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Purpose: This study was done to develop evidence-based nursing practice guidelines to prevent complications
related to indwelling urinary catheterization (IUC) in patients in Korea. Methods: A guideline adaptation
process was conducted according to the guideline adaptation manual which consists of three main phases, and
9 modules with a total of 24 steps. Results: The newly developed IUC guideline consisted of an introduction,
urinary catheterization, summary of recommendations, recommendations, references, and appendices. There
were 110 recommendations in 8 sections including assessment, equipment, catheter insertion, catheter
maintenance, catheter change, catheter removal, management of complications, and education/consultation.
For the grade of recommendations, there were 6.4% for A, 22.7% for B, 67.3% for C. Conclusion: The [UC
guideline was developed based on evidence and therefore it is recommended that this guideline be
disseminated and utilized by nurses nationwide to improve the quality of care for patients with lUC and
decrease complications related to IUC and that it be revised regularly.
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Table 1. Guideline Assessment using AGREE || Tool

L EAUN Department of o o
IDSA guideline o o CDC guideline SHEA guideline
. guideline Health guideline
Domain (Hooton et al., (Geng et al (Loveday et al (Gould et al., (Lo et al,
2010) 2012) 2013) 2009) 2014)
1. Scope and Purpose (%) 95.8 98.6 83.3 100.0 77.8
2. Stakeholder Involvement (%) 83.3 65.3 91.7 86.1 625
3. Rigour of Development (%) 76.0 823 93.8 80.2 69.3
4. Clarity of Presentation (%) 94 4 83.3 79.2 91.7 88.9
5. Applicability (%) 521 56.3 625 46.9 542
6. Editorial Independence (%) 97.9 100.0 95.8 83.3 87.5
Overall Guideline Assessment 6 points: 3, 5 points: 1, 6 6 points: 3, 7 5 points: 1, 6 5 points: 2, 6
7 points: 1 points: 4 points: 1 points: 2, 7 points: 2
points: 1
I would recommend this guideline for use
Yes 4 4 4 3 2
Yes, with modifications 0 1 0 1 2
No 0 0 0 0 0

IDSA=Infectious Diseases Society of America; EAUN=European Association of Urology Nurses; CDC=Centers for Disease Control &

Prevention; SHEA=Society for Healthcare Epidemiology.
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Table 2. Composition of Indwelling Urinary Catheterization Clinical Practice Guideline

Section Domain

Contents

Introduction

Urinary Catheterization

Summary of recommendations

Recommendations I . Assessment

I . Equipment

II. Catheter insertion

IV. Catheter maintenance

V. Catheter change
VI. Catheter removal

VI. Complications management

VII. Education and consult

Reference

Appendices

. Background

. Purpose and scope

. Clinical question

. Developer

Development process

Level of evidence and strength of recommendations
. Revision

. Citation

. Evaluation

Type

. Complications

I N e T B N Bt

I-1. Catheters

I -2. Catheter securement devices
I-3. Drainage bags

I -4, Catheter valves

I -5. Lubricating gel

I[-1. Patient preparation

I[-2. Insertion procedure

v-1.
-2
v-3.

. Bladder irrigation

Stabilising of catheter
Meatal cleansing

Management of drainage

VI-1.
VI-2.
VIL-3.
VI-4.
VIL-5.
VI-6.
VI-7.

VII-1 Patient education and consult

Urinary tract infection
Catheter blockage
Iatrogenic trauma
Bladder spasm
Bladder pain
Haematuria

Catheter bypassing

VII-2, Nurse education
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Table 3. Recommendations of Indwelling Urinary Catheterization Clinical Practice Guideline

Recommendations Strength of recommendation
pomain N % A B C Unresolved
I . Assessment 4(3.0) 0 1 3
I . Equipment 27 (24.0) 1 6 19 1
T -1. Catheters 14 (12.8) 0 4 9 1
-2, Catheter securement devices 1(0.9) 0 0 1
I-3. Drainage bags 7 ( 6.4) 1 0 6
I -4. Catheter valves 3(2.7) 0 1 2
I -5. Lubricating gel 2(1.8) 0 1 1
II. Catheter insertion 9( 8.2) 0 3 6
I[-1. Patient preparation 3(27) 0 0 3
I[-2. Insertion procedure 6(5.5) 0 3 3
IV. Catheter maintenance 28 (25.5) 4 8 16
IV-1. Stabilising of catheter 5( 4.5) 0 1 4
IV-2. Meatal cleansing 6(5.5) 2 2 2
IV-3. Management of drainage 10( 9.1) 0 5 5
IV-4. Bladder irrigation 7( 6.4) 2 0 5
V. Catheter change 5(4.5) 0 0 5
VI. Catheter removal 9(8.2) 0 2 7
VI. Complications management 24 (21.8) 2 5 14 3
VI-1. Urinary tract infection 14 (12.8) 1 4 6 3
VI-2. Catheter blockage 2(18) 0 1 1
VI-3. Iatrogenic trauma 2(18) 0 0 2
VI-4. Bladder spasm 2(1.8) 0 0 2
VI-5. Bladder pain 2(1.8) 1 0 1
VI-6. Haematuria 1(0.9) 0 0 1
VII-7. Catheter bypassing 1(0.9) 0 0 1
VII. Education and consult 4( 3.6) 0 0 4
VII-1 Patient education and consult 2(1.8) 0 0 2
VII-2. Nurse education 2(18) 0 0 2
Total 110 (100.0) 7 (6.4%) 25 (22.7%) 74 (67.3%) 4 (3.6%)

A: Good evidence to support a recommendation for or against use, B: Moderate evidence to support a recommendation for or against
use, C: Poor evidence to support a recommendation.
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