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Objectives

- Describe the purpose of the HEALWA program

- Identify at least 3 key HEALWA resources (e.g.,
databases, eBooks) relevant to your professional
practice in dietetics and nutrition for children with

special health care needs

- List 2-3 strategies for searching the HEALWA
website



S
What is Evidence-Based Dietetics Practice?

Evidence-based dietetics practice is the use of
systematically reviewed scientific evidence in
making food and nutrition practice decisions by
iIntegrating best available evidence with

professional expertise and client values to
Improve outcomes.

Approved by ADA House of Delegates February 2006
Updated by ADA 2007



Evidence-Based Practice

Individual Best
Clinical External

Expertise .. Evidence

Patient Values
& Expectations

The EBM Triad




What makes good evidence?

Good Shoddy
- Based on scientific - Opinion
research - CONnsensus
-RCT - Because it’ s been
- Systematic review done this way for 100
- Meta-analysis years

- Clinical guidelines



-
HEALWA heal-wa.org

Health Electronic Resource for Washington

- Began: January 2009

- Website: offers online access to a collection of
health iInformation resources

- Who has access? selected health care providers
In Washington YES, Dietitians and Nutritionists!

- Mission: provide you with access to evidence-
based information to support patient care


http://heal-wa.org/

e
What iIs included in HEALWA?

- Resources: electronic databases, online texts, and

eJournals

- Includes information resources specific to dietitians,
such as CINAHL

- Other excellent resources: MEDLINE, DynaMed,
Cochrane, Natural Standard

- Gives practitioners access to timely, evidence-
based answers to patient care Q’s



How do | get to HEALWA?

- Site address: healwa.org

- Use the “Getting Started” links to set up your UW NetID
and password

- You will need your license number in order to set up
your UW NetlD

- May take up to 24 hours for your access code to be
recognized



HEAL VWA

Health Evidence Resource for Washington State

TOOLKITS

DATABASES

EBOOKS

EJOURNALS

REFERENCE HELP

healwa.org

ABOUT

Do you have opinions about
medical cannabis?

Mfm e AT TS
Yidl U7, ﬂl.-_"d'

LPNs Now Eligible

Feb 04, 2014
MDConsult cancellation

Dec 03, 2013

Six new professions added to
HEALWA eligibility

10 4E -H-.l-\.
Jul L, LWL

VisualDx Maobile - New

Download Instructions
Apr 08, 2013

5]

Diagnosis & Therapy v
DynaMed,

Guidelines & Evidence v
Cochrane

Search for Articles v
PubMed, MEDLINE, CINAHL

Drugs, Labs, Diagnostic Tests v
LexiComp

Complementary & Alternative v
Mf\Fe!%mgl Standard

Prevention, Screening, v
Immunizations

Patient Care Management v
Nursing Reference Center

Multicultural Information v
EthnoMed, RHIN

Information for Patients v
MedlinePlus,

Patient Ed Reference Center
Contact HEAL-WA v

Logged in
Getting Started <=

Certain resources in HEAL-WA
(indicated by a lock H:I require a
HEAL-WA access cade (UW NetID)
and password for access.

Once you have set up your
HEAL-WA access code and
password, LOG IN to HEAL-WA by
clicking on the “Log In" button at
the top of this column.

LOG OUT from HEAL-WA by simply
closing your browser,

Set up your HEAL-WA access - to
set up a HEAL-WA access code and
password, see the instructions on

the Getting Started page.




How do HEALWA resources
stack up as evidence?

Sy lews,
ex. Cochrane
ex. DynaMed, Nursing Reference
Center, Natural Standard, NGC
ex. MEDLINE,
CINAHL




HEALWA Multiple Search

Authoritative, current, evidence-based information for health care provid

HEAL&WWA oo

Health Evidence Resource for Washington State

TOOLKITS

o you have opinions about
nedical cannabis?
lar 07, 2014

PNs Now Eligible
eb 04, 2014

1DConsult cancellation
jec 03, 2013

ix new professions added to
EALWA eligibility

prader willi diet Go

Diagnosis & Therapy v
Guidelines & Evidence v
Search for Articles w

Drugs, Labs, Diagnostic Tests v

DATABASES EBOOKS EJOURNALS REFERENCE HELP

Patient Care Management v

Multicultural Information w

Information for Patients w

Contact HEAL-WA v




Results of Multiple Search

Refine Results Search Results: 1 - 10 of 66 Relevance ~ Page Options~  Share + Natural Standard ~
v . - . . . I N 15
Current Search 1. A reduced-energy intake, well-balanced diet improves weight control in children & [ Natural Standard
with Prader-Willi syndrome. Fy—
Find all my search . _ B o prader willi diet
terms: By: Miller, J. L.; Lynn, C. H.; Shuster, J.; Driscoll, D. J. Jounal of Human Nutrition & Dietetics. Feb2013, Vol. 26 Issue 1,
ms p2-9. 8p. 2 Black and White Photographs, 2 Charts. DOI: 10.1111/).1365-277X.2012.01275.x.
prader will dist == Subjects: ANALYSIS of variance; BASAL metabolism; BODY composition; BODY weight; CARNITINE; CHILDREN --
Limiters Academic Health; CHILD nutrition; COMPARAT IVE studies; DIET in disease; DIET therapy; DIETARY supplements; INGESTION;
Available in Lib a dJournal | ONGITUDINAL method; NUTRITION -- Evaluation; NUTRITION - Requirements; OUTCOME assessment (Medical
Collaction rary care); PRADER-Willi syndrome; RESEARCH -- Finance; RESPIRATORY guotient; STATISTICAL hypothesis testing; VisualDx -
T-test (Statistics); UBIQUINONES; X-ray densitometry in medicine; TREATMENT effectiveness; FOOD diaries; DATA
analysis -- Software; DESCRIPTIVE statistics; FLORIDA; Pharmaceuticals and pharmacy supplies merchant .
wholesalers; Food (Health) Supplement Stores Vlsual o
Limit To v ;
ﬂl PDF Full Text prader willi diet
[ Full Text
U fﬂhﬂlﬂlﬂr (Peer Reviewed) 2. A reduced-energy intake, well-balanced diet improves weight control in children 5| |7
ournals . .
9 with Prader-Willi syndrome.
Available in Lib
G\;ﬂleiﬁ:nm farary Miller, J. L. Lynn, C. H. Shuster, J. Driscoll, D. J. ; Journal of Human Mutrition and Dietetics, Vol 26(1), Feb, 2013. pp.
ms 2-8. [Journal Article], Database: PsycINFO Index to Chiropractic
Publication Date d Subjects: Diets; Food Intake; Prader Willi Syndrome; Weight Control; Childhood (birth-12 yrs); Preschool Age (2-5 yrs); Literature ~
: . Academic  Sohool Age (B-12 yrs); Adggescence (13-17 yrs); Male; Female
|ﬂ: |0: Journal )
" " % POF Full Text
Show More

Options set




eBooks/Textbooks

HEALaWA

Health Evidence Resource for Washington State

EBOOKS

eBooks
AMIABCDEFGHIJKLMNOPQRSTUVWXYZ

# AACN Essentials of Critical Care Nursing

*Current Diagnosis and Treatment:
Pediatrics— 21st ed. (2011)

Clinical Nutrition in Practice (2010)
*Nutrition and Diet Therapy (2011)
*Sports Nutrition (2012)

AND Nutrition Care Manual (NEW!)

& Aging and Mental Health

& AHFS Drug Information® (2008)



http://heal-wa.org.proxy.heal-wa.org/ebooks

+sf. NCM

MNutrition Care Manual

|« |

Home = Client

Client Ed/Diets
Toolbar
Anemia
Eehavioral Health
Burns
Cardiovascular
Diabetes
Dysphagia
Food Allergies
Gastrointestinal
HIV/AIDS
Inborn Errors Of Metabaolism
Modified Consistency
Neurological
Mormal Mutrition
Mutrient Lists
Older Adult

Oncology

Nutrition Care Manual - from the AND

Diets

Each nutrition therapy handout includes a rationale for prescribing the diet, lists of foods allowed and foods to aveid, and a

sample 1-day menu. The items in the sample 1-day menus are linked to the USDA MNutrient Database for Standard Reference.

To view the nutrient analysis for a menu, click on "View Mutrient Info” next to the menu title.

We recommend you print hard copies of any food lists or sample menus for food service or nutrition services staff members
who do not have access to a computer. The Excel sheet of Nutrition Care Manual (NCM) nutrition therapies can be used to

create a crosswalk of diets for your facility.

For information on how to customize menus associated with any of the nutrition therapies, refer to the Nutrition Care Manual

Sample Menu Modification Tutorial.

The client education handouts in the MCM are not intended to substitute for nutrition counseling with a registered dietitian.
The information is meant to serve as a general guideline and may not meet the unigue nutritional needs of individual

patients. All medical professionals should consult with a registered dietitian before providing handouts to clients or patients.

All MCM nutrition prescriptions (formerly called diet orders) are determined by an individualized nutrition assessment and

nutrition diagnosis (see Nutrition Care Process).

For all nutrition therapies and menus in Spanish, see the Spanish-Language
Resources section under the Resources tab.

List of NCM Nutrition Therapies
This list contains links to the PDF versions of MCM nutrition therapies that previously appeared on this site.

Anemia

Iron-Deficiency Anemia Nutrition Therapy: Foods, Menu

Iron-Rich Mutrition Therapy




Search Databases Efficiently for Research

/ \ Journal Articles
Search for Articles
MEDLINE or CINAHL § CINAHL Compiete (Nursing
CINAHL Complete is the world's
- Includes references to most comprehensive source of
original research articles health sotmale arviding il
- . text fo than 1,300
ona tOp|C. jnumalrsrm:::ll-:xeda; CINAHL. This
 Most with abstracts authoritative file contains full
: : fo f th sed
« Some with links to full text }Sfm.;’;“;f;m*”iﬂ“.f.‘::x_
- You will see the same interface . MEDLINE® Complete with Full

when searching MEDLINE or CINAHL  MEDLINE Complete is the largest

companion to the MEDLINE index
(or Cochrane) on HEALWA and contains full text for
thousands of journals included in
the index. This collection also
provides full text for many of the
most used medical journals.



-
CINAHL

- Cumulative Index to Nursing and Allied Health
Literature

- Provides coverage from 1937+ of nursing and
17 allied health disciplines literature, including
Nutrition & Dietetics

- Can easlily search for Research articles

New Search | Publications | CINAHL Headings | Evidence-Based Care Sheets | More - Sign In
X
_ Searching: CINAHL Plus with Full Text = Choose Databases »
Eﬁl [ Suggest Subject Terms
probiotics in | Select a Field (optional) v
S AND [ﬂ Infant formula in | Select a Field {optional) [ﬂ
AND |v | in | Select a Field (optional) vl
Basic Search | Advanced Search  Visual Search | b Search History/Slerts | Preferences »




e
Limit Your Results

Limit your results

Full Text References Available
Abstract Available Publication Year from ‘ ‘to | |
Published Date from | Month v| Year: ‘ ‘to‘ Month 3 Author ‘ |
Year I:I Publication ‘
Peer Reviewed O] English Language X
Research Article X Exclude Pre-CINAHL
Exclude MEDLINE Include Pre-SL .31 ]

records

Evidence-Based Practice O

Journal Subset

Clinical Queries

e M

Therapy - High Sensitivity Africa
Therapy - High Specificity Allied Health
Therapy - Best Balance v Alternative/Complementary Therapies

Publication Type 4 Statistics ~ Language
; Afrikaans
Tables/Charts Chinese
Teaching Materials =3 Danish
Gender Pregnancy [
Female
Male

Inpatients |

Outpatients |




-
CINAHL Publication Type Limits

«  Clinical trial

. . Standards ]

¢ Critical path Publication TYPE Statistics
Systematic Review E
. Meta Ana|ysis Tables/Charts v

- Meta Synthesis

- Practice guidelines

- Randomized Controlled Trial
- Research

- Standards

- Systematic review



==

Academic
Journal

==

Academic
Journal

==

Academic
Journal

==

Academic
Journal

An a-lactalbumin-enriched and symbiotic-supplemented v. a standard infant formula: a multicentre, double-blind, randomised trial.

Rozé, Jean-Christophe; Barbarot, Sébastien; Butel, Marie-José; Kapel, Mathalie; Waligora-Dupriet, Anne-ludith; De Montagolfier, Inés; Leblanc, Magali; Godon, Nathalie; Soulaines, Pascale; Darmaun,
Dominique: et al.: British Journal of Nutrition, 2012 Jun 14; 107 (11): 1616-22. (journal article - randomized controlled trial, research, tables/charts) ISSN: 0007-1145

Subjects: Infant Formula; Probiotics: Milk Proteins; Dermatitis, Atopic; Prebiotics; Infant, Newbaorn: birth-1 month; Infant: 1-23 months
Database: CINAHL Plus with Full Text

| Add to folder

Check for
Full Teat

Probiotics, prebiotics infant formula use in preterm or low birth weight infants: a systematic review.

