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ABSTRACT
TE 144502
Quality of prevention and control of nosocomial urinary tract infection should
conform with standard practice for good outcomes. It is necessary to have quality assessment
tools. The objective of this developmental research was to develop quality indicators for
prevention and control of nosocomial urinary tract infection including structure, process and
outcomes. Data were collected during March to August 2003. This study consisted of four stages

as the follows:

Stage I. Literature review and current situational analysis: three hundred and ninety
infection control nurses and nurses in all levels of hospitals in Thailand were enrolled by
multistage sampling. The instrument was a set of questionnaire consisting of demographic and
quality indicators data;

Stage II. Development of quality indicators for prevention and control of nosocomial
urinary tract infection based on data analysis from stage I. Drafted quality indicators were
validated by the panel of experts selected by purposive sampling. The content validity index was
0.82 and reliability index was 0.80;

Stage III. Feasibility and applicability: the quality indicators were tested with 247
infection control nurses and nurses who had worked for more than 3 years in all levels of

hospitals in Thailand; and
Stage IV. Forum of quality indicators refinement by 21 experts and 17 infection

control nurses.

The study showed that the structure of quality indicators consisted of 9 items
including policy, guidelines for prevention and control of nosocomial urinary tract infection, the
channel to communicate and solving problem for prevention and control of nosocomial urinary
tract infection, education for health personnels, equipment, budget and supervision for urinary
catheter insertion. Process quality indicators consisted of 10 items were assessment of patients
before insertion of catheter, the responsible persons should be physicians or nurses or health
personnel who had been trained on caiheterization, nursing care before and after urinary cathetcr
insertion, compliance with guidelines for prevention of urinary tract infection, appropriate
collection of urine sample, indication for changing urinary catheters 2nd perineum care. Outcome
quality indicator was the incidence of urinary tract infection.

This study indicated that the above mentioned quality indicators could be used for the
assessment and monitoring the quality of practice to prevent and control catheter-related

urinary tract infection in Thailand.





