pathogenswithinthebiofilm arewellprotectedfrom antibioticsthereforethe

CAUTIbecomeshardtotreated.Treatmentofasymptomaticbacteriuriaincatheterized

patientsshouldbeavoidedasthiscanonlyaggravatetheproblem ofantimicrobial

resistanceinhealthcare.(Köves,MagyarandTenke,2017).

1.10Infectionprevention

Accordingtotheworldhealthorganization’sreportonpreventionofhospital-

acquired infections,preventionofnosocomialinfectionsistheresponsibilityofall

individuals.

 Accordingtotheworldhealthorganization’sreportonpreventionofhospital-acquired

infections,preventionofnosocomialinfectionsistheresponsibilityofallindividuals.

 Healthauthoritiesareresponsiblefordevelopingnationalorregionalprogramsto

supportshospitalstopreventinfections.

 Thepreventionismainlyfocusedonhospitalsandhealthcaresettings.

 Hospitals should have yearlyworkplan forinfection prevention which includes

promotegoodhealthcare,sufficientresourcesandstafftrainingetc.

 Infectioncontrolphysiciansandinfectioncontrolpractitionerstogethermadethe

infectioncontrolteam ofthehospitalandthisteam isresponsiblefortheinfection

control,aswellaspreparingtheyearlyworkplan.(WHO,2002).

The Association ofProfessionals in Infection Controland Epidemiologyhas

introducedsixcorecompetenciesforinfectionperfectionists.Theyareidentificationof

infectiousdiseaseprocesses,surveillance,andepidemiologicinvestigations,preventing

andcontrollingthetransmissionofinfectiousagents,employee-occupationalhealth,

managementandcommunicationandeducationandresearch.(Gase,Leone,Khoury

andBabcock,2015).
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AndThefollowingarepracticesforpreventingCAUTIs(Perryetal.,2014):

 Inserturinarycathetersusingsteriletechnique.

 Onlyinsertcatheterswhenessential,andremoveassoonaspossible.

 Usethenarrowesttubesize(gauge)possible.

 Providedailycleansing oftheurethralmeatuswithsoap and waterorperineal

cleanser,followingagencypolicy.

 Ensureacloseddrainagesystem.

 Ensurethatnokinksorblockagesoccurinthetubing.

 Securethecathetertubetopreventurethraldamage.

 Avoiduseofantisepticsolutionsontheurethralmeatusand/orintheurinarybag

1.11UrinaryCatheter

urinarycatheterisatubeplacedinthebodytodrainandcollecturinefrom the

bladder,Catheterscomeinmanysizes,materials(latex,silicone,Teflon),andtypes

(straightorcoudetip).AFoleycatheterisacommontypeofindwellingcatheter.Ithas

soft,plasticorrubbertubethatisinsertedintothebladdertodraintheurine,Thereare3

maintypesofcatheters:(https://medlineplus.gov/ency/article/003981.htm)

 Indwellingcatheter

 Condom catheter

 Intermittentself-catheter

 indwellingurethralcatheters

IndwellingUrinaryCatheters

Urinarycatheterizationisaverycommonprocedurefoundinhospitals,andiseven

morecommoninintensivecareunits(ICU).Approximately15-25% ofallhospitalized

patientswillreceiveacatheteratsomepointduringtheirstay(Lovedayetal.2014).

Anindwellingurinarycatheter,commonlyknownasaFoleycatheter,isathin,
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flexibletubethatisgenerallymadefrom rubber,plastic(PVC),siliconeorlatex.The

cathetertubeisinsertedintothebladderviatheurethra,inordertodrainurine.AFoley

catheterisadoublelumen(tube)catheter;thelargerlumendrainsurinefrom the

bladder,andthesmallerlumenisusedtoinflatethesmallballoonatthetipofthe

catheter.Theinflatedballoonanchorsthecathetertubeinsidethebladder.A22cm long

catheterisusedforfemales,andformales,a40cm catheter(Berman,Snyder,Kozier&

Erb2008).

Indwellingurinarycathetersareconnectedtoaclosed,gravitydrainagesystem

comprisedofthecatheter,tubingandaurinecollectionbag.Thesetypesofsystems

relyontheforceofgravitytodrainthebladder(Bermanetal.2008).

Thecatheterizationsoffemalesisgenerallyconsideredtobelesscomplicated

thanmales,duetotheshorterlengthoftheurethra.Astheurethrainmalepatientsis

longerandmoretwisting,thereisagreaterriskforurethraltrauma(Bermanetal.2008).

Urinarycathetersareinsertedinhospitalsforavarietyofreasons,howeverthe

mostwidelyacceptedandstandardizedlistofindicationsisthatwhichisprovidedby

theUnitedStatesCentersforDiseaseControlandPrevention(CDC):

The appropriate indications forcatheterization are defined as acute urinary

retention,bladderoutletobstruction,theaccuratemeasurementofurinaryoutputin

critically illpatients,continuous bladderirrigation forurinary hemorrhage,urinary

incontinenceposingahighriskforthepatient,palliativecarefortheterminallyillandthe

preoperativeandpostoperativeuseinsomesurgeries(Gould,Umscheid,Agarwal,Kuntz

&Pegues2009).

Transurethralindwellingcatheterizationorurinarycatheterizationisdefinedas

“passageofacatheterintotheurinarybladderviatheurethra”(Europeanassociationof

urologicalnurses,2012).

Indicationsforurinarycatheterization

Acuteorchronicurinaryretentionisthemainindicationforurinarycatheterization.

Inadditiontothaturinarycatheterizationisusingtoemptythebladderpriortosurgery,

maintainacontinuousoutflowofurineforneurologicalpatients,toinstillmedication,
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irrigatethebladder,tocollectasterilespecimenofurine,toassistinhealingofopen

sacralorperinealwoundsin incontinentpatientsand to determine accurate fluid

balance.(EAUN,2012&theAustralianandNewZealandUrologicalNursesSociety,2013)

Intermittentcatheterization,shortterm,andlong-term catheterization

Inintermittentcatheterizationthecatheterremovesimmediatelyafterinsertion

andhasveryfewcontraindications.Inthehospitalintermittentcatheterizationshouldbe

sterileandshouldbeperformedbytrainedhealthcareworkers.Shortterm cauterization

ismostlyusinginsurgicalsettingandkeepforlessthan7days.Ifthecatheterremains

inthepatientmorethanaweekitisconsideredaslong-term cathetersandtheyare

mostlyusedinurinaryretention.(EAUN,2012&ANZUNS,2013)

Cathetertype,size,andlength

Cathetersareavailableasoneway,twowaysandthreeways.Inintensivecareand

surgicalrooms,thecatheterswithintegratedtemperaturesensorareusedforcertain

procedures.Externaldiameterofthecatheterismeasuredasthecathetersizein

Charriere(Ch),FrenchFgorFr.1mm isequalto3ch.Adultcathetersizevariesfrom size

6-24frandthestandardmalecatheterlengthis41cm-45cm andfemalecatheterlength

is20cm-25cm.(ANZUN,2013).Femalecathetersshouldnotuseformenduetothe

traumaoccurs,iftheballooninflatedwithintheurethra.Theinflatedballoonsizevaries

from 5-30ml,butstandardsizeis10ml.(EAUN,2012).Figure3showsthecathetersize

andinternationalcolorcodes.
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Figure3:Cathetersizeandinternationalcolorcodes:(AustralianandNew ZealandUrologicalNurses
Society).

Therearedifferentdrainagesystemsareavailableandselectionofthedrainage

bag system depends on the various reasons such as duration ofcatheterization,

patient’smobility.Whenthesterileaseptictechniqueisusedtoinsertthecathetertothe

patient,thecathetermustbeconnectedtothesterilebagtominimizetheriskof

catheterassociatedurinarytractinfections.(EAUN,2012)

PossibleComplications

Complicationsofcatheteruseinclude:

 Allergyorsensitivitytolatex

 Bladderstones

 Bloodinfections(septicemia)

 Bloodintheurine(hematuria)

 Kidneydamage(usuallyonlywithlong-term,indwellingcatheteruse)

 Urethralinjury

 Urinarytractorkidneyinfections

 Bladdercancer(onlyafterlong-term indwellingcatheter)

(https://www.healthline.com/health/urinary-catheters)
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UseofUrinaryCatheters

Urinaryeliminationisabasichumanfunctionthatcanbecompromisedbyillness,

surgery,andotherconditions.Urinarycatheterizationmaybeusedtosupporturinary

eliminationinpatientswhoareunabletovoidnaturally.Urinarycatheterizationmaybe

required:

 Incasesofacuteurinaryretention

 Whenintakeandoutputarebeingmonitored

 Forpreoperativemanagement

 Toenhancehealinginincontinentpatientswithopensacralandperineal

wounds

 Forpatientsonprolongedbedrest

 Forpatients needingend-of-lifecare.(EAUN,2012).

1.12Urinarycatheterinsertionpractices

Practicesabouturinarycatheterizationarecarriedoutthroughtwobasicsteps,the

firstistheinsertionoftheurinarycatheterandthesecondistheremovaloftheurinary

catheter.Thesetwostepswillbeexplainedindetailasfollows:

Urinarycatheterinsertionpractices

Thestepsforinsertinganintermittentoranindwellingcatheterarethesame,

exceptthattheindwellingcatheterrequiresacloseddrainagesystem andinflationofa

balloontokeepthecatheterinplace.Indwellingcathetersmayhavetwoorthreelumens

(doubleortriplelumens).Double-lumencatheterscompriseonelumenfordrainingthe

urineandasecondlumenforinflatingaballoonthatkeepsthecatheterinplace.Triple-

lumencathetersareusedforcontinuousbladderirrigationandforinstillingmedications

intothebladder;theadditionallumendeliverstheirrigationfluidintothebladder.
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Indwellingurinarycathetersaremadeoflatexorsilicone.Intermittentcatheters

maybemadeofrubberorpolyvinylchloride(PVC),makingthem softerandmore

flexiblethanindwellingcatheters(Perryetal.,2014).Thesizeofaurinarycatheteris

based on the French (Fr)scale,which reflectsthe internaldiameterofthe tube.

Recommendedcathetersizeis12to16Frforfemales,and14to16Frformales.

Smallersizesareusedforinfantsandchildren.Theballoonsizealso varieswith

catheters:smallerforchildren(3ml)andlargerforcontinuousbladderirrigation(30ml).

Thesizeofthecatheterisusuallyprintedonthesideofthecatheterport.

Anindwellingcatheterisattachedtoadrainagebagtoallowforunrestrictedflow

ofurine.Makesurethattheurinarybaghangsbelowthelevelofthepatient’sbladderso

thaturineflowsoutofthebladder.Thebagshouldnottouchthefloor,andthepatient

shouldcarrythebagbelowthelevelofthebladderwhenambulating.

howtoinsertanindwellingcatheter?

InsertionofanIntermittentorIndwellingUrinaryCatheter,alwaysmostusedreview

andfollowyourhospitalpolicyregardingthisspecificskill

.(https://opentextbc.ca/clinicalskills/chapter/10-3-urinary-catheters/)

 Safetyconsiderations: 

 Perform handhygiene.

 Checkroom foradditionalprecautions.

 Introduceyourselftopatient.

 Confirm patientIDusingtwopatientidentifiers(e.g.,nameanddateofbirth).

 Explainprocesstopatient; offeranalgesia,bathroom,etc.

 Listenandattendtopatientcues.

 Ensurepatient’sprivacyanddignity.

 AssessABCCS/suction/oxygen/safety.

 Applyprinciplesof asepsisandsafety.

 Checkvitalsigns.
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 Completenecessaryfocusedassessments.

 StepsofIndwellingaUrinaryCatheter

o Verifyphysicianorderforcatheterinsertion.Assessforbladderfullnessandpainby

palpationorbyusingabladderscanner.

o Positionpatientpronetosemi-uprightwithkneesraised;applygloves;andinspect

perinealregionforerythema,drainage,andodor.Alsoassessperineal anatomy.

o Removeglovesandperform handhygiene.

o Gathersupplies:

 Sterilegloves

 Catheterizationkit

 Cleaningsolution

 Lubricant(ifnotinkit)

 Prefilledsyringeforballooninflationaspercathetersize

 Urinarybag

 Foleycatheter

o Checkforsizeandtypeofcatheter,andusesmallestsizeofcatheterpossible.

o Placewaterproofpadunderpatient.

o Positioningofpatientdependsongender.

 Femalepatient:Onbackwithkneesflexedandthighsrelaxedsothathipsrotate

toexposeperinealarea.Alternatively,ifpatientcannotabductlegatthehip,

patientcanbeside-lyingwithupperlegflexedatkneeandhip,supportedby

pillows.

