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Objectives

> Describe web resources to use for evidence-
pased nursing practice to Improve wound care

> Locate e-resources on HEAL-WA, the health
evidence website for Washington State nurses

> ldentify strategies to Improve searching skills to
find appropriate evidence on the web to answer
clinical questions




What Is evidence-based practice?

> Evidence based medicine Is the conscientious, explicit,
and judicious use of current best evidence in making
decisions about the care of individual patients.

> The practice of evidence based medicine means
iIntegrating individual clinical expertise with the best
available external clinical evidence from systematic
research.

Sackett DL et al. Evidence based medicine: what it is and what it isn't. BMJ 1996
Jan 13; 312 (7023): 71-2.



Evidence-Based Practice

Individual Best
Clinical External

Expertise .@. Evidence

Patient Values
& Expectations

The EBM Triad




Why do nurses need to do EBP?

> Results Iin better patient outcomes:

Failure to use evidence results in lower quality, less

effective and more expensive care.
o Berwick DM. Disseminating innovations in health care. JAMA 2003 Apr
16;289(15):1969-75.

> Standards of practice and “best practices”
change over time

> Keeps practice current and relevant
> Increases confidence In decision making



What makes good evidence?

Good

> Based on scientific
research

> RCT

> Systematic review
> Meta-analysis

> Clinical guidelines

Shoddy

> Expert opinion
> Consensus

> Because It's been
done this way for 100
years



Are nurses ready for
evidence-based practice?

> Many don't understand or value research

> Many have little or no training to help find
evidence on which to base their practice

> Need time!

Pravikoff DS, Tanner AB, Pierce ST. Readiness of U.S.
nurses for evidence-based practice. American Journal of
Nursing 2005 Sep;105(9): 40-52.



_evels and Grades of Evidence

Levels of Evidence and Grades of
Recommendations

(Grade of Level of

. i Interventions
recommendation evidence

1a Systematic review of randomized
A controlled trials

1b Individual randomized controlled trial

Za Systematic review of cohort studies

Zb Individual cohort study

3a Systematic review of case-control studies
3b Individual case-control study

4 Case series

Expert opinion without explicit crtical
appraisal or based on physiology or bench
research

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




Searching for Evidence Categories

Systematic Reviews
Cochrane

Metasearch Engines
TRIP

Evidence Guidelines

Natl. Guideline Clearinghouse

Evidence Summaries
NRC, DynaMed ,Natural Standard

Textbooks
Mosby's, etc. (Stat/Ref)

e JOUINAI Alticles
Originalresearch found in CINAHL,
MEDLINE, & otherdatabases




Where can you find evidence
only one click away?



HEAL-WA heal-wa.org

Health Electronic Resource for \Washington

> Began: January 2009

> Website: offers online access to a
collection of health information resources

> Who has access? selected health care
providers in Washington YES, NURSES !

> Funded by: license fees

> Mission: provide you with evidence-based
Information to support patient care


http://heal-wa.org/

What Is included in HEAL-WA?

> Resources: electronic databases, online
texts, and e-journals

> Includes information resources specific to
nurses, such as CINAHL and the Nursing
Reference Center

> Other excellent resources: MEDLINE,
DynalMed, Cochrane, Natural Standard

> GIVes practitioners access to timely,
evidence-based answers to patient care Q's



How do | get to HEAL-WA?

> Site address: http://heal-wa.org

> Use the "Getting Started” links to set up
your UW NetlD and password
o You will need your RN license number In

order to set up your UW NetlD (even Iif you
hold an advanced practice license)
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HEAL WA

Health Evidence Resource for Washington State

heal-wa.org

You are heret Hame

Prof : Welcome to HEAL-W A

Toolkits HEAL-W A is a collection of health information resources funded by license fees from selected health care providers in Washington State. Its mission is to provide evidence-based infon

to support pabent care.