Mugambi, Mary N; Musekiwa, Alfred: Lombard, Martani; Young, Taryn; Blaauw, Reneé; Nutrition Journal, 2012; 11: 58. {journal article - research, systematic review) ISSN: 1475-2891 PMID:
22028908

Subjects: Child Development; Infant Formula; Medical Practice, Evidence-Based; Prebiotics; Probiotics; Infant: 1-23 months; Infant, Newborn: birth-1 month
Database: CINAHL Plus with Full Text

=l Add to folder

EEBPRR Lk to full text__

Synbiotics, probiotics or prebiotics in infant formula for full term infants: a systematic review.

Mugambi, Mary N; Musekiwa, Alfred: Lombard, Martani; Young, Taryn; Blaauw, Reneé: Mutrition Journal, 2012; 11 (1): 81. (journal article - research, systematic review) ISSN: 1475-2891 PMID:
23035863

Subjects: Child Development; Infant Formula; Prebiotics; Probiotics; Infant: 1-23 months; Infant, Newborn: hirth-1 month
Database: CINAHL Plus with Full Text

| Add to folder

[re |}
/= PDF Full Text

Supplementation of infant formula with probiotics and/or prebiotics: a systematic review and comment by the ESPGHAN committee on nutrition.

Braegaer C; Chmielewska 4; Decsi T; Kolcek S; Mihatsch W; Moreno L; Piescik M; Puntis J; Shamir R; Szajewska H; et al.; ESPGHAN Committes on Mutrition; Journal of Pediatric Gastroenterology 8
Nutrition, 2011 Feb; 52 (2): 238-50. (journal article - research, systematic review) ISSM: 0277-2116 PMID: 21150647

Subjects: Gastrointestinal System; Infant Formula; Oligosaccharides; Prebiotics; Probiotics; Infant: 1-23 months
Database: CINAHL Plus with Full Text

L Add to folder { Times Cited in this Database: (2)

Check for
Full Temt



fugambi et al Nurriton Joumal 2012, 11:38
hitpy fensnw nutrition).com/content’11/1/58

review .

REVIEW Open Access

Probiotics, prebiotics infant formula use in
preterm or low birth weight infants: a systematic

MUTRITION
JOURMAL

Full Text of the Article

Mary M Mugambi', Alfred Musekiwa™, Martani Lombard ", Tary

Abstract

Background: Previous reviews (2005 to 2009) on preterm infant
mixed feeds focused on prevention of Necrotizing Enterccolitis,
probiotics, prebiotics led to improved growth and clinical outcon
Methods: Cochrane methodelogy was followed using randomizy
formula containing prebicticist or prebioticls) to conventional pr
difference (MD} and corresponding 95% confidence intenvals (CI)
(RR) and corresponding 95% CI for dichctomeous outcomes. Hetd
forest plots and a chi® test. An I test assessed inconsistencies ac
heterogenaity.

Results: Four probiotics studies (M=212), 4 prebiotics studies (N4
significant differences in weight gain (MD 1.95, 95% O -264 to §
(WD 3520, 95% CI: -7.61 to 7802, 2 studies, n=34), number of stg
group (MO 180, 95% C1: 1.20 1o 200, 1 study, n=20). Prebiotics:
(GOS/FOS) yielded no significant difference in weight gain (MD
GO5/FOS yielded no significant differences in length gain (MO O)
were nc significant differences in head growth (MD —0.01, 95%
enteral feed (MO —0.79, 95% Cl: -2.20 to 41, 2 studies, n=86). 5t
group (MO 080, 55% Cl: 048 to 1.1, 2 studies, n=86). G25FO5 a
prebiotics group (MD 210, 95% Cl: 056 to 3.24, n=27] and [MD (]

Conclusions: There is not enough evidence to state that supple
irmproved growth and dinical outcomes in exclusively formula fe

Keywords: Probiotic, Prebictic, Pretermn infant, Low birth weight

Pretd
for 1

Background
Growth is a major challenge for premature and low birth

weight infants (born < 37 weeks gestation or with a birth  weig
weight of < 2500 gl They have several factors that put  grow
them at risk for nutritional deficdendes resulting in poor termy

growth. Decreased nutrient stores result in low body  intra
stores of glycogen, fat, protein, fat soluble vitamins, cal-  until}
cium, phosphorus, magnesium  and trace minerals.  and

[3-6]
* Corraspordanca: nkriagambighoimail.com to 1.
"Division of Human Mutritien, Faculty of Medicine and Health Sciences,
Stellenbosch Uiniversity, PO Box 19063, Tygeiberg 7505, South Africa equ
Full list ef authar information is available 5t the end of the article Dwee

clinical outcomes that were not adequately addressed by
Previous reviews.

The Human Research Ethics Committee at the Univer-
sity of Stellenbosch, South Africa reviewed the review
protocol {unpublished), ruled that all data to be col-
lected for this review was from the public domain and
was therefore exempt from ethical approval.

Objective

To assess if addition of probiotics or prebiotics to pre-
term infant formula led to improved growth and clinical
outcomes in preterm or low birth weight infants.

Methods

Eligibility criteria

All randomized controlled trials (RCTs), irrespective of
language, which compared the use of preterm infant for-
mula containing probiotic(s) or prebiotic(s) to conven-
tional preterm infant formula without or with placebo
amongst preterm infants born <37 weeks gestation, low
birth weight infants with <25 kg at birth and hospita-
lized, receiving formula feeds and ( or parenteral feed
were considered. Studies published as abstracts were
included if sufficient information could be obtained to
assess study quality and obtain relevant study findings.

Outcome measurements

Primary outcomes included: Short term growth para-
meters (assessed for entire study duration approximately
4 weeks): weight gain (grams/day or grams/week), linear
growth (centimeters/week), head growth (om/week). Sec-
ondary outcomes included: Complications: Incidence of
MEC (defined as suspected or confirmed positive Bell
stage 1 or more), Sepsis (defined as signs or symptoms
of infection and positive blood culture), Other infections
{example bacteraemia defined as blood cultured positive
for bacteria), Mortality / death. Adverse events during

entire study duration: Number of days on parenteral,

" ] " T N M -

Table 1 Search strategy used in PUBMED

11 Search (prabiotic® OF prebiatic®) AMD (infant formulz® OR infanit
feeding OR formula OR forrla milk) AND (pretemn o prematune
of ko [ith wesghit babies) AND randomized conteclled izt
Of controlled denecal tial® Of random allocation®) Limits: Hurman

2 Search (prabiatic® infant formula® OR prebiotic® infant formula®
Of prebiotc® OF problotc®) AND {nfant formla® OR infant
feeding) AMD [prermature OR pratermn) AND [randomized controlled
trial* O comitrolled clinical trial OR random allecation® OR
dizuibla blind method OR singla-blind method O& dinical trial
Of placebo® OR random® OF research dessgn OF comparative
stucky O follow-up studies OR prospectiv® OR wobuntaes® OR
control® (sngl® OF doubl™ OR trebl® OR ripl*] MEAR {Blind®
O mask®) Limits: Human

Central Register for Controlled Trials 200% Scopus
(1990 to 19/01/2010), EBSCO host (1960 to 15/11f
2009}, OVID {1950 to 01/12/2009), SPORT Discus (1960
to 19/01/2010), Web of Science (1970 to 19/01/2010),
Science Direct (1950 to 30/11/2009), EMBASE (1980 to
01/12/2009), CINAHL (1981 to 19/01/2010), PUEMED /
MEDLINE (1966 to 10/04/2010), Latin American Carib-
bean Health Sciences literature (LILACS), (1965 to 19/
01/2010), NLM Gateway (1950-1%66). RCTs published
in non-English language journals were translated by in-
dependent translators who were familiar with the subject
matter. The search strategy used to search PUBMED is
shown on Table 1. This search strategy was modified to
search other electronic databases,

We conducted a hand search on abstracts of major
conference proceedings such as the Pediatric Academic
Sockety meetings (www.pas-meetings.org, www.abstracts2-
view.com), cross checked references cited in RCTs and in
recent reviews (published from 2005 to 2009) for additional
studies not identified by electronic searches and specialty
journals which were not included in any database such as
Pediatrika, Chinese Journal of Microecology and Inter-
national Journal of Probiotics and Prebiotics.

To identify on-going and unpublished trials, we con-
tacted experts in the field, manufacturers of infant for-
mula containing probiotics and prebiotics, we searched |




CINAHL Basic Tips

Try This... Tell CINAHL...

Limit to Research Check the Research Article box to show only

Articles research articles in your results

Limit to Peer Reviewed Check the Peer Reviewed box to show only

Articles results from peer reviewed journals in your results

Exclude PubMed Check the Exclude MEDLINE Records box to

Results show only results unique to CINAHL

Limit to Evidence- Check the Evidence-Based Practice box to

Based Practice retrieve articles from evidence-based practice
journals

Find Similar Results View a citation of interest and click the title to see

the Detailed Record. Click on Find Similar
Results on the left side of the screen.

Search by CINAHL Select a citation of interest and click the title to

Heading see the Detailed Display. Inspect the Major
Subjects and Minor Subjects fields in the citation
record. Click on an individual term to run a
search on that subject heading or copy desired
terms into individual search boxes to create a
new search.



S
Search MEDLINE for Research Articles

MEDLINE (1940’s+) is included on PubMed
Indexes 5,200 biomedical journals
Covers all aspects of biosciences and healthcare

5%-80% of citations have abstracts
Updated bx/week



-
Two MEDLINE Strategies for Finding

Evidence-Based Citations

1. Use Publication Type limits
- Randomized Controlled Trial
- Meta-Analysis
- Practice Guideline
- Clinical Trial
- Consensus Development Conference
2. Limit to Systematic Reviews in Subject Subset



MEDLINE Search Screen

Searching: MEDLINE with Full Text | Choose Databases » HEAL-WA
[ Suggest Subject Terms

probiotics in | Select a Field (optional) |v|

AND [¥| | |nfant formula in | Select a Field (optional) v

AND |v| in | Select a Field (optional) | add Row

Cocorer | cioor B

Limit your results |

Full Text [ Date of Publication from [, . [ | vear: to | Manth | vear:
Publication Author |
Abstract Available ] English Language X
EB™ Reviews ] Review Articles ]
Human x Animal ]
Gender | Age Related |4 LE
Fernale Infant. Mewharn: bink-1 manth
hale Infant: 1-23 monthz
All Infanit, bitth-23 rmonths ™

Clinical Queries |4 LE

Therapy - High Sensitivity
Therapy - High Specificity

Subject Subset ) 4 E
&103

Therapy - Best Balance M Systematic Reviews "
Journal & Citation | 4 A Publication Type) | 4
Subset |, -

o Randomized Controlled Trial
Bioethics

Core Clinical {albd)

3

|Eli|:|gr.;ph_.§.-' )




-
MEDLINE Results

1. Association between funding source, methodological quality and research outcomes in randomized 5 ||
controlled trials of synbiotics, probiotics and prebiotics added to infant formula: a systematic review.

(English) ; Abstract available. By: Mugambi MN; Musekiwa A; Lombard M; Young T; Blaauw R, BMC Medical Research Methodology [BMC Med Res
= Methodol], ISSN: 1471-2288, 2013 Nov 13; Vol. 13, pp. 137; Publisher: BioMed Central; PMID: 24219082
There is little or no information available on the impact of funding by the food industry on trial outcomes and methodological quality of synbiotics,

Academic  probiotics and prebiotics research in infants...
Journal

Subjects: Food Industry economics; Infant Formula administration & dosage; Randomized Controlled Trials as Topic economics; Infant: 1-23 months;
All Infant: birth-23 months; All Child: 0-18 years

"X PDF Full Text (274.4KB)

2. Synbiotics, probiotics or prebiotics in infant formula for full term infants: a systematic review. 2 =
(English) ; Abstract available. By: Mugambi MN; Musekiwa A; Lombard M; Young T; Blaauw R, Nutrition Journal [Nutr J], ISSN: 1475-2891, 2012 Oct
= 04; Vol. 11, pp. 81; Publisher: BioMed Central; PMID: 23035863

I_‘ Synbiotics, probiotics or prebiotics are being added to infant formula to promote growth and development in infants. Previous reviews (2007 to 2011)
Academic  gn term infants given probiotics or prebiotics...

