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ATTACHMENT 
 

Attachment  1 Explanation Sheet Before Respondent Consent 

EXPLANATION SHEET BEFORE RESPONDENT'S APPROVAL 

Research Title: 

The Relationship between Mobility and the Incidence of Urinary Tract 

Infections in Elderly Patients with Catheters in the Inpatient Ward of IHC Lavalette 

Hospital, Malang City. 

Summary of Research: 

My name is Alfi Ika Purwati, a student of the Applied Nursing 

Undergraduate Program, Malang, Health Polytechnic, Ministry of Health, Malang, 

will conduct a research to compile a final assignment or thesis entitled "The 

Relationship between Mobility and the Incidence of Urinary Tract Infections in the 

Elderly with Catheters in the Inpatient Room of IHC Lavalette Hospital, Malang 

City". This study aims to determine whether there is a relationship between elderly 

mobility and the incidence of urinary tract infections in the elderly with catheters 

in the Inpatient Room of IHC Lavalette Hospital, Malang City. 

Treatment: 

Researchers will ask for consent from respondents containing respondent 

characteristic data including name (initials only), age, gender, medical history, 

history of catheter installation, clinical symptoms, vital signs examination, and UTI 

clinical data. 

Benefit: 

The benefits obtained by respondents after participating in this study are that 

they can increase their knowledge and information about the relationship between 

mobility and the incidence of urinary tract infections in elderly people with 

catheters in the inpatient room of the IHC Lavalette Hospital in Malang City. 

Confidentiality: 

All data related to this study will be kept confidential. The data obtained are 

known only to the researcher and the respondents. The data obtained will be 

presented in the study while maintaining the confidentiality of identity and will only 

be used for the development of geriatric nursing science and will not be used for 

other purposes. 

 

Potential Hazards: 

There is no potential harm resulting from the involvement of respondents in 

this study, because this study is observational and invasive through filling out 

observation sheets and is not harmful to respondents. 

Right to Withdraw:
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Respondents' participation in this study is voluntary. Respondents have the 

right to withdraw at any time, without causing any consequences that may harm the 

respondents. If there are things that require explanation, you can contact the 

researcher: 

Researcher Name : Alfi Ika Purwati 

Phone/Mobile  : 081335728495 

Institution   : Ministry of Health Polytechnic of Health, Malang 
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Attachment  2 Information Sheet 

INFORMATION SHEET 

Dear. 

Dear Prospective Respondents 

In place 

With Respect, I, the undersigned, Student of the Health Polytechnic of the 

Ministry of Health, Malang, Nursing Department, Applied Nursing Undergraduate 

Study Program, Malang: 

Name: Alfi Ika Purwati 

NIM: P17211217145 

Currently, I am working on a thesis as my final assignment. In this regard, I 

would like to ask for your willingness to be a respondent in a study on "The 

Relationship between Mobility and the Incidence of Urinary Tract Infections in 

Elderly Patients with Catheters in the Inpatient Room of IHC Lavalette Hospital, 

Malang City". 

I will guarantee the confidentiality of the identity and results obtained. The 

results of this study are expected to be useful, therefore filling in this observation is 

in accordance with what you feel. Such answers will only be used for research 

purposes. 

Thus is my request, I express my gratitude for your willingness and 

assistance. 

Malang,………………2025 

Researcher 

                                                                                                    

Alfi Ika Purwati 

P17211217145 
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Attachment  3 Informed Consent Form 

INFORMED CONSENT SHEET 

 

I, the undersigned below: 

Name (Initials) : 

Age  : 

Hereby declare that I have understood the explanation of everything 

regarding the research entitled "The Relationship between Mobility and the 

Incidence of Urinary Tract Infections in Elderly People with Catheters in the 

Inpatient Room of IHC Lavalette Hospital, Malang City" and I am willing to be a 

respondent in this research without coercion and with full awareness from anyone. 

 

Researchers, Malang,………………...2025 

 
Alfi Ika Purwati 

P17211217145 
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Attachment  4 The Barthel Index 

THE BARTHEL INDEX   

Initial name : 

Date and time : 

Activity : Score 

FEEDING 

0 = unable  

5 = needs help cutting, spreading butter, etc., or 

requires modified diet 

10 = independent 

BATHING 
0 = dependent  

5 = independent (or in shower) 

GROOMING 

0 = needs to help with personal care  

5 = independent face/hair/teeth/shaving (implements 

provided) 

DRESSING 

0 = dependent  

5 = needs help but can do about half unaided 

10 = independent (including buttons, zips, laces, 

etc.) 