 Malepatient:Supinewithlegsextendedandslightlyapart.

o Place ablanketorsheettocoverpatient andexposeonlyrequiredanatomicalareas.

o Applycleanglovesandwashperinealareawithwarm waterandsoaporperineal

cleanseraccordingto agencypolicy.

o Ensureadequatelighting.
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o Perform handhygiene.

o Addsuppliesandcleaningsolutionto catheterizationkit,andaccordingto agency

policy.

o Ifusingindwellingcatheterandcloseddrainagesystem,attachurinarybagtothebed

andensurethattheclampisclosed.

o Applysterileglovesusingsteriletechnique.

o Drapepatientwithdrapefoundincatheterizationkit,eitherusingsterileglovesor

usingunglovedhandsandonlytouchingtheouteredgesofthedrape.Ensurethatany

sterilesuppliestouchonlythemiddleofthesteriledrape(nottheedges),andthat

sterileglovesdonottouchnon-sterilesurfaces.Drapepatienttoexposeperineum or

penis.

o Lubricatetipofcatheterusingsterilelubricantincludedintray,oraddlubricantusing

steriletechnique.

o Checkballooninflationusingasterilesyringe.

o Placesteriletraywithcatheterbetweenpatient’slegs.

o Cleanperinealareaasfollows.

 Female patient:Separate labia with fingers of non-dominant hand (now

contaminatedandnolongersterile).Usingsteriletechniqueanddominanthand,

cleanlabiaandurethralmeatusfrom clitoristoanus,andfrom outsidelabiato

innerlabialfoldsandurethralmeatus.Usesterileforcepsandanewcottonswab

witheachcleansingstroke.

 Malepatient:Gentlygrasppenisatshaftandholditatrightangletothebody

throughoutprocedurewithnon-dominanthand (nowcontaminatedandnolonger

sterile). Usingsteriletechniqueanddominanthand,cleanurethralmeatusina

circularmotionworkingoutwardfrom meatus.Use sterileforcepsandanew

cottonswabwitheachcleansingstroke.

o Pickupcatheterwithsteriledominanthand7.5to10cm belowthetipofthecatheter.

o Insertcatheterasfollows.

 Femalepatient:
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 Askpatienttobeardowngently(asiftovoid)tohelpexposeurethralmeatus.

 Advancecatheter5to7.5cm untilurineflowsfrom catheter,thenadvancean

additional5cm.

 Malepatient:

 Holdpenisperpendiculartobodyandpullupslightly onshaft.

 Askpatienttobeardowngently(asiftovoid)andslowlyinsertcatheterthrough

urethralmeatus.

 Advancecatheter17to22.5cm oruntilurineflowsfrom catheter.

o Placecatheterinsteriletrayandcollecturinespecimenifrequired.

o Slowlyinflateballoonforindwellingcathetersaccordingto cathetersize,

using prefilledsyringe.

o Afterballoonisinflated,pullgentlyoncatheteruntilresistanceisfeltandthen

advancethecatheteragain.

o Connecturinarybagtocatheterusingsteriletechnique.

o Securecathetertopatient’slegusingsecurementdeviceattubingjustabovecatheter

bifurcation.

 Femalepatient:Securecathetertoinnerthigh,allowingenoughslacktoprevent

tension.

 Malepatient:Securecathetertoupperthigh(withpenisdirecteddownward)or

abdomen(withpenisdirectedtowardchest),allowingenoughslacktoprevent

tension.Ensureforeskinisnotretracted.

o Disposeofsuppliesfollowing agencypolicy.

o .Removeglovesand<ahref=”/clinicalskills/chapter/1-6-hand-hygiene/”>perform

handhygiene.

o Documentprocedureaccordingto agencypolicy,including patienttoleranceof

procedure,anyunexpectedoutcomes,andurineoutput.

RemovingaUrinaryCatheter
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Aurinarycathetershouldberemovedassoonaspossiblewhenitisnolonger

needed.Forpost-operativepatientswhorequireanindwellingcatheter,thecatheter

shouldberemovedpreferablywithin24hours.

Whenaurinarycatheterisremoved,thehealthcareprovidermustassessifnormal

bladderfunctionhasreturned.Thehealthcareprovidershouldreportanyhematuria,

inabilityordifficultyvoiding,oranynew incontinenceaftercatheterremoval.Priorto

removingaurinarycatheter,thepatientrequireseducationontheprocessofremoval,

andonexpectedandunexpectedoutcomes(e.g., amildburningsensationwiththefirst

void) (VCH ProfessionalPractice,2014).The health care providershould instruct

patientsto

 Increaseormaintainfluidintake(unlesscontraindicated)

 Voidwhenableandwithinsixto eight hoursafterremovalofthe catheter

 Inform thehealthcareproviderwhenheorshehasvoided,andmeasurethe

amount,colour,andanyabnormalfindings;ensurefirstvoid(urineoutput)is

measuredasperagencypolicy

 Reportanyburning,pain,discomfort,orsmallamountofurinevolume

 Reportaninabilitytovoid,bladdertenderness,ordistension

 ReportanysignsofaCAUTI

howtoinsertanindwellingcatheter?

Always review and follow yourhospitalpolicy regarding this specific skill.

(https://opentextbc.ca/clinicalskills/chapter/10-3-urinary-catheters/))

 Safetyconsiderations:

 Perform handhygiene.

 Checkroom foradditionalprecautions.

 Introduceyourselftopatient.

 Confirm patientIDusingtwopatientidentifiers(e.g.,nameanddateofbirth).

 Explainprocesstopatient; offeranalgesia,bathroom,etc.



XXXVIII

 Listenandattendtopatientcues.

 Ensurepatient’sprivacyanddignity.

 AssessABCCS/suction/oxygen/safety.

 Applyprinciplesof asepsisandsafety.

 Checkvitalsigns.

 Completenecessaryfocusedassessments.

 StepsofRemovinganIndwellingCatheter

o Verifyphysicianorders,perform handhygiene,andgathersupplies.

o Identifypatientusingtwoidentifiers.Createprivacyandexplainprocedurefor

catheterremoval.

o Educatepatientoncatheterremovalandpost-urinarycathetercare.

o Perform handhygieneandsetupsupplies.

o Applynon-sterilegloves.

o Measure,empty,andrecordcontentsofcatheterbag.Removegloves,perform

handhygiene,andapplynewnon-sterilegloves.

o Removecathetersecurement/anchordevice.

o Perform cathetercarewithwarm waterandsoaporaccordingto agencyprotocol.

o Insertsyringeinballoonportanddrainfluidfrom balloon.Verifyballoonsizeon

cathetertoensureallfluidisremovedfrom balloon.

o Pullcatheteroutslowlyand smoothly.Cathetershould slide outslowlyand

smoothly.

o Wrapusedcatheterinwaterproofpadorgloves.Unhookcathetertubefrom urinary

bag.Discardequipmentandsuppliesaccordingto agencypolicy.

o Provideperinealcareasrequiredandrepositionpatienttoacomfortableposition.

o Review post-cathetercare,fluidintake,andexpectedandunexpectedoutcomes

withpatient.

o Lowerbedtosafeposition,removegloves,andperform handhygiene.

o Documentprocedureaccordingto agencypolicy.

o Ifapatientisunabletovoidaftersixtoeight hoursofremovingaurinarycatheter,

orhasthesensationofnotemptyingthebladder,orisexperiencingsmallvoiding
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amountswithincreasedfrequency,abladderscanmaybeperformed.Abladder

scancanassessifexcessiveurineisbeingretained.Notifythehealthcareprovider

ifpatientisunabletovoidwithinsixtoeight hoursofremovalofaurinarycatheter.

Ifapatientisfoundtohaveretainedurineinthebladderandisunabletovoid,an

intermittent/straightcatheterizationshouldbeperformed (Perryetal.,2014).

o CriticalThinkingExercises

 Describethedifferenttechniquesforcleansingafemaleandamalepatientprior

tocatheterization.

 Yourmalepatientcomplainsofpainwhileyouareinsertingaurinarycatheter.

Describeyournextsteps.

1.13NursingInterventions

Nursesinsertupto50% ofcathetersandsubsequentlyareresponsibleforthe

majorityofcathetercare(Leaver2007).Nursesthereforeareinaprimepositionto

makeapositiveimpactonthecareofpatientswithcatheters,andonthepreventionof

CAUTI,throughtheeffectiveuseofappropriatenursinginterventions.

A nursinginterventionisdefinedbyBermanetalas“anytreatmentbasedon

clinicaljudgementandknowledge,thatanurseperformstoenhancepatient/client

outcomes”(Bermanetal.2008,2008).A nurse,inprovidingcareforherpatients,

followsatypicalnursingprocess.ItisexplainedbyBermanetal.asasystematicand

client-centredmethodofplanninganddeliveringnursingcare.Thestagesofthenursing

processincludeassessing,diagnosing,planning,implementingandevaluating.Through

thisnursingprocess,problemswillbedefined,anursingdiagnosiswillbedecided,a

careplanwillbedrawnupandimplemented,andtheoutcomeswillbeevaluated

(Bermanetal.2008.2008).

Nursinginterventionsaredecidedduringtheplanningphase,andperformedduring

theimplementationphase.Thedecisiontouseoneparticularnursinginterventionover

anotherisbasedonsoundnursingknowledge.Inaddition,evidence-basedrationale
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helpsnursestodecidewhichinterventionsarelikelytoleadtothedesiredpatient

outcomesafterconsideringtherisksandbenefitsofalloptions(Bermanetal.2008).

Bermanetal.proposethattherearethreedifferenttypesofnursinginterventions.

Independentinterventions are those activities thatnurses are licensed to initiate

independently,accordingtotheirownknowledgeandtraining.Theseincludephysical

care,emotionalsupportand assessment. Dependentinterventions are nursing

interventionswhicharecarriedoutunderphysicians’ordersorsupervision,forexample,

medication,testsortreatments.Thefinaltypeofnursinginterventionsarecollaborative

interventions.Thisiswherenursescarryoutactionsincollaborationwiththemulti-

disciplinaryteam,forexample physiotherapists and dieticians,to worktowards a

commongoal.Thetypesofnursinginterventionsemployedbyanursedependsheavily

onthedepartmentwheresheisworking,theindividualneedsofthepatient,andthe

experienceofthenurse(BaliR, 2014).

Approximately2–5%ofallsurgicalpatientstendtoacquiresurgicalsiteinfections

(SSIs)(BaliR, 2014).

Indeveloped&high-incomecountries(HICs),SSIsarethesecondmostcommon

causeofhealthcare-associated infections( BratzlerDW,2005),whereasinLow-&

Middle-Income Countries (LMICs)orunderdeveloped & developing countries these

infections are the mostcommon ones.Thus,to reduce the risk ofsurgicalsite

infections,amoresystematicapproachhastobeadopted,basedonproperknowledge

regardingthestatusofthepatient,type,&timeoftheoperation,personnelinvolvedand

thehealthcarefacilitiesavailableduringasurgicalprocedure.Themainpathogenic

sourceofsurgicalsiteinfectionsistheendogenousflora(usuallyaerobicgram positive

cocci)ofthepatientpresentintheskin,themucousmembranes,orthehollowviscera.

Theexogenoussourcesofinfectionincludemembersofthesurgicalteam,environment

oftheoperatingtheaterandtools,materials&instrumentsbroughttothesterilezones

duringthesurgicalprocedure.Variousstrategiesemployedtopreventorcontrolthe

occurrence of surgical site infections include reducing the contamination by

microorganismsonthesterilesurgicalinstrumentsaswellasthebodyofthepatient,
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prophylactic preoperative antibiotic coverage,carrying outthe surgicalprocedure

carefully,properhandlingoftheoperatingroom.

1.14Theroleofeducationandtrainingofnursinginpromoting

infectioncontrol

Theimplementationofevidence-basedstrategiesdesignedtoreducetherateof

CAUTIishinderedbythereluctanceofnursingstafftochangewell-establishedhabits

andbeliefs(Meddings,Krein,Fakih,Olmsted&Saint2013).Targetednurseeducationis

essentialtoovercomethesebarriersandtoimprovetheuptakeofnew methodsand

interventions.Bernardetal.(2012),Quinn(2015),Madeoetal.(2005),Grayetal.(2016),

Godfrey&Fraczyk(2005)andBuckleyetal.(2015)mutuallyreiteratetheimportanceof

nurseeducationinthepreventionandreductionofCAUTIs.

TheCDC(2009)recommendthatcare-giversmustbeprovidedwith“education

aboutCAUTI,othercomplications ofurinary catheterization,and alternatives to

indwellingcatheters.”

Grayetal.(2016)suggestasamethodofreducingCAUTIratesinhospital,a

multidisciplinaryeducationandtrainingcampaignishighlyeffective.Inthiscasestudy,

the education focussed on teaching the latestevidence-based practices,including

implementingtightlydefinedindicationsforindwellingcatheteruse,theimportanceofa

dailyreview,andadiscussionofthealternativestocatheterization.Thiseducationwas

successfulin notonly reducing the incidence ofCAUTI,butalso increased the

awareness of healthcare workers about the consequences of CAUTI,and the

importanceofCAUTIprevention(Grayetal.2016).

