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FolAa glom(Hu, 1990), ¥9=9 A$E= 49 3¢
= 7k ogH] AFEo]  olFoAlal SUthRoe,
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70%01delA  BiEa 9ItkOuslander et  al
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6.0-62.2%8 =2 2 X7t yksiAl HuEHS]
(Kim, 2002; Park, Kwon, & Kang, 2001).
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o] Unkdel F¥KOuslander, Al-Samarrai, &
Schnelle, 2001) 3 H]-&&A(Surdy, 1992)3%, +&
It v e e &3 Hla(Schnelle et al., 1995)
2 wjex=awist WgoleAle] &3t Bl (Ouslander
et al, 1995), A LS| AF Q1S tidow g a3
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AT AR 54 o 2
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X —= -
S 4 g AEFE s Tt S Z3cK(Palmer,
1996).
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2000) ste] ETtellA AEdY A87bsAE BASH 8%
e At Ad 2 NS g o R Al th 63 ol Y, 3H ol 61 wwkE ‘%, 3" v
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26.3%, %Y 21.1%T0lY. ud A&7k AF

o EAE 36.8%% Mm@k, oA} 71

7F 31.6%% oItk ZkEAre] s oks

A3 wolacpadolglon], Slxke A7,
HAelet} Fel Arelgeh, aeln (5t
2, A B wgkEste] AFiolsirh,

7ke] & 2F4EE 15~19de] 31.6%% 7 Wtk

ol

<Table 1> General and clinical characteristics

A1z ets|x] Al178 Al4Z, 2005

27} W7} A3 <Table 2>9] AMA|E o] 2th

ALAE 1. 245 AFaAe AP
245 gaed gt gl disire 93
Holl -4 7.734, 4 k|

o
2
o dor ot ot xo do flr My 2

of subje((;\}:g) Apdo] F-Fairkar aplvk. ®3 v B9, HE
, — & Aeketl ad A o] RS, W 84
e Ta— s & 85 S 5ol ALA H4) clgie] shslolok
Women 13 (68.4) ohaL skl
Age(year) 30-39 10 (52.6) Ak 2. @aF 433 ArE A3
40749 0 26 QAT §¥3} ARE a4 73, WAY, A%,
abgve 50 4 (21.1D Eorn A WbS. e ek WA de T =
Present work University 5 (26.3) TS, e ey AL RTINS =%, A= T =
site Hospital 9 (47.4) A, 2588 AAF 5ol dal AP Aol o] HaL
Long-term care facility =~ 5 (26.3) Ababel] tlaAs AEA 8.21d, AHeIFsA 7.0040.
Nursing professor 5 (3L6) 92.3%% =7 UEtwth dErtdeRE aAdw AMY
Experience of 1-4 13 (68.4) =T AAE HE T AT %o FEEE AMYEE
present work site  5-9 3 (157 TRo| mEaitty st F= BAle] A, sl= wsk
tvea) o Loy S, 53] 2t AAkel A} oy ol e
above 20 1 (5.3 ohal WRSSISATE AR =)l AVdelME HA o
Total work 1-4 2 (105 Apell i3] = AlZE 21A9] scheduled voidingS 4248}
experience(year)  5-9 3 (l{).8) = Ard Baeid, A% 18 B8 ALEEsRs o
19 R L B TEEERET
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<Table 2> Appropriateness, applicability, present application of recommendations for assessment

(N=19)
. R Present
Appropriateness  Applicability .
. application
Recommendation Yes
M (SD) M D) —————
N %

1. Identify risk factors

-genitourinary conditions

-datrogenic factors

-aging-related changes to
urinary system

-environmental barriers

-urine examination for infection

7.73 1.33) 733
functional status factors
-chronic health state factors
-cognitive ability assessment
‘mental health conditions
fluid intake
Jifestyle factors

assessment -caffeine, alcohol
2. Assess factors for urinary incontinence 8.21 0.91) 7.00
‘type of Ul ‘health history

-psychosocial responses to Ul

‘incontinence history

-incontinence monitoring record
(fluid intake and urine output
form)

-perineal pad weighing test

review of medication
-comprehensive nursing

assessment of Ul

3. Determine factors related to an individual's responsiveness 6.26 (2.18) 478

to prompted voiding

-qnormal 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

(1.32) 12 92.3

(1.18) 12 92.3

(2.26) 5 38.5

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

currently

FAE 98 AIALE AT Re] WA 213 oz WrElch @A QA gt o s
A 27] viA=ame] A8 34, B 27 5 £ 69.2%= YErgTh olel tigh MEvE o 1A
A, 183l Oxybutynin®] AREAIG 7Eshe 7] 7150l AetEl Xujdkate] 79 oJAfiEo] ofEg-ER
52 sPdA AR AlE 3 A, w7 B2 sgA ARS AA 85 91 aFo] Fasika s3Itk
o g I AF, Aoy B Ada] ¥ AIALE 5. vl e M-S AA S dAd] wel 318
Hog FAEe] dom, fuARPE A&7 @7F A s, I AT ZF AR B A=, A3 F 4
= <Table 3> AAIE] ik A3 PEs e

ATAE 4, IS A TA = g Al AekA] 942wl vl b= a el aAE as $isl) AlgE Alktel ol

17k Poluy] o] A wx A7 ASAL &

o ¥lxeshx] = S

A7) o werk Aohp] Aol FAlshe Aol

geids 94 el HdA 7.74%,

Aol Al Aaste] i) Aggor @ Fs wrkx]

5x A= Zges, WAl ey ol ZSN=A

487k 7.11 TP ol AFE S B
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<Table 3> Appropriateness, applicability, present application of recommendations for intervention

(N=19)
. R Present
Appropriateness  Applicability .
. 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 (14D 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 ‘inform 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
‘identify 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)

Appropriateness  Applicability Prgser}t
. application
Recommendation Yos
M (SD) M (SD) N %
11. Facilitate self-intiated requests for toileting 7.89 0.93) 706 (@151 10 76.9
-verbal 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) 7.89 (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

-normal 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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gEteR olF wjxlsy|= ofviar Eu) upehA =
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ZAE 93t AuAler oo AEAT HertsAde
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A= e wlel digk a3 F7HE g didRke] wiw o] F<Folfrk. ‘Oxybutynin & AR A EL
z4 A APgel #% Axbgel] diside HEA 5.89, 5.67= e T HlF] thi e ol v
7748, A8PsA T11de BAEN. A4 Q4 Sl Oxybutynin oFEe] F2A4 RAgoz 2
oM Hgaha g AE 53.8%E Lerde, st whaAtawalel E£82 AgSA 2w

(Ouslander et al., 1995), =ujollA= QAF] st
V. = ¢ oA} e oFRE ARgEha glo] T ARAES B A
<Table 4> Appropriateness, applicability, present application of recommendations for outcome
(N=19)
. R Present
Appropriateness  Applicability .
. application
Recommendation Yos
M (SD) M (SD) N %
15. Assess knowledge of staff about prompted voiding 8.05 091) 7.83 (1.29) 7 53.8
16. Assess staffs understanding of PV protocol 7.78 0.94) 706 (1.43) 4 30.8
17. Assess outcome factors to evaluate the use of PV protocol 7.74 (1.14) 711  (1.81) 7 53.8

-increase in daily average
number of dry checks

-increase in average volume of
continent voids

-decrease in average volume of
incontinent voids

patterns of Ul

-ddentification of individual

‘recognizes urge to void

* 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 iIn
clinical —settings in Korea. Conclusion: This
study will augment the wunderstanding 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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