BOWEL 

0 = incontinent (or needs to be given an enema)  

5 = occasional accident 

10 = continent 

BLADDER 

0 = incontinent, or catheterized and unable to 

manage alone 

 

5 = occasional accident 

10 = continent 

TOILET USE 

0 = dependent  

5 = needs some help, but can do something alone 

10 = independent (on and off, dressing, wiping) 

TRANSFERS (BED TO 

CHAIR AND BACK) 

0 = unable, no sitting balance  

5 = major help (one or two people, physical), can sit 

10 = minor help (verbal or physical) 

15 = independent 

MOBILITY (ON LEVEL 

SURFACES) 

0 = immobile or < 50 yards  

5 = wheelchair independent, including corners, > 50 

yards 

10 = walks with help of one person (verbal or 

physical) > 50 yards 

15 = independent (but may use any aid; for 

example, stick) > 50 yards 

STAIRS 

0 = unable  

5 

= needs help (verbal, physical, carrying aid) 

 

10 = independent 

Total Score (0-100): 
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The Barthel ADL Index: Guidelines 

1. The index should be used as a record of what a patient does, not as a record of what a 

patient could do. 

2. The main aim is to establish a degree of independence from any help, physical or verbal, 

however minor and for whatever reason. 

3. The need for supervision renders the patient not independent. 

4. A patient's performance should be established using the best available evidence. Asking the 

patient, friends/relatives and nurses are the usual sources, but direct observation and 

common sense are also important. However direct testing is not needed. 

5. Usually the patient's performance over the preceding 24-48 hours is important, but 

occasionally longer periods will be relevant. 

6. Middle categories imply that the patient supplies over 50 per cent of the effort. 

7. Use of aids to be independent is allowed. 

The Score of Barthel Index: 

- Score 0-20: Total dependency 

- Score 21-60: Heavy dependency 

- Score 61-90: Moderate dependence 

- Score 91-99: Mild dependence 

- Score 100: Independent  

Mahoney FI, Barthel D. “Functional evaluation: the Barthel Index.” Maryland State Med 

Journal 1965;14:56-61. 
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Attachment  5 Observation Sheet 

 

OBSERVATION SHEET 

Modified from research according to Nafidatul Khoiroh, et al (2020).  

Respondent Characteristics 

Initials of Name: 

Age: 

Gender : 

Health History 

MRS Chief Complaint 
 

 

There are signs of infection before MRS 
 

 

Catheter Insertion History Yes No 

Reason for installing the device 
 

 

Installation Date  

Release Date  

Catheter Number            6,        8,        10,       11,      12,    14,       16,      18,    20,      22 

Types of Catheters      

   Folley         Silicone 

Length of Days to Install Equipment 

<4 Days      5-7 days        >10 days    

Clinical Symptoms Felt 

- Fever 

- Dysuria 

- Suprapubic pain 

- Frequency of urination (……….) 

- Bradycardia 

- Cloudy or bloody urine 

TTV Examination 

TD : 

Body temperature: 

Pulse: 

Abdominal Examination:      Tenderness   Yes      No,        Distension         Yes           No 

UL Laboratory 

Results 
Date:  Urine Culture Results: 

Leukocytes: 

 

Types of Microbes 

 

 

 
Erythrocytes: 

Diagnosis of    :                             Symptomatic UTI                         Asymptomatic UTI 

*Circle the answer 
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Attachment  6 Thesis Guidance Sheet 
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Attachment  7 Thesis Proposal Revision Sheet  
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Attachment  8 Preliminary Study Submission Letter 
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Attachment  9 Ethical Approval  
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Attachment  10 Data Collection Permit letter 
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Attachment  11 Reply Letter for Data Collection Permit 
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Attachment  12 Letter Has Been Completed Data Collection 
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Attachment  13 Data Tabulation  

No 
Age 

(Years) 
Gender  

Score 

Mobility 

(Barthel 

Index) 

History medic 
Time’s 

UTI 
Clinical Symtomp Eritrosit Leukosit 

Urine 

Culture 

Diagnose 

UTI 

ISK  

Score 

3 68 P 40 CVA 15 
Hematuria, demam 

2 hari 

175-

200/LPB 
5-8/LPB 

Positif (E. 

coli) 

ISK 

Asimtomatik 
2 

4 80 P 30 CVA 20 

Hematuria 

frekuensi 2x sehari 

(dalam 1 hari) 

160-

170/LPB 
4-6/LPB 

Positif 

(Proteus 

sp.) 

