e 239780

msﬁmgmsuumuﬁui]ﬁfmﬂué’ﬂaaﬁ"lﬁ’%’umsmmﬂmu%]trcn'za: Wuilam
Sy lulsmena msiSoifumsifedaian wowanuas 1 Fuuanlfianandinly
nm’]mﬁ’umsﬁm%faszuuma;ﬁuﬂtfﬁm‘!mﬁﬂaﬂﬁ"!é’%‘umsmmumui‘]amoz Tsangnina
YU NS nszuIuMsRanulfianeadinldnseuuulfavesaariTedu
nsuWnduazansguuiend Yszmaeemas@e uazduaiumsiufianmuual fian
adiin Tasldnquiimswounimanianssu ususudeyalunediheingauazedile
ey senhadounumius dufeunquainy 2552 nquieiiudenuuueizes i 2
aduio ) yamnsguamiiliaoulunedileingauaznediefing s 37 au
sznoudaounnd 2 au werna 17 au uazdiremaedi 18 au 2) filviiferwdaud 157
%u"lﬂﬁﬁ’l'ﬁum:i%’nmxim‘1{51"3"11msmmumui]ﬁﬁns‘luﬁmj’:ﬂqufiﬂqmmwﬂ%ﬂwﬁmu
fouuasndims inmlfianending s 30 uaz 65 au muddy desiof1lums
Wy dazneudae uwuaeuawdeyaiiall uuureuawanuAadiuluns il fiams
adiln wuuiufinmsduna uasiuurlesunisithszJimsinide Fvhmumsasnaeuany
ﬂ‘sdﬁm‘fammn@'mmmgﬁ 5 i Widiianunsadudonvesuuuaeyaiuniy
AaitulumslduumnlFianendin uezuuuiiuiinnsdana vhiv 092 uaz 0.98 audy

mnnFeliuvesnsduna iy 1 dmsizideyalasldadfiFmssnnuazada lnaunad

k1
namsIsenuN uulfiameadinlumsilesdumsfadossuumaduilacae
il S @ & ' aw da a
ufhenldsumsmaeauilaaie dsznovdn 6 oansznou 1dun 1) msAvindans
- L]
fheuazaiesssy 2) Mmsdsyduanmdgihenouldsumsaasauiladg 3) msvanis
T .q g = " i ar
wetlostumsdadessuumaduilaansludihoit lasumsmeasaauilaanz 4) msld
g EP R Y ¥ ¥
anudinerdumsfesfunisniessuumaduilaannz ludihei1&sunsmava
s '._ et - B N . o - ’ a 1 r a
Yz 5) miquadetieueflostumsfadessuumaduilaans ludihoi 1d5unsm
e ) . . .
amwauilaag waz 6) MsvanguAmMsuIms yaansguawaungiinnuiudae
Tuszavannfoatuanuduld 18 lumahudfiameaading 14 aendensduua
a e - oe i = a wad 9 < g ] o w8 w aad
dgranuaaidnanuinaansguainiinsdfiangndeuinivedihivddaneadan
o atey e = ,&’ = 1 4 War
s¥dw 0.001 edns lsfimugiiinmsainmsAagessuumauduilaazludihen 18 unmsaae
] A =4 @ oo 9/ ar - df
auilaane biaaas erwdlosnniivawilvivifordestumsaaie
n..: ¥ =1 ' a wa aa - o
nsAn1asaill uaaslfiiudunl§ianeadinai aunsai 19 uns

a wa ' = = a wa o = @ 4 &
Uid lduazdauaduldyamnsquamiimsifamdngnadalssimigndoadiniy



233780

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

'opinion on implementing CPGs questionnaire, the observational form, and the nosocomial
infections surveillance form which were validated by 5 experts. The content validity index of the
opinion on implementing CPGs questionnairé and the observational form was 0.92 and 0.98,
respectively. The interrater reliability of the observation was 1.00. Data were analyzed using

descriptive statistics and chi-square.

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

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