Journal
Subjects: Child Development; Infant Formula chemistry; Prebiotics; Probiotics administration & dosage; Infant: 1-23 months; Infant, Newborn:
birth-1 month; All Infant: birth-23 months; All Child: 0-18 years
E PDF Full Text (1.8MB)
3. Supplementation of infant formula with probiotics/prebiotics: lessons learned with regard to 2 3

docu menting outcomes.
(English) ; Abstract available. By: Szajewska H, Journal Of Clinical Gastroenterology [J Clin Gastroenterol], ISSN: 1539-2031, 2012 Oct; Vol. 46 Suppl,
pp. S67-8,; Publisher: Raven Press; PMID: 22955362

I_‘ In 2011, the Committee on Mutrition of the European Society for Paediatric Gastroenterology, Hepatology, and Mutrition systematically reviewed
Ajﬂﬂeml'lﬂ published evidence on the safety and health effects ...
ourna

Subjects: Dietary Supplements; Infant Formula chemistry; Oligosaccharides administration & dosage; Prebiotics; Probiotics administration &

dosage; Infant: 1-23 months; All Infgpt: birth-23 months; All Child: 0-18 years
B Full Text from OVID m




-
PubMed Dietary Supplement Subject Subset

- Created by ODS and the National Library of Medicine
(NLM)

- Succeeds the International Bibliographic Information on
Dietary Supplements (IBIDS) database, 1999-2010

- Limits MEDLINE search results to citations from dietary
supplement literature

- Includes vitamin, mineral, phytochemical, ergogenic,
botanical, and herbal supplements in human nutrition
and animal models



PubMead Dietary Supplement Subset

Pl.lb“&dgﬂ ]

US Mational Library of Medicine
Mational Institutes of Health

Choose additional filters

Clear all

Results: 1 to 20 of 120
ﬂ Filters activated: English, Dietary Supplements, Child: 0-18 years Clear all

Text availability

Abstract available
Free full text available H
Full text available 1

Publication dates

5 years
10 years
Custom range. ..

. B
Languages clear 2.
English

more ...

Subjects
AIDS
Dietary Supplements 3.
more .

Ages clear

Adult: 19+ years

Adult: 19-44 years 0
Aged: 65+ years 4
Child: 0-18 years

Infant: birth-23 months

Tl aal

PubMed

-~ energy drink* OR sports drink*

EJRSS Save search  Advanced

Display Settings: Summary, 20 per page, Sorted by Recently Added

Allergy and sports in children.
Del Giacco SR, Carlsen KH, Du Toit G.
Pediatr Allergy Immunol. 2012 Feb;23(1):11-20. doi: 10.1111/).1399-3038 2011 01256 x. Review.

PMID: 22283403 [PubMed - indexed for MEDLINE]
Related citations

Energy drinks: health risks and toxicity.
Gunja N, Brown JA.
Med J Aust. 2012 Jan 16;196(1):46-9.

PMID: 22256934 [PubMed - indexed for MEDLINE]
Related citations

Dietary supplementation practices in Canadian high-performance athletes.
Lun V, Erdman KA, Fung TS, Reimer RA.

Int J Sport Nutr Exerc Metab. 2012 Feb;22(1):31-7.

PMID: 22248498 [PubMed - indexed for MEDLINE]

Dalatad ritatinne

Health effects of energy drinks on children. adolescents, and young adults.

Seifert SM, Schaechter JL, Hershorin ER, Lipshultz SE.
Pediatrics. 2011 Mar;127(3):511-28. Epub 2011 Feb 14. Review.
FPMID: 21321035 [PubMed - indexed for MEDLINE]  Free PMC Article
Related citations

g m m m e e e

Page 'I_ of 6 MNext=




PubMed Basic Tips

Start with a Enter keywords (and synonyms for these terms)

keyword search you would expect to find in an article title or
abstract [PubMed does not search the full text of
articles.]

Search by phrase  Add quotations around words to tell PubMed to find
(“”) an exact phrase

Search for words  PubMed to search for words in article titles [Do not
in the title [ti] use this for comprehensive searches.]
Ex: “pressure ulcer”[ti] AND mattress|ti].

Use Limits Limit your results by type of article, date range, age
group, journal sets, and more.

Search by Author  Search PubMed for a particular author

[au] Ex: Rivara FP[au]
Find Related In the abstract view, take a look at the related
Citations citations generated for a particular article (right

hand side of page)



PubMed Tips (cont.)

Construct a search Once you've identified an article that looks

using MeSH terms relevant, take a look at the article’s MeSH
terms.

MeSH terms are Medical  In the abstract view, click on the + next to

Subject Headings and are Publication Types, MeSH terms.

assigned to all indexed « Click on a term to send it to the PubMed

articles in PubMed search box.

MeSH terms describe what ~ ©  YOU May combine terms, but you may

the article is about and are a receive better results by starting with two

key in constructing targeted or three terms.

searches. * You may add keywords to your search to
narrow your results.



-
CINAHL vs. MEDLINE

CINAHL MEDLINE
- Coverage: 1937+ - Coverage: early 1940's+
- Indexes 1700 journals - Indexes 5000 journals
- Focuses on nursing and - Focuses on biomedical
allied health literature literature
- CINAHL Thesaurus with - Uses MeSH as its
more nursing terms controlled vocabulary
- Has peer-reviewed limit - No peer-reviewed limit
- Includes cited - No cited references
references at end of
many refs




e
Journals A-Z

- Finding full text articles:

» Records in MEDLINE and CINAHL link out to those
that are available

- Or, go directly to eJournals tab in HEALWA and
search by title

- Fastest: go directly to eJournals tab when you’re
searching for a specific known article



S
HEALWA Journals A-Z

5,000 full-text health-related journals

Health Evidence Resource for Washington State

TOOLKITS DATABASES EBOOKS EJOURNALS REFEREMNCE HELP ABOUT

HEALQWA eJournals

Health Evidence Resource for Washington State More T2 5000 Flll]_ Text JOU_I'[lEllS

Advanced Ssarch Mledical Svhjects eTournals Help HEAT -WA hiain Page Svbjects

Find: Advanced search
0-9» ABCDEFGHIJELMNOPQRSTUVWXYZ

e nee e AMErican Journal of Clinical Nutrition 1952- (Embargo 1 year)
= T Journal of Human Nutrition & Dietetics (Embargo 1 year)
Asacw vied Journal of Nutrition 1928- (Embargo 1 year)

sunne amencan | NUtrition 2012- (Embargo 2 months)
aacx advart Nutrition Journal 2002-

s oz oo NULItION Reviews 2002- (Embargo 1 year)
Nutritional Perspectives 2004-

cramwanr| 1 UFLS University Health & Nutrition Letter 1999-

AACN Bold

-]




/A\ Search for Evidence Summaries

- Practice Guidelines
- eResources such as:
- DynaMed
- Nursing Reference Center
- Rehabilitation Reference Center
- Natural Standard



Practice Guideline Resources

Guidelines & Evidence -

@ Cochrane Database of
Systematic Reviews
Full text of highly structured
systematic reviews and
protocols focusing on the
effects of healthcare.

National Guideline Clearinghouse Clinical Information from the

Agency for Healthcare
- . Research and Quality
Links to infi ti
Rehabilitation Reference Center Links to information on
QOutcomes & Effectiveness,

NurS|ng Reference Center Effective Healthcare, and more.

National Guideline

Clearinghouse

M E D LI N E The Mational Guideline
Clearinghouse™ (NGC) is a

comprehensive database of

CI N AH L evidence-based clinical practice
guidelines and related

documents.

- Association/Society guidelines PubMed Clinical Queries

Specialized PubMed searches
for clinicians. Finds citations

- Advanced Google or Google Scholar R e

etiology, diagnosis, prognosis,
and more.

Guide to Community
Preventive Services

{ Community Guide)
The Guide to Community




N Nationdl Guideline
(learinghouse

Help | RSS | = Subscribe to weekly e-mail |

Home

Guidelines

Expert Gommentaries
Guideling Syntheses

GLideling Resources

Annotated
Biblingraphies

Gompare Guidelines
FAQ
Stbrit Guidelines

About

< Bk National Guideline Clearinghouse
celiac disease diet’ guideline.gov
Search within: G0

Sort results by: @ Relevance o Publication date
1-16 of 16

map | Contact us | For web develope

(ompare
Guidelines

1. cuoenesumvesss Diagnosis and Management of Celiac Disease

2. WGO-OMGE practice guideline: celiac disease. 2005 Feb (republished 2007). NGC:005089
World Gastroenterology Organisation - Medical Specialty Society. View all guidelines by the developer(s)

X

3. Guidelines for osteoporosis in inflammatory bowel disease and coeliac disease. 2007 Jun. NGC:007149
British Society of Gastroenterology - Medical Specialty Society. View all guidelines by the developer(s)

4, AGA Institute medical position statement on the diagnosis and management of celiac disease. 2006 Dec.
NGC:005429
American Gastroenterological Association Institute - Medical Specialty Society. View all guidelines by the developer(s)

5. Celiac disease (CD). Evidence-based nutrition practice guideline. 2009. NGC:007358
American Dietetic Association - Professional Association. View all guidelines by the developer(s)



Guideline Title Guideline Summary

Celiac disease (CD). Evidence-based nutrition practice guideline.

Bibliographic Source(s)

American Dietetic Association (ADA). Celiac disease (CD). Evidence based nutrition practice guideline. Chicago (IL): American Dietetic Association (ADA); 2009.
Various p. [341 references]

J Jump To \[ Guideline Classification w Related Content \

-Scope - Qualifying Statements

-Methodology -Implementation of the Guideline

- Recommendations - Institute of Medicine (IOM) National Healthcare Quality Report Categories
- Evidence Supporting the Recommendations - Identifying Information and Availability

- Benefits/Harms of Implementing the Guideline Recommendations - Disclaimer
- Contraindications

Recommendations

Major Recommendations

CD Assessment of Factors Affecting Quality of Life

CD: Assess Factors Affecting Quality of Life

The RD should assess the factors affecting the quality of life of individuals with CD when completing a comprehensive client history, which includes a medical history (e.g., gastrointestinal,
immune, neurological and psychological) and social history (e.qg., socioeconomic factors, religion, social and medical support and daily stress level). Individuals with CD may not attain the same
level of quality of life as the general population, due to social inconveniences of following a gluten-free dietary pattem.

Strong, Imperative
Recommendation Strength Rationale
¢ Conclusion statements were Grades I and II

CD Bone Density Screening

CD: Bone Density Screening

The RD should recommend bone density screening for adults with CD within the first year. Clinical trials and cross-sectional studies have reported reduced bone mineral content and bone mineral
density in untreated adults with CD.

Strong, Conditional

Recommendation Strength Rationale

¢ Conclusion statement was Grade I



Guideline Comparison

National Guideline Clearinghouse Guideline Comparison

Guideline Title WGEO-0MGE practice guideline: celiac | AGA Institute medical position Celiac disease (CD). Evidence-based nutrition practice guideline.

disease. statement on the diagnosis and

management of celiac disease,
Date Released 2005 Feb (republished 2007) 2006 Dec 2009
Guideline Waorld Gastroenterology Organisation - | American Gastroenterological American Dietetic Association - Professional Association
Developer(s) Medical Specialty Society Association Institute - Medical
Specialty Society

Intended Users Dietitians Dietitians Advanced Practice Nurses

Health Care Providers Physicians Allied Health Personnel

Nurses Dietitians

Physician Assistants Nurses

Physicians Pharmacists

Physician Assistants
. Physicians

Methods Used to Hand-searches of Published Literature | Searches of Electronic Databases | Hand-searches of Published Literature (Primary Sources)
Collect/Select the (Primary Sources) Searches of Electronic Databases
Evidence Searches of Electronic Databases
Methods Used to Review Review Systematic Review with Evidence Tables
Analyze the Evidence | Review of Published Meta-Analyses
Major View Major Recommendations View Major Recommendations View Major Recommendations
Recommendations

Availability of Original
Guideline

View original (full-text) quideline &

View original (full-text) guideline

&

View original (full-text) quideline




Searching for Practice Guidelines in
CINAHL and MEDLINE

- In CINAHL
Limit to Practice Guidelines as a Publication Type

Publication Type |Practice Guidelines ﬁ

Proceedings
Protocol
Questionnaire/Scale

- In MEDLINE
Limit to Practice Guideline as a Publication Type

Publication Type | periodical Index

Practice Guideline _

Published Erratum
Randomized Controlled Trial




Searching CINAHL for Celiac Disease
Limit: Practice Guidelines

[I

Academic
Journal

Academic
Journal

==

Academic
Journal

Pictorial -
Foetry

Fractice Acts |:|
‘ Practice Guidelines

Searching: CINAHL Plus with Full Text : Choose Publication Type

Suggest Subject Terms
celiac disease

Celiac Disease.
Boettcher, Erica; Gandhi, Ramesh K.; Primary Care Reports, 2012 Dec; 18 (12): 153-67. (journal article - pictorial, practice guidelines, tables/charts) ISSN: 1040-2497

Subjects: Primary Health Care; Celiac Disease
Database: CINAHL Plus with Full Text

Show all 9 images

| Add to folder

<=

[
'~ PDF Full Text

European Society for Pediatric Gastroenterology, Hepatology, and Nutrition guidelines for the diagnosis of coeliac disease.

Husby S; Koletzko S; Korponay-Szabd IR; Mearin ML; Phillips A; Shamir R; Troncone R; Giersiepen K; Branski D; Catassi C; et al.; ESPGHAN Working Group on Coeliac Disease
Diagnosis; Journal of Pediatric Gastroenterology & Mutrition, 2012 Jan; 54 (1): 136-60. (journal article - practice guidelines, research) ISSM: 0277-2116 PMID: 22197856

Subjects: Celiac Disease; Duodenum; HLA Antigens; Immunoglobulins; Transferases; Adolescent: 13-18 years; Child: 6-12 years
Database: CINAHL Plus with Full Text

] Add to folder ! Times Cited in this Database: (4)

Evidence-based practice guidelines for celiac disease.

