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<Table 1> General and clinical characteristics

of subjects
(N=19)
Variables Classification N (D
Sex Men 6 (31.6)
Women 13 (68.4)
Age(year) 30-39 10 (52.6)
40-49 5 (26.3)
above 50 4 (211D
Present work University 5 (26.3)
site Hospital 9 (47.4)
Long-term care facility 5 (26.3)
Profession Nurse 8 (36.8)
Medical doctor 6 (31.6)
Nursing professor 5 (31.6)
Experience of 1-4 13 (68.4)
present work site  5-9 3 (15.7)
(year) 10-14 1 (53
15-19 1 (5.3)
above 20 1 (53
Total work 1-4 2 (10.5)
experience(year)  5-9 3 (15.8)
10-14 3 (15.8)
15-19 6 (31.6)
20-25 3 (15.8)
above 26 2 (10.5)

RIS 83 A A7 A4Z, 2005
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<Table 2> Appropriateness, applicability, present application of recommendations for assessment

(N=19)
. L Present
Appropriateness  Applicability o
. application
Recommendation Yos
M (SD) M (SD) N %
1. Identify risk factors 7.73 (1.33) 733 (1.32) 12 92.3
-genitourinary conditions functional status factors
Jatrogenic factors -chronic health state factors
-aging-related changes to -cognitive ability assessment
urinary system ‘mental health conditions
-environmental barriers fluid intake
-urine examination for infection Jifestyle factors
assessment -caffeine, alcohol
2. Assess factors for urinary incontinence 8.21 091 7.00 (118 12 92.3
type of Ul ‘health history
-psychosocial responses to Ul perineal pad weighing test
-ncontinence history review of medication
‘incontinence monitoring record -comprehensive nursing
(fluid intake and urine output assessment of Ul
form)
3. Determine factors related to an individual's responsiveness 6.26 (2.18) 478 (2.26) 5 38.5

to prompted voiding

-normal bladder capacity>200cc
and <700cc

‘more cognitively intact

recognized need to void

‘higher number of self-initiated
requests to toilet

‘baseline incontinence<4
times/12 hours

-wet percentage<20% during
first 3 days of prompted voiding

-appropriate toileting > 66%

during first 3 days of
prompted voiding

-at least 50% of voids into

toileting receptacle during
first day of prompted voiding

-able to void successfully

when given toileting assistance

-ability to ambulate

independently

‘maximum voided volume >150cc
-post-void residual >100cc

* Present application has been checked by nurses and medical doctors (n = 13) who are working at clinical sites

currently

FA4E 9% DA AT aNe] w213 Moz FAEU A PPN Agskn Y= B
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o A Abg AR R A, W) S g Abe A AgL AT woo] Aestcha stk
o v ul”‘“ AE, vl Wi Ay & AIALE 5. WA= NS AHS Wl ue) X1
mow F4ue] glom, AmAGE ARt Bt st sl EATAE 2 BAEE W AT 33 5 A
i <Table 3>el #A|A|& o] 9lrh A3 Pes FH3

AT 4, B A TR bAoA 25k e ) AT e B AAe s AE A7l o
wob Qolup] Aol eadg W J|PE AESAY & Al AEske] gl Ader aTd g
o MixdtA s S 5% Ak 7t w, didRelAl si=y Ro] A=A
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RIS 83 A A7 A4Z, 2005

<Table 3> Appropriateness, applicability, present application of recommendations for intervention

(N=19)
. L Present
Appropriateness  Applicability o
. application
Recommendation Yos
M (SD) M (SD) N %
4. Allow the incontinent individual to empty his or her bladder into 7.74 0.93) 711 (1.4D 9 69.2
an incontinence aid or clothing, the caregiver will intervene prior
to the undesired bladder voiding
5. Utilize three primary behaviors that the caregiver uses each 7.26 (1.66) 6.06 (1.86) 7 53.8
time prompted voiding is initiated: monitoring, prompting, praising
-approach person at scheduled -give social feedback; praise
prompted voiding time desired toileting behavior
-greet individual and state ‘nform individual of the next
purpose of interaction scheduled prompted voiding
‘wait 5 seconds for individual to session
self-initiate request to toilet -encourage individual to hold
-ask person if he or she is wet urine in bladder until next
or dry scheduled prompted voiding
-physically check person to session
determine continence status -encourage individual to
-give social feedback; praise if self-initiated requests to toilet
dry. no comment if wet as needed
-prompt individual to toilet record results of prompted
-offer person assistance with voiding session on urinary
toileting continence monitoring form
6. Start Prompted voiding 3-day assessment and intervention trial 6.89 (1.99)  6.22 (1.80) 3 23.1
-day one-collect baseline data -day three-use prompted
and record assessment data voiding to toilet every two
-day two-use prompted voiding hours
to toilet every hour
7. Analyze results of 3-day assessment and determine 6.65 (1.76) 519 (2.04) 3 23.1
responsiveness to prompted voiding
‘high dry-<1 wet episode -no change- did not reduce
in 12 hours wet episodes by at least 2
‘high change-decrease wet in 12 hours or <1 wet
episodes by at least 2 in 12hours episode in 12 hours
8. Determine intervention according to individual's responsiveness 7.05 (1.74)  6.00 (2.19) 2 15.4
to prompted voiding
‘high dry-continue prompted -no change-discontinue
voiding treatment(every 3 hour prompted voiding
PV to determine response) ‘nitiate scheduled toileting
‘high change-continue PV tral 1
week(every 1 hour PV for
continence)
9. The use of oxybutynin is not recommended for most individuals 5.89 (2.42)  5.67 (2.67) 6 46.2
using the prompted voiding protocol.
10. Individualize toileting schedules to meet the toileting needs of the 7.58 (1.01) 6.67 (1.49) 2 15.4
person with Ul
-ddentify individual voiding patterns ‘maintain at least every
-complete bladder record, voiding two-hour toileting schedule
diary or other type of monitoring -a scheduled toileting plan
system augmented with incontinence
-post individual toileting aids and further evaluation

