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Abstract

Background: The indwelling urinary catheter (IUC) is a widelytilzed device in modern hospital
environments, yet they are not always used apmtghyiin hospital settings and can result in prgemhuse and
improper management, increasing risk of infectiem length of stay. Hence, professional must have
knowledge related to the management of urinaryetatization.

Aim of the study: to evaluate the impact of protocol of care of patianmidergoing urinary catheterization on
nursesknowledge.

Materials and Method: A quasi- experimental research design was usedrtduct this study. The study was
carried out at Intensive Care Unit, Urology Depammand Department of Internal Medicine at Al-Azhar
University hospital in Damietta City to test theployheses that positive changes in nurses' knowladige
implementing the protocol of care for patients ugdeng urinary catheterizatiom.he research design was a
guasi-experimental design. A convenient sample @fnbirses was included. One tool was used for data
collections, part (1) Structured Interview Questiaine tool it includes demographic data part (2)ydels
Knowledge Assessment tool, to assess nurse's Kdgwlabout urinary catheterization and urinary datheare
Results: The study results demonstrated that there wetiststally significant improvements in the totalose

of nurses knowledge regarding care of patients undergoirigaty catheterization throughout the protocol
intervention.

Conclusion & Recommendations The study recommended that providing ongoingeirvise education for
nurses to update their knowledge related to cangatiénts undergoing urinary catheterization aritietar —

associated problems
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Introduction of managing urinary incontinence have failed

Urinary catheter considered one of the mosE}n.d use for maintaining a continuous outflow of

invasive medical devices used in the acute ca%r'(;]fe durfgg apsatleg;[f ofUQSairg;gg resé)urg:gzlve
setting which involves introducing hollow tubeP : P preop

through urethra into the bladder. Urinar)})reparatlon, maintaining a continuous outflow of

catnerers are . necessiy for o substanti"e o abent i vodg dficulies because
percentage of the population, includin 9 paraly

hospitalized patients, residents in long-term Ca%gr?)f/i di?]f iﬁ%ﬁ%ﬁ'g& tlﬁ;g‘[g% ol;rg]ci['ltgnﬂri r?z;d
institutions, and those with various urological Ofetentior? (Fakih et al., 2011land Tiwari et aly
genitourinary disorderg¢Perry & Portter, 2010 2012) g y

and Ignataviciciug& Workman, 2013).
Indwelling urinary catheterization has a numbe-lr-he piggest risl_< factor for acquiring ur'inary tr'act
of indications such as accurately monitor th!enfeCtIon (UTI) is the presence of an indwelling

urinary output of critically ill patients, increase" " nary catheter (Weber et al., 2011). Each day

the comfort of terminally or severely ill patientsafn indwelling catheter is in place increases the

) 2 . 0 0
also catheterization helps to manage skin dama”ti;k of infection an estimated 3% to 7% .Nurse

: : § iven protocols are effective in catheter
caused by incontinence, when all other metho agssociated urinary tract infection (CAUTI)
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reduction, thus improving quality of care forDepartment of Internal Medicine, at Suez Canal
patients in the hospital setting. Nurse drivetJniversity hospital in Ismailia city.
protocols are beneficial over physician reminde_r. .

. ) ol of data collection
systems because there is less delay in removal of
the catheter. Nurses are at the forefront of caRart (1): Structured interview Questionnaire

and require education, empowerment and SUPPHT a5 developed by the researcher based on the

for a nurse driven pr_otocol to be most effeCt'V?eview of recent related literature to assess the
(Lo etal., 2014 and Fisher, 2015). nurses knowledge regarding nursing care
There is a body of up-to-date research evidenpgovided to patients undergoing urinary
relating to the appropriate management afatheterizationlt Included items related to socio-
patients with indwelling urinary catheters (IUC).demographic characteristics and work related
Healthcare workers are in a position to reduddata of the studied nurses such as age, gender,
the morbidity and mortality relatedto the use ofarital status, working unit, level of education,
urinary catheters. Urinary catheterization is gears of experience and attending training
routine medical procedure that allows direcprogram related to urinary catheter.

drainage of the urinary bladder into an attachelg
bag. It consists in the insertion of a catheten int
a patient's bladdefhe urinary catheterization islt included a group of questions to assess the
used to drain urine by aseptic technique arlrse's knowledge in relation to key components
painless insertion of a catheter (tube) into @&f urinary catheterization and catheter care
patients bladder for withdrawing urine (Essomb

et al., 2013 and Savage, 2015).

