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Infection channel urinary tract (UT]) is infection caused by developing breed
microorganisms inside channel urine, though consists from various liquids,
salts and products waste, usually urine is not contain bacteria, viruses or
microorganisms other. If bacteria going to biological urine or kidney and
develop breed in the urine, it happens infection channel bladder (UTI). Design
study This is descriptive with Cross sectional approach. Total sample obtained
is 50 people. Done data analysis with using the chi-square test know
connection implementation Foley catheter insertion with happening infection
channel urinary. Result study is known as many as 25 of 31 people (80%)
patients take care stay with proper placement of a foley urinary catheter No
happen infection channel urinary tract, whereas 6 of 31 (20%) patients take
care stay with proper placement of a foley urinary catheter experience
infection channel urine. As many as 7 of 19 people (36%) patients take care
stay with Incorrect placement of a foley urinary catheter Good No happen

infection channel urinary tract, while 12 of 19 (64%) patients take care stay
with Incorrect placement of a foley urinary catheter good experience infection
channel urinary. Result analysis statistics show There is Connection
Implementation Urine Foley Catheter Installation with Happening Infection
Channel Urinary (p = 0.002). and OR value = 7.143.
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1. INTRODUCTION

Infection channel urine is infections that occur throughout tract urinarius, from urethra until kidney. Including
UTI is urethritis, cystitis, pyelonephritis, and associated gutter-associated infection or UTI catheterization [7].
Infection channel urinary tract (UTI) is infection caused by developing breed microorganisms inside channel urine,
though consists from various liquids, salts and products waste, usually urine No contain bacteria, viruses or
microorganisms other. If bacteria going to biological urine or kidney and develop breed in urine, there you go infection
channel bladder (UTI) [10].

A number of study show bacteriuria happen in time 4 days | If use system catheterization open and 30 days when
worn system closed, Complications catheterization in period long including inflammation kidney chronic
pyelonephritis chronic, nephrolithiasis, infection channel urine symptomatic with pyelonephritis, bacteremia, sepsis,
and even death (Craven, 2008). A number of causative factor happening infection channel urine related catheter among
them is depending on the method and duration catheterization, quality maintenance catheters and susceptibility patient.
UTI incidence on use catheter after 4-5 days is 50%, after 7-9 days by 75% and after 2 weeks is 100% [5].

Infection This can about man nor Woman from all age in children, adolescents, adults, or age continue. But from
second type gender, apparently Woman more often compared to man with number general population 5-15%.
Research data epidemiology clinic report almost 25-35% of all man mature Once had a UTI for his life [10]. The more
ever installation catheter will increase risk occurrence of UTI, 50% of patients who use catheter for 7-10 days will
have a UTI and will increase more than 90% if its use more than 30 days [1].
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Level of knowledge and understanding of each nurse different different, so is it attitude and behavior nurse who
doesn't the same be one factor reason quality Urinary foley catheter care. Research by [11] regarding connection
between quality maintenance catheter with incident infection nosocomial channel bladder “explains that there is
connection between quality maintenance catheter with incident infection nosocomial channel urine.

Indicator quality urinary foley catheter care is based on knowledge and attitude nurse to standard operational
home procedures (SOP). Sick about Urinary foley catheter care. Research conducted by [13] with title influence
maintenance catheter indwelling urine model AACN (American association of critical care nurses) against bacteriuria
in RSUP H. Adam Malik Medan which shows bivariate test results show that maintenance catheter the indwelling
urine of the AACN model is significant lower bacteriuria compared to group control. Based on description background
behind above, researcher interested for do research entitled connection implementation installation of foley catheter
urine with happening infection channel urine in patients take care stay at Efarina Hospital Etaham Berastagi Karo
Regency.

Formula Problem
Is there connection implementation installation of Foley urinary catheter with happening infection channel pee at
home Efarina Hospital Etaham Berastagi Karo Regency?

2. METHOD

Research design

Research design is plan compiled research such shape so that study can obtain answer to question study For data
collection. Research design that will used in research This is study descriptive with Cross sectional approach for know
connection ever use of foley catheters with happening infection channel pee at Efarina Hospital Etaham Berastagi
Karo Regency.

Location and Time of Research
Research Locations
Study This carried out at Efarina Hospital Etaham Berastagi Karo Regency.

Research Time
Research Time started from Month July until with September 2022.