AstudyperformedbyQuinn(2015),assessedtheimpactofaCAUTIreduction

program incombinationwithtargetednurseeducation.Thestudytookplaceina301-

bedcommunityhospitalinNew YorkCity,overaperiodof5years.Thisincludedthe

implementationofvariedanddiverseeducationsessions,inlargegroupsinthehospital

auditorium,aswellassmallinformationsessionsonallofthewards.Thesesessions
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wereledbyclinicalnursespecialistsduringmorning,eveningandnightshifts,and

coveredawidevarietyoftopicsrelatingtoCAUTIprevention.Thesenurseeducation

sessions,incombinationwithotherCAUTIpreventiontactics,wereshowntohave

dramaticallyreducedtheincidenceofhospitalacquiredCAUTIwithinthefirstyear.

Furthermore,therateofCAUTIcontinuedtodecreaseyearonyearfrom 110casesof

CAUTIin2008,toonly2casesin2013(Quinn2015).

Buckleyetal.(2015)highlightstheimportanceofteachingpre-registrationnursing

studentsabouttherisksandconsequencesofCAUTI,andwaysofpreventingCAUTI

from occurring.Theysuggesttousepeerteachingasaneffectiveform oflearningfor

studentsonclinicalplacements(Buckleyetal.2015).Alternatively,Bernardetal.(2012)

recommendsthattheteachingofCAUTIcouldbeintegratedintothestudents’learning

ofthecatheterizationskill.

Bernardetal.(2012)reportedintheirfindingsthatafteraperiodoftime,nurses

arelikelytoregresstooldhabitsandpractices.Thishighlightstheimportanceof

continuingeducation,andon-goingsupportfornursingstaff.Itisalsomentionedinthe

CDCGuidelinesforCAUTIprevention(2009)to“ensurethathealthcarepersonneland

otherswho take care ofcathetersare given periodicin-service training regarding

techniquesandproceduresforurinarycatheterinsertion,maintenance,andremoval.”

As professionals,nurses have responsibility fortheirown ongoing learning.

According to the United Kingdom Nursing and MidwiferyCouncil(NMC)Code of

ConductforNurses(2015),allnurseshaveanobligationtokeeptheirknowledgeand

skillsuptodate,andtotakepartinlearningandcontinuedprofessionaldevelopment

(CPD)activitiestomaintainanddeveloptheircompetency.

In addition,employers have a degree ofresponsibility to provide training

opportunitiesfortheirstaff.Despitetherebeingnolegalobligationtoprovidetimefor

CPD-relatedlearningfortheirstaff(RoyalCollegeofNursing2016),theNMC(2016)

suggestsitisgoodpracticeforemployerstoprovidetrainingopportunitiesfortheir

continuededucationandimprovementofcompetency.
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1.15StudiesonPreventiveMeasuresofCatheterAssociated

UrinaryTractInfections

Ljubovicetal;(2009)conductedastudyoncatheter-relatedurinarytractinfection

inpatientssufferingfrom spinalcordinjuries.Inthisstudytheresearchersselected145

patients suffering from spinalcord injuries,admitted to the Institute forphysical

medicineandrehabilitation,CentreforparaplegiaoftheClinicalCentreoftheUniversity

ofSarajevo.Theobjectiveofthisstudywastheupdateofetiologyandantimicrobial

susceptibilityinurinarytractinfectionsinthisgroupofpatients.Inaddition,possible

correlationsbetweenUTIandthetypeofbladdermanagementwereexamined.The

patientsweredividedinthreegroupsaccordingtothemethodofbladderdrainage:

GroupA (n=61)consistedofpatientsoncleanintermittentcatheterization;GroupB

(n=54)consistedofpatientswithindwellingcatheters;GroupC (n=30)consistedof

patientswhohadperformedself-catheterization.From atotalof4539urinesamples,

3963(87,3%)werepositiveand576(12,7%)weresterile.Morethan90%oftheinfected

patientswereasymptomatic.Theoverallrateofurinaryinfectionamountedtoabout2;1

episodes,andbacteriuriato8;1episodesperpatient.77%ofinfections(113/145)were

acquiredwithinsevendaysfrom catheterization.Infectionwasusuallypolymicrobial;the

greatestnumberofurine samples 1770/3943 (44.9%)included more than one

bacterium.Thevastmajorityofcasesofurinarytractinfectionandbacteriuriawere

causedbyGram-negativebacilliandenterococci,commensalorganismsofthebowel

and perineum,representative ofthose from the hospitalenvironment.Providencia

stuarti(18.9%)being the mostcommon,followed by Proteus mirabilis (16.3%),

Escherichia coli(11.8%),Pseudomonasaeruginosa (10.2%),Klebsiella pneumoniae

(8.1%),Morganellamorgani(5.4%),Acinetobacterbaumannii(%4.6),Providenciarettgeri

(3.5%).15.7%ofisolateswereGram-positivewithEnterococcusfaecalis(8.6%)asthe

mostcommon.%55.3ofisolatesweremultidrug-resistant,andthehighestratesof

resistancewerefoundamongAcinetobacterbaumannii(87.8%),Providenciarettgeri

(%86.7),Pseudomonasaeruginosa(85.4%),Providenciastuarti(84.3%)andMorganella

morgan(%81.0).LowerratesofresistancewerefoundinGroupC,i.e.patientson

intermittentself-catheterisation.Eradicationoforganismswas9achievedinonly53
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(%10.05)ofpatients;hence,antibiotictherapyhadnoorverylow effect.Significant

correlationswerefoundbetweenthemethodofcatheterizationandthefrequencyof

bacteriuriaandurinarytractinfections.TheanalysisofGroupCshowedarateoflower

urinarytractinfectionandbacteriuriathantheothertwoGroupsofpatients.

SaintSetal;(2008)conductedastudytoPreventingHospital-AcquiredUrinary

TractInfectionintheUnitedStatestoexaminethecurrentpracticesusedbyhospitalsto

preventUTI.Theresearchersmailedwrittensurveystoinfectioncontrolcoordinatorsat

anationalrandom sampleofnonfederalUShospitalswithanICU(n=600)andtoall

Veteransaffairs(VA)hospitals(n=119).Thesurveyaskedaboutpracticestoprevent

hospital-acquiredUTIandotherdeviceassociatedinfections.Intheresulttheresponse

ratewas72%.Overall,56% ofhospitalsdidnothaveasystem formonitoringwhich

patientshadurinarycathetersplaced,and74%didnotmonitorcatheterduration.Thirty

percentofhospitalsreportedregularlyusingantimicrobialurinarycathetersandportable

bladderscanners;14% usedcondom catheters,and9% usedcatheterreminders.VA

hospitalsweremorelikelythannon-VAhospitalstouseportablebladderscanners(49%

vs.29%;P.>001),condom catheters(46% vs.12%;P.>001),andsuprapubiccatheters

(22% vs.9%;P.>001);non-VAhospitalsweremorelikelytouseantimicrobialurinary

catheters(30% vs.14%;P=.002).theresearchersconcludedasastronglinkbetween

urinarycathetersandsubsequentUTI,butnostrategythatappearedtobeusedto

preventhospital-acquiredUTI.Mosthospital-acquiredUTIsareassociatedwithurinary

catheters.Upto25%ofhospitalizedpatientshaveaurinarycatheterplacedduringtheir

staythese catheters often cause considerable discomfortand embarrassmentto

patientsThesubstantialmorbidityassociatedwithnosocomialUTIgeneratesadditional

healthcarecosts.

Hazelettetal;(2006)conducted a study to determine the frequency and

appropriateness ofindwelling urinary catheter(IUC)use in the Emergency 10

Department,inelderlypatientsadmittedtoanacutecarehospital,thepercentageof

elderlypatientswithanIUCwhoweredischargedfrom thehospitalwithadiagnosisof

UTI,thepercentageofpatientswithIUCswhowerediagnosedandtreatedforUTIinthe

EDorwhohadadmissionbacteriuria≥105organisms/mlindicatingpreexistingUTI,and
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the percentage ofpatients with no indication ofUTIon admission who had

inappropriatelyplacedIUCsandsubsequentlywerediagnosedwithaUTI.Theresult

wasSeventythreepercentofpatientswhoreceivedanIUCintheEDwereelderly(≥65

yearsold).During the studyperiod,277 elderlypatientsreceived an IUC priorto

admission.Ofthese,77(28%)werediagnosedwithUTIduringtheirhospitalization.Fifty

-three(69%)ofthosediagnosedwithaUTIbydischargeeitherhadtheUTIdiagnosedin

theEDorhadbacteriuria≥105organisms/mlpriortoIUCplacement.Ofthe24elderly

patients who developed a catheter-associated UTI,11 ofthe IUCs were placed

inappropriately.Thus,4%ofelderlypatientswithnoindicationofUTIonadmissionwho

receivedaninappropriateIUCintheEDhadaprimaryorsecondarydiagnosisofUTIby

discharge.TheoverallrateofnosocomialUTIduetoaninappropriatelyplacedIUCwas

thesameinmalesandfemales.Theresearchersconcludedthatthestrongassociation

betweenIUCuseandUTImightpartlybeexplainedbythehighprevalenceofpreexisting

UTIpriortoIUCplacement.Furtherprospectivestudiesareneededtoclarifythetruerisk

vsbenefitratioforIUCuseinacutelyillelderlypatients.

Stephanetal;(2006)conductedaprospectivestudyonreductionofurinarytract

infectionandantibioticuseaftersurgery.Inacontrolled,prospective,beforeandafter

interventiontrialwith1328adultpatientsscheduledfororthopedicorabdominalsurgery,

nosocomial infection surveillance was conducted until hospital discharge. A

multifacetedinterventionincludingspecificallytailored,locallydevelopedguidelinesfor

the prevention ofurinarytractinfection was implemented fororthopedic surgery

patients,andabdominalsurgerypatientsservedascontrolsubjects.Infectionandnon-

infectiouscomplications,adherencetoguidelinesandantibioticuseweremonitored

before11andaftertheinterventionandagaintwoyearslater.Theresultwasthe

incidenceofurinarytractinfectiondecreasedfrom 10.4to3.9episodesper100patients

in theintervention group (incidencedensityratio 0.41;95% CI0.20-0.79;p=0.004).

Adherencetoguidelineswas82.2%,boththefrequencyandthedurationofurinary

catheterizationdecreasedfollowingtheintervention.Re-coursetoantibiotictherapy

aftersurgerydroppedintheinterventiongroupfrom 17.9to15.6defineddailydosesper

100patientdays(p>0.005)becauseofareducedneedforthetreatmentofurinarytract
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infection(p>0.001).Follow up aftertwo yearsrevealed asustained impactofthe

strategyandasubsequentlowuseofaantibiotics,consistentwithstableadherenceto

guidelines80.8%.Theresearchersconcludedamultifacetedpreventionstrategycould

dramatically decrease postoperative urinary tractinfection and contribute to the

reductionoftheoveralluseofantibioticsaftersurgery.

1.16StudiesonKnowledgeandPracticeofCatheterAssociated

UrinaryTractInfections

Dreconjaetal;(2010)conductedaninternetsurveyonthefoleycatheterpractices

andknowledgeamongMinnesotaphysiciansincludingindicationsforFoleycatheter

placement,effectivenessofinterventionsforpreventingCAUTI,andknowledgeofand

responsetothechangedreimbursementpolicyinMinnesotaphysicians.Theresults

wereagoodknowledgeregardingindicationsforcatheterization,withthe2indications

mostwidelyacceptedasbeingvalid(criticalillnesswithtenuousvolumestatusand

urinaryobstruction)receivingthehighestappropriatenessscores.Mostrespondents

reportedawarenessofthechangedreimbursementpolicyforCAUTI;fullyone-third

indicated thatbecause ofthis change,they now removed catheters earlierthan

previously.The responses from primary care physicians and surgeons differed

significantlyintermsofindicationsforcatheterization,methodstopreventCAUTI,and

theimpactofthepolicychangeontheirpracticepatterns.Theresearchersconcluded

thatthephysicianshavegoodknowledgeregardingFoleycatheteruse,andmost12

wereawareofthechangedCAUTIreimbursementpolicy.Surgeons.Effortsareneeded

totranslatecatheter-relatedknowledgeintogoodclinicalpractice.

Drekonjaetal;(2010)conductedaninternetsurveyoffoleycatheterpracticesand

knowledgeamong minnesotanursesand selected arandom sampleofregistered

nurses(RNs)inMinnesota.Thesurveycontaineddemographicquestionsand5-point

Likert-scale questions regarding indications for Foley catheter placement and

effectivenessofvariousinterventionsforpreventingCAUTI.Nursesperceivedearly

catheterremovalasthemosteffectiveinterventiontopreventCAUTI(meanscore,4.5;
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range1-5).ComparedwithotherRNs,thosereportingadditionalcathetereducation

weremorelikelytorateinterventionstopreventCAUTIaseffective,regardlessof

whethertheinterventionsactuallyreducetheincidenceofsymptomaticCAUTIora

symptomaticbacteriuria/funguria.IntensivecareunitRNsweresignificantlymorelikely

thanotherRNstoendorsethataFoleycatheterwasindicatedforanygivenclinical

scenarioandtoendorseantimicrobial-coatedcathetersaseffectiveinpreventingCAUTI.