Kupper, Cynthia; Today's Dietitian, 2010 Oct; 12 (10): 72-7. {journal article - CEU, pictorial, practice guidelines, questions and answers)

Subjects: Celiac Disease; Comorbidity; Diet, Gluten-Free; Gluten; Prevalence

- e I ememrmrtr =l exl p= U] - 4



Accessing DynaMed and Nursing Reference Center

Diagnosis & Therapy Patient Care Management
Diagnusis & Therapv v Patient Care Management
. B Nursing Reference Center
i D‘]FI'IEIMEd MNursing Reference Center
, . . . includes information about
With C|lﬂ|ﬂa”¥'0rgaﬂ|29d conditions and diseases, patient
summaries for more than 3,000 education resources, drug
: . . information, continuing
topics, DynalMed is a clinical education, lab & diagnosis detail,
reference tool created for best practice guidelines, and
ph‘y‘SICIEII'IS and other hEEI'th .CEI'E M CINAHL (Nursing Literature)
professionals for use primarily at CINAHL with full text covers
N it e o 1 nursing, biomedicine, health
the [JDII'It of-care'. sciences librarianship,
. . alternative/complementary
Merck Manual of Diagnosis medicine, consumer health and
. 17 allied health disciplines and
and Thei apy provides the full text for more
. . than 600 journals.
Merck Manual of Geriatrics - J
Nursing Calculators




-
DynaMed

- Provides summaries of the best evidence for over
3,500 clinical topics

- Can quickly browse and find key
recommendations

- Updated daily

- Monitors content of over 500 journals and
systematic review databases

- M: Available on mobile devices



DynalVIEd ficios

o € € Powered by EBSUGbso”

ea° DynaMed

4Result List [ 10f166 0 A Search Within Text

Top

Related Summaries
General Information
Causes and Risk Factors

Complcations and
Associated Condttions

History and Physical
Diagnosis
Treatment

Prognosis
Prevention and Screening
Guidelnes and Resources

Patient Information
ICD-9/1CD-10 Codes
References

end Comment to Editor

Cvstic fibrosis (CF)
, Updated 2014 .ﬂpl:‘ 04 04:27:00 PM: no randomized trials found evaluating antibiotics for Stenotrophomonas maltophilia infection in patients with CF (Cochrane Database Syst Rev 2014
Apr 2) view update | Show more updates
Diet:
o general nutrition recommendations'*/
* balanced high-calorie high-protein diet
» special formulas for infants to enhance weight gain
« oral nutrition supplements
» supplemental feeding, often by gastrostomy tube, to increase caloric intake
o calorie supplements not shown to be effective but inadequately studied
+ oral calorie supplements may not improve growth in children with CF (level 2 [mid-level] evidence)

Level of evidence

o based on Cochrane review with imited evidence

o systematic review of 3 randomized or quasi-randomized trials comparing oral caloric supplements vs. no treatment or additional nutritional advice in 131 chidren aged 2-15 years v
cystic fibrosis (CF)

o no significant differences in change in weight, height, body mass index, and other indices of growth

o Reference - Cochrane Database Syst Rev 2012 Oct 17;(10):CD000406

+ oral protein calorie supplements not shown to be effective in children with CF (level 2 [mid-level] evidence)

o based on Cochrane review of imited evidence

o systematic review of 3 randomized or quasi-randomized trials with 135 chidren with chronic disease
o al trials identified involved chidren with CF

o only signficant difference demonstrated was change in total energy intake in 1 small trial

o Reference - Cochrane Database Syst Rev 2009 Jan 21;(1):CD001914

s supplemental enteral tube feeding widely used to improve nutritional status, but no randomized trials identified to evaluate efficacy

o based on Cochrane review

o systematic review did not identify any randomized trials comparing supplemental enteral fube feeding for = 1 month vs. no spedfic intervention in patients with CF
o nasogastric or gastrostomy feeding is invasive, expensive, may have negative effect on seff-esteem and body image

o Reference - Cochrane Database Syst Rev 2012 Dec 12;(12):CD001198

o consensus report on nutrition for pediatric patients with CF can be found in J Pediatr Gastroenterol Nutr 2002 Sep;35(3):246

o American Society for Parenteral and Enteral Nutrition (ASPEN) enteral nutrition practice recommendations can be found in JPEN J Parenter Enteral Nutr 2009 Mar-Apr;33(2):122, summary can be
in Nursing 2011 Sep;41(9):32
o review of nutrition in CF can be found in Semin Respir Crit Care Med 2009 Qct;30(5):579



e
Levels and Grades of Evidence

Levels of Evidence and Grades of

& Recommendations
Grade of Level of :
recommendation | evidence Interventions
1a Systematic review of randomized
A controlled tnals
1b Individual randomized controlled tral
za Systematic review of cohort studies
g 2b Individual cohort study
3a Systematic review of case-control studies
3b Individual case-control study
C 4 Case series
Expert opinion without explicit critical
D 5 appraisal or based on physiology or bench
research

REPROLINE, Johns Hopkins University www.reproline.jhu.edu



Guidelines in DynaMed

| Cystic fibrosis (CF)

Guidelines:

Centers for Disease Control and Prevention (CDC) guidelines:

o Centers for Disease Control and Prevention (CDC) recommendations on state newborn screening programs for CF can be found in MMWER Recomm Rep 2004 Oct 15;53(RR-13):1

EBSCOhost Full Text full-text, summary can be found in Am Fam Physician 2005 Apr 15;71(8):1605, editorial can be found in Am Fam Physician 2005 Apr 15;71(8): 1482
EBSCOhost Full Text full-text

United States guidelines:

o American Thoracic Society (ATS) report on optimal lung function tests for moni
age can be found in Ann Am Thorac Soc 2013 Apr; 10{2):51 PDF

o National Society of Genetic Counselars (NSGC) guideline on molecular testing for cystic fibl
Clearinghouse 2014 Mar 10:47400

o American Academy of Pediatrics (AAF) guideline on prenatal screening and diagnosis for pediatricians can be found in Pediatrics 2004 Sep;114(3):889 EBSCOhost Full
Text full-text, commentary can be found in Pediatrics 2005 Feb;115(2):514 [ EBSCOhost Full Text full-text

o Cystic Fibrosis Foundation (CFF) guidelines on
« screening, diagnosis, management, and treatment of vitamin D defidency in individuals with cystic fibrosis can be found in J Clin Endocrinol Metab 2012 Apr;97(4): 1082 full-text

« implementation of CF newbarn screening programs can be found in Pediatrics 2007 Feb; 119(2):2495 full-text
+ diagnosis can be found in ] Pediatr 2008 Aug; 153(2):54 full-text

* pulmonary complications: hemaptysis and pneumothorax can be found in Am ] Respir Crit Care Med 2010 Aug 1;182(3):298 PDF or at Mational Guideline Clearinghouse 2012 Jul
16:36775

+ chronic medications for maintenance of lung health can be found in Am J Respir Crit Care Med 2013 Apr 1;187(7):680 or at National Guideline Clearinghouse 2013 Aug
12:45307

« management of infants can be found in J Pediatr 2009 Dec; 155(6 Suppl):573 or at Mational Guideline Clearinghouse 2013 Aug 12:43789

« management of infants with CF transmembrane conductance regulator-related metabolic syndrome during first two years of life and beyond can be found in J Pediatr 2009
Dec;155(5 Suppl):5106

rmanagement of adults can be found in Chest 2004 Jan;125{1 Suppl}:15

respiratory treatment can be found in Am J Respir Crit Care Med 2007 Nov 15; 176(10):957 full-text

treatment of pulmonary exacerbations can be found in Am ] Respir Crit Care Med 2009 Nov 1;18009):802 full-text

* airway clearance therapies can be found in Respir Care 2009 Apr;54(4):522 PDF

allergic bronchopulmonary aspergillosis can be found in Clin Infect Dis 2003 Oct 1;37 Suppl 3:5225 EBSCO host Full Text, correction can be found in Clin Infect Dis 2004
Jan 1;38(1):158

lung transplant can be found in Chest 1998 Jan;113{1):217

» infection control can be found in Infect Control Hosp Epidemiol 2003 May;24(5 Suppl):56

nutrition can be found in J Am Diet Assoc 2008 May; 108(5):832, commentary can be found in J Am Diet Assoc 2008 Dec; 108(12):1991

d recurrent wheezing in children less than & years of

status can be found in J Genet Couns 2014 Feb;23(1):5 or at National Guideline




Nursing Reference Center

- Point-of-care evidence-based practice resource

- Evidence-based summaries on key topics incorporating
the best available evidence through rigorous systematic
surveillance

- Includes full-text journals and texts

- Also includes: Practice Guidelines; Skills and
Procedures; Skill Competency Checklists; Drug
Information; Patient Education materials; Continuing
Education, and more

- M: Available on mobile devices
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@ Alphabetical () Relevancy Ranked ﬂ-‘iﬂdﬁﬁ Conditions

Page: Previous Next 4ABCDEFGHIJKLMNOPQRSTUVWXYZP) * Quick Lessons
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Irritable Bowel Syndrome

Irritable bowel syndrome, British Dietetic Association, dietary management quidelines (23

Irritable bowel syndrome, dietary management guidelines, British Dietetic Association [ + Evidence-Based Care
Sheets [

Irritable Bowel Syndrome: Complementary and Alternative Medicine (CAM) Therapy 53 Evidence-based
summaries on key

Irritable Bowel Syndrome: Dietary Management [ _ toplcs incorperating the
best available evidence

Irritable Bowel Syndrome: Dietary Management -- British Dietetic Association Guidelines (23 through rigorous

gystematic surveillance
Irritable Bowel Syndrome: Drug Therapy [

Irritable Colon

Irritable Colon: Complementary and Alternative Medicine (CAM) Therapy 23

Irritable Colon: Dietary Management (3




ursing Reterence Center
Evidence-Based Care Sheet

EVIDENCE-BASED | Irritable Bowel Syndrome: Dietary Management

CARE SHEET

What We Know
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What We Can Do
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Prader-Willi Syndrome

Description/Etiology

Prader-Willi syndeome (P05 is & muhisystom geoese disceder characterized by infansle hypotonia, feeding
difficulsies, mild menal eenardation, and dysmospiic facial features, Childbosd fransses of FWS inchade an
umenatrsllable apperite, shart sratare, hypoganadism, and severe behavior problems, inclading absessive-comglsivg
dsarder (OCD) and oppasitional behavion, Maorbid obesity is comman in pasent: with FWS due o extrome food
craving and is serisusly decnomental w0 health, casmg respiratory compromise, obsmactive seep apoca (D88,
dmbeics mellizas, ope 2 (DMZ], achorosclomess, right-sidod heart failuee,  and death | Hypotchalamic dysmogalation
thoyghe to be the source of moest of the physiclogic and behanvdoral abnarmalitios sypically repored in paticots with
P

Al casee of PWS arc the result of inherited abnormalities from the father (affecting the 13911-13 region on the long]
arm of chramosame 15, and theee ane three difforent ways in which an inheried abnormality can occur Pascrnal
deletian (P}, which accoums for % of PWS cases, wolves deletion of the 15q11-13 eegice: an chromesame

15 chae is inhesred fzom the frhee Maternal wespremald dsomy [UPDY) accounts For 2530 of cases anad accues
when the fither's cheomosame is mon passed along po the ckild, sesaling in batlk chenenasomes being inherzed
deri whe mothes; this pesides in loss of the fuseional pene because the materrally iehesid deramosome B
earmally inscevaed. An iemrinteg defect thar acoouets for 5% of cases leads o PWS when the pateseally inherited]
chramasame s insctivated doreg embeyooic development.

The critesia for dagnosis of PWE inclode failore w theive end inconsistent feading panesea during ifancy

and sapid weight prie: berween the apes of 1-6 years. Diagnosis is confirmed with peneric resteg: that shows
ahocermal sesalis consistent with PWS. No specific medical eresement exists fne PWS end there 5 o core. Lidelong
eramapement af pacients with PO dpcoses on sympoom caneral and prevesting obesitg. A sizier fa-rediced and
cashobpdeare-mosdified dier falkowed Bor 40 yeaes is efferive in reducieg weight amaong obese adolescers wits
FOE Therapy 1o aid in the development of mecor and linguape skills should be inizated dusing cefidhood, and
an indwviduakesd educarion plan shoald be esrablished by tie e the child seaches schasol age. Consulranes
writh a pedisers epdocinalagin is requised for appeope pharmaesorhessgpe, which asoally inclides secomshinie
Eamen growth hormoes (delGH) w weeease beipht and lean body mass and sex hosmone seplacement m prevent
osteopeereis and o sear hypogonadsm, In some cases, surpery s eecuered o 1eean complcarians of ehesiry (e,
enesillecramy, adencidecromsy, oe macheosomy placement i erear (8AL

Facts and Figures

PS5 i the keading ko genetic canse of obosing WS oocans o abomt 1:16000-23,4K births in the Unised Scancy
1:8,000 i rural Sweden, 1:16,000 in wessern Japan, and 143,000 in the Unsed Kingdom 10} in paticorts with PWS
ix 40105, and average is about 70 Becawse pationts with F%S have very low metabolic mtes, following a sorict dict
(e, = 1200 keal/day} is neoessary oo provont morbid obesity, Parenes of a child with PWS bave a < 1% chance of
Baving another child with the condifion,

Risk Factors

‘The occarrence of PYS is almosr always sparadic. POS affecrs pessoes of all sices, and females end males are
affecred in abour ecpal nurethess. Older mareenal age may be a sisk fcear.