3. RESULTS AND DISCUSSION

From the results is known as many as 16 of 20 people (80%) patients take care stay with proper placement of a
foley urinary catheter No happen infection channel urinary tract , while 4 of 20 (20%) patients take care stay with
proper placement of a foley urinary catheter experience infection channel urinary tract and as many as $ in 15 (33%)
patients take care stay gang Incorrect placement of a foley urinary catheter Good No happen infection channel urinary
tract , whereas 10 of 15 (67%) patients take care stay with Incorrect placement of a foley urinary catheter Good
experience infection channel urine. Analysis results statistics show There is Connection Implementation Urine Foley
Catheter Installation with Happening Infection Channel Urinary (p = 0.007).

According to researcher based on theory and results study related on so can concluded that there is connection
between installation catheter with incident infection channel urine matter This caused Because installation less catheter
Good so will make it easy microorganisms for enter into the system urination that causes it happened infection. This
32 p can prevented naturally with technique installation aseptic catheter as well as maintenance good catheter.
Accordingly with the theory put forward by [8] that maintenance catheter is something action nursing in look after
catheter with antiseptic for clean end urethra and tube catheter part outside as well as maintain patent smoothness
Genre urine on the system drainage catheter. Catheterized patient can experience infection channel urine through
various way. Maintenance catheter is important action for control infection. Treatment got the wrong catheter cause
entry microorganisms. Areas that have risk entry microorganisms This is area insertion catheter, pouch drainage,
connection hoses, valves and connections between hose and bag.

This accordingly with research by [6] regarding " relationships between quality installation catheter with
incident infection nosocomial channel bladder ” explained that there is connection between quality installation catheter
with incident infection nosocomial channel urine. Most bacteria enter through extraluminal (66%), can happen
inoculation direct moment catheter entered or can happen Then If bacteria from the urethral meatus rises (ascends)
along surface outside mucosal catheter periurethra. Intraluminal mechanism occurs Because ref uks bacteria from
urobag or from the meeting area catheter with urobag that has contaminated. Contamination can happen Because lack
of intraluminal happen Because ref uks bacteria from urobag or from the meeting statue katctcy gang urobag that has
contaminated. Contamination can happen Because less hygiene hand officer medical moment replace urobag Bacteria
can colonize & bladder urine in 3 days since entry bacteria through route extraluminal mapun intralumina. [1]. Patients
with the diagnosis of stroke, cervical fracture, tretraplegia, inferior paraplegia, heart, CRF, and DM is a risk tall
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happening infection nosocomial channel urine Because exists limitations mobilization physique and decline Power
immune . Installed catheter will raises irritation , trauma and becoming vansmission entry of an infectious agent. OR
values obtained as many as 7,143 which means implementation installation no catheter Good chance 7,143 times
experience infection channel urine. Research conducted by [20] regarding " Influential Factors To Incident Infection
Channel Urinary Inpatients Age 20 Years To Top With Catheter Settled in Tugurejo Hospital Semarang” Dalam
results study This obtained There is influence between times of use catheter with incident.

Infection Channel Urinary tract (UTI) in patients using catheter settled (p value = 0.0001), with RP 81.00
meaning patient with long use catheter > 3 days own opportunity For experienced UTI by 81 times compared with
patient 3 days , there influence between maintenance my catheter use catheter with incident Infection Channel Urinary
tract (UT]I) in patients using catheter settled (p value = 0.009), with value of RP 19.00 which means that patient with
installation the catheter which the catheter No treated in a manner routine every day have odds 19 times for experience
UTI incidence was compared with patient with installation of the catheter treated in a manner routine Patients wearing
the catheter will too have risk 3 times more big treated at home Sick longer and also usage antibiotics longer , even
reported Organism cause of UTI due catheterization is organisms that have resistant to Lots antibiotics.

Research results This in line with the theory put forward by [9] that installed Catheter Very influential incident
infection channel urine . Installed 1 time cause infection 1.7%, intermittent 3.5%, meanwhile when put a dower
catheter as much as 10%, Installation catheter in the system open incident fever more often than system closed. When
catheter installed for 2 days infection can occurs 15%, if 10 days to 50%.

4. CONCLUSION

From the results study is known part big patient take care stay aged » 40 years (77.1%), type sex male — male
(54.3%), level high school education (69,280) and employment farmers (42.9%). Research results is known of 35
patients take care stay there are 14 people (40%) | experience infection channel bladder (UTI). From the results
analysis statistics is known There is connection implementation installation of Foley urinary catheter with happening
infection channel urine in patients take care stay with value p0=007.
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