_ Regarding the scoring system for nurse's
Aim of the Study knowledge, all knowledge variables were
The aim of this study was;t&valuate the impact weighted according to the item included in the
of protocol of care of patients undergoing urinargnswer of each question. Each question was
catheterization on nurses' knowledge. corrected from 86 degrees. All questions was
measured and divided by the number of
guestions to obtain the mean knowledge of each
For fulfilling the aim of this study the following nurse. Knowledge below 75% was considered

art (Il): Nurses knowledge assessment

aScoring system

Research Hypothesis

hypothesis was formulated: unsatisfactory while those equal to or above 75%
: . . was considered satisfactory.
. There will be positive changes in nurses

knowledge after implementing the protocol ofoperational Design
care for patients undergoing

or urinaryrpe operational design of this study included
catheterization.

preparatory phase, content validity, pilot study,

Materials and Method: and field work.

Research Design Preparatory Phase

A quasi-experimental study design was used fdirincluded reviews of current and post local and
the conduction of this study. international related literatures, and theoretical

knowledge of various aspects of the study using
books, articles, and internet periodicals and
This study was carried out The study wagiagazines in order to develop the data collection
conducted at Intensive Care Unit, Urologyools.

Department and Departrr_]ent of In_tern_al Medlc_l_ntéomem Validity

at Suez Canal University hospital in Ismailia

city. It was ascertained by a Jury consisting of seven
experts of professors and lecturers from the
medical surgical department; Faculty of nursing
A convenient sample of 50 nurses working witnd from medicine, surgery and urology
patients undergoing urinary catheterization atepartment Faculty of Medicine, Suez canal
Intensive Care Unit, Urology Department andJniversity who revised the tools for clgyi

Setting

Subjects
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relevance, comprehensiveness, understandingnary catheter ,preparation during urinary
and ease for implementation, according to thegatheter insertion , nursing care for urinary
opinion modifications were applied. catheter, complications associated with urinary

Pilot study catheter

Pilot study had been undertaken before starti
the data collection phase. It was carried out on 18 this phase, the researcher designed a plan for a
% of participantsto test the feasibility and protocol of care implementation

applicability of the first and second tools and t?
estimate the time needed to complete the tool
according to the pilot study necessarfter official permission was taken from the
modifications were done. The subjects includedoncerned study setting. The researcher took the
in the pilot study were excluded from the studyist of nurses who met the inclusion criteria. The
sample. participated nurses were divided into 10 groups,
each consisted of five nurses. Each group was
attended at conference room separately during
Field study was conducted from the beginning ahorning and afternoon shift. The purpose and
May (2015) to the end of May (2016). The studaim of the study was explained, then the
was carried out through the following phases: researcher collect data about demographic
characteristics using tool (I). This session is
considered as introductory session.

In this phase after finalization of the tools, th - .
researcher assessed nurses' learning needs u?;(iﬁglﬁebegggs'?ognOfceoa;ﬁgnstesj\;gg’ prfg\eﬁ}eﬁlaﬁd
Tool II. Tool Il was designed to assess nurse P

knowledge related to providing care for patientgart'(.:'pams’ followed by hands out. qulng the
Session, the researcher teach content in a clear,

undergoing urinary  catheterization. Thei le lanquage using lectures illustrative
researcher introduced this Tool to each nurse aﬁ(ﬁnp guag 9 ’

asked them to fill it out. The time taken to fhiet pictures and discussion giving feedback using

tool was from 30 minutes to 60 minutes.IO ositive verbal words.