Mostrespondentsreported no institutionalguidanceregarding catheterization.The

researchersconcludedthattheMinnesotaRNsdemonstratedhigh-levelawarenessof

theutilityofearlyFoleycatheterremovalforpreventingCAUTI.
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Chapterthree:
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Methodology

1.17Introduction

Thischapterexplainsthestudymethodsthatguidedthestudyfrom theonsettill

itscompletion.Theseincludetheareaofstudy,researchdesign,studypopulation,

samplesizeestimation,selectioncriteria,samplingmethod,datacollectionmethods,

datacollectioninstrument,dataanalysis,ethicalconsiderations,limitationsofthestudy,

rigorsofresearchanddisseminationofthefindings.

1.18Studydesign.

This study used a descriptive cross-sectionaldesign consisting ofa self-

administeredquestionnairetocollectdataonnurses’knowledgeandpracticetowards

CAUTIprevention.

1.19Studysetting

AstudysettingorstudyareaistheareainwhichtheStudywasdone.Inthiscase,

thecurrentstudywasconductedinAL-ThawrageneralhospitalinSana'a,City,Yemen.

1.20Studypopulation.

AllnursesworkinginICUofAL-ThawrageneralhospitalinSana'a,City,Yemen.

ICUnurseswereincludedinthisstudybecausetheyareinthefirstlineofdefensein

preventingbacterialcolonizationofthegenital-urinarytractduringroutinenursingcare

deliveredtopatientslikeurinarycatheterization,bedbath,andurinesamplecollection.

ThetotalnumberofnurseswhowereworkinginICUofICUofAL-Thawrageneral

hospitalwas129nurses.

Inclusioncriteria

Havingaminimum of6monthsworkingexperienceinICU.

WorkingasfulltimenursesinICU
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Exclusioncriteria

ICUnurseswhodidnotconsenttoparticipateinthestudy

Allnurseswhowerenotatworkduringthetimeofdatacollectionlikethoseonleave.

1.21Samplingmethods

Samplingprocedureorstrategy

Inthisstudytotalpopulationsamplingwasused,thatisoneofpurposeful

samplingmethodusedwhenthepopulationtobestudiedissmallandusedasawhole

withoutselectingsomeunitsofitwasused.Inthiscasealltheparticipantsthatmet

thecriteriawereincludedinthestudy.

Samplesize

AllregisterednursesworkinginICUsofAl-ThawrageneralHospitalthatfulfilled

theinclusioncriteriaandwhowereavailableduringthewholeperiodofdatacollection,

wereincludedinthestudy.

Thenamong129nurseswhowereworkinginICUofhospitalatthetimeofdata

collection,only113filledwellandreturnedbackthequestionnaire.

1.22Datacollection

Datacollectiontool

Astructuredquestionnaireandwereusedasinstrumenttocollectdata.

The studyquestionnaire wasmade of3sectionsincluding the firstsection

dealing with demographic characteristics ofrespondents including age,gender,

educationlevel,yearsofexperience

Thesecondsectionof10questionsrelatedtocatheterindications,maintenance,

andcareandremovaltime,riskfactorsforCAUTIandcomplicationsofCAUTIto

assessnurses’knowledgetowardsCAUTIprevention.

InKnowledgesectioneachcorrectanswerwasscored1andeachwronganswer

wasscored0.

thethirdsectionincludedof20individualitemstoassessthepracticeofnurses
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towardsCAUTIprevention,each(Yes)answerwasscored1,each(No,Idon’tknow)

answerwasscored0).

ValidityandReliabilityofthetool.

ThetoolsusedwaspreparedbasedonWHOstandardprecautionofinfection

controlandCentersforDiseaseControl(CDC,2009)guidelinesfortheindicationof

catheterizationandmeasuresforpreventionofCAUTI.

Also thequestionnairedevelopedandwasadoptedandmodifiedbasedon

literature.

Validityofthequestionnaireandchecklistwasdeterminedbymatchingthe

questions,studyobjectivesandconstructsoftheconceptualframework.

Inadditiontothisthecontentofthequestionnairewasgiventodifferentexperts

incriticalcarewhoagreedthatthequestionnaireissuitabletobeusedforthecurrent

study.

Totestthereliabilityofthequestionnaire,Cronbachalphawascalculatedaftera

test-retestbyadministeringthequestionnaireto10participantsandthevaluewas86%

thatisinacceptablerange.

Pilotstudy:

Thepretestofthequestionnairewasperformedbeforedatacollection,apilot

studywasdoneinstudysittingon(10%)ofsamplenursesworkingintheICUtoassess

reliabilityandvalidityofquestionnairetoidentifypracticalorlocalproblemsthatmight

bepotentiallyaffecttheresearchprocess.

SomequestionsWAS omitted,someaddedandothersrephrased.Thepilot

studysampleswereexcludingfrom thestudysamples.

Datacollectionprocedure

Afterobtainingthepermissionfrom From theFrom theCollegeofNursing,21

SeptemberUniversity,andChairmanoftheAl-ThawraGeneralHospitalAuthorityin

Sana’aforthestudysettingstoconductthestudy.

wasexplainedtheneedandthepurposeofthestudytotheunitICUmanagers,

Afterwardstheresearcherswasgiventhepermissiontomeetstaffnursestocontinue

withdatacollection.Next,theparticipantswhoagreedtoparticipateinthestudywere
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informedoftheaim ofthestudyandexplainedtheprocessofdatacollection,thenafter

theywererequestedtosignaconsentform.Datawerecollectedusingaquestionnaire

toevaluatetheknowledgeandpractices ofnurseswhilemanipulatingtheurinary

catheter.

ThequestionnairewaspreparedinEnglishandtranslatedinArabictofacilitate

participants.

ThequestionnairewasadministeredtoICUnursesfrom 2022.

1.23Dataanalysis

StudydatawerecapturedviaacomputersoftwareStatisticalPackageforSocial

Sciences (IBM SPSS statistic 26)and analyzed using descriptive and inferential

statistics.

frequencydistributionwereusedtopresentdemographicdata.Descriptiveand

inferentialstatisticslikechi-squareandFischerexacttestwereusedforthedata

analysis and testing relationship among selected variables (demographic

characteristicsandknowledge,practicesandpractice),anddatawerepresentedinthe

form oftables,graphs,anddiagrams.Pearsonchi-squarewasusedwhenexpected

frequencyforeachcellintheassociationwasgreaterthanfivewhileFisher’sexacttest

wasusedwheneachcellintheassociationofvariableshadexpectedfrequencyequal

orlessthanfive.

Cronbach'salphacoefficientwasusedtotestthereliabilityofthedatacollection

tool.

1.24Ethicalconsideration

Initiallyethicalclearancewasobtainedfrom Universityof21September,College

ofMedicine.

ThentheletterwastakentoAl-ThawrageneralHospital.thishospitalapproved

theproposalandtheapprovalletterprovidedwassubmittedtotheunitICUmanagers

tobeallowedtostartthedatacollectionfrom nursesoftheunit.

Thepurposeandnatureofthestudywasexplainedtothenurseparticipantsand

thenawritteninformedconsentwasobtainedfrom allofthem.

EachICUnursewasfreetoparticipateornotinthestudyandhadtherightto
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withdrawfrom itatanytimewithoutanypursuit.

Also,nurseswereinformedthatobtaineddatawereonlytobeusedforthe

researchpurposeandnotfortheirassessment.
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Chapterfour:
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Findings

1.25Introduction

Thischapterincludedapresentationofdataanalysisandtestinghypothesesof

thestudy,byansweringthestudyquestionsandreviewingthemostprominentresults

of the questionnaire, which were reached by describing and analyzing the

characteristics ofthe studysample members,and the questionnaire items were

analyzedusingappropriatestatisticalmethodssuchasfrequency,percentage,and

others.

1.26DemographicDataAnalysis

ThisSectiondescriptionthedescriptivestatisticsofthedemographicvariables

forthesampleofthestudymembers,whichareasfollows:-

4.2.1 Genderofparticipants

Inthefollowingtable,thedescriptivestatisticsofthegendervariableofthesample

memberswillbereviewed.

Table 41:Distributionofrespondentsaccordingtogender

sex frequency Percent

Male 68 60.2%

Female 45 39.8%

Total 113 100.0%

Thetable(4-1)showedthatthemajorityofthesamplememberswerefrom the

Male(60%),whileFemalewas(40%),Formoredetails,seeFigure(4).

Figure4:Distributionofrespondentsaccordingtogender



LVI

4.2.2 Ageofparticipants

Inthefollowingtable,thedescriptivestatisticsoftheagevariableofthesample

memberswillbereviewed.

Table 42:DistributionofrespondentsaccordingtoAge

Age frequency Percent

From 20to30yearsold 90 79.6%

From 31to40yearsold 22 19.5%

From 41to50yearsold 1 0.9%

above50yearsold 0 0.0%

Total 113 100.0%

Thetable(4-2)showedthatthemajorityofthesamplememberswereagedfrom

20to30years’oldbypercent(79.6%),while(19.5%)werefrom 31to40yearsoldand

(0.9%)ofthem wereagedfrom 41to50yearsold.Formoredetails,seeFigure(5).
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Figure5:Distributionofrespondentsaccordingtogender
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4.2.3 Maritalstatusofparticipants

Inthefollowingtable,thedescriptivestatisticsoftheMaritalstatusvariableofthe

samplememberswillbereviewed.

Table 43:Distributionofrespondentsaccordingtomaritalstatus

Maritalstatus frequency Percent

Single 50 44.2%

Married 61 54.0%

Divorced 2 1.8%

Widow 0 0.0%

Total 113 100.0%

Thetable(4-3)showedthatthemajorityofthesamplememberswereMaritalstatusfor

them Marriedby(54.0%),followedofthesamplememberswereMaritalstatusforthem

Singleby(44.2%),while(1.8%)wereDivorced.Formoredetails,seeFigure(6).

Figure6:Distributionofrespondentsaccordingtomaritalstatus
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4.2.4 Educationallevelofparticipants

Inthefollowingtable,thedescriptivestatisticsoftheEducationallevelvariableof

thesamplememberswillbereviewed.

Table 44:Distributionofrespondentsaccordingtoeducationallevel
Educationallevel frequency Percent

Diploma 71 62.8%

Bachelor's 40 35.4%

Master's 2 1.8%

Total 113 100.0%

The table (4-4)showed thatThe sample memberswho Educationaldiploma

occupiedthelargestpartinthesamplewithby(62.8%),followedofsamplemembers

whoobtainedtheeducationalBachelor'sby(35.4%),followedofsamplememberswho

obtainedtheeducationalMaster'sby(1.8%).Formoredetails,seeFigure(7).

Figure7:Distributionofrespondentsaccordingtoeducationallevel
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4.2.5 Yearsofexperienceofparticipants

Inthefollowingtable,thedescriptivestatisticsoftheYearsofexperiencevariableof

thesamplememberswillbereviewed.

Table 45:Distributionofrespondentsaccordingtoyearsofexperience
Yearsofexperience frequency Percent

Lessthan1years 24 21.2%

From 1-5years 56 49.6%

From 5-10years 24 21.2%

From 11-15years 8 7.1%

From 16-20years 1 0.9%

above20years 0 0.0%

Total 113 100.0%

Thetable(4-5)showedthat(62.8%)ofthesamplemembersyearsofexperienceof

them from 1-5years,(21.2%)them yearsofexperiencewerefrom 5-10yearsandless

than1years,(7.1%)them yearsofexperiencewerefrom 11-15years,(0.9%)yearsof

experienceforthem werefrom 16-20years.

Figure8:Distributionofrespondentsaccordingtoyearsofexperience
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4.3 KnowledgeofICUnursestowardscatheterindicationsandCAUTIprevention

Thefollowingtablepresentsthedescriptivestatisticsfortheitemsthatmeasure

theextentofnurses'knowledgeoftheindicationsforurinarycatheterizationandthe

preventionofurinarytractinfection(CAUTI).

Table 46:Frequencydistributionofnursesbasedonthewaytheyansweredcorrectlyeachknowledge
question.

Knowledgesectionvariables Yes No

n % n %
Among the following what is an
inappropriate indication forindwelling
urinarycatheterization?

Obtainingurinefor
culturewhenthepatient
canvoluntarilyvoid

7 6.3% 106 93.8%

Which is an appropriate indication of
urinary catheterization among the
following?

Patients expected to
receive large-volume
infusions or diuretics
duringsurgery.

38 34.5% 75 66.4%

Readthefollowingcarefullyandselect
thepropertechniqueusedforindwelling
urinarycatheterInsertion?

Usingaseptictechnique
withsterileequipment

98 86.7% 15 13.3%

Based on CDC 2009 Guidelines for
prevention of Catheter associated
urinarytractinfection,operativepatients
who have been catheterized, it is
advisedtoremovethecatheterassoon
aspossiblepostoperatively,

24hours 59 53.6% 54 47.8%

Asanurseincriticalcareunit,youfind
thattheindwelling urinarycatheteris
obstructed during your patient
assessment,whatareyougoingtodo?

Changethecatheter
immediately

83 73.5% 30 26.5%

Oneofthefollowingisnotanursing
actiontopreventinfectionsfrom urinary
catheter?