schedules in convenient locations
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<Table 3> (Continued)

. R Present
. Appropriateness  Applicability application
Recommendation Yos
M (SD) M (SD) N %
11. Facilitate self-intiated requests for toileting 7.89 093 706 (1.51) 10 76.9
wverbal toileting requests, use of -do not use for persons with
a call light, attempts to toilet moderate to severe cognitive
self without staff assistance impairment
‘incontinent individual's
awareness of the need to void
12. Give social feedback(positive or corrective) for toileting behavior 8.26 0.93) 789 (1.32 9 69.2
-positive feedback involves -corrective feedback is used
praising the incontinent minimally and an adult level
individual for successful toileting
behavior
13. Staff management is a crucial factor for prompted voiding 7.60 (1.40)  6.06 (1.69 3 23.1
treatment success
-completion rate of at least 60% ‘weekly reliability checks of
to 80% of all assigned self-monitoring by another
prompted voiding is achieved individual
-self-monitoring of completion -verbal feedback on group
of prompted voiding assignments performance, verbal feedback
on individual performance
-written feedback on individual
performance
14. Develop educational program on prompted voiding for staff 7.84 (1.34) 6.94 (1.86) 3 23.1

qnormal changes in genitourinary
system and effects upon
urinary continence

-continence maintenance strategies

-etiology and risk factors for
urinary incontinence

-urinary incontinence assessment
tools and their application

-qnursing diagnosis and nursing
sensitive patient outcomes for
urinary incontinence

‘medical/pharmacological and
surgical treatment options for
urinary incontinence

‘nstruction on prompted
voiding protocol

-demonstration of prompted
voiding technique

-urinary incontinence
treatment monitoring tools
and their application

-development and
implementation of
individualized program for
treatment of urinary

continence
* Present application has been checked by nurses and medical doctors (n = 13) who are working at clinical sites
currently
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<Table 4> Appropriateness, applicability, present application of recommendations for outcome

(N=19)

Recommendation

Present
application
Yes

Appropriateness  Applicability

M (SD) M (SD)

—_

5. Assess knowledge of staff about prompted voiding
6. Assess staffs understanding of PV protocol

J—

17. Assess outcome factors to evaluate the use of PV protocol
-dentification of individual

‘ncrease in daily average
number of dry checks

‘ncrease in average volume of
continent voids

-decrease in average volume of
incontinent voids

patterns of Ul

recognizes urge to void

778 (094 7.06 (143)

N

805 (09D 783 (129 7 53.8
4

774 (114 711 (18D 7

% Present application has been checked by nurses and medical doctors (n = 13) who are working at clinical sites

currently
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Purpose: The purpose of this study was to
evaluate the applicability of the evidence based
guideline for prompted voiding by Lyons &
Specht (2001) in National Guideline Clearinghouse™
for use in Korea based on the experts' opinions.
Method: The target expert group consisted of 8
registered nurses, 6 physicians, and 5 nursing
professors who are experts in urinary
incontinence. This study used a questionnaire
survey. The appropriateness, applicability, and
the present application of each recommendation
in the guideline were analyzed with descriptive
statistics using the SPSS program, with content
analysis based on the experts' opinions. Result:
The scores on each recommendation's
appropriateness showed the high degree of
agreement  among  nurses, physicians, and

nursing professors. However, the recommendation

for ‘use of oxybutinin’ showed the lowest score
as 5.89. It was notable that the most
recommendations scored lower for applicability
compared with appropriateness. The reasons for
lower scores for applicability were the lack of
clinicians' knowledge of assessment and
management, and the lack of resources in
clinical settings in Korea. Conclusion: This
study will augment the understanding of the
actual  urinary  incontinence  management in
Korean clinical settings and can be used as the
baseline data for further study of tailoring
international guidelines into local and national

clinical settings.

Key words : Prompted voiding, Urine
incontinence, Evidence based,

Guideline
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