& Acupuncrurizt

# Chirapractor MEDLINE® with Full Text is now awvailable!

& Massage

Practitioner

‘ Mental Health Certain resources in HEAL-W A (indicated by a lock &) require a HEAL-W A access code (UW NetID) and password for access.
Caunzelar,

Prychalagist, Setup HEAL-WA access - If you need to set up a HEAL-W A access code (UW NetID) and password, orif you have If you have already set up your HEAL-W A access code [UW

Licensed Social a UW NetlID and need to add HEAL-W A affiliation to it, see the instructions on the Getling Started page. MetID) and password, log in to HEAL-W A by clicking on the
"HEAL-WA Access" button at the upper right hand comer of t

Worker PLEASE NOTE that once you have set up your UW NetID, it can take up to a day for your UW NetID to be creen e &

i Maturop ath recognized 5o you can log in to HEAL-WA. )

i Dptometrist

Dec 19, 2002 09

i Phy=ician, P&
ARMHP

& Podiatrizt

—....lenza & (H1N1} Information

za [(Dynamed)

& Registered Murse

U5 Centers for Disease Control and Prevention - Influenza A (H1N1)

Washington State Department of Health Swine Influenza (HIN1)imsmra i

H1iM1 Influenza - Patient information on MedlinePlus

5§ Mew, easier full

tentjournal access Links to other Federal and Washington State information
Jul 28, 2009

§7. 2009 11

[£3 MEDLINE® with
Full Text is now

available! Ciagnosis & Therapy Drugs, Labs, Diagnostic Tests Patient Care Management
Jun 23, 2009
{#§ Dynamed (Diseases & Conditions) () AHFS Druqg Information® (2008) (&) Nursing Reference Center

=5 Mew Clinical

caleulstars in & Merclk Manual of Diagnosis and Therapy Druq Information Portal @ CINAHL (Mursing Literaturel
Dynaled D Merck Manual of Geratrics D LactMed Nursing Calculators
May 14, 2009
Guidelines & Evidence Complementary & Alternative Medicine Information ror Fatients
fh:rs;::::l:;l: — @ Lochrane Database of Systematic Reviews @ AMED [Altermative & Natural Medicine Database) AHFS Consumer Medication Information
aeillble @ Llinical Information from the Agency for Healthcare fi} Alt-HealthWatch & MedlinePlus - Health Information for Patients

Mar 06, 2009
ar b Research and Quality

i @ Matural Standard Medline Plus Health Information in Other Languages (f
alia D & Mational Guideline Clearinghousse patients)

Prevention, Screening, Immunizations

& PubMed Clinical Queres Merck Manual - Home Edition

& Guide to Clinical Preventive Services

Search for Articles Contact HEAL-WA
& Immunization Schedules

{4y MEDLINE® with Full Text Send Us Feedback
t?j Red Bool:&: 2006 Report of the Committee on Infectious . .
Diseases - 27th Ed. Requesting Articles

% The Guide to Community Preventive Services [Comnmunity



Registered Nurse
HEALWA |,T$,-L';”“°““@| [Bearch This Ste || & Search

Haalth Evidenca Resource for Washington State .
Getting Started

Toolkits Databases eBooks eJounals Reference Help Ahout

You are here: Home — Toolkits = Reqistered Norse

Professional Registered Nurse
Nursing Resources Drugs, Labs, & Diagnostic Tests Patient Education
Aeupuncturist B _ -
E ) Nursing Reference Center 2 Davis's Comprehensive Handbook of 4 Detailed Drug Information for the Consumer™
. o o o
§ chirapractor _ Laboratory and Diagnostic Tests - with Nursing ~ _
Py— (54 CINAHL (Nursing Literature) Implications - 2nd Ed. {2006) (5) AAFP Conditions A to 7 (2009)
Practitioner (2) MEDLINE® with Full Text ) Davis's Drug Guide for Nurses - 11th Ed. © MedlinePlus - Health Information for Patients
(2009)
f vertal Health Calculators & Tools ) @ National Center for Complementary and
Counselar, (2 Laboratory Tests and Diagnostic Procedures  glternative Medicine Health Topics A-Z
Psy;halngut, Licensed © Nursing Calculators with Nursing Diaqnoses - 7th Ed. (2008) . .
Sucial Worker , Multicultural Information
§ stuopst ) MedCalc3000 Complementary & Alternative
Medicine © Ethnobted
i Optometrist
§ Physicen, P4, (%) Natural Standard
ARIE Send this — Print this—