Signs and Symptoms/Clinical Presentation

Preratal anset of byposania results in decreased fenal movement, ahnormal fenal heast riythm, abnormal feol
pasition at delivery, and incmased inddenoe of cesancan seevion. Affected babics are weaally barn full torm and

are normal sz, bat may bave low Apgar scones. MNewhorms with FWS may demonstrane profound bypotonia and
Eypomcficxia, which rosaks in asphyxia and poor suckeng and weallowing ahbilisg Neorates ane ofion of boow sveragd
wright. Chamcteristic facial franares indude sombismus. (e, crossed oyey), atmond-shaped cyes, thin upper lip with
dorarrerand slant of the mosch, narroe emples with parrow nasal brdge, and npopigmentation of the hair and oo
eompared o other family members, Diagrosis is often not made wntl carkr childhood becawse the signs of WS arc
often sabie in infamcy.

Betwoen the ages of 140 yoams, hyperphagia e, sbnormally large appetitc) rosslting in morbid sbesity usaally
beoames evident in addigon wo cxoess water consumption. C8A can result from mocbid obesice Behavioml and

Treatment Goals

» Promete Mermal Geowth and Development and Reduce Rigk of Complicarions
* Moniror wright in infants who bave freding difficubties. Support new parents, as appropriate, with education abaut mibe fecdings or atber feeding tochnicees
such as providing small, frequent feedings o promess infant growih
Aszsess older paticoas for behaviors and odher charactonizscc manifoszasons of PWS (g, dontal and spinal shnommalites, excess cating and drinking); ask
hirw the faredly hamdlos behavioral problems and casng fficdrics and encoumage parents 1o partcipace in patient gare, mcluding moming-in according o
fadilicy procacals
Administer peescribed medscarions, 45 ondered, and monivar restment efficacy wnd for udverse efferss; medicanions commaonly prescribed o e FUWS
inchsde
—rhiGH to arcclerate groeth, reduce obesicy, and improve musch sone and fincson
- The Grrowik: Hoemane Beseaeck: Sodety advises against using ehiGH deerapy for pasienss waeh PWS whe Eave severe obesicy, ueccearalled TIM2,
unereared severe (B4, acrive cancer, of paychosis
- sex barmone replacomens therapy that is indtiaced at che normal age of onsct of paberty o et Eypogonadem and the delaved sosct of puberty
— seleerive serooonin reuptake inkabitors (35REs; og, FLUsoting] to comrol tanorams and cbecssive comprilsr spmpinans
— nevsaleptic drags (e, dispealDONE] 1o rrear paychosis
Follorer facilicy pre- and posteargical promocnds. i the paticnt beoomes a candidate for surgery (o, for oeammens of O3A) reinforer pre- and posorangical
cdwcation and vesify compleson of faclicy informed corment docaments
» Provide Emotlonal Sapport and Educae
* Asscss amxicty lovel and coping ahility of pasemts and lder paticots; provide emotisral suppart, edugate, and enooumge discossion of WS pathophysiology,
poocoaial complicarions, treatmen: rises and benefit, mrancgics for proventiog, complications (o, chesity), and individualred prognoesis. Request refernl, if
approprane, o a
— snchl workes fog idenificatice of local resnusces for adocational aptons, schoals with special educaton peapeams, and suppoer proups
— maental healils clinican for coenselieg on simstepies fof copieg

Food for Thought

» The benefits of weaning childnen and adokescenes wich FWS with thGH thesapr appear to porsiss afior cosation of therapy: resarchens in 2 receen
adulrs wich WS reporied thar participanits who wore ircaited wich chiGH in childhood and adodescence (and bad disconcmsed therapy an smemge of
carfier) had krwer body mass indes and improved body eomposision and metabolic sarms compared with those wha never received chGH (Coupayr et al,
2005

» In additice 1 sccdlerned growth aed impeoved body compositinn, sGH may Bave cches benefies in patienis witk PWS
* In a 2012 srudy of 30 prepubertal children wich PWS, imesogaices found that thGH therapy prevensed deteriomation of cortain cogriche skills and

imprmed abwract eeasoning and visusspatial sikills over 4 prars of reatmens Sicmenema et al, 2015
= Beseaschers wha canducted 1 sendy of 16 childeer: with PWS condusded char thiGH therapy impeoved arterial oxypenston snd cardiavascolar fencoaning
during skeep (Kae-Saleman eral, 2012

Red Flags

» Paticets with TS have a high pain threshold and decreased abilicy so vamis

» Paticts with F%3S who demonsemate cxoess water conmampaion shauld be mocioeed for byponacremia e, ke serum sodium concemragon)

» Mang patieras with POWS expesience boch thesspeuric snd adverse effecs of medicanons mane seurely ther parienss wirhows FWS; patieras wath POS often
recuire only ane-Fourts 1o ane-halfl of the ol recommendad doses of madearion oo achieve the intended besipeunc response

Iearning dmahilitics arc commonly sheerved. Characterssic behavioms inchide temper tactrums, srobbomness,

What Do I Need to Tell the Patient/Patient’s Family?

+ Reinfoece the ol | y; pediatric patients froe hecoming mosbidly abese, sexd edocste that callaborstinn berwreen parenes and weachers snd
ather sdminiscratice: ar the schoal may be necessary w be sure ther & calosie-semriered diet is painesined. Emcousge helping the child develop an exeecize
sepimen in coder 10 pet sudficient physical activity 1o prevens abesity af lessen the camplearians of obesity

» Educare thar cardy inerveeaion dutieg, preschool years is impoerant m opimeal pstiest cutcomes

» Emphasze 1 parcers thar children wich PWS will require lifcleng care, and
Asociation at s PR ong for information

such as che Prader-Willi Syndrome
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Natural Standard

- Provides high-quality, evidence-based information
about complementary and alternative medicine

- Includes dietary supplements and integrative
therapies

- Grades reflect level of available scientific data +
or - the use of therapy for a specific medical
condition

- M: Available on mobile devices

- Merging with Natural Medicines Comprehensive
Database in 2014
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Clinical Bottom Ling
Effectiveness

Coleus (Coleus forskohlii)

Evidence Grades Natural Standard Professional Monograph, Copyright © 2013 {www naturalstandard. com).

Dosing/Toxicology

Precautions/
Contraindications

Pregnancy & ommon Names/Related Substances:

Lactation « Coleon U-quinone coleus, coleonol, Coleus ambainicus Lour (CA), Coleus barbatus Benth, Coleus blumer, Coleus blumer Benth,
arnosifolius, Coleus galeatus, Coleus kiimandschari, Coleus parvifolius, Coleus scutellarioides, coleus solenostemon

_ rotundifolius, Coleus xanthanthus, colforsin, colforsin daropate hydrochloride, forscolin, forskoditerpenoside A,

Mechanism of forskoditerpenoside B, forskolin, forskolin G, forskolin H, HL 362, FSK88, Labiatae (family), Lamiaceae (family), L-75-1362B,
Action NKH4TT, Plectranthus barbat us, Plectranthus forskohlii, rosmarinic acid, rosemary, rosmarinic acid, xanthanthusin E,

History xanthanthusins F-K.

Interactions

Fuvdence Table Clinical Bottom Line/Effectiveness

Evidence Discussion

Products Studied Brief Background:

Author Information « Coleus species have been used in the Asian traditional medicine for several indications; however it is a relatively new herb in the
es. Since the 1970s, research was predominantly concentrated on forskolin, a root extract of Coleus forskohii.

References timulates the cellular production of cAMP, and many of the research papers tested this effect on cAMP as a starting

point for in-depth study of the pharmacological profile of forskolin. These studies, which were not designed to examine the clinica
effectiveness of forskolin, nonetheless, revealed properties of forskolin promising to be of clinical use, such as cardiovascular
dilatation, bronchodilation, and reduction of intra-ocular pressure. However, until now, there have not been convincing clinical
studies conducted to support its use for any indication.

# Although most studies have used the isolated forskolin extract, it is believed that the whole coleus plant may be more effective,
due to the presence of multiple compounds that may act synergistically. Generally, coleus appears to be well tolerated with few
adverse effects.



Natural Standard Scientific Evidence Chart

Scientific Evidence for Common/Studied Uses:

Indication

Asthma

Cardiomyopathy

Glaucoma

Anti-inflammatory action after cardiopulmonary bypass
Breast milk stimulant

Breathing aid for intubation

Depression and schizophrenia

Erectile dysfunction

Evidence Grade

Coleus

Grading
System

O O 0 0 0 oD o m

Level of Bvidence Grade

Criteria

A (Strong Scientific Evidence)

Statistically significant evidence of henefit from =2 properly randomized trials (RCTs),
OR evidence from one properly conducted RCT AMD one properly conducted
meta-analysis, OR evidence frorm multiple RCTs with a clear majority of the properly
conducted trials showing statistically significant evidence of benefit AMD with
supporing evidence in basic science, animal studies, or theary.

Defl n |t|OnS Of (Good Scientific Evidence)
Level of Evidence

Statistically significant evidence of henefit from 1-2 properly randomized trials, OR
evidence of benefit from =1 properly conducted meta-analysis OR evidence of henefit
from =1 cohorficase-controlmon-randomized trials AND with supporing evidence in
basic science, animal studies, ortheary. This grade aopiies to situations Inwhich a
well cfesigned randomized controiled trial reports hegative resuits but standds in
contrast o the positve efficacy resits of muitinle other Jess well designed trigis or a
wall desighed meta-analsis, while awaiting confinmatony evidence frorm an additional
well dfesighed randomized controiled trial

C (Unclear or conflicting scientific
evidence)

Evidence of henefitfrom =1 small RCTis) without adequate size, power, statistical
significance, ar quality of design by abjective criteria,” OR conflicting evidence from
multiple RCTs withaut a clear majority of the praperly conducted trials showing
evidence of benefit or ineffectiveness, OR evidence of henefit from =1 cohorfcase-
cantralfnon-randormized trials AND without supporting evidence in basic science,
animal studies, ar theory, OR evidence of efficacy only from basic science, animal
studies, or theary.

D (Fair Negative Scientific Evidence)

Statistically significant negative evidence {ji.e., lack of evidence of benefif) from

u:ohnmcase—contrnlmon—randamiged frigls, AND evidence in basic science, animal




Natural Standard Home | Logge

providad by Advanced Search Updated 5.
About Us Databases Checkers Tools Continuing Education Mews & Events
Home = Databases = Foods, Herbs & Supplements r,":';_1 Print =7 eMail "' Feedback CaseF
= Back
Coleus/Drug Interactions:
« Abortifacients: Coleus may theoretically have synergistic effects when taken with abortifacients, as one animal study showed that
Synonyms

daily treatment with C. barbatus before embryo implantation in mice caused delayed fetal development and had an

Clinical Bottom Line, anti-implantation effect (1).

Effectiveness . . . . A . . L
Analgesics: Some pain relievers may also increase the risk of bleeding if used with coleus. Examples include aspirin, ibuprofen

Evidence Grades (Motrin®, Advil®) and naproxen (Naprosyn®, Aleve®, Anaprox®) (5:6).

Dosing/Toxicology Anesthetics: Theoretically, coleus may interact with anesthetics.

Precautions/

Contraindioati Antiasthma agents: Forskolin has been studied for its effects in asthma. Theoretically, its use with bronchodilators or other
antramnaications

asthma medications may result in additive effects. However, in one study, forskolin was shown to cause an apparent reversal of

Pregnancy & tachyphylaxis to the bronchodilator effects of salbutamaol (4 3).

Lamat'?” Anticoagulants and antiplatelets: Coleus is a potent inhibitor of platelet aggregation and its use with other antiplatelets or
Interactions anticoagulants may increase the risk of bleeding (5;6). Examples include warfarin (Coumadin®), heparin and clopidogrel (Plavix®).
Mechanism of Some pain relievers, such as aspirin, ibuprofen (Motrin®, Advil®) and naproxen {Naprosyn®, Aleve, Anaprox®), may also increase
Action the risk of bleeding if used with coleus. Drugs that may enhance the antiplatelet effect of forskolin include dipyridamole and

History dilazep.
Evidence Tahle Antidepressant agents, monoamine oxidase inhibitors (MAOIs), Antidepressants, selective serotonin reuptake inhibitors

(SSRIs): Forskolin was shown to possess antidepressant activities, therefore, its use with other antidepressants may lead to
additive effects (45).