ISK 

Simptomatik 
2 

7 69 L 20 CVA 18 

Hematuria 

frekuensi 2x sehari 

(dalam 1 hari) 

0,8-

1/LPB 
1-3/LPB 

Positif (E. 

coli) 
Tanpa Infeksi 2 

16 70 P 56 CVA 12 

Urin keruh pekat 

2x, hematuri 1x , 

demam 1 hari 

180-

210/LPB 
5-8/LPB 

Positif (E. 

coli) 

ISK 

Asimtomatik 
2 

2 75 L 60 CVA 10 
Urin keruh, demam 

- 

30-

45/LPB 
5-6/LPB - 

ISK 

Asimtomatik 
1 

6 77 P 55 CVA 12 Demam 1 hari 
30-

45/LPB 
5-6/LPB - 

ISK 

Asimtomatik 
1 
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10 78 P 35 
Post Op Batu 

Kemih 
4 

Nyeri pada luka 

op. drainase keruh 

36-

47/LPB 
8-9/LPB - 

ISK 

Simptomatik 
1 

20 68 L 90 Post Op Prostat 3 
Nyeri pada luka 

op. drainase keruh 

0,8-

1/LPB 
2-4/LPB - Tanpa Infeksi 1 

24 63 L 57 CVA 12 

Urin keruh pekat, 

hematuri -, demam 

1 hari 

45-

47/LPB 
5-6/LPB - 

ISK 

Asimtomatik 
1 

31 63 L 95 
Post Op Batu 

ginjal 
4 

Nyeri pada luka 

op. drainase keruh 

60-

62/LPB 
5-6/LPB - Tanpa Infeksi 1 

35 72 P 90 Post Op TURP 3 
Nyeri pada luka 

op. drainase keruh 

45-

75/LPB 
5-6/LPB - Tanpa Infeksi 1 

41 74 P 87 DM type II 6 

Urin keruh pekat, 

hematuri -, demam 

1 hari 

32-

45/LPB 
5-6/LPB - Tanpa Infeksi 1 

43 66 P 30 CVA 9 
Demam, Urun 

keruh pekat 2 hari 

45-

47/LPB 
5-6/LPB - 

ISK 

Asimtomatik 
1 

47 82 P 20 CVA 12 
Demam, nyeri 

tekan abdomen 

175-

200/LPB 
5-8/LPB - 

ISK 

Asimtomatik 
1 

54 78 L 90 

Pembesaran 

prostat jinak 

(BPH) 

3 

Distensi abdomen, 

nyeri suprapubik, 

dysuria 

89-

95/LPB 
7-9/LPB - 

ISK 

Asimtomatik 
1 
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Attachment  14 Statistical Test Results SPSS 27.0  

FREQUENCIES 

Level_Mobility 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid 

Total Dependency 2 13.3 13.3 13.3 

Heavy Depedency 8 53.3 53.3 66.7 

Moderate 

Depedency 
4 26.7 26.7 93.3 

Mild Depedency 1 6.7 6.7 100.0 

Total 15 100.0 100.0  

 

Urinary_Tract_Infection 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid 

UL 11 73.3 73.3 73.3 

UL+Culture 4 26.7 26.7 100.0 

Total 15 100.0 100.0  
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Timing_of_UTIs 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid 

3-5 Days 5 33.3 33.3 33.3 

6-8 Days 1 6.7 6.7 40.0 

9-11 Days 2 13.3 13.3 53.3 

12-14 Days 4 26.7 26.7 80.0 

15-17 Days 1 6.7 6.7 86.7 

18-20 Days 2 13.3 13.3 100.0 

Total 15 100.0 100.0  

 

Age 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid 

60-64 years old 2 13.3 13.3 13.3 

65-70 years old 5 33.3 33.3 46.7 

71-85 years old 8 53.3 53.3 100.0 

Total 15 100.0 100.0  
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Gender 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid 

Male 6 40.0 40.0 40.0 

Female 9 60.0 60.0 100.0 

Total 15 100.0 100.0  

 

Nonparametric Correlations 

Correlations 

 Level_Mobility Timing_of_UTIs 

Spearman's 

rho 

Level_Mobility 

Correlation 

Coefficient 
1.000 -.765** 

Sig. (2-tailed) . .001 

N 15 15 

Timing_of_UTIs 

Correlation 

Coefficient 
-.765** 1.000 

Sig. (2-tailed) .001 . 