Changingindwelling
cathetersordrainage
bagsonlyatroutine,fixed
intervals

23 20.7% 90 79.6%

Whichoneamongthefollowingisarisk
factorforCAUTI?

Prolongedtimeof
catheterization

73 65.8% 40 35.4%

Among the following category of
patients,whoisathighriskofmortality
ordevelopingCAUTI?

Elderlypatientsofmore
than65yearsandwomen

72 64.9% 41 36.3%

Prior to inserting urinary catheter a
nursehastoperform allofthefollowing
topreventCAUTIexcept:

Noneoftheabove 43 38.4% 70 61.9%

Allthefollowing arecomplicationsof
CAUTIexcept:

Hypertension 32 28.3% 81 71.7%

OverallKnowledge 52.8 47.27% 60.2 53.27%

Thetable(4-6)showedthatoverallknowledgeofnurseswas(7.27%)indicating

thatnurses’knowledgetowardsCAUTIpreventionwasatlowlevel.

Theresultsrelatedtotheuseofthetechniqueusedinthecathetershowedthat
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86.7%oftherespondentsknowthattheurinarycathetershouldbeinsertedusingsterile

techniques with sterile equipment,and 61.9% ofthe respondents know thatthe

procedurestoprotectagainsturinarytractinfectionshouldbeperformedbeforethe

urinarycatheterisinserted.

Asfortheresultsrelatedtourinarycathetermaintenance,73.5% know thatthe

cathetermustbe changed immediately when itis clogged,and 20.7% ofthe

respondentsknowthaturinarycathetermaintenanceneedstobechangedroutinelyor

atfixedintervalsoncethecatheterisinserted.

Regardingtheappropriateuseofurinarycatheters,itwasfoundthat53.6%ofthe

respondents knew thatthe CDC guidelines forcatheterindications and CAUTI

prophylaxisadvisedremovalofthecatheterwithin24hoursinpostoperativepatients,in

addition(93.8%)didnotknow thatObtainingurineforculturewhenthepatientcan

voluntarilyvoid.isaninappropriateindicationforindwellingurinarycatheterization,and

66.4didnotTheyknow didnotTheyknow Patientsexpectedtoreceivelarge-volume

infusions ordiuretics during surgery.thatis an appropriate indication ofurinary

catheterization.

With regard to the respondents’knowledge ofthe risk factors forurinary

catheterization,65.8%oftherespondentsknowthatlong-term catheterizationisoneof

theriskfactorsforpatientswhohaveurinarycatheters,and65.8%oftherespondents

knowthatelderlypatientsover65yearsofageandwomenareathighriskofdeathor

infectionwithCAUT.

Finally,theresultsrelatedtotheidentificationofcathetercomplicationsshowed

that28.3% ofthe respondents know thathigh blood pressure is notamong the

complicationsofCAUTI.

Regarding the distribution ofrespondents based on the correctanswers on

knowledgequestions,themostfrequentcorrectanswerwasthequestionaboutproper

techniqueusedforindwellingurinarycatheterInsertion86.7%.

Asshowninthefigurebelow,thestudyresultsindicatedthatlessthanhalf[n=113;
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(47.27%)]nursesworkinginICU haveknowledgetowardscatheterindicationsand

CAUTIprevention.
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Figure9:Distributionofrespondentsaccordingtotheirknowledge

TotalknowledgelevelregardingcatheterindicationsandCAUTIprevention

ThefollowingtabledescribesDescriptiveStatisticsoftotalknowledgelevelfor

nurse’sregardingcatheterindicationsandCAUTIprevention.

Table 47:DescriptiveStatisticsoftotalknowledgelevelregarding catheterindicationsandCAUTI
prevention

Descriptive
Statistics

N Min Max M S.D level

TotalKnowledge 113 0.00 0.90 0.47 0.17 low

theresultshaveshownthattheleveloftotalknowledgeregardingcatheter

indicationsandCAUTIpreventionwasattheverylowlevel(M =0.47,SD=0.17)withthe

minimum scoresof(0.00)andthemaximum scores(0.90)

And The following table describes Frequency and percentage ofnurse’s

knowledgeaccordingtoleveloftotalknowledgeregardingcatheterindicationsand

CAUTIprevention.
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Table 48:LeveloftotalknowledgeregardingcatheterindicationsandCAUTIprevention

Knowledgelevel N %

Veryhigh 1 0.90%

High 2 1.80%

Moderate 15 13.30%

low 0 0.00%

Verylow 95 84.10%

Total 113 1.00

Table(4-8)showsthattheleveloftotalknowledgeregardingcatheterindications

andCAUTIpreventionwere(95)ofrespondersbypercentage(84.10%)hadknowledge

ofcatheterindicationsandCAUTIpreventionattheVerylowlevel,(15)ofrespondersby

percentage(13.30%)hadknowledgeatthemoderatelevel,followedhadknowledgeat

theHighbypercentage(1.80%)andhadknowledgeattheVeryhighlevelbypercentage

(0.90%).

4.4 PracticeofICUnursestowardsCatheterindicationandthepreventionofCAUTI

Thefollowingtablepresentsthedescriptivestatisticsfortheitemsthatmeasure

the extentofnurses'Practice ofICU nursestowardsCatheterindication and the

preventionofCAUTI

Table 49:Distributionofnursesaccordingtotheirpracticescore.

ElementsperformedbynursestopreventCAUTI
YES NO Idon’t

know

N % N % N %

Catheter
indications

The patient meet at least one of the
appropriateindications

76 67.3% 32 28.3% 5 4.4%

Being familiarwith the use ofcatheter
alternativeslikecondom oradsorbentpads.

65 57.5% 45 39.8% 3 2.7%

Handhygiene
Washhandbeforeandafterinsertion 107 94.7% 5 4.4% 1 0.9%

Handwashingbeforecathetermanipulation 51 45.1% 62 54.9% 0 0.0%

Handwashingaftercatheterinsertion 52 46.0% 61 54.0% 0 0.0%

Insertingthe
catheter

Use sterile equipmentlike sterile gloves,
drape,spongesandsolution.

91 80.5% 21 18.6% 1 0.9%

Useaseptictechniquetoinsertthecatheter 89 78.8% 24 21.2% 0 0.0%

Useasingleusedbottleforlubricant 81 71.7% 31 27.4% 1 0.9%

Secure indwelling catheterproperly after
insertiontopreventmovementandurethral

106 93.8% 7 6.2% 0 0.0%
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ElementsperformedbynursestopreventCAUTI YES NO Idon’t
know

traction

Catheter
maintenance

Keepthecatheterandcollectingtubefree
from kinking

80 70.8% 31 27.4% 2 1.8%

Alwayskeepthecollectingbagbelow the
bladder.

90 79.6% 22 19.5% 1 0.9%

Emptythecollectingbagregularlyandusea
separate,cleanurinecollectingjugforeach
patient

71 62.8% 40 35.4% 2 1.8%

Maintaintheclosedsystem allthetime 87 77.0% 25 22.1% 1 0.9%

Keeptheurinecollectingbagoutoffthe
floor

82 72.6% 24 21.2% 7 6.2%

Avoidcontactofthedrainagespigotwith
thecollectingcontainer.

90 79.6% 20 17.7% 3 2.7%

Perform routinehygiene(cleansingofthe
perianal area during daily bathing or
showering)

91 80.5% 19 16.8% 3 2.7%

Use ofgloves and gown as appropriate,
duringanymanipulationofthecatheteror
collectingsystem.

63 55.8% 47 41.6% 3 2.7%

Catheter
removal

The facility has any catheter removal
protocol.

94 83.2% 19 16.8% 0 0.0%

Protectyourselfduringcatheterremoval 81 71.7% 32 28.3% 0 0.0%

Removeddaterecorded 81 71.7% 32 28.3% 0 0.0%

OverallPractice 81 72.04% 30 26.50% 2 1.48%

Thetable(4-9)showedthatTheoverallpracticeofnursestowardsurinarycatheter

indicationsandCAUTIpreventionwasmoderate(72.04%).

Allthepracticetestscorewasillustratedand72.04%ofnurse’simplementCAUTI

preventionpracticeduring catheterinsertion,maintenanceand removalaswellas

respectingcatheterindicationsforeachpatientinthehospitalsreviewed.

Thisnumberisfollowed by26.50% nurseswho did notdo some ofCAUTI

preventionpracticesandonly1.48%ofnursedidnotknowifsomeofCAUTIprevention

practicesaredoneornot.From thetable6below,respondentsaredescribedbasedon

theirdailypracticetopreventCAUTI.

Intable(4-9)showedthat94.7%ofrespondentsknowUsesterileequipmentlike

sterilegloves,drape,spongesandsolution,93.8% ofrespondentsagreedthatSecure
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indwellingcatheterproperlyafterinsertiontopreventmovementandurethraltraction,

83.2%ofrespondentsagreedthatThefacilityhasanycatheterremovalprotocol.,80.5%

ofrespondentsagreedthatPerform routinehygiene(cleansingoftheperianalarea

duringdailybathingorshowering).

Showeddatathatfew respondents45.1% knew thattheyhadtoHandwashing

beforecathetermanipulation,46.0%knewthattheyhadtoHandwashingaftercatheter

insertion,55.8% ofrespondentsknew thattheyhadtoUseofglovesandgownas

appropriate,duringanymanipulationofthecatheterorcollectingsystem,57.5%knew

thattheyhadtoBeingfamiliarwiththeuseofcatheteralternativeslikecondom or

adsorbentpads.

Asshowninthefigurebelow,thestudyresultsindicatedthat72.04% nurses

workinginICUhavePracticetowardscatheterindicationsandCAUTIprevention.
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Figure10:DistributionofrespondentsaccordingtotheirPractice

4.5 Relationshipbetweenknowledgeandpracticeofnursestowardscatheterindications
andCAUTIprevention

Thereisnorelationshipbetweenknowledgeandpracticeoftheofnursestowards

catheterindicationsandCAUTIprevention

Table 410:knowledgeandpracticeofnursestowardscatheterindicationsandCAUTIprevention

levelknowledge

Chi-square Sig.Verylow low Moderate High Veryhigh Total

N % N % N % N % N % N %

level
practice

Verylow 29 96.7% 0 0.0% 1 3.3% 0 0.0% 0 0.0% 30 100.0%

16.626 0.164

low 5 100.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 5 100.0%

Moderate 14 66.7% 0 0.0% 7 33.3% 0 0.0% 0 0.0% 21 100.0%

High 28 84.8% 0 0.0% 4 12.1% 1 3.0% 0 0.0% 33 100.0%

Veryhigh 19 79.2% 0 0.0% 3 12.5% 1 4.2% 1 4.2% 24 100.0%

Total 95 84.1% 0 0.0% 15 13.3% 2 1.8% 1 0.9% 113 100.0%

Table (4-10)showsthe association between nurse'sknowledge and practice

towards catheterindications and CAUTIprevention,Results showed there are no
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association between nurse's knowledge and practice nurses towards catheter

indicationsandCAUTIprevention(Chi-square:16.626;p-value:0.164).

Basedonthepreviousresultsandthelevelofsignificanceof(0.164),theresultsof

testingthishypothesisledtotherejectionofthehypothesis,whichstatesthat:Thereis

Relationshipbetweenknowledgeandpracticeofnursestowardscatheterindications

andCAUTIprevention.

4.6 Factorsinfluencingnurses’KPtowardsthepreventionofCAUTI

4.6.1 Demographiccharacteristicsandnurses’knowledgetowardsCAUTIprevention

Thereisastatisticallysignificantrelationshipatthelevel(0.05)between

demographicdataandlevelknowledgeofnursestowardscatheterindicationsand

CAUTIprevention.