Moreover, the researcher assessed availalfle the end of each session the researcher, close
place, time, equipment, supplies, andhe session by summary for the main points.
instructional materials for conduction of thePosttest was at the end of th® gession using
protocol of care. toll 1.

r%anning of action

rsnplementation phase

Field work description

1) Assessment phase

2) Theprotocol of care development phase Evaluation phase

The protocol of care was developed based on thidée protocol of care was evaluated three times
identified needs and demands of nurses gathenasing tool Il. Tool Il used to evaluate the studied
in assessment phase and review of relatedirses .Evaluation was done three times, first
literature. This phase included the following;  time: immediately after protocol implementation,

. . second time after three Months, and third time:
Setting objectives

after six month.
The aim of protocol was to improve nurse
performance related to care of patient
undergoing urinary catheterization though: Explain the aim of the study to the directors of
Intensive Care Unit, Department of Urology and
Internal Medicine to take their permission to start
this study

thical Consideration

Improve nursesknowledge related to care of
patients undergoing urinary catheterization
Preparation of the content Oral consent was taken from the study subjects
Content covered all areas about caring of patierdter explaining the aims and nature of the study
undergoing urinary catheterization was preparad them, and they were assured that the
which included the following: anatomy andinformation collected would be treated
physiology of urinary system, investigationconfidentially and used for the research purpose
related to urinary system, definition, types andnly, and they have the right to withdraw from
indications of urinary catheter, infection controthe study at any time.

related urinary catheter, contraindications of
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Statistical Design between posttest, pre protocol first follow up and

. e, second follow up, and pre protocof £146.2
The collected data organized, tabulated a;ﬁf . . L :
statistically analyzed using statistical package f <0.001). A high statistical significant improvernen

social science (SPSS) version 16 for windowd, NUrses knowledge were found between the
running  on  IBM  compatible computer.'mmed'ate posttest and the pre protocol level,
Qualitative data (categorical data) wer etween pre protoco_l ?md 3m_onf[r_1 after .(P<0'001)'
expressed as relative frequency (number) an(ﬁ]ere were n(cj)_ st?tlsncally agrgf:cgan'; ﬁhfferencgs
percent distribution, and for comparison betwee esnéveenénz)mte\z,vlate)f{ pE[)sttedst an |(rjs:c ﬁ ow up _
groups, the Chi square YXor Mann-Whitney '31) elm d(;e.. eenh ISt and second 1o (I)W' ur;it(p a
test (Z) was calculated. Quantitative data werg ) In addition, t ere was no statistical siga _
expressed as meant SD, and for comparis erence between first and second follow-up (P=

between two means, the student (t) test w §4).Table (5): Shows that there were high
calculated. For interpretation of results, the éatlstlcally significant - differences - between the

. L nowledge of studied nurses and their education
< . .
values 0.05 was considered significant. throughout the protocol intervention (p=0.001)
Results except in immediately after protocol No statistical

Table (1) shows the demographic and work relat%épn'f'cant d|ffe_rence was foun_d (_p_—0.09). _Moreover
data of studied nurses. It revealed that (96%chef t ere were h'g.h statically .S|gn|f|cant dn‘ferences_

studied nurses were female and (90%) their age fr tween practhe of .StUd'ed nurses and - their
21 to 36 years. There were 46% of studied nursggucation pre, mmedlately posttest , post three
had technical nursing institute, while only (16%yih m_onths and post six months of protocol intervelition

nursing bachelor; and (48%) had less than fiv&yezﬂ_o'om)

of experience and (50.0%) working in intensive camiscussion

unit (ICU) and (30%) work in urology unit. All
studied nurses (100%) have not any previo
training course about urinary catheterization. @ab
(2) Shows that there were high statistical sigaific
differences in knowledge scores related to allste

dgdwelling urinary catheterization is an invasive
ntervention with potentially serious outcomes
hat can lead to morbidity and mortality issues in
rTpospitalized patients so nursing professionals

of infection control policies during the urinarygq;ssg dr)]allfo\fv?éjgde(?qut&h?getﬁgﬁgz eevrlr?eer?tc;
catheterization throughout the protocol interventio 9 g

among studied nurses (p<0.001). There wal! indwelling L_Jrlnary_cathe_ter, complications
?aused by an indwelling urinary catheter and