Antidiabetic agents: Colenol, a compound isolated from coleus, stimulates insulin release, and its use with hypoglycemic agents
or exogenous insulin may result in additive effects (39).

Antihistamines: Forskolin caused a dose-dependent inhibition of antigen-induced histamine release from human basophil
leukocytes, as well as a dose-dependent inhibition of histamine release from human lung mast cells (2). Its use with other
antihistamines may result in additive effects. A dose of forskolin caused a concentration- related inhibition of immunoglobulin E
{IgE)-mediated release of histamine and peptide leukotriene C4 (LTC4) from human basophils and lung mast cells (3).

Evidence Discussio
Products Studied
Author Information

References

Antihypertensives: Forskolin lowered blood pressure in dogs and cats and also in spontaneously hypertensive and renal
hypertensive rats (38). When used with antihypertensives, it may result in additive effects.

adverse effects.
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Clinical Bottom Line/
Effectiveness

Coleus (Coleus forskohlii)

Evidence Grades Natural Standard Professional Monograph, Copyright © 2013 {www naturalstandard. com).

Dosing/Toxicology

Precautions/
Contraindications

Pregnancy & s/Common Names/Related Substances:
Lactation _

Pregnancy & Lactation:
a Mot recommended due to a lack of available evidence.
« It is unknown if coleus is excreted in the breast milk.

« One animal study showed that treatment with 880mag/kg/day of the extract of C. barbatus before embryo implantation caused
delayed fetal development and an anti-implantation effect (1).

« Lactating women who received Coleus amboinicus Lour had an increase in milk volume during the first month of lactation (24).

References

Forskolin stimulates the cellular production of cAMF, and many of the research papers tested this effect on cAMP as a starting
point for in-depth study of the pharmacological profile of forskolin. These studies, which were not designed to examine the clinica
effectiveness of forskolin, nonetheless, revealed properties of forskolin promising to be of clinical use, such as cardiovascular
dilatation, bronchodilation, and reduction of intra-ocular pressure. However, until now, there have not been convincing clinical
studies conducted to support its use for any indication.

# Although most studies have used the isolated forskolin extract, it is believed that the whole coleus plant may be more effective,
due to the presence of multiple compounds that may act synergistically. Generally, coleus appears to be well tolerated with few
adverse effects.



BEBreast milk stimulant and related conditions

Lewvels of scientific evidence for specific therapies

Grade: B (Good Scientific Evidence)

Therapy

Specific therapeutic Use(s)

Cabbage, Broccoli, Cauliflower, Collard, Kale, Brussels sprouts,

Breast feeding (breast engorgement)

Foohlrakbi
Moringa Salactagogue
Grade: C (Unclear or Conflicting Scientific Evidence)
Therapy Specific therapeutic Use(s)
Acupunciure Salactagogue (lactation stimulant)
ASsparagus Salactagogue

Breast milk stimulant

Zotton Breast feeding
Fenugreek Salactagogue
Homeaoapathy Lactation suppressian

Jasmine

Lactation suppressian

Therapeutic touch

Salactagogue

Witamin A

Breast feeding (nipple pain)

WVitamin BG6

Lactation suppression

Traditional or Theoretical Uses which Lack Sufficient Evidence

Therapy Specific therapeutic Use(s)
Alfalfa Lactation induction
Anise Salactagogue (stimulates breast milk
o production)
Bay leaf Salactagogue
Beer Breast milk stimulant
Bilberry Lactation suppression

Black seed

Salactagogue (promotes the secreticon of milk)

Blessed thistle

Salactagogue

Brewers yeast

Salactagogue

Buckwheat

Salactagogue

Bulbous buttercup

Salactagogue




Search for Systematic Review and
Meta-Analyses Resources

Cochrane Database of Systematic Reviews (CDSR)
MEDLINE Systematic Reviews
CINAHL




Systematic review vs. Meta-analysis

Systematic review

- Literature review of RCTs focused on a single guestion

which tries to identify, appraise, select and synthesize

all high quality research evidence relevant to that
guestion.

- Uses explicit methods to identify, select and critically
evaluate relevant research.
Meta-analysis

- Systematic review combining results of several studies
using quantitative statistics.
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phenylketonuria Select a Field (opti... ?

‘ ANL - | diet* OR nutrition Select a Field (opti...

Select a Field (opti... +
Basic Search Advanced Search Search History »

Refine Results Search Results: 1 -4 of 4 Title ~ Page Options~ Share =

Current Search N Diet int ti f h ket - |_—|
1. Lietary interventions 1or pneny onuria = ap
{Cochrane Review). Reviewers: Poustie, Vanessa J; Wildgoose, Joanne. Review Group: Cochrane Cystic Fibrosis and Genetic Disorders Group;
Boolean/Phrase: IfL Cochrane Database of Systematic Reviews; Edited/Substantively amended: 02 November 2009; New search for studies and content updated (no
phenylketonuria AND { diet* ==l change to conclusions) this issue.
iti B R D: Phenylketonuria is an inherited disease treated with dietary restriction of the amino acid phenylalanine. The diet is initiated in the
OR nutrition ) ACKGROUND: Pl k dietary of th phenylal d h
Limiters neonatal period to prevent mental handicap; howe...
. ubjects: Humans; Phenylalanine blood; Phenylketonurias blood; Randomized Controlled Trials as Topic; Treatment Outcome; Phenylalanine
Document Type: [x] Subje H Phenyl bl Phenyl ias bl Rand dC d Ti Topic; Ti O Phenyl
Cochrane Reviews administration & dosage; Phenylketonurias diet therapy
& HTML Full Text ' 2- PDF Full Text (378K)
Limit To - )
2. Protein substitute for children and adults with phenylketonuria = |£|
O Full Text {Cochrane Review). Reviewers: ¥i, Sarah HL; Singh, Rani H. Review Group: Cochrane Cystic Fibrosis and Genetic Disorders Group; Cochrane
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BACKGROUND: Phenylketonuria is an inherited metabolic disorder characterised by an absence or deficiency of the enzyme phenylalanine

2009 | Publication Date | 2014 hydroxylase. The aim of treatment is to lower blood phenylalan...
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Dietary interventions for phenylketonuria

Cochrane Systematic Review
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Abstract

Background

Phenylketonuria i an inherited disease treated with dietary restriction of the amino acd phenylalanine. The diet i
initiated in the neonatal period 1o prevent mental handicap; however, it is restrictive and can be difficult to follow.
Whethar the diet can be relaxed or discontinued during adolescence or should be continued for life remains a
controversial issue, which we aim to address in this review.

Objectives

To assess the effects of a low-phenylalanine diet commenced early in life for people with phenylketonuria. To assess
the possible effects of relaxaton or termination of the diet on intelligence, neurcpsychological outcomes and mortality,
growth, nutriional status, eating behaviour and quality of life.

Search strategy
We saart:had the Cochrane Cystn: Fibrosis and Genetic Disorders Group Trials Fleglslar comprising references

Authors conclusmns

The results of non-randomised studies have concluded that a low-
phenylalanine diet is effective in reducing blood phenylalanine levels
and improving intelligence quotient and neuropsychological
outcomes. We were unable to find any randomised controlled studies
that have assessed the effect of a low-phenylalanine diet versus no
diet from diagnosis. In view of evidence from non-randomised
studies, such a study would be unethical and it is recommended that
low-phenylalanine diet should be commenced at the time of
diagnosis. There is uncertainty about the precise level of
phenylalanine restriction and when, if ever, the diet should be
relaxed. This should be addressed by randomised controlled studies.

S = =111+ .2 o 43
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Esdtalepram Oxalate

Introduction
CogHoFN,OC,H,0,
* Escitalopram, the S-enantiomer of citalopram, is a selective serotonin-reuptake inhibitor (SSRI) and an antidepressant.l

Uses -

= Major Depressive Disorder

Escitalopram oxalate is used in the treatment of major depressive disorder.l Efficacy for the management of major depression w3
established in 3 placebo-controlled studies of 8 weeks' duration in adult outpatients who met DSM-IV criteria for major depressiv|

disorder.t Z In these studies, 10- and 20-mg daily dosages of escitalopram were more effective than placebo in improving score
Montgomery Asberg Depression Rating Scale (MADRS), the Hamilton Rating Scale for Depression (HAM-D), and the Clinical Global )

Impression Improvement and Severity of Tiness Scale.lr 2+ 12 Escitalopram also was more effective than placebo in improving othj)

aspecte of depressive disorder, including anxiety, social functioning, and overall quality of life.2 Substantial improvement in MADH
in patients receiving either dosage of escitalopram compared with those receiving placebo after 1-2 wqg

N on, escitalopram dosages of 10-20 mg daily appeared to be at least as effective as racemic citalopram je
of 20-40 mg dally.= —=There is some evidence that escitalopram may offer some clinical advantages compared with citalopram or
selective serotonin-reuptake inhibitors {e.g., increased efficacy, more rapid onset of therapeutic effect, fewer adverse effects);
however, additional studies are needed to confirm these initial findings.g 2 10 Efficacy of escitalopram in hospital settings has n
established to date.lr & For further information on use of SSRIs in the treatment of major depressive disorder and considerations
choosing the most appropriate antidepressant agent for a particular patient, see Uses: Major Depressive Disorder, in Citalopram

Hydrobromide 28:16.04.20.

Lexapro 5MG/5SML Solution {FOREST): 240/%140.86 or 720/%416.52

1. Forest Pharmaceuticals, Inc. Lexapre® {escitalopram oxalate) tablets/oral solution prescribing infe

2. Burke W1, Gergel I, Bose A. Fixed-dose trial of the single isomer S5SRI escitalopram in depressed ¢
63:331-6. [IDIS 479908] [PubMed 12000207]

3. Anon. Forest Lexapre® approval includes label claim of greater potency than celexa. FDC Rep. Au
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Dosing: Adult

Heart failure: Oral: Initial: 2.5-5 mg once daily; then increase by no more than 10 mg increments at intervals no less than 2 weeks to a maximum daily dose of 40 mg.
Usual maintenance: 5-40 mg/day as a single dose. Target dose: 20-40 mg once daily (ACC/AHA 2009 Heart Failure Guidelines)

Note: If patient has hyponatremia (serum sodium <130 mEg/L) or renal impairment (Clg <30 mU/minute or creatinine >3 mg/dL), then initial dose should be 2.5
mg/day

Hypertension: Oral: Usual dosage range (JNC 7): 10-40 mg/day
Not maintained on diuretic: |nitial: 10 mg/day
Y

Note: Antihypertensive effect may diminish toward the end of the dosing interval especially with doses of 10 mg/day. An increased dose may aid in extending the

Maintained on diuretic: Initial: 5 mg/day

duration of antihypertensive effect. Doses up to 80 mg/day have been used, but do not appear to give greater effect.

Patients taking diuretics should have them discontinued 2-3 days prior to initiating lisinopril if possible. Restart diuretic after blood pressure is stable if needed. If
diuretic cannot be discontinued prior to therapy, begin with 5 mg with close supervision until stable blood pressure. In patients with hyponatremia (<130 mEg/L).
start dose at 2.5 mg/day.

Acute myocardial infarction (within 24 hours in hemodynamically stable patients): Oral: 5 mg immediately, then 5 mg at 24 hours, 10 mg at 48 hours, and 10 mg
every day thereafter for 6 weeks. Patients should continue to receive standard treatments such as thrombolytics, aspirin, and beta-blockers.

Dosing: Geriatric Refer to adult dosing. In the management of hypertension, consider lower initial doses (eg, 2.5-5 mg/day) and titrate to response (Aronow, 2011).

Dosing: Pediatric _

Hypertension: Children =6 years: Oral: Initial: 0.07 mg/kg once daily (up to 5 mg); increase dose at 1- to 2-week intervals; doses >0.61 mg/kg or =40 mg have not been
evaluated.