i Podiatrist




HEALWA

Health Evidenca Resource for Washington State

Toolkits Datab

Abases eBooks elournals Reference

ou are here: Home — Toolkits = Physician, P4, ARNP

Hoal-wa accass o
|l'fﬂEi"J @l \Search This Site ||Q~. Search‘

Getting Started

Professional

Toolkits

i Acupuncturist
i Chiropractar

i Massage
Practitioner

i Mental Health
Counselar,
Paychalogist, Licensed
Social Worker

i Maturopath

i Optometrist

i Podiatrist

i Registered Nurse

Physician, PA, ARNP

Diagnosis & Therapy

Drugs

Information for Patients

fﬁ DynaMed {Diseases & Conditions)

@ Merck Manual of Diagnosis and Therapy

fﬁ Current Medical Diagnosis & Treatment (2009)

(2 AHES Drug Information® {2008}

& Drug Information Portal

@ LactMed

Search for Articles

Tools & Calculators

& PubMed Clinical Queries

@ MEDLINE® with Full Text

(3 MANTIS

(3} MedCalc3000

Reference & Other Resources

{8 PAL: Partnership Access Line (Mental Health

Consultation Outreach for children)

&1 AAFP Conditions A to 7 {2009)

& MedlinePlus - Health Information for Patients

@ MedlinePlus Health Information in Other
Lanquaqes (for patients)

Complementary & Alternative
Medicine

(3} Natural Standard

Multicultural Information

{4 EthnoMed

Send this — Print this —




Y,

Search for the Best Evidence
[0 answer the Question



Search Databases Efficiently for
Research Journal Articles:
MEDLINE or CINAHL

> Primary literature:

References to original journal articles on a topic
o Some with full text links
o Most with abstracts

> You will see same interface when searching
MEDLINE or CINAHL (or Cochrane) on

HEAL-WA



MEDLINE [on HEAL-WA]
or PubMed

> PubMed includes MEDLINE (1940°s+)
> Indexes 5,000 biomedical journals

> Covers all aspects of biosciences and
healthcare

> 15%-80% of citations have abstracts
> Updated 5x/week



2 MEDLINE/PubMed Strategies for
Finding Evidence-Based Citations

1. Use Publication Type limits
« Randomized Controlled Trial
o Meta-Analysis
o Practice Guideline
o Clinical Trial
o Consensus Development Conference

2. Use Clinical Queries



MEDLINE Search Screen

Searching: MEDLINE with Full Text
[ suggest Subject Terms

! Choose Databases » HEAL-WA

< I e ©

‘ in |MM Exact Major Subject Heading V|

‘hyperbario oxygenation ‘ in |MM Exact Major Subject Heading

| and V| | wound healing

| and V| |diabetiofoot ‘ in |Seleot a Field (optional) V| Sd Row
Basic Search | Advanced Search | visual Search | b Search History/alerts | Preferences » |
Marrow Results by Limit your results
Results: 1-20 of 21 Page: 1 2 Next Sort by: |Date Descending v | | Add (1-207

Subject: Major Heading

Diabetic Foot therapy

wiound Healing physiology
Hyperbaric Owygenation

wioLnd Healing

Hyperbaric Owygenation methods
Diabetic Foot physiopathology

ore »

Subject
Publication
Age

Gender

[_'-,_j Results for: MM hyperbaric oxygenation and MM wound healing and, ..

Alert f Save f Share »
Search Mode: Boolean/Phrase

1. A three species model to simulate application of Hyperbaric Oxygen Therapy to chronic wounds, »
Chronic wounds are a significant sociceconomic problem for governments worldwide, Approximately 15% of people who
suffer from diabetes wil experience a lower-imb ulcer at some stage of their ..