(28%)before intervention ,(100%) immediately afte L

(98%) 3months after and (96%) 6 months aft ays to prevent and manage these complications

protocol intervention among studied nurses ha Altun and Karakoc, 2010 and Berna_er et al,
12). Hence nurses must be fully trained, have

satisfactory score knowledge related to infecti owledae of the underivin fincioles  of
control policies during the urinary catheterizationnursin gcare to patient ﬁngerpoin P urinar
There was high statistical significant differen& ( g ca P going y
=117.31, p<0.001) in total knowledge score amongthetenzatlon, b‘? aware of cond_ltlon and_needs
studied nurses throughout intervention duratio atheti?i(;gtionpatlsgt famlijlin;ero%o"z]h% uurng‘;reé
Table (3) Denotes that before intervention, (2% dications an d’ complications assoc'gteg 'th’
have satisfactory knowledge score, immediate a picat mplicatl : Wi

is procedure. This could to enable them to

.(94%)’ 3 month after (84%) a_lnd 6 month aﬂeassume the responsibilities of care provided for
intervention (72%) have total satisfactory knowt&sedgthOse patients(Altun and Karakoc, 2010 and

score. Moreover, there were statistically significa .
. T - Bernard et al., 2012). Moreov@&rekonja et al.,
differences (X2 =111.62, p<0.001) about nursw;EOlo added that improved nurses’ knowledge

care for patients undergoing urinary catheterinati Lan be achieved through education, and leads to

while, there was no statistical significant diffeze iRractices resulting in decreased CAUTI and other

(X2 =3.72 p=0.27) among studied nurses i o
knowledge score about patient ability to urinateraf cgtheter related complications. Therefore, the

urinary catheter removal. Table (4) reveals theret aim of this study is o evaluate the. impapt of
were statically significant difference in the totalorOtOCOI.Of care of patients undergoing urinary
score of nursés knowledge regarding urinary catheterization on nursqzerformance

catheter care throughout the protocol intervention
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Table (1): Distribution of the studied nurses accating to their demographic and work related

data (No=50)

ltems N %
-Age Less than 21years 5 10.0
21 to 36 years 45 90.0
-Gender Male 2 4.0
Female 48 96.0
-Marital state single 9 18.0
Married 40 80.0
Divorced 1 2.0
Widow 0 0.0
-Education level Nursing diploma 19 38.0
Technical nursing institute 23 46.0
Faculty of nursing 8 16.0
-Years of experience Less than 5 years 24 48.0
5to 10 years 20 40.0
More than 10 years 6 12.0
-Work Department Urology 15 30.0
ICU 25 50.0
Internal medicine 10 20.0
-Training course yes 0 0.0
No 50 100.0

Table (2): Percentage distribution of studied nursg' satisfactory knowledge regarding the

infection control policies during the urinary catheerization throughout the protocol

intervention (No=50)

Items Before Immediately 3 Months After 6 Months After X2 P-value
intervention After
N % N % N % N %
The best Effective method tq 44 88.0% 50 100.0% 50 100.0% 50 100.09 18.55 <6*0C
prevent infection
Hand washing before cathetdr 18 36.0% 49 98.0% 45 90.0% 45 90.0% 72.6] <0.00
insertion
Hand washing before urine bag 10 20.0% 47 94.0% 46 92.0% 45 90.0% 101.24 <0.00
emptying
Hand washing before taking uring 12 24.0% 47 94.0% 43 86.0% 41 82.0% 75.64 <0.00
sampling
Site of catheter insertion 41 82.0% 50 100.0% 44 8.0% 49 98.0% 20.29 <0.001*
Follow Sterilization basics 30 60.0% 46 92.0% 46 2.0% 46 92.0% 28.57 <0.001*
During catheter insertion use gloves 3 74.0 50 00.0% 49 98.0% 49 98.0% 33.08 <0.001
Urethral opening disinfection 42 84.0% 50 100.09 9 4| 98.0% 49 98.0% 17.26 0.001*
Change glove before bag emptying 3 76.0 ile} 98.0% 49 98.0% 49 98.0% 26.16 <0.001*
Daily cleaning around urinary] 13 26.0% 45 90.0% 43 86.0% 43 86.0% 70.24 <0.00
catheter
Following Infections control | 36 72.0% 50 100.0% 45 90.0% 44 88.0% 18.42 <0.00
policies
Disinfection urethral opening 37 74.0% 50, 100.09 8 4| 96.0% a7 94.0% 24.66 <0.001*
Total 14 28.0% 50 100.0% 49 98.0% 48 96.0% 117.31  <0.001**
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Table (3) Percentage distribution of studied nursesatisfactory knowledge regarding nursing
care for patients undergoing urinary catheterization throughout the protocol intervention