Table 411:RelationshipbetweendemographicdataandlevelKnowledgeofnurses

demographicdata

Levelofknowledge
Chi-

square
P

value
Verylow low Moderate High Veryhigh

N % N % N % N % N %

Age

From 20to30years 78 86.7% 0 0.0% 10 11.1% 1 1.1% 1 1.1% 3.822 0.701

From 31to40years 16 72.7% 0 0.0% 5 22.7% 1 4.5% 0 0.0%

From 41to50years 1 100.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0%

above50years 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0%

Sex
Male 53 77.9% 0 0.0% 13 19.1% 2 2.9% 0 0.0% 7.990 0.046

Female 42 93.3% 0 0.0% 2 4.4% 0 0.0% 1 2.2%

Maritalstatus

single 45 90.0% 0 0.0% 3 6.0% 1 2.0% 1 2.0% 5.935 0.43

married 48 78.7% 0 0.0% 12 19.7% 1 1.6% 0 0.0%

divorced 2 100.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0%

widow 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0%

Educational
level

Diploma 58 81.7% 0 0.0% 10 14.1% 2 2.8% 1 1.4% 2.257 0.895

Bachelor's 35 87.5% 0 0.0% 5 12.5% 0 0.0% 0 0.0%

Master's 2 100.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0%

Yearsof
experience

Lessthan1years 20 83.3% 0 0.0% 4 16.7% 0 0.0% 0 0.0% 3.311 0.993

From 1-5years 46 82.1% 0 0.0% 8 14.3% 1 1.8% 1 1.8%

From 5-10years 21 87.5% 0 0.0% 2 8.3% 1 4.2% 0 0.0%
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From 11-15years 7 87.5% 0 0.0% 1 12.5% 0 0.0% 0 0.0%

From 16-20years 1 100.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0%

above20years 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0%

Thetable(-)showedthatthelevelofsignificanceforthedemographicvariables

(age,maritalstatus,educationallevel,yearsofexperience)were(p=0.701,0.43,0.895,

0.993),respectively,which isgreaterthan (0.05),which indicatesthatthereisno

relationshipbetweenthevariablesdemographics(age,maritalstatus,educationlevel,

yearsofexperience)andlevelknowledgeofnursestowardscatheterindicationsand

CAUTIprevention

itwasalsofoundthatthesignificancelevelofthevariable(sex)was(p=0.046),

whichislessthan(0.05),whichindicatestheexistenceofarelationshipbetweenthe

gendervariableandthelevelknowledgeofnursestowardscatheterindicationsand

CAUTIprevention

based on whatwas previouslyexplained,the results ofthe validityofthe

hypothesis led to the acceptance ofthe hypothesis thatstates thatthere is a

relationship between sex and the levelknowledge ofnurses towards catheter

indicationsandCAUTIprevention,andrejectingthehypothesisthatstatesthatthereisa

relationshipbetweendemographicvariables(age,maritalstatus,educationallevel,years

ofexperience)andthelevelknowledgeofnursestowardscatheterindicationsand

CAUTIprevention.

4.6.2 Demographiccharacteristicsandrespondents’practicetowardsthepreventionof

CAUTI

Thereisastatisticallysignificantrelationshipatthelevel(0.05)between

demographicdataandlevelpracticeofnursesforcatheterindicationsandCAUTI

prevention.

Table 4 12:Demographiccharacteristicsofrespondentand theirpracticeleveltowardscatheter
indicationsandCAUTIprevention.

Demographic
characteristics

levelofpractice

Verylow low Moderate High Veryhigh Chi-
square

P-
valueN % N % N % N % N %

Age From 20to30 27 30.0% 5 5.6% 16 17.8% 26 28.9% 16 17.8% 8.586 0.378
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Demographic levelofpractice
From 31to40 3 13.6% 0 0.0% 5 22.7% 6 27.3% 8 36.4%

From 41to50 0 0.0% 0 0.0% 0 0.0% 1 100.0% 0 0.0%

above50 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0%

Sex
Male 19 27.9% 2 2.9% 11 16.2% 23 33.8% 13 19.1% 3.117 0.539

Female 11 24.4% 3 6.7% 10 22.2% 10 22.2% 11 24.4%

Marital
status

single 14 28.0% 4 8.0% 10 20.0% 12 24.0% 10 20.0% 8.131 0.421

married 16 26.2% 1 1.6% 11 18.0% 19 31.1% 14 23.0%

divorced 0 0.0% 0 0.0% 0 0.0% 2 100.0% 0 0.0%

widow 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0%

Educational
level

Diploma 22 31.0% 2 2.8% 10 14.1% 20 28.2% 17 23.9% 8.006 0.433

Bachelor's 8 20.0% 3 7.5% 11 27.5% 12 30.0% 6 15.0%

Master's 0 0.0% 0 0.0% 0 0.0% 1 50.0% 1 50.0%

Yearsof
experience

Lessthan1years 8 33.3% 1 4.2% 2 8.3% 7 29.2% 6 25.0% 17.810 0.335

From 1-5years 14 25.0% 4 7.1% 9 16.1% 20 35.7% 9 16.1%

From 5-10years 6 25.0% 0 0.0% 9 37.5% 2 8.3% 7 29.2%

From 11-15
years

2 25.0% 0 0.0% 1 12.5% 3 37.5% 2 25.0%

From 16-20
years

0 0.0% 0 0.0% 0 0.0% 1 100.0% 0 0.0%

above20years 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0%

Thetable(4-12)showedthatthelevelofsignificanceforthedemographicvariables

(age,sex,maritalstatus,educationallevel,yearsofexperience)were(p=0.378,0.539,

0.421,0.433,0.335)respectively,whichisgreaterthan(0.05),whichindicatesthatthere

is no relationship between the variables demographics (age,sex,maritalstatus,

educationlevel,yearsofexperience)andlevelpracticeofnursesforcatheterindications

andCAUTIprevention.

based on whatwas previouslyexplained,the results ofthe validityofthe

hypothesisledtotherejectingthehypothesisthatstatesthatthereisarelationship

betweendemographicvariables(age,sex,maritalstatus,educationallevel,yearsof

experience)andlevelpracticeofnursesforcatheterindicationsandCAUTIprevention.
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Chapterfive:
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DiscussionandConclusion

1.27Introduction

Thischapterpresentsasummaryofthefindingsfrom thestudy,theconclusionsthat

havebeenarrivedat,therecommendationsmadebytheresearcherbasedonthefindings

andsuggestionsontheareastheresearcherfeltmayrequirefurtherinvestigationthrough

researchactivity.

1.28Summaryofmainfindings

revealedbythecurrentstudy,themajorityofrespondentsweremale(60%),while

Femalewas(40%)andlargelyagedbetweenfrom 20to30years’oldbypercent(79.6%),

MaritalstatusforthemajorityMarried(54.0%),Mostofrespondentsby62.8%wereholding

aDiplomalevelofeducationinnursing,mostthem yearsofexperienceofhavefrom 1-5

yearsby(62.8%).

Thesefindingsrevealedthatthemajorityofsamplearemalessimilartofindingsof

GinnyKaushaletal,2015inthestudytoassessnurses’knowledge,attitudeandpractices

regardinginfectioncontrolstandardprecautionsattheICU ofselectedsuperspecialty

hospital,A descriptivestudytoassessknowledgeandpracticesofnursesoninfection

controlintheuseofurethralcathetersinaprivatehospitalinIloiloCityshow different

findingswiththecurrentstudy.Among30nursesincludedinthestudy,themajority90%

werebetween21to 29yearsold,56.7% weremales,andmostofthem 76.7% were

bachelors’degreeholder(OpinaandOducado,2014).

Nurses’knowledgeRegardingthePrevention

Aftercomputingthecorrectresponsesofknowledgequestionnaireastheywere

providedbyrespondentsandthencomparethem withMcDonald’sstandardsofpractice

measuredcriteria,thefindingsofthisstudyrevealedthatthemajorityofICUnurseshavea

lowlevelofknowledge(47.27%)regardingCAUTIprevention.Theresultsareconsistentwith

thosefoundbyKoseetal2016thatnurseshaveinadequatelevelofknowledgeconcerning

cathetercare,theuseofdrainagebagsandtheurinarycatheterization.
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thestudyresultsindicatedthatlessthanhalf[n=113;(47.27%)]nursesworkinginICU

haveknowledgetowardscatheterindicationsandCAUTIprevention,wasattheverylow

level(M =0.47,SD=0.17)withtheminimum scoresof(0.00)andthemaximum scores(0.90)

theleveloftotalknowledgeregardingcatheterindicationsandCAUTIpreventionwere

(95)ofrespondersbypercentage(84.10%)hadknowledgeofcatheterindicationsand

CAUTIpreventionattheVerylow level,(15)ofrespondersbypercentage(13.30%)had

knowledgeatthemoderatelevel,followedhadknowledgeattheHighbypercentage(1.80%)

andhadknowledgeattheVeryhighlevelbypercentage(0.90%).

Specifically,thestudyfindingsrevealedanexcellentknowledgeofpropertechniques

toinserttheUCas86.7% oftherespondentsknow thattheurinarycathetershouldbe

insertedusingsteriletechniqueswithsterileequipment,thisresultsimilarresultstostudy

(Gouldetal.,2010,p.12)andstudy(JacquelineMUKAKAMANZI,2017)whichshowedthat

respondentshaveexcellentknowledgeofpropertechniquestoinserttheUCinthehospitals

iswasselectedforstudy.

Theresultsstudythat61.9%oftherespondentsknowthattheprocedurestoprotect

againsturinarytractinfectionshouldbeperformedbeforetheurinarycatheterisinserted.

With regard to the respondents’knowledge of the risk factors for urinary

catheterization,65.8%oftherespondentsknowthatlong-term catheterizationisoneofthe

riskfactorsforpatientswhohaveurinarycatheters,and65.8%oftherespondentsknowthat

elderlypatientsover65yearsofageandwomenareathighriskofdeathorinfectionwith

CAUT,this result It does not agree with the results of the study (Jacqueline

MUKAKAMANZI,2017)whichshowedthatrespondentshave didnotperceivetherisk

factorsforurinarycatheterizationandbelievedthatitistherearenotaseriousdiseaseform

urinarycatheterization.

Thisisnotdifferentfrom whatwasexplainedbydifferentauthorsstatingthatbleeding

isseeninnewlycatheterizedpatientsorthosewithprolongedcatheterization(Osamu,2008;

Taleschian-tabrizietal.,2015).

Asfortheresultsrelated to urinarycathetermaintenance,73.5% know thatthe

cathetermustbechangedimmediatelywhenitisclogged,and20.7% oftherespondents

knowthaturinarycathetermaintenanceneedstobechangedroutinelyoratfixedintervals
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oncethecatheterisinserted.

Regardingtheappropriateuseofurinarycatheters,itwasfoundthat53.6% ofthe

respondentsknew thattheCDCguidelinesforcatheterindicationsandCAUTIprophylaxis

advisedremovalofthecatheterwithin24hoursinpostoperativepatients,
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Nurses’practicesRegardingthePrevention

Whilenurseshavelowknowledge,theirpracticewasfoundtobemoderatewithatotal

averagescoreof72.04% and26.50% nurseswhodidnotdosomeofCAUTIprevention

practicesandonly1.48%ofnursedidnotknowifsomeofCAUTIpreventionpracticesare

doneornot.

Showedresultsthat94.7% ofrespondentsknow Usesterileequipmentlikesterile

gloves,drape,spongesandsolution,93.8%ofrespondentsthatSecureindwellingcatheter

properlyafterinsertiontopreventmovementandurethraltraction,83.2% ofrespondents

thatThefacilityhasanycatheterremovalprotocol,80.5% ofrespondentsthatPerform

routinehygiene(cleansingoftheperianalareaduringdailybathingorshowering).

Showedresultsthatfew respondents45.1% knew thattheyhadtoHandwashing

beforecathetermanipulation,46.0% knew thattheyhadtoHandwashingaftercatheter

insertion,55.8% ofrespondents knew thattheyhad to Use ofgloves and gown as

appropriate,duringanymanipulationofthecatheterorcollectingsystem,57.5%knewthat

theyhadtoBeingfamiliarwiththeuseofcatheteralternativeslikecondom oradsorbent

pads.

therelationshipbetweennurse’sknowledgeandpracticenursestowardscatheter

indicationsandCAUTIprevention,Resultsshowedthattherearenoassociationbetween

nurse'sknowledgeandpracticenursestowardscatheterindicationsandCAUTIprevention

(Chi-square:16.626;p-value:0.164).

relationshipbetweenDemographiccharacteristicsandrespondents’knowledge

towardsthepreventionofCAUTIprevention

Resultsshowedthatthelevelofsignificanceforthedemographicvariables(age,

maritalstatus,educationallevel,yearsofexperience)were(p=0.701,0.43,0.895,0.993),

respectively, whichisgreaterthan(0.05),whichindicatesthatthereisnorelationship

between the variables demographics (age,maritalstatus,education level,years of

experience)and levelknowledge ofnurses towards catheterindications and CAUTI

prevention,SimilarfindingswereinthestudydonebyPrasannaetal2015astheauthor
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foundthatthereisnoassociationbetweenthelevelofknowledgeofstaffnursesregarding

cathetercareandbetweendemographicvariables(Jainetal.,2015;PrasannaandM,2015),

thisresultagreewiththeresults(JacquelineMUKAKAMANZI,2017)whichshowedthat

thereisnoimpactofsociodemographiccharacteristicsonnurse’sknowledge,attitudeand

practicetowardscatheterindicationandCAUTIpreventionasthepvaluesforalltheresults

areabove0.05.

Resultsshowedthatitwasalsofoundthatthesignificancelevelofthevariable(sex)

was(p=0.046),whichislessthan(0.05),whichindicatestheexistenceofarelationship

betweenthegendervariableandthelevelknowledgeofnursestowardscatheterindications

and CAUTIprevention,this resultagree with the results ofthe studies conducted

respectivelybySessa,WicksandKosserevealedthatdemographicfeatureslikelevelof

educationandyearsofexperiencehasanimpactonthelevelofnursesKAP towards

cathetercare(p=0.047;p<0.05)

relationship between Demographic characteristics and respondents’practice

towardsthepreventionofCAUTIprevention.

the relationship between Demographic characteristics and respondents’practice

towardsthepreventionofCAUTI,Showedresultsthatthelevelofsignificanceforthe

demographicvariables(age,sex,maritalstatus,educationallevel,yearsofexperience)were

(p=0.378,0.539,0.421,0.433,0.335)respectively,whichisgreaterthan(0.05),which

indicatesthatthereisnorelationshipbetweenthevariablesdemographics(age,sex,marital

status,education level,yearsofexperience)and levelpracticeofnursesforcatheter

indicationsandCAUTIprevention.