{eng; includes abstract) By Flegg 1A, McEhivain OL, Byrne HM, Turner IW, Flos Computational Biology [FLOS Complt Biol],
IS5M: 1553-7358, 2009 1ul; vol. 5 (7), pp. 1000451; PMID: 19649306

Database: MEDLIME with Full Text
Jadd to folder

2. Hyperbaric owygen therapy for wound healing and limb salvage: a systermatic review, o=

This article is a systematic review evaluating published clinical evidence of the efficacy of hyperbaric axygen therapy
(HBGOT) for wound healing and limb salvage. The data source is the CQvid/Medl...

{eng; includes abstract) By Goldman R, PM & R The Journal Of Injury, Function, And Rehabilitation [PM R, ISSN:
1934-1482, 2009 May; vol. 1 (5), pp. 471-8%; FMID: 19627935

Database: MEDLIME with Full Text
ladd to folder

3. Can major amputation rates be decreased in diabetic foot ulcers with byvperbaric oxvgen therapy? A

Although hyperbaric oxygen therapy has been used for diabetic foot Licer since the 1980s, there is litle information on its
efficacy. The aim of this study is to evaluate whether hyperbaric oxyg...

{eng; includes abstract) By Kaya A, Aydin F, Altay T, Karapinar L, Ozturk H, Karakuzu C, International Crthopaedics [Int
Crthop], ISSM: 1432-5195, 2009 Apr; vol. 33 (2), pp. 441-6; PMID: 18654777

Database: MEDLIME with Full Text
add to folder

4, Effect of hyperbaric oxyaen therapy on healing of diabetic foot ulcers ;42

Hyperbaric ooygen therapy can be used as an adjunct to standard wound care in the freatment of diabetic patients with
foot Licers, We Lndertook a prospectve, randomized investigation of the use ...

[]Full Text
[] &bstract Available
[]English Language

Filter by Publication Date:

1997 2003
io i(b
1997 20049

 Update Resuls |

« Search Options




Search Options

Search modes &)

Limit your results

Full Text

Can easily limit.your. search to:

Age groups

Human or Animal studies

Language

Research or Review articles

Subsets, such as Core Clinical Journals or
CAM or.Nursing Journals

Date of Publication from Vaar:
Year:

Publication |

Author

Abstract Available

EBM™ Reviews

O
O

Human X

Gender

Clinical Queries

Fermale
hlale

Therapy - High Senzitivity
Therapy - High Specificity
Therapy - Best Balance

English Language X

O

Review Articles

Animal

O

Age Related

Infant, Mewborn: birth-1maonth
Infant: 1-23 manthz

All Infant: birth-23 months

Subject Subset

AlDS
Binethics
Cancer

Journal 8 Citation
Subset

HISTLIME Hiztory of kdedicine
kRMEDLINE

Murzing

QOLDRMEDLIME

Fefodical [Ndex

Practice Guideline
Publizhed Erraturm

: Bandomized Contralled Trial
< hl 111 |

Publication Type

Languages

Afrikaansz
albanian
Arabic

Animals
Catz
Cattle
Chick Embreo




Pmeedgw Search: PubMe

1.5, National Library of hMedicig - wound healing diabetic foot Clear
Mational Institutes of Health
Advanced Search
A Mo hiztary awailable - see Help
(=) Search History
« Search Histony will be lost after eight hours of inactivity.
o Search numbers may not he continuous; all searches are represented.
(=) Limit by Topics. Languages, and Journal Groups
Full Text, Free Full Text, and Abstracts CLEAR
[ Links to full text [ Links to free full text ] abstracts
Humans or Animals CLEAR | Gender CLEAR
XHumans ] animals 1 male 1 Female
Type of Article CLEAR Languages CLEAR
L1 edicanal = . =
s English s
1 Letter - = —
. French
1 meta-analvsis O
. ; . German
[l.Practice Guideline 1 1ealian
XRandDmized Controlled Trial r Fl e e r
Subsets [et=ar] Ages [er=ar]
E gﬂri ':i“_m':al Jn:luurr-uals =5 1 ANl Infant: birth-23 months =5
O en _a JE_'urha = 3 I 21 child: o-15 yEars =
N_ursmg Journals O 20 adult: 19+ vEars
U®EIES ] mewborn: birth-1 month
L1 aos o [ Tmfarmt 199 camethe e