(No=50)
Iltems Before intervention Immediately After 3 morths After 6 months after X P-value
N % N % N % N %
Fluids intake per day 27 54.0% 45 90.0% 43 86.0% 3 4 86.0% 25.43 <0.001**
Observe input output fluids 10 20.0% 45 90.09 41 2.0% 37 74.0% 67.57 <0.001**
Output fluids per day 22 44.0% 44 88.0% 37 74.0% 7 3 74.0% 24.57 <0.001**
To keep urine flow ... 18 36.0% 46 92.0% 40 80.0% 38  76.0% 43.03 <0.001**
Times per day for catheter cleaning 21 42.09 46 .0%2 44 88.0% 44 88.0% 48.48 <0.001**
Hard clean around urinary catheter 3 6.0%) 46 92.0% 43 86.0% 40 80.0% 108.55 <0.001**
Routine bladder irrigation 6 12.0% 43 86.0%) 36 0vR. 34 68.0% 66.12 <0.001**
When UC obstructed --- 19 38.0% 47 94.0% 44 88.00 3 4 86.0% 55.93 <0.001**
Betadine in U collection bag 16 32.0% 49 98.09 45|  0.0% 44 88.0% 77.80 <0.001**
Uri bag emptying per day 27 54.0% 47 94.0% 46 92.0% 44 88.0% 36.04 <0.001**
Nursing care to prevent infection 11 22.0% 43 86.0% 35 70.0% 34 68.0% 48.04 <0.001**
When U bag infected 16 32.0% 47 94.0% 42 84.0% 40 80.0% 57.45 <0.001**
When to sample for urine culture 29 58.0% 49 98.0% 47 94.0% 46 92.0% 41.42 <0.001**
Sterilization of test opening 21 42.0% 48 96.09 46| 92.0% 44 88.0% 58.50 <0.001**
Used gloves at sampling 8 16.0% 47 94.09 43 86.0po 44 88.0% 98.78 <0.001**
before removing urinary catheter 46 88.0% 50 190.0 50 100.0% 50 98.0% 12.24 0.007*
Patients ability to urinate after UQ 48 96.0% 50 100.0% 50 100.09 49 98.0% 3.72 0.27(NS
removal
Total 1 2.0% 47 94.0% 42 84.0% 36 72.0% 111.62 <0.001**

Table (4): Percentage distribution of the total sce of nurses knowledge regarding
urinary catheterization and care of patients underging urinary catheterization
throughout the protocol intervention (No=50)

Before Immediately 3 Months 6 Months Statistics
intervention After After After
N % N % N % N % X2 P-value
Total Satisfied 5 10.0% 49 98.0% 48 96.0% 47 94.0%
knowledge Non- 45 90.0% 1 2.0% 2 4.0% 3 6.0% 146.2 <0.001**
satisfied
Mean + SD 61.12+11.01 95.61+5.63 91.07+7.20 89.75+7.95 F=148. <0.001**
immediate Post- pre protocol Z=28.78, p<0.001**
F3- pre protocol Z=8.57, p <0.001**
F6- pre protocol Z=8.36, p < 0.001*
F3-immediately post protocol Z=0.58, p = 0.56(NS)
F6-immediately Post protocol Z=1.01, p = 0.31(NS)
F6-F3 Z=0.45, p = 0.64(NS)

Table (5): Relation between mean score of studiedirsestotal satisfactory knowledge and
practice regarding care of patientsundergoing UC throughout the protocol intervention
according to their education (No=50)