Dosing: Renal Impairment
Heart failure: Adults: Clg <30 mL/minute or creatinine =3 mg/dL: Initial: 2.5 mg/day

Hypertension:
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Pronunciation Coronary Artery Bypass Graft Surgery:

» Brand Names ACCF/AHA, “2011 ACCF/AHA Guideline for Coronary Artery Bypass Graft Surgery,” November 2011

Pharmacologic Category
Diabetes Mellitus:

» Dosages
» Uses American Diabetes Association, “Standards of Medical Care in Diabetes - 2013," January 2013 _
Clinical Practice Guidelines Canadian Diabetes Association, “Clinical Practice Guidelines for the Prevention and Management of Diabetes in Canada,” 2013
Administrati d St
L4 ministration an orage Heart Fallure:
|ssues
Medication Safety Issues ACCF/AHA, “2009 Focused Update Incorporated Into the ACC/AHA 2005 Guidelines for the Diagnosis and Management of Heart Failure in
» Warnings & Precautions Adults,” March 2009
» Pregnancy & Lactation ACCF/AHA, “2013 ACCF/AHA Guideline for the Management of Heart Failure,” June 2013. Note: Information contained within this
» Adverse Reactions monograph is pending revision based on these more recent guidelines.
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PaTiENT EDUCATION REFERENCE CENTER

powered by EBSCOhost
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Drug
Information
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Spotlight

Key Features:

* Diseases & Conditions: Evidence-based patient education handouts on diseases, health
conditions and injuries

¢ Discharge Instructions: Patient discharge handouts and how-to instructions with images

¢ Procedures and Lab Tests: Evidence-based patient education handouts for hundreds of
procedures and lab tests

# Patient Education Discharge Instructions: Latest New and Revised

¢ Meaningful Use: Learn how PERC can help!
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Prader-Willi Syndrome

(o —

i Contents 1 (Prader-Labhart-Willi Syndrome) I Related Information
Definition Definition ¢ Conditions
Causes Prader-Willi syndrome (PWS) is group of symptoms caused by a rare genetic disorder. It can cause o kil Tants
a variety of problems with growth and development. —
Risk Factors o News
Symptoms Causes :
PWS is caused by a random genetic defect. The defect is most often caused by a gene from the
Diagnosis father.
Treatment Genetic Material

Appetite and Weight Management

Behavior Issue Management

Medications

Early Intervention
Additional Support

Prevention
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Cystic fibrosis (CF)is an inherited disease of the mucus and sweat glands. It affects
mostly your lungs, pancreas, liver, intestines, sinuses and sex organs. CF causes your
mucus to be thick and sticky. The mucus clogs the lungs, causing breathing problems and
making it easy for bacteria to grow. This can lead to problems such as repeated lung
infections and lung damage.

The symptoms and severity of CF vary widely Some people have serious problems from
birth. Others have a milder version of the disease that doesnt show up until they are teens
or young adults.

Although there is no cure for CF, treatments have improved greatly in recent years. Until the
19805, most deaths from CF occurred in children and teenagers. Today, with improved
treatments, some people who have CF are living into their forties, fifties, or older.

MIH: Mational Heart, Lung, and Blood [nstitute

Get Cystic Fibrosis updates by
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email
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« Cystic Fibrosis Interactive Tut
Also available in 2panish

Lung, and Blood Institute)
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considerations
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Oxygen safety
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Overviews
# Cystic Fibrosis (American Lung Association)
=« Cystic Fibrosis (Mayo Foundation for Medical Education and Research)
» Cystic Fibrosis: Frequently Asked Questions (Cystic Fibrosis Foundation)

Latest News

Drug-Resistant ‘Superbug’ May Spread Among Patients. Study Finds (03/29/2013,
HealthDay)

Diagnosis/ Symptoms

CFE Mutation Panel (American Association for Clinical Chemistry)

wstic Fibrosis (CF) Respiratory Screen: Sputum (Memours Foundation)
Also available in Spanish
Signs and Symptoms of Cystic Fibrosis NIH (Mational Heart, Lung, and Blood Institute)
Sweat Test (American Association for Clinical Chemistry)
Trypsin and Chymotrypsin Test (American Association for Clinical Chemistry)
Trypsinogen Test (American Association for Clinical Chemistry)

Treatment

How Is Cystic Fibrosis Treated? (Mational Heart, Lung, and Blood Institute)
Therapies for Cystic Fibrosis (Cystic Fibrosis Foundation)
Return to top

Prevention/Screening

Carrier Screening for Cystic Fibrosis (CF)(March of Dimes Birth Defects Foundation)
Also available in Spanish

Cystic Fibrosis: Prenatal Screening and Diagnosis (American College of Obstetricians
and Gynecologists) - PDF

Newborn Screening for Cystic Fibrosis (Cystic Fibrosis Foundation)

(Cystic Fibrosis Foundation) - PDF

Butrition for Your Child with Cystic Fibrosis (Four to Seven Years)(Cystic Fibrosis
Foundation) - PDF

Mutrition for Your Infant with Cystic Fibrosis (Birth to One Year) (Cystic Fibrosis
Foundation) - PDF

Also available in Spanish

Mutrition for Your Toddler with Cystic Fibrosis (One to Three Years) (Cystic Fibrosis
Foundation) - POF

Also available in Spanish

Mutrition: Pancreatic Enzyme Replacement in People with Cystic Fibrosis (Cystic
Fibrosis Foundation) - PDF

Also available in Spanish

Supporting Mutrition: Understanding Tubefeeding (Cystic Fibrosis Foundation) - PDF
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Introduction Mucus in patients with
cystic fibrosis is very thick
and collects in the
intestines and lungs. The
result is malnutrition, poor
growth, numerous

R— respiratory infections,
breathing difficulties, and
eventually, permanent lung
Prevention damage. Lung disease is
usually the cause of death
in most patients.
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Treatment




Medical Encyclopedia

Cystic fibrosis

characterized by lung
congestion and infection

| and malabsorption of
‘ nutrients by the pancreas

FADAM.

\ hereditary disorder

Cystic fibrosis is the most common cause of chronic lung disease in
children and young adults, and the most common fatal hereditary
disorder affecting Caucasians in the US.
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Pomegranate

How effective is it?

Natural Medicines Comprenensive Database rates effectiveness based on scientiic evidence according to the following scale: Effective, Likely
Efiective, Possibly Effective, Possibly Ineffective, Likely Ineffective, Inefiective, and Insufficient Evidence to Rate.

The effectiveness ratings for POMEGRANATE are as follows:

Possibly ineffective for...

« Chronic lung disease (chronic obstructive pulmonary disease, COPD). Drinking pomegranate juice does not seem to improve
symptoms or breathing in people with COPD.

Insufficient evidence to rate effectiveness for...

+ High cholesterol (hyperlipidemia). Some studies show pomegranate seems fo lower fotal cholesterol and *had” (LDL) cholesterol. But other
studies find no benefit.

+ High blood pressure (hypertension). One research study suggests that drinking 50 mL of pomegranate juice daily for up to 1 year can
lower systolic blood pressure (the top number) by 5% to 21%. But drinking pomegranate juice doesn't seem to affect diastolic pressure (the
lower number). However, ofher research shows no effect on blood pressure when study subjects drink 240 mL of pomegranate juice daily for 3
months. Additional research is needed fo sort fhis out.

+ “Hardening of the arteries” (atherosclerosis). Preliminary evidence suggests drinking pomegranate juice might help fo keep the arteries
in the neck (carotid arteries) clear of the build-up of fatty deposits.

+ Gum disease. There is some evidence that painting the gum with pomegranate fruit peel extract in combination with gotu kola extract might
improve gum disease.

+ Prostate cancer. Early research findings suggest that drinking pomegranate juice might slow the progress of prostate cancer.

+ Heart disease. Some prefiminary research shows that drinking pomegranate juice might improve blood flow to the heart. Buf drinking
pomegranate juice does not seem fo prevent narrowing of blood vessels in the heart (stenosis). Also, there isn't enough information fo know if
drinking pomegranate juice helps fo prevent heart disease-related events such as heart attack.

+ Intestinal worm infestations.

+ Obesity and weight oss. —

+ Fungal mouth infections.

+ Diarrhea.

« Dysentery.

+ Sore throat.

+ Hemorrhoids.
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EthnoMed
- EthnoMed  ethnomed.org e EthoMed Site containe
Cultural beliefs and medical issues information about cultural
pertinent to healthcare of ethnic groups beliefs, medical issues and other
In the Seattle area related issues pertinent to the
health care of recent immigrants
. to Seattle or the US, many of
‘ RH I N I’hlﬂ.OI’g ] whom are refugees ﬂeei:;
For refugees and health providers war-torn parts of the world. It
includes information for patients
- SPIRAL spiral.tufts.edu as well as for providers.
Patient information resources in Asian languages RHIN® - Refugee Health

Information Network
RHIN® is a national collaborative

- MedlinePlus Health Information in partnership managed by refugee
I health fessionals wh
Multiple Languages objective Is to provide quality
www.nlm.nih.gov/medlineplus/languages/ multilingual, health information
languages.html resources for those providing

care to resettled refugees and
asylees.
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EthnoMed ethnomed.org

- Information about cultural beliefs and medical
Issues pertinent to the health care of immigrants

to Seattle

- SE Asian and East African populations originally

- Cambodian, Ethiopian, Oromo, Somali, Tigrean and
Viethamese.
- Other ethnic groups added, such as Chinese, Hmong,
Hispanic, Iragi, and more.
- Includes patient information pamphlets in various
languages
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Integrating cultural information into clinical practice
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Welcome To EthnoMed

GHLIGHT: CANCER

MULTIMEDIA PATIENT ED

EthnoMed and Healthy Roads Media, in collaboration with the Community House Calls Program at
Harborview and its community partners, produced a series of handouts and Flash video slideshows
in seven languages (Amharic, English, Khmer, Somali, Spanish, Tigrinya and Vietnamese)
that provide introductory information about several topics: biopsy procedures, cancer
chemotherapy, prostate cancer and surgeries for breast cancer.

Biopsy | Cancer Chemotherapy | Prostate Cancer | Surgeries for Breast Cancer

Cancer education was identified by the Community House Calls
staff as a major area of need for EthnoMed content development.
The program's Caseworker / Cultural Mediators (CCMs) served as
advisors and narrators, community members provided
linguistic/cultural input, and health care providers gave clinical
input to develop the new education materials. The project also
supports CCMs in utilizing iPads for delivering health education to
patients and community groups.

The new materials are available for web viewing via both the

nnaVied and Health 2da¥-Ta Modia weh O o HpalbN 2Xa¥=Ta

EthnoMed contains information
about cultural beliefs, medical issues
and related topics pertinent to the
health care of immigrants to Seattle
or the US, many of whom are
refugees fleeing war-torn parts of
the world.

EthnoMed Newsletter

Subscribe to our e-Newsletter to
receive updates about what's new.
Read more...

Local Somali Leader Honored As
Champion Of Change

Mohamed Ali, a Somali refugee
with a master's degree in public
health, has been recognized by the

hi . oo




EthnoMed

Vietnamese Cultural Profile

MMost Vietnamese wornen breastfeed their infants for the first 6-12 months (both in the US and in Vietnam ). This can be difficult when 1
work outside the home and such wornen may stop breastfeeding sooner than they would in Vietnam. Children are often delayed in wean
from the nursing bottle to the cup until 2 years of age. This may result in an iron deficient diet,

"Children =it where their parent's place them." This traditional Vietnamese expression characterizes the Confucian based parent-child
relationship. Though parents in Seattle have adopted various degrees of western parenting stvles, they take their responsibility to teacl
their children very seriously. The first priority iz to teach filial obedience and respect, the second is to provide as much educational succ
as possible. In many homes, homework must be completed when arriving home from school, and television is only allowed on the weelke
If the parents don't feel the teacher iz providing enough homeworl:, they may make homeworlk assignments themeelves, or write quest
for the child to answer.

In Vietnarn, corporal punishment was the norm. In the US, parents are aware that this is not commeoenly accepted and they have had to
change methods of dizcipline. Some parents state their children are harder to control here than they would have been in Vietnam and aj
frustrated that their children seem to lack respect for their elders.

Fefugee families have had to deal with many issues in adapting to their new home. In Vietnam, elders were the 8
strongest influence in decision making, and were respected and sought after for advice. Younger family member s
respectful. Alzo, elders held property rights of the family, and could retire once their children could suppaort the !

When these elders were transported to the US, they lost their property and much of their material goods. Man
outside the home are unable to because of their lack of training for available worlk, their age, and lack of Englizh
very socially and culturally isolated while their younger family mernbers becorme more Americanized. This can ¥

reverszal: the elders no longer have power, money or land, and become financially dependent on their children.
i=rlated thesw are nn lonoer srmioht after for adinee Thiz rreates mnich tensirm in families where elders feel ionnred and disresrected  wk
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NUTRITION CLINICAL TOPICS

Articles and information related to nutrition and diet.

Related content

Diabetes Patient Education Materials

Food and fasting in Somali Culture
Information about typical Somali foods and fasting traditions, influenced by Sunni Muslim practice.

Nutrition and Fasting in Cambodian Culture
Information about traditional nutrition and commonly consumed foods in the Cambodian community in Seattle.

The Traditional Foods of the Central Ethiopian Highlands (research report no. 7)

Information about traditional Ethiopian food and food preparation based on studies carried out as part of an applied nutrition program within
the framework of the Children's Mutrition Unit (now transformed into the Ethiopian Mutrition Institute (1). The studies were carried out in
widely different parts of Ethiopia, and included the major ethnic groups and also took account of seasonal variations.

More About Ethiopian Food: Teff
Information about Teff, a staple in the Ehiopian and Eritrean diet, and some of the nutritional benefits, and health implications.

Report on Somali Diet
Information about common dietary beliefs and practices of Somali participants in WIC nutrition education.

Chinese Food Cultural Profile
A general article about common foods and the role of food in Chinese culture.

Nutrition and Fasting in Vietnamese Culture
Information about nutrition and commonly consumed foods in the Vietnamese community in Seattle.

Group Nutrition Education Poster L
A 1 page poster PDF summarizing a WIC group nutrition project for Spanish and Somali families.

Clinical Pearl: Report on Somali Diet
A clinical pearl abstract about information collected from Somali nutrition education groups about the Somali diet.

