View metadata, citation and similar papers at core.ac.uk brought to you by i

provided by VBN

Aalborg Universitet
AALBORG UNIVERSITY

DENMARK

Incidence of Urinary Tract Infection after surgery for fractured hip

Regnfeldt, Ingerlise; Larsen, Lis Kjeer; Pedersen, Preben Ulrich

Publication date:
2019

Document Version
Publisher's PDF, also known as Version of record

Link to publication from Aalborg University

Citation for published version (APA):
Ranfeldt, 1., Larsen, L. K., & Pedersen, P. U. (2019). Incidence of Urinary Tract Infection after surgery for
fractured hip. Poster presented at ICON 2019, Kolding , Denmark.

General rights
Copyright and moral rights for the publications made accessible in the public portal are retained by the authors and/or other copyright owners
and it is a condition of accessing publications that users recognise and abide by the legal requirements associated with these rights.

? Users may download and print one copy of any publication from the public portal for the purpose of private study or research.
? You may not further distribute the material or use it for any profit-making activity or commercial gain
? You may freely distribute the URL identifying the publication in the public portal ?

Take down policy
If you believe that this document breaches copyright please contact us at vbon@aub.aau.dk providing details, and we will remove access to
the work immediately and investigate your claim.

Downloaded from vbn.aau.dk on: November 24, 2020


https://core.ac.uk/display/304616819?utm_source=pdf&utm_medium=banner&utm_campaign=pdf-decoration-v1
https://vbn.aau.dk/en/publications/d5a16a76-7d13-47ec-a391-84c17d464119

neidence of UFINArY tract infection

after surgery for fractured hIP

Ingerlise Ronfeldt, RN, Cand. Scient KVT, Aalborg University Hospital, Orthopedic Division, Clinic Farsoe, Denmark.
Lis Kjaer Larsen, RN, MKS, Aalborg University Hospital, Orthopedic Division, Clinic Hjoerring, Denmark.
Preben Ulrich Pedersen, RN, Professor, Ph.D., Centre of Clinical Guidelines - Clearinghouse, University of Aalborg, Denmark.

Clinical Nursing research Unit, Aalborg University Hospital, Denmark

Introduction

To prevent urinary tract infections (UTI) The National Clinical Guide-
lines for patients with Hip Fracture - recommends e.g. early and sys-
tematic mobilization and no use of indwelling catheters (1). Since
2003, these recommendations have existed and been implemented in
the ward. Besides serious individual implications, hip fracture is also
associated with substantial health costs (2).

In order to achieve the best possible result for the hip patient, two ar-
eas of nursing interventions seem particularly important. UTI is one
of the most frequent complications related to hip fracture (3) and
early mobilization accelerates functional refunds and contributes to a
shortening of hospitalization (4).

Aim
To describe the number of patients mobilized within 24 hours after
surgery and number of patients developing UTI during admission.

Methods

There were used a descriptive prospective design.This study was con-
ducted
orthopedic surgery in Farsoe and Hjoerring, Aalborg University Hos-
pital in Denma

The criteria for inclusio
fracured hip. Exclusions criteria

were adult patients who had surgery for
re patients discharged to other de-
partments than orthopedics, diagnosed dementia, not being able to
talk and understand the Danish language, patients with catheter a

demure, usually catherization, or patients in antibiotic treatment on
admission.

In this study all patients had urine samples collected on admission
and at discharge, using sterile intermittent catheterisation . The urine
sample should be collected within eight hours after admission to the
imergency room. The definition of Centers for Disease Control (5)
modified for Danish conditions (10%) were used to define urinary tract
infection (1). Both urine samples were send to microbiological analy-
sis, to diagnose the presence of UTl. Demographic data : age, gender,
type of fracture, comorbidity, form of anaesthesia and waiting time
for surgery. Care process data: time for early mobilization after sur-
gery and which and for how long urinary catheter were used. Data are
processed in the statistical program SPSS, version 23.

Discussion

In our study, 29.2 % had a positive urine culture on admission. Oth-
er studies showed that 8- 52 % of patients had UTI during admission
(7-9). It is therefore within the normal area of patients with UTI.

In this study, none of the patients with an indwelling cathether, was
found to affect the incidence of UTI.

Furthermore, the study shows that the nurses had followed the Na-
tional Clinical Guidelines, prevention UTI. There seem not to be prob-
lems in relation to adhere to the quality of hygiene by applying inter-
mittent catheterization or catheter a demure.

The National Clinical Guideline emphasizes the importance of ear-
ly mobilization, for patients with a fractured hip (1). The goal for
mob ilization is 90 %, within 24 hours postoperatively. The mobiliza-
tion rate in this study were 52.3 %. This is lower than expected, when
the National Clinical Guideline were implemented several years ago.

Moreover, it was expected that the nurses knew the national Clinical
Guideline.
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October 2015 to december 2016 at two departments of

Results

The findings showed that 29.2% of patients with a fractures hip
had a positive urine culture on admission to hospital. 6.2 % con-
tracted nosocomial urinary tract infection during admission.
None of these patients had catheter a demure at hospitaliza-
tion. All the patients with a diagnosed UTI received antibiotics
for the infection, during their hospital stay. At discharge, 20 % of
the patients had a positive urine sample, but no symptoms. 13
patients were given a catheter a demure under hospitalization.
4 patients had Catheter a Demure beneath 24 hours (mean
14.75 hours). 9 patients had Catheter a Demure in more than
24 hours (mean 93.11 hours). None of those had urinary tract
infection. The chi- square test used, testing whether patients
with UTI and indwelling catheter, more often had an UTI than
those, who not have been catheterized. Significance level was
0.898 and thus not significant.

Urine cultivation was performed on 96.9% of patients after hos-
pitalization within 8 hours of arrival at the emergency room.
83 % got it examinet at discharge. Four patients did not wanted
to use intermittent catherization upon discharge, because of

Conclusions

no symptoms and therefore didn’t want the intervention. Five
patients were treated for UVI during hospitalization.

Patient with UTI 9.2 % were intermitted catherized. These pa-
tients were catherized from 0- 23 times, exept the two times,
which were part of the project.

55.5 % of patients were not intermitted catherized. Out of the
27 patients who were intermittent catherized more than once,
5.4 % received a nosocomiel urinary tract infection.

At first mobilization, nurse noted data and time. Mobilized pa-
tients within 24 hours postoperatively, were 52.3% of the pa-
tients. One patient didn’t want mobilization. The rest of not
mobilized patients, reason was not possible finding

Patients mobilized within 24 hours and who received an UTI,
were 36.9 %.

The two departments who took part in this study do not have a higher number of UTI than
other departments. Furthermore, there is a difference in the result because the sample re-
sults are number of bacteria, which is 10%, whereas the results compared to, are 10°.

In this study, all patients who had UTI were mobilized within 24 hours. Even if evidences in-

dicate that mobilization can help prevent U

l, it does not appears as a valid factor in this

study. However, it should be mentioned that this study was carried out on a basis of 65 pa-

tients, of which only 24 had UTI.
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