Educational level F-test P-value
Secondary Technical Bachelor
diploma institute
MeanzSD MeanzSD MeanzSD
Pre protocol 59.65+10.78 57.06+7.99 76.2845.24 384. <0.001**
Immediately after protocol 94.52+5.79 95.17+5.98 9.49+1.47 2.44 0.09(NS)
Total satisfactory 3 months after protocol 89.91+6.77 89.19+6.95 991145 7.81 0.001**
Knowledge score 6 months after protocol 89.01+6.88 87.09+7.81 9981145 9.42 <0.001**
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In the same lineKaushal, (2015emphasize the significant difference in the total score of nutses
positive impact of a training program on the&knowledge regarding urinary catheter care
knowledge scores hence the healthcatbroughout the protocol intervention between
organizations can engage in continuous trainingpsttest, pre protocol first follow up and pre,
programs to regularly maintain and enhance tts=cond follow up, and pre protocol. This result
knowledge of the nurses. AIs€DC, (2013) was congruent with that of Drekonja et al. (2009)
reported that nurses educated in use amtho stated that, a more effective form of
management of indwelling urinary catheter cateaching with explanation of the underlying
impact the development of CAUTI and serve t@oncepts is required to improve knowledge and
reduce CAUTI risks. The CDC guidelinesapplication of best practice technique for the
recommend education include proper insertiomanagement of an indwelling urinary catheter, as
techniques for IUCs, management and careindicated by the significant improvement in post
appropriate indications, duration and preventioworkshop test scores.

Sl;ing&tigiﬁ‘étefsmp"Catlons with indwelling In this respect Talaa_t et al. _(20ﬂ$0 mentioned

' that hospital accreditation is still not mandatory
Meanwhile, the attendance of such trainingh Egypt. However, the Ministry of Health in
courses had no statistically significantEgypt recently started developing national
associations with nurses’ knowledge or practiceccreditation bodies as a preliminary step
This reflects a lack of effectiveness of suchowards international accreditation of Egyptian
courses, which might be attributed to théiospitals. Limited funds to ensure availability of
courses’ content and/or process, or theupplies, lack of personnel with the knowledge
attendants’ motives of attendance and theand expertise in IC, and in particular hospital
willingness to learn. In this respect, the Americappidemiologists, remain a challenge. Use of
Association of colleges of nursindAACN) devices with outdated technology may also be a
encourages lifelong learning and offer incentivefactor, such as use of urinary catheters without
for nurses seeking to advance their educati@mampling ports and single lumen catheters for
(AACN, 2014). bladder irrigation.

As regard nurses' knowledge about infectioAs regard level of education of studied nurses the
control policies during the urinary catheterizatiomesults revealed that; there were high statically
throughout the protocol intervention. Preserdignificant differences between the knowledge of
study findings revealed that improvement oftudied nurses and their educational level
nurses’ knowledge regarding the infectiorthroughout the protocol intervention. The results
control policies during the urinary supported by Prasanna and Radhika,(2015) who
catheterization, and their total score. Theseported that There is significant association
improvements were high statistically significanbetween the level of knowledge of staff nurses
differences. This finding is supported Bpina regarding catheter care with their selected socio
and Oducado, (2014)ho stated thalow level of demographic  variables like  Educational
knowledge and poor practices on infectiomualification, Source of information. The results
control in the use of urethral catheters. Thisontradicted with Nasser, (2012) who said that
indicates that nurses need to be educated amal significant association between Nurses’
trained more on infection control in the use ofharacteristics and knowledge and practice.
urethral catheters. The nurses’ level OI:oncIusion
knowledge had a bearing on their practices on
infection control in the use of urethral catheter8ased on study findings, it can be concluded
Also Kaushal, (2015) reported that Continuouthat: There was statistically significant
training program will significantly increase theimprovement of nurses’ knowledge regarding the
knowledge levels of the critical care staff andnfection control policies during the urinary
hence improve their infection control practices catheterization.  There  were  statistically
As regard total score of nurses knowlengigniﬁcam difference in the tptal score'of nufses
Enowledge as well as practice regarding urinary

regarding care of patient undergoing urlnarﬁatheter care throughout the protocol intervention

intervontion. I revealed ihat there were staoalP2!SEN POSKESL, pre protocol fistfolow up anc
' ye pre, second follow up, and pre protocol. A high
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statistical significant improvement in nurse’s catheter-associated urinary tract infection.
knowledge were found between the immediate American Journal of Infection Control. 40(4): 359-

posttest and the pre protocol level, between pre 64

protocol and 3month after and between pré:_isher J.(2015): Preventing Catheter Associated
second follow up Urinary Tract Infections: Implementation of a