N 15 15 

**. Correlation is significant at the 0.01 level (2-tailed). 
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Crosstabs 

Urinary_Tract_Infection * Timing_of_UTIs Crosstabulation 

 
Timing_of_UTIs 

Total 

3-5 Days 6-8 Days 9-11 Days 12-14 Days 15-17 Days 18-20 Days 

Urinary_Tract_Infectio

n 

UL 

Count 5 1 2 3 0 0 11 

% within Timing_of_UTIs 100.0% 100.0% 100.0% 75.0% 0.0% 0.0% 73.3% 

% of Total 33.3% 6.7% 13.3% 20.0% 0.0% 0.0% 73.3% 

UL+Culture 

Count 0 0 0 1 1 2 4 

% within Timing_of_UTIs 0.0% 0.0% 0.0% 25.0% 100.0% 100.0% 26.7% 

% of Total 0.0% 0.0% 0.0% 6.7% 6.7% 13.3% 26.7% 

Total 

Count 5 1 2 4 1 2 15 

% within Timing_of_UTIs 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 

% of Total 33.3% 6.7% 13.3% 26.7% 6.7% 13.3% 100.0% 
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Level_Mobility * Timing_of_UTIs Crosstabulation 

 
Timing_of_UTIs Total 

3-5 Days 6-8 Days 9-11 Days 12-14 Days 15-17 Days 18-20 Days  

Level_Mobili

ty 

Total Dependency 

Count 0 0 0 1 0 1 2 

% within 

Timing_of_UTIs 
0.0% 0.0% 0.0% 25.0% 0.0% 50.0% 13.3% 

% of Total 0.0% 0.0% 0.0% 6.7% 0.0% 6.7% 13.3% 

Heavy Depedency 

Count 1 0 2 3 1 1 8 

% within 

Timing_of_UTIs 
20.0% 0.0% 100.0% 75.0% 100.0% 50.0% 53.3% 

% of Total 6.7% 0.0% 13.3% 20.0% 6.7% 6.7% 53.3% 

Moderate 

Depedency 

Count 3 1 0 0 0 0 4 

% within 

Timing_of_UTIs 
60.0% 100.0% 0.0% 0.0% 0.0% 0.0% 26.7% 

% of Total 20.0% 6.7% 0.0% 0.0% 0.0% 0.0% 26.7% 

Mild Depedency 

Count 1 0 0 0 0 0 1 

% within 

Timing_of_UTIs 
20.0% 0.0% 0.0% 0.0% 0.0% 0.0% 6.7% 
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% of Total 6.7% 0.0% 0.0% 0.0% 0.0% 0.0% 6.7% 

Total 

Count 5 1 2 4 1 2 15 

% within 

Timing_of_UTIs 
100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 

% of Total 33.3% 6.7% 13.3% 26.7% 6.7% 13.3% 100.0% 
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Attachment  15 Activity Plan 

No Activity 

November 

2024 

December 

2024 

January 

2025 

February 

2025 

March 

2025 
April 2025 May 2025 June 2025 

Week  Week  Week  Week  Week  Week  Week  Week  

1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4 

1. 

Preparation and 

Consultation of Thesis 

Proposal Guidance 

                                

2. 

Preliminary Case 

Study and Thesis 

Proposal Guidance 

Consultation 

                                

3. 
Submission of Thesis 

Proposal Seminar 
                                

4. 

Submission of 

Research Code of 

Ethics 

                                

5. Main Research                                 

6. 

Data Analysis and 

Preparation of Final 

Thesis Assignment 
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7. 
Submission of 

Seminar Results 
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Attachment  16 Documentation 

   

  

  



104 
 

 
 

 

Attachment  17 Result of Plagriarism 
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