[ clearail ] [ Search |




healthlinks.washington.edu/howto/pubmed
Qe - () @ @ \:;j pﬁearch *Favurites @ veds ) E;%' ; B-LJ33

address | €] http:ffhealthiinks washington edu/helpjpubmed. html v| B a0 Links

PubMed at the UW

) Printer-friendly PDF version
http: / /www.ncbi.nlm.nih.gov/entrez fquery.fcgizholding=uw

Tao watch the instructional video clips (see ®vicee below) RealOne plaver is reqguired (download free
player)
Instructional Video

| | N Clips
PubMed provides access to all of j o the mid-1960's and to additional
life sciences journals., Updated gfily. ®upee Introduction (1:54)
Basic search (0:40)
Basic Search Techniqugs ®uoe Truncation (0:15)
Limits (3:14)
Viewing results (z:28)

: Connecting to fulltext
Search | Fubhled _ for asthma drug therapy (3:44)
Litmit= Previewindex History Clipboatd Detail= B q q
Printing and saving (1:31)

Tvpe any key word or phrase into the search box as shown above, Ordering articles (2:13)

Use an asterisk (*) to retrieve variations on a word, e.g., bacter® retrieves bacteria, Documenting your search
bacterium, bacteriophage, etc, ®upeo strategy (0:31)

Related Articles (0:50)
s For a Subject Search: Enter one or more words (e.g., asthma drL S, Clipboard (1:42)

in the query box and click on Go. PubMed automatically combines {ANDs) History (2:12)
terms together so that all terms or concepts are present and “translates” vour Single citation matcher
words into MeSH terms. (0:30)

» For an Author Search: Enter the author's name in the format of last name
first followed by initials (e.q., byrnes ca).

. . o , o MeSH Browser (3:04)
s For a Journal Search: To retrieve articles from a specific journal use PublMed's e
Tuirnale Databhace ~r Sinalae Citatian Marchar featires Cavailakle froomn the lef * p (0:28)

@ ) Internet

Step 1: Enter yvour terms

Clinical gueries (2:4s)



http://healthlinks.washington.edu/cgi-bin/toolkrelatedarticles.real.smil
C:/Documents and Settings/Pediatrics/Grand Rounds 2004/relatedarticles.real.smil

CINAHL or [CINAHL PIus]

cinahl.com

> Cumulative Index to Nursing and Allied
Health Literature

> Provides coverage from 1982 [1937/] to
date, of nursing and 17 allied health
disciplines literature

> 1700+ [3800+] journals indexed including
virtually all English-language nursing
journals

> Can easlily search for Research articles



CINAHL Search

Mew Search | Publications | CINAHL Headings | Cited References | More - Sign In to My EBSC

Searching: CINAHL with Full Text | Choose Databases »
[]suggest subject Terms

|hyperbaric oxygenation | in | Select a Field (optional) V| m @

| and Vl |w0und healing | in | Select a Field (optianal) Vl

| and Vl |diabeticf00t | in | Select a Field (optianal) Vl Add Row

Basic Search | Advanced Search | Wisual Search | Search Historyfalerts | Preferences =

Search Options

Ssearch modes a () Boolean/Phrase Apply related words L]
Find all h t
© Find all my search terms Also search within the =
) Find any of my search terms full text of the articles

() SmartText Searching Hint

Limit your results

Full Text Ll References Available Ll
Abstract Available Ll Publication Year from | ||;.:, | |
Fublished Date from [ ponth w | vear: | |t|:| [Manth w | Year: | | Author |