Nurse Driven Catheter Removal Protocol and

Recommendations Education Program, A Project Presented to the
L . . . ) Faculty of California State University, Stanislaus,
* Providing ongoing in service education |n partial Fulfillment of the Requirements for the

for nurses to update their knowledge related to Degree of Master of Science in Nursing,p.1-12.
care of patients undergoing  urinaryignatavicicius DD. and Workman ML. (2013):
catheterization and catheter —associated problemsMedical surgical nursing; patient centered
) . collaborative care; Urinary Elimination; 7th
. Provide equal opportunities for nurses to  egition, Vol two, Elseiver, USA :P.1061.
attend national and international congresses argushal G. (2015): Impact of Training on
in-service training programs related to urinary Knowledge, Attitude and Practices Scores of ICU
catheter care. Nurses regarding Standard Precautions of
o ) . Infection Control in a Super Speciality Hospital of
g Guidelines for infection control of  pejnj, Indian Journal of Research, 4, 8, 282-285.
catheters should be reviewed as part of the heaith E., Niccole, L., Coffin, E., Gould C., Maragakis
authority and considered by both the medical and L., Meddings J., Pegues, A., Pettis M., Saint S.
nursing staff for minimizing infection. and Yokoe S. (2014): Strategies to prevent
catheter-associated urinary tract infections irteacu
References care hospitals: 2014 update. Infection Control and
Altun, 1., Karakoc, A. (2010):The impact of an Hospital Epidemiology,35(5}464-479

urinary catheterization on nurses. Journal of Nurses on CAUTI. Faculty of Health Sciences

Urologic Nursing; 4(3): 125-132.

Department of Nursing, Beirut University.

(AACN) (2014): The Impact of Education on
Nursing Practice. Available at
http://www.aacn.nche.edu/media-relations/fact-

in the Use of Urethral Catheters: Knowledge and
Practices of Nurses in a Private Hospital in lloilo
City. Asia Pacific Journal of Education, Arts and

sheets/impact-of-education.internet accessed at Sciences; Vol. 1 (5); 93-99. o _
November, 2014. Perry AG. and Portter PA. (2010%linical NuLsmg
Bernard MS., Hunter KF.and Moore K N. (2012): A Skills Technique, urinary - elimination, "ad.,
Review of Strategies to Decrease the Duration of ElSevier Mosby, USA, P.864.
Indwelling Urethral Catheters and PotentiallyPrasanna K., Radhika M. (2015)Knowledge
Reduce the Incidence of Catheter- Associated régarding Catheter care among Staff Nurses.
Urinary Tract Infections. Society of Urologic International Journal of Applied Research 2015;
Nurses and Associates, Urologic Nursing; (32) (1); 1(8): 182-186 ) ) ] )
p.29-30. Savagea A. (2015): Teaching materials for indwgllin
Centers for Disease Control and Prevention (2013): Urinary catheter management: a case study of one
Catheter-Associated Urinary Tract Infection library in Tanzania, International Journal of

(CAUTI) Event. Available at: http:/mww.cdc _ Urological Nursing 9 (3), 156-164

Manual/7pscCAUTIcurrent.pdf. W. and Pimentel G. (2010): Surveillance of

Drekonja DM., Kuskowski MA., and Johnson JR. catheter-associated urinary tract infection in 4
(2010): Internet survey of Foley catheter practices intensive care units atAlexandria university
and knowledge among Minnesota nurses. Am J hospitals in Egypt . American Journal of Infection
Infect Control; 38(1):31-7. Control, Vol 38(3), 222-228.

Essombal N., Leme L., Esiene A., bong T., Etoundveber J., Sickbert-Bennett E., Gould V Brown M.,
0., Gweth N., Abologo L. and Bilong B.(2013) : Huslage K., _Rutala A.(2011):Incidence of_
Identification and quantification of bacteria Catheter-associated and non-catheter-associated
associated with indwelling urinary catheterization, Urinary tract infections in a healthcare system.
International Journal of Current Microbiology and  Infect Control Hosp Epidemiol.; 32(8):822-823.
Applied Science, 2(5) pp. 168-177

Fakih MG., Greene MT., Kennedy EH., Meddings
JA., Krein SL., Olmsted RN. and Saint S. (2012):

Introducing a population-based outcome measure
to evaluate the effect of interventions to reduce

www.internationaljournalofcaringsciences.org