1.29Conclusion

Catheterassociatedurinarytractinfectionsisoneofthemostcommonhealthcare

associatedinfectionsasliteraturesaidbutcanbeprevented.Accordingtotheresultsofthis

study,somenurseshaveshownagoodimplementationofdifferentpracticestowards

catheterindicationsandCAUTIprevention,buttheirknowledgewasnotsatisfactory.

Therewerenoassociationsrelationshipbetweenthedemographicsandthelevel

practiceofnursestowardscatheterindicationsandCAUTIprevention,alsoTherewereno

associationsrelationshipbetweenthedemographicsandthelevelknowledgeofnurses
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towardscatheterindicationsandCAUTIprevention,Exceptgendervariable,existenceofa

relationship between the gendervariable and the levelknowledge ofnurses towards

catheterindicationsandCAUTIprevention.
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1.30Recommendations

Basedontheresultsofthepresentstudy,thefollowingcanberecommended:

1-werecommendthehospitaltoincreasetheknowledgeofnursingstaff

through trainingcourses,workshopsandcurricula.

2-Provide written updated guidelines based on evidence to promote urinary

catheterizationwithenoughknowledge,andhighsafenursingpracticetoensurethe

reductionoftheCAUTIrate.

3-Futureresearchersshouldcompileanevidence-basedguidelineofCAUTIprevention

andcathetercare,specificallyfornurses.

4-Replicationofthestudyonalargerprobabilitysampleacquiredfrom thedifferent

geographicalareasinageneralandprivatehospitalstofigureoutthemainaspectsof

theseproblems



LXXX

References

1. HaleyRW,HootonTM,CulverDH,etal.NosocomialinfectionsinU.S.hospitals,1975-1976:

estimatedfrequencybyselectedcharacteristicsofpatients. Am JMed.1981;70:947-959

2.HaleyRW,CulverDH,WhiteJW,etal.Thenationwidenosocomialinfectionrate.Anewneed

forvitalstatistics. Am JEpidemiol.1985;121:159-167

3.Klevens RM,Edwards JR,Richard CL,Horan TC.Estimating health care-associated

infectionsanddeathinUShospitals,2002. PublicHealthRep.2007;122:160-167.

4.HootonTM,BradleySF,CardenasDD,etal.Diagnosis,prevention,andtreatmentofcatheter

-associatedurinarytractinfectioninadults:2009InternationalClinicalPracticeGuidelines

from theInfectiousDiseasesSocietyofAmerica. ClinInfectDis.2010;50:625-663.

5.SaintS,ChenowethCE.Biofilmsandcatheter-associatedurinarytractinfections. InfectDis

ClinNorthAm.2003;17:411-432.

6.Saint S. Clinical and economic consequences of nosocomial catheter-related

bacteriuria. Am JInfectControl.2000;28:68-75.

7.BryanCS,ReynoldsKL.Hospital-acquiredbacteremicurinarytractinfection:epidemiology

andoutcome. JUrol.1984;132:494-498.

8.TambyahPA,KnasinskiV,MakiDG.Thedirectcostsofnosocomialcatheter-associated

urinary tractinfection in the era ofmanaged care. InfectControlHosp Epidemiol.

2002;23:27-31.

9.SaintS,MeddingsJA,CalfeeD,etal.Catheter-associatedurinarytractinfectionandthe

Medicarerulechanges. AnnInternMed.2009;150:877-884.

10.BrownJ,DolorescoFIII,MylotteJM.“Neverevents”:noteveryhospital-acquiredinfectionis

preventable. ClinInfectDis.2009;49:743-746.

11.HoranT,AndrusM,DudeckM.CDC/NHSNsurveillancedefinitionofhealthcare-associated

infectionandcriteriaforspecifictypesofinfectionsintheacutecaresetting. Am JInfect

Control.2008;36:309-332.

12.TrautnerBW.Managementofcatheter-associatedurinarytractinfection. CurrOpin

InfectDis.2010;23:76-82.

12.Thepreventionandmanagementofurinarytractinfectionsamongpeoplewithspinalcord

injuries.NationalInstituteonDisabilityandRehabilitationResearchConsensusStatement. J

Am ParaplegiaSoc.1992;15:194-204.

13.TenkeP,KovacsB,Bjerklund Johansen TE,etal.European and Asian guidelineson

managementandpreventionofcatheter-associatedurinarytractinfections. IntJAntimicrob

Agents.2008;31:S68-S78.



LXXXI

14.GouldCV,UmscheidCA,AgarwalRK,etal.Guidelineforpreventionofcatheter-associated

urinarytractinfections2009. InfectControlHospEpidemiol.2010;31:319-326.

15.Hooton TM.Nosocomialurinarytractinfections.In:MandellGL,BennettJE,Dolin R,

eds. Mandell,Douglas,andBennett'sPrinciplesandPracticeofInfectiousDiseases.7thed.

NewYork,NY:ChurchillLivingstone;2010:3725-3737.

16.SaintS,LipskyBA,GooldSD.Indwellingurinarycatheters:aone-pointrestraint? AnnIntern

Med.2002;137:125-127.

17.WarrenJW.Catheter-associatedbacteriuriainlong-term carefacilities. InfectControlHosp

Epidemiol.1994;15:557-562.

18.SaintS,KowalskiCP,KaufmanSR,etal.Preventinghospital-acquiredurinarytractinfection

intheUnitedStates:anationalstudy. ClinInfectDis.2008;46:243-250.

19.BrosnahanJ,TullA,TracyC.Typesofurethralcathetersformanagementofshort-term

voidingproblemsinhospitalisedadults. CochraneDatabaseSystRev.2004;(1):CD004013.

20.RazR,SchillerD,NicolleLE.Chronicindwellingcatheterreplacementbeforeantimicrobial

therapyforsymptomaticurinarytractinfection. JUrol.2000;164:1254-1258.

21.PappasPG,KauffmanCA,AndesD,etal.Clinicalpracticeguidelinesformanagementof

candidiasis:2009updatebytheInfectiousDiseasesSocietyofAmerica. ClinInfectDis.

2009;48:503-535.

22.WagenlehnerFME,PilatzA,NaberKG,etal.Anti-infectivetreatmentofbacterialurinarytract

infections. CurrMedChem.2008;15:1412-1427.

23.PfefferkornU,LeaS,MoldenhauerJ,etal.Antibioticprophylaxisaturinarycatheterremoval

preventsurinarytractinfections:aprospectiverandomizedtrial. AnnSurg.2009;249:573-

575.



LXXXII

ةبوحصملا ةيلوبلا كلا سملا ىودع نم ةياقولا هاجت نيضرمملا تاسراممو فراعم مييقت

ءاعنص ةمصاعلا يف ماعلا ةروثلا ىفشتسم يف ةيلوبلا ةرطسقلا .ب

AssessmentKnowledgesandpracticesofnursesToward

Thepreventionofcatheterassociatedurinarytractinfection

atAlthowrahospitalinSana'aCity.

ةعماج طلاب نوثحابلا نحن ءازع الأ نيضرمملا مزلايئ

ةيلكب انقحتلا دق ةيقيبطتلا و ةيبطلا مولعلل ربمتبس 21

ماع. سويرولا كب يلا علا ضيرمتلا

يناديملا لوزنلا انم بلطت ةساردلا ةلحرم لا مكتس ولإ

. اهناونعو ةساردلا ب ةصاخلا تامولعملا عمجل

ب ةقلعتملا ةيضيرمتلا تاسرامملا و فراعملا مييقت )

ةرطسقلا نع هجتانلا هيلوبلا كلا سملا ىودع نم ةياقولا

ةعماجلل يلا علا ضيرمتلا ةيلك ةقفاومب كلذو ( ةيلوبلا

يط يف اهعمج متيس يتلا تامولعملا نوكتس ثيح

اهيلع علطي نلو يملعلا ثحبلا تايق لأخلا ٱقفو نامتكلا

طقف اهمادختسا متيسو تامولعم نم هب يلديس امب دحا

ٱيفرعم يضيرمتلا رداكلا عفر لجا نم ةساردلا يف

ةياعرلا ىوتسم نيسحت يف ةمهاسملا فدهب ٱيلمعو

. عمتجملل ةيحصلا

ثحبلا لا مكتسا قفاوا

ةلباقملا يهنا قفاوا لا

مسا

................................................ ىفشتسملا

: تاظح ملالا

...............................................

................................................

.................................................

لماكلا ب ةتئبعت مت دق نايبتس ناالأ دكؤا

: خيراتلا

............................................... لباقملا مسا

................................... عيقوتلا

لوح نايبتسا

مقر نايبتسا ()

ةيمسرلا ةقفاوملا

Informedconsent

ةينميلا ةيروهمجلا
ربمتبس 21 ةعماج
ةيقيبطتلا و ةيبطلا مولعلل

يلا علا ضيرمتلا ةيلك

RepublicofYemen

21Septemberuniversity

Ofmedical&appliedsciences

Facultyofhighnursing
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: ةماع تاميلعت

، هيفارغوميدلا تانايبل با قلعتي الالو: مسقلا : ماسقأ ثلاهث ىلا الاةاد هذه مسقنت

هيفارغوميدلا تانايبلا والا:
: بسانملا غارفلا يف ( حص ) عضعلاةم وب ةيلا تلا تاغارفلا ئلم -أ

(................) رمعلا -1
ةنس 30 ىلا 20 نم
ةنس 40 ىلا 30 نم
ةنس 50 ىلا 40 نم
ةنس 50 نم رثكا

: بسانملا غارفلا يف عضعلاةم(/) : سنجلا -2

: ةيعامتج ةلاالا حلا -3

: لمعلا ةلوازمو يميلعتلا ىوتسملا -4

: ىودعلا ب مكحتلا ماسقا دحأ يف بيردتلا و ةزكرملا ةيانعلا يف ةيلمعلا ةربخلا -4
................................ ديدحتلا اب ةزكرملا ةيانعلا يف ةيلمعلا هربخلا

ةزكرملا ةيانعلا يف لمعلا ناكم
ةحارجلا ةيانع
ةينطابلا ةيانع

باصع والا خملا ةيانع
ئراوطلا ةيانع
ىلكلا ةيانع

ىثناركذ

/ة بزاع
/ة جوزتم
/ة قلطم
/ة لمرا

ضيرمت مولبد
ضيرمت سويرولا كب
ضيرمت ريتسجام

ةزكرملا ةيانعلا ةدحو يف ةربخلا تاونس
ةباج الا

هنس نم لقا
تاونس 5-1 نم

تاونس 10-6 نم
ةنس 15-11 نم
ةنس 20-16 نم
ةنس 20 نم رثكا
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B مسقلا

كلا سملا باهتلا نم ةياقولا و ةيلوبلا ةرطسقلا تارشؤمب نيضرمملا ةفرعم ىدم
.(CAUTI) ةيلوبلا

. ةحيحصلا ةباج الإ ماما علاةم(✓) عضوو ةيانعب نايبلا ةءارق ىجري : تاميلعتلا

؟ ةتبثملا ةيلوبلا ةرطسقلل بسانم ريغلا رشؤملا وه ام يلي ام نيب نم -١
. ةناثملا دادسناو داحلا لوبلا سابتحا أ.

يربخملا صحفلل ضيرملا ةدارإب لوبلا نم هنيع ذخا ب.

ىضرملا ىدل لوبلا صحف جئاتنلل ةقيقد تاسايق ىلإ ةجاحلا ج.
. ةريطخ ضارم أب نيباصملا

ةماتلا ةيحصلا ةياعرلا و ةحارلا نامض د.
؟ يلي ام نيب نم ةيلوبلا ةرطسقلل بسانملا رشؤملا وه 2-ام

ريغ ىرخأ لئاسوب هيلع لوصحلا نكمي يذلا لوبلا جارخإ سايق أ.
. ةيلوبلا ةرطسقلا

باصملا ميقملا وأ ضيرملل ةيضيرمتلا ةياعرلا نع ليدبك ب.
لوبلا سلسب

ةبسانم تارشؤم نود ةحارجلا تايلمعلا دعب ةليوط ةرتفل ج.
لوبلا تاردم وأ نقحلا نم ةريبك ةيمك يقلت ىضرملا عقوتي د.

ةحارجلا ءانثأ
؟ ةيلوبلا ةرطسقلا لا لإخد ةمدختسملا ةبسانملا ةينقتلا ددحو ةيانعب يلي ام أرقا .3

. ةفيظن تادعم عم ةفيظن ةينقت مادختسا أ.
ةمقعم تادعم عم ةفيظن ةينقت مادختسا ب.
ةمقعملا تادعملا عم ميقعتلا ةينقت مادختسا ج.