Cambodian Shop Around Program

Description of a pilot project to promote healthy eating and dietary management of diabetes in Seattle's Cambodian community; includes
curriculum, recipes, photos and information about the prevalence of diabetes and other health conditions affecting Cambodian Americans,
along with considerations of some historical and environmental factors that may influence Cambodian American diet.

Muslim Religious Observances and Diabetes
Information about fasting practices, and recommendations for providers caring for diabetic patients during times of fasting. Includes
recommendations related to medication management.



REPORT ON SOMALI DIET

Author(s): Aliya 5. Hag, MS, RD, CD, WIC
Reviewer(s): Christine Wilson Owens, Editor; Salma Musa, CCM; J. Carey Jackson, MD
Date Authored: August 01, 2003

Also available as PDF A

The following information was collected during more than 70 nutrition education groups for Somali
patients taught by dietitian Aliya Haqg at the WIC clinic at Harborview Medical Center (HMC),
between 1999 and 2002. WIC is a supplemental nutrition education program for pregnant and
postpartum women, infants, and children up to age five. Nutrition education is an integral part of
the WIC program, which also provides healthy food vouchers to low income families. More than
400 Somali patients have attended the nutrition education groups at Harborview since they began
in September 1999,

Providers are encouraged to assess the needs and behavior of all patients individually, and to
consider that the information presented here is not intended to be a full account of the dietary
practices and beliefs of all Somali immigrants. As Westernization appears to have influenced some
aspects of Somali immigrants' diet already, it will be important to observe if and how further
acculturation impacts diet in the future.

View Documentation

Contents

= Methods
= The Somali Diet
= Religious Proscriptions

s Foods Commonly Consumed and
Methods of Cooking

= Common Dietary Beliefs

= Common Nutrition/Diet Related
Health Problems

s General Recommendations for
Providers

= Discussion of Group Education
Intervention

Limited or no published data is available regarding the dietary beliefs and practices of Somali people residing in the United States. For this
reason, the following information has been compiled to convey the lessons learned during nutrition education groups with hundreds of Somali

patients. The information is organized into four sections:

1. Religious Proscriptions discusses the influence the dominant Muslim religion has on Somali immigrants' diet; includes descriptions of

halal and haram foods, and fasting and breastfeeding practices.

2. Foods Commonly Consumed and Methods of Cooking lists foods that are commonly eaten in Somali immigrant households, including
common ingredients and cooking methods for these foods, with indication of which foods are considered high in fat, high in
carbohydrates and fat, high in salt, and high in protein. This section also discusses consumption of fast foods and elements of an

acculturating diet.

3. Common Dietary Beliefs describes some of the commonly held beliefs regarding diet and nutrition that have been expressed by

Somalis participating in the group education.



Preventing Rickets in Breastfed Babies

Cambodian version
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Y& RHIN.

Refugee Health Information Network

5.

10.

Diabetes Handout

Diabetes and Your Feet

If ¥ou Have Diabetes, a Flu Shot Could Save
Your Life

Diabetes Info Sheet

Diabetes: Are You at Risk?

Are vou at risk for the worlds fastest growing
disease?

Control Your Diabetes, It's Worth Your Time

and Exercise)

Control Your Diabetes, It's Worth Your Time -

{The Basics)

Control Your Diabetes: It's worth your time
(Medication & Glucose)

Control Your Diabetes: It's worth your time P2,

Diet and Exercise

Document

Document

Document

Document

Document

Audio; Document;

Video

Document; Video

Audio; Document;

Video

Audio; Document;

Video

Audio

Language(s)

English; Arabic; Bosnian; Chinese; Farsi; French;
German; Greek; Gujarati; Haitian Creole (Kreyol);
Hebrew; Hindi; Hmong; Igbo; Japanese; Khmer;
Korean; Kurdish, Polish; Portuguese, Romanian;
Russian; Somali; Spanish; Swahili; Thai; Turkish;
Urdu; Vietnamese; Yoruba

English; Haitian Creocle {Kreyol); Portuguese;
Spanish

English; Portuguese; Spanish
English; Chinese; Haitian Creole (Kreyol);
Spanish; Vietnamese

English; Haitian Creole (Kreyol); Khmer; Mandarin;
Portuguese; Spanish; Vietnamese

English; Arabic, Bosnian, Russian; Somali;
Spanish

English; Amharic; Bosnian; Somali; Spanish
English; Amharic; Bosnian; Karen; Somali;
Spanish

English; Amharic; Bosnian; Karen; Somali;
Spanish

English; Amharic; Bosnian; Somali; Spanish




Rhin.org
Refugee Health Information Network

Food Pyramid Languages

Enaglish

Arabic| split screen
Benagali | split screen
Bosnian | split screen
Chinese | split screen
English | split screen
Farsi| split screen
Erench | split screen
German | split screen
Greek | split screen
Gujarati | split screen
Haitian Creole (Kreyol) | split screen
Hebrew | split screen
Hindi | split screen
Hmong | split screen
lgbo | split screen
Japanese | split screen
Khmer | split screen
Korean | split screen
Kurdish | split screen
Kurdish | split screen
Lao | splitscreen
Oromao | split screen
Polish | split screen
Portuguese | split screen
Romanian | split screen
Russian | split screen
Somali | split screen
Spanish | split screen
Swabhili | split screen
Thai | split screen
Tigrinya | split screen
Turkish | split screen
Ukrainian | split screen
Urdu | split screen
Vietnamese | split screen
Yoruba | split screen

Food Pyramid: Romanian

The Food Pyramid

Piramida alimentatiei

‘The Food Guide Pyramid is a general guide that Each of these groups provides some, but not
lets you choose a healthy dier that is right for all, of the nutrients you need. Foods in one
you. The Pyramid calls for eating a variety of group can not replace those in another. No one
foods to get the nutrients you need and eating food group is more important than another. For
the right amount of calorics to maintain a good health, you need them all.
healthy weight. Most calories should come from
foods in the three lower sections of the Pyramid. Fiecare din aceste grupuri asigurd, dar nu in
totalitate, necesarul de substanfe nutritive.
Ghidul piramida alimentafiei este un Alimentele dintr-o grupa nu inlocuiesc
indreplar care permite sii vA alege}i regimul alimentele din cealalt#t grupd. Nici un grup
alimentar sindlos si eel mai potrivil de alimente nu este mai important decit
Piramida vi indeamnd sa consumati celiilalt. Pentru o sinatate maximi avefi
alimente variate pentru a v asigura nevoie de toate.

de nutritive §i
corespunzitoare in calorii, pentru a mentine
o greutate sinAtoasd. Majoritatea caloriilor
provin din alimente ce se situeazi in cele trei
secfiuni inferioare ale piramidei. .

Fats, Oils, and Sweets

Use Sparingly

riisimi, uleiuri, dulciuri gi biuturi ricoritoare]
Consumaji cu mésurd

Meat, Poultry, Fish,
Dry Beans, Eggs, and Nuts
2.3 Servings

Milk, Y"g“';’_-;‘;mh Carne, carne de pasiire, peste,
. 8% fasole uscatd, oud §i nuci, alune,
Lapte, iaurt 5i brinzd migdale, etc
2-4 porfii

Bread, Cereal, Rice, and Pasta 6 - 11 Servings
Piiine, cereale, orez, turti de miilai §i paste fiinoase™




Feeding Your Baby 6 to 12 Months

Source: Washington State Department of Health - Division of Environmental Health

Cambodian Khmer
Chinese HZ=T
English

Korean grsod

Wietnamese Tiéng Wiet

=

Feeding Your 1 to 2 Year Old

Source: Washington State Department of Health - Division of Environmeantal Health

Cambodian kKhrmer
Chinese Hrzr

English

Korean Et=5eod
wietnamese Tigng vigt

=

Feeding Your 3 to 5 vYear Old
Source: Washington State Department of Health - Divisio

Carmbodian Khrmer

Chinese HzEr

Enalish
Korean gt=od
Wietnamese Tiéng Wist

Healthy Choices for Kids

Source: Washington State Department of Health - Divisiofl

Cambodian Khmer

Chinese HEE

English

korean FH=o

Yiethamese Tiéng Wist

Starting your baby on family foods

Source: Health Information East London - Nation

Chinese HH=e
Ernglish
wWiethamese Tigng Wigt

Give Your Baby a Healthy Start =~
Source: \Washington State Department of Health - Divisio

Cambodian Khmer

Chinese H=s
Enaglish
Korean gt=o

ietnamese TiEng Wigt

Good Food for Kids
Source: MNutrition Education for New Americans Project

Cambodian Khmer

SPIRAL
spiral.tufts.edwu

R - B AR R EATEHR

HERENSE R TR - T NERE, AR NI IR TR T - T RARY
PTRTE T-4F V. -ldREERESHTR.

ATt DAL A T FE A 24T, RHER AR Raf HEc R, B
BRI A TR AR INY.

CEVD S A AT AN » M E Y AR, A3 A0 FHE e HER N R T
REREMARED KIS ATZENE EER =Y ERE L.
REERRA G T APERIIA SRR, B iR e Tald
FIRDILS « 2RI EF N AR A,

W - AR IEE
SRR E R, HET
DRSS < il
BHavH A FERA - 25T A
pitta £ » [JIFE&AH(chapatti) - L7,
ii(bagels) » FAFUE » Fa 0 00
7RI K,

W R R



n’p MedlinePlus

Trusted Health Information for You

MedlinePlus Health Information in Multiple

Languages
nim.nih.gov/imedlineplus/languages/languages.htmi

Infant and Newborn Nutrition - Multiple Languages m_= Pt
Arabic (3u-1) Hindi (&=<r) Russian (Pycckuit)

Bosnian (Bosanski) Japanese (H#38) Somali (af Soomaali)
Chinese - Simplified (E[f#9%)  Korean (5t=0) Spanish (espafiol)

Chinese - Traditional (Z382%57)  Marshallese (kajin Majol) Vietnamese (Tiéng Viét)
French (francais) Portuguese (porfugués)

Arabic (4.2l

= Bottle Feeding Your Baby
(Arabic) iu_=! PDF Bilingual
Health Information Translations

Bosnian (Bosanski)

= Bottle Feeding Your Baby
Hranjenje bebe flasicom - Bosanski (Bosnian) PDF Bilingual
Health Information Translations

Chinese - Simplified (fa f&93)

« Botile Feeding Your Baby
FH imHARIEE = - [E[{F9° 2 (Chinese - Simplified) PDF Bilingual
Health Information Translations

A B CDIEFGHIJKLMNOPA QRSTUV W XYZ XYZ ListofAll Topics

b Email

A service of the U.S. National Library of Medicin’
NiH National Institutes of Healt

Ehare]




How do HEALWA resources
stack up as evidence?

Sy lews,
ex. Cochrane
ex. DynaMed, Nursing Reference
Center, Natural Standard, NGC
ex. MEDLINE,
CINAHL




HEAL VWA

Health Evidence Resource for Washington State

TOOLKITS

DATABASES

EBOOKS

EJOURNALS

REFERENCE

HELP

ABOUT

Do you have opinions about
medical cannabis?

I-.‘_ﬂ e -"-'".-'1

£|' W £Ul

LPNs Now Eligible
Feb 04, 2014

MDConsult cancellation
Dec 03, 2013

Six new professions added to
HEALWA eligibility

. o -H-'l-:
.-l.-l 13, £U13

VisualDx Maobile - New

Download Instructions
Apr 08, 2013

5]

Diagnosis & Therapy v
DynaMed

Guidelines & Evidence v
Cochrane

Search for Articles v
PubMed, MEDLINE, CINAHL

Drugs, Labs, Diagnostic Tests v
LexiComp

Complementary & Alternative v
Mﬁg%mgl Standard

Prevention, Screening, v
Immunizations

Patient Care Management v
Nursing Reference Center

Multicultural Information v
EthnoMed, RHIN

Information for Patients v
MedlinePlus,

Patient Ed Reference Center
Contact HEAL-WA v

Logged in
Getting Started <=

Certain resources in HEAL-WA
(indicated by a lock H:I require a
HEAL-WA access cade (UW NetID)
and password for access.

Once you have set up your
HEAL-WA access code and
password, LOG IN to HEAL-WA by
clicking on the “Log In" button at
the top of this column.

LOG OUT from HEAL-WA by simply
closing your browser,

Set up your HEAL-WA access - to
set up a HEAL-WA access code and
password, see the instructions on

the Getting Started page.




-
HEALWA

Online Access for Health Professionals in Washington State

Handout:
http://media.hsl.washington.edu/media/schnall/SSDA2014handout.pdf

PowerPoint:
http://media.hsl.washington.edu/media/schnall/SSDA2014pp.pdf

Questions?

Janet G Schnall, MS, AHIP
HEALWA Librarian
schnall@uw.edu



http://media.hsl.washington.edu/media/schnall/AdvPract2013handout.pdf
http://media.hsl.washington.edu/media/schnall/AdvPract2013handout.pdf
http://media.hsl.washington.edu/media/schnall/AdvPract2013pp.pdf
http://media.hsl.washington.edu/media/schnall/AdvPract2013pp.pdf