هفيظن داومب ميقعتلا ةينقت مادختسا د.
ب ةطبترملا ةيلوبلا كلا سملا ىودع نم ةياقولل 2009 ماعل CDC تاداشرإ ىلإ ادًانتسا .4

ةرطسقلا ةلا زإب حصنيُ ، ةرطسق مهيدلو تايلمعلل نوعضخي نيذلا ىضرملا ،و ةرطسقلا
خلال......... كلذ نوكي نأ لضفيو ، ةحارجلا دعب نكمم تقو عرسأ يف

ةعاس أ.24
تاعاس ب.٦
هعاس ج.٣٦
هعاس د.١٢

ةيلوبلا ةرطسقلا نأ دجت ، ةزكرملا ةيانعلا ةدحو يف هضرمم / ضرمم كتفصب .5
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؟ لعفتس اذام ، ضيرملا مييقت ءانثأ ةدودسم ةتبثملا
روفلا ىلع ةرطسقلا رييغتب أ.مق

بيبطلا ربخا ب.
بيبطلا رمأ رظتناو اهناكمب ةرطسقلا تيبثت ج.

سيك يف تابوركيملل ةداضملا وأ ةرهطملا ليلا حملا ريطقتب مق د.
. يلوبلا فرصلا

؟ هيلوبلا ةرطسقلا تاباهتلا نم ةياقولل يضيرمت ءارجإ ةيلا تلا تاءارج الإ نيب نم سيل .6
. لوبلا قفدت رارمتسا ىلع ظافحلا أ.

تارتف ىلع طقف فرصلا سايكأ وأ ةيلوبلا ةرطسقلا رييغت ب.
ةتباثو ةمظتنم

الأ عيمج يف ةناثملا ىوتسم تحت عيمجتلا سيكب ظفتحا ج.
. تاقو

عيمجت ةيواح مادختساب ماظتناب عيمجتلا سيك غارفإب مق د.
ضيرم لكل ةفيظنو ةلصفنم

لIـCAUT؟ رطخ لماع وه يلا تلا نم دحاو 7.يأ
ةليوط ةرتفل هكرحلا مدع أ.

ةرطسقلا لا خدإ ءانثأ ميقعتلا تاينقت مادختسا ب.
ةليوط ةرتفل ةرطسقلا رارمتسا ج.

ركذ امم يش د.لا
CAUTبـ ةباص وأالإ ةافولل ريبك رطخل ضرعم ىض رملا ةيلا،يأ تلا تائفلا نيب نم .8

ةنس 12 نم لقأ أ.الأفطلا
ةنس 25-18 نيب مهرامعأ حوارتت نيذلا بابشلا ب.

ةنس 50-30 نم نيغلا بلا ىضرملا ج.
ءاسنلا و ةنس 65 قوف نسلا رابك ىضرملا د.

ةباص الإ عنمل يلي ام لكب مايقلا ضرمملا ىلع بجي ، ةيلوبلا ةرطسقلا لا خدإ لبق -9
: ءانثتساب ، ةيلوبلا كلا سملا ىودعب

ب بع تلا يأ وأ لا الإخد دعبو لبق ةرشابم نيديلا ةفاظن أ.
. ةرطسقلا

لكشب نيبردملا صاخش للأ طقف ةيلوؤسملا هذه ءاطعإ متي ب.
ةمقعملا ةرطسقلا لا لإخد ةحيحصلا ةينقتلا نوفرعي نيذلا حيحص

. اهيلع ةظفاحملا و
ةكرحلا عنمل اهلا خدإ دعب حيحص لكشب ةتبثملا ةرطسقلا نيمأت ج.

. لوبلا ىرجم نم هحاز واالأ
قبس امم ءيش د.لا
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كلا سملا باهتلا نم ةياقولا هاجت ةزكرملا ةيانعلا ةدحو يضرمم ةسرامم مييق D:ت مسقلا
: ةيلوبلا

: ةبسانملا هباج الأ ماما (✓) علاةم عضوو ةيانعب نايبلا ةءارق ىجري : تاميلعت
باهتلا نم ةياقولل نيضرمملا اهب موقي يتلا تاءارج الإ
CAUTI ةيلوبلا ةرطسقلا نع جتانلا ةيلوبلا كلا سملا

فرعالامعن لا

ةرطسقلا مادختسا يعاود
ققبطي ضيرملا ىلع ةرطسقلا مادختسا يعاود نم .1

ةبسانملا يعاودل نما الألق ىلع دحا و
وأ يركذلا يقاولا لثم ةرطسقلا لئادب مادختسا ىلع فرعتلا .2

ةينطق لا تاظافح لا

ديلا ةفاظن
ةرطسقلا لا خدإ دعبو لبق نيديلا لسغ .1

ةرطسقلا بيكرت لبق نيديلا لسغ .2

ةرطسقلا لا خدإ دعب نيديلا لسغ 3.

ةرطسقلا لا خدا
و نواجلا و ةمقعملا تازافقلا لثم ةمقعم تادعم مدختسا .1

. لولحملا

ةرطسقلا لا لإخد ميقعتلا ةينقت مدختسا .2
داخاهلا دعب حيحص لكشب هتبثملا ةرطسقلا نيمأت .3

لوبلا ىرجم نم هحاز والأ ةكرحلا عنمل

ةرطسقلا صحف
الا نم نييلا خ عيمجتلا بوبنأو ةرطسقلا ىلع ظفاح 1.ا

ءاوتل
. ةناثملا لفسأ عيمجتلا سيكب امًئاد ظفتحا .2

عيمجت قيربإ مدختساو ماظتناب عيمجتلا سيك غرفأ .3
ضيرم لكل لاً صفنم افًيظن لوبلا

تقولا لا وط قلغملا مكحتلا بوبنا ىلع ظفاح 4ا
ضر نعالأ ادًيعب لوبلا عمج سيكب ظفتحا .5

. عيمجتلا ءاعو عم هايملا ةيفنح ةسم ملا بنجتا .6

: ءانثتساب (CAUTI) ةيلوبلا كلا سملا باهتلا تافعاضم نم وه يلي ام لك -10
توملا أ.

(Sepsis) ناتن ب.الإ
مدلا طغض عافترا ج.

يلخاد فيزن د.
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ب ةطيحملا ةقطنملا ريهطت ) ةينيتورلا ةفاظنلا ب موقي .7
( يمويلا مامحتس الا ءانثأ جرشلا

يأءانثأ ، ءاضتق الا بسح نواجلا و تازافقلا مادختسا .8
. عيمجتلا ماظن وأ ةرطسقلل بيكرت وا صحف

ةرطسقلا زإةلا
. ةرطسقلا لإزةلا ليلد وا لوكوتورب يا مسقلا ىدل .1

ةرطسقلا زإةلا ءانثأ كسفن محا .2

الإزةلا خيرات ليجست .3
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AnnexB:Questionnaire(English).

Generalinstruction:This instrumentis divided into 3
sections.Section A is related to yourpersonaldata.
SectionBisyourknowledgeaboutCatheterAssociated
UrinaryTractInfections(CAUTI)prevention.Sectioncis
yourpracticesregardingCAUTIprevention.

sectionA

SOCIODEMOGRAPHIC CHARACTERISTIC OF
RESPONDANTS

Instruction:Pleasefillintheprovidedspaceorputan✓in
theareaprovided.

1.Age:……………..years

2.Sex(Puta✓intheappropriateplace)

Male Female
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3.Levelofeducationandhavealicensetopractice.

AssociateNurse(A2level)

NursingDiploma(A1level)

Bachelors’degreeinNursing

Masters’degreeinNursing

ProfessionalexperienceinICUandtraininginoneareaof
infectioncontrolpractices

YearsofexperienceinICU Answers Training
Yes/No

Lessthan1year
1-5years

6-10years

11-15years
16-20years
Above21years
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SECTIONB:Knowledgeofnursesonurinarycatheter
indicationsandCAUTIprevention.

Instruction:Pleasereadcarefullythestatementandcircle
themostcorrectanswer.

1.Amongthefollowingwhatisaninappropriateindication
forindwellingurinarycatheterization?
a.Acuteurinaryretentionandbladderobstruction.
b.Gettingurineforculturewhenthepatientcanvoid
voluntarily.
c.Needforaccuratemeasurementsofurinaryoutputin
patientswhoareseverelyill.
d.Toensurecomfortforendoflifecare.

2.Whichisanappropriateindicationofurinary
catheterizationamongthefollowing?

a.Measurementoftheurineoutputthatcanbeobtained
bymeansotherthanurinarycatheter.
b.Asareplacementfornursingcareforthepatientor
residentwithincontinence
c.Forprolongedpostoperativedurationwithout
appropriateindications
d.Patientsexpectedtoreceiveagreatamountof
infusionsordiureticsduringsurgery

3.Readthefollowingcarefullyandselecttheproper
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3-techniqueusedforindwellingurinary
catheterInsertion?

a.Usingcleantechniquewithcleanequipment.
b.Usingcleantechniquewithsterileequipment.
c.Usingaseptictechniquewithsterileequipment.
d.Usingaseptictechniquewithcleanmaterials

4.BasedonCDC2009Guidelinesforpreventionof
Catheterassociatedurinarytractinfection,
operativepatientswhohavebeencatheterized,itis
advisedtoremovethecatheterassoonas
possiblepostoperatively,preferablywithin……….

a.24hours
b.6hours
c.36hours
d.12hours

5.Asanurseincriticalcareunit,youfindthatthe
indwellingurinarycatheterisobstructedduringyour
patientassessment,whatareyougoingtodo?

a.Changethecatheterimmediately
b.Notifythephysician
c.Clampingindwellingcathetersandwaitforthephysician
order
d.Perform instillationofantisepticorantimicrobial
solutionsintourinarydrainagebag.
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6.Oneofthefollowingisnotanursingactiontoprevent
infectionsfrom urinarycatheter?

a.Maintaincontinuousurineflow.
b.Changingtheurinarycathetersordrainagebagsonlyat
routineandfixedintervals
c.Keepthecollectingbagunderthelevelofthebladderat
alltimes.
d.Emptythecollectingbagregularlyusingaseparate,
cleancollectingcontainerforeachpatient

7.Whichoneamongthefollowingisariskfactorfor
CAUTI?

a.Prolongedimmobility
b.Usingaseptictechniquesduringcatheterinsertion
c.Prolongedtimeofcatheterization
d.Noneoneoftheabove

8.Amongthefollowingcategory,whichpatientisathigh
riskofmortalityordeveloping
CAUTI?

a.Childrenlessthan12yearsold
b.Youngadultbetween18-25yearsold
c.Adultpatientsof30-50yearsold
d.Elderlypatientsofmorethan65yearsandwomen
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9.Priortoinsertingurinarycatheteranursehastoperform
allofthefollowingtopreventCAUTIexcept:

a.Handhygieneimmediatelybeforeandafterinsertionor
anymanipulationofthecatheterdeviceorsite.
b.Onlyproperlytrainedpersonswhoknowthecorrect
techniqueofasepticcatheterinsertionandmaintenance
aregiventhisresponsibility.
c.Properlysecureindwellingcathetersafterinsertionto
preventmovementandurethraltraction.
d.Noneoftheabove

10.AllthefollowingarecomplicationsofCAUTIexcept:

a.Death
b.Sepsis
c.Hypertension
d.Hemorrhage

SECTIONc:ChecklisttoassessthePracticeofICU
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nursestowardsCAUTIpreventionObservational
checklistonICUnursespracticeregardingCAUTI
prevention.
Instruction:Pleasereadthestatementcarefullyandputan
✓intheboxthatmostclosely
reflectsyouranswertothefollowingquestions.

Elementsperformedbynursesto
preventCAUTI

Yes
(Y)

No
(N)

NOT
APPLIED
(X)

catheterindications

1.Thepatientmeetatleastone
oftheappropriateindications

2.Beingfamiliarwiththeuseof
catheteralternativeslike
condom oradsorbentpads.

Handhygiene

1.Washhandbeforeandafter
insertion

2.Handwshingbeforecatheter
manipulation

3.Handwashingaftercatheter
insertion
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Insertingthecatheter

1.Usesterileequipmentlike
sterilegloves,drape,sponges
and
solution.
2.Useaseptictechniquetoinsert
thecatheter
3.Useasingleusedbottlefor
lubricant
4.Secureindwellingcatheter
properlyafterinsertionto
preventmovementandurethral
traction

Cathetermaintenance

1.Keepthecatheterand
collectingtubefreefrom kinking
2.Alwayskeepthecollectingbag
belowthebladder.

3.Emptythecollectingbag
regularlyanduseaseparate,
cleanurinecollectingjugfor
eachpatient

4.Maintaintheclosedsystem all
thetime

5.Keeptheurinecollectingbag
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outoffthefloor

6.Avoidcontactofthedrainage
spigotwiththecollecting
container.

7.Perform routinehygiene
(cleansingoftheperianalarea
duringdailybathingor
showering)

8.Useofglovesandgownas
appropriate,duringany
manipulationofthecatheteror
collectingsystem.

Catheterremoval
1.Thefacilityhasanycatheter
removalprotocol.
2.Protectyourselfduring
catheterremoval
3.Removeddaterecorded
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