Publication

Peer Reviewed English Language

Research Article Exclude Pre-CIMAHL

Exclude MEDLIME records Ll Evidence-Based Practice
Clinical Queries S Journal Subset -
Therapy - High Sensitivity = Africa =
Therapy - High Specificity Allied Health
Therapy - Bezst Balance il Alternative/Complementary Therapies
Publication Type Standards -~ Language
Statistics B Alfrik.aans
Syztermatic B eview _— Chinese
T ablez/Charts et Dranizh
Gender Pregnancy F
Fermale
I ale

Inpatients |:|



CINAHL Publication Type Limits

> Clinical trial Publication Type |t

> Critical path e
> Practice guidelines
> Research

> Standards

> Systematic review




Searching: CINAHL with Full Text

[] Suggest Subject Terms

CINAHL Results

¢ Choose Databases »

‘hyperbario axygenation

‘ i |Se|eot a Field {optional)

7 I K ©

| and V| ‘diabetiofoot

‘ i |Se|eot a Field {optional)

v]

| and V| |Wound healing

| i |Se|eot a Field {optional)

v | Add R

Basic Search | Advanced Search | Visual Search | Search History/8lerts | Preferences »

Narrow Results by

Source Types

Results: 1-12 of 12 Page: 1

Sort by: [Date Descending v | | Add (1-12]

Al Results

E-__j Results for: hyperbaric oxygenation and disbetic foot and wound. ..

Periodicals

Subject: Major Heading
Wournd Healing
Diabetic Foot

Foat Ulcer

Leg Ulcer

Wounds, Chronic

Fibroblasts

Publication
Age

Gender

Miare »

¥ Options set Alert | Save § Share »

Search Mode: Boclean/Phrase
1 Does hyperbaric oxygenation therapy benefit in the treatrent of non-healing wounds in diabetic patients?

o=

Az the incidence of disbetes melitus type I is steadily increasing in our society, disbetic non-healing lower extremity
wolnds are complicating patient care. Hospitalization and amputation rate...

fincludes abstract); Movaleski C; Internet Journal of Academic Physician Assistants, 2009; & (2). (9p) (Journal article -
research, tables/charts) IS5M; 1092-4078 CIMAHL AN 2010177105

Database: CIMAHL with Full Text
_add to folder
% | L Full Text

2. Effect of hyperbaric oxygen therapy on healing of diabetic foot ulcers, &1
Hyperbaric oxygen therapy can be used as an adjunct to standard wound care in the treatment of diabetic patients with
foot ulcers, We undertook a prospective, randomized investigation of the use ...
fincludes abstract); Duzgun AR, Satir HZ; Czozan ©; Savlam B; Kulah B; Coskun F; Journal of Foal & Ankle Surgery, 2008
Mov-Dec; 47 (6): 515-9 Journal article - clinical trial, researdf, tablesfcharts) ISSM: 1067-2516 PMID, 19239860 CINAHL
AN 2010124171
Database: CIMAHL with Full Text

_ladd to folder | Cited Refarences: (233

I The case for evidence in wound care: investigating advanced treatment modalities in healing chronic

diabetic lower extremity wounds. o1

BACKGROUMD: Major complications of diabetes melitus include lower leg and foot ulcers, which can resultin amputation.
Further study is needed to determine opimal treatments for these chalendgi...

{includes abstract); Lyon KC; Journal of Weesd, Ostomy & Continence Mursing, 2008 Mov-Dec; 35 (6): 585-90 (journal
article - pictorial, research, tables/charts) ISSM: 1071-5754 FMID: 19018198 CIMAHL AN 2010121597

Database: CINAHL with Full Text

_J&dd to folder Cited Refersnces: (13)

m Full Text from OVID

Limit your results

] Pl Text
[ References Avalable
[] Abstract Avalable

Filter by Publication Date:

1997 2002
i» i(b
1997 2009

 Undate Results |

« Search Options ¥ Options
set

HEAL-WA




WOUND CARE

Full text article

The Case for Evidence in Wound Care

Investigating Advanced Treatment Modalities in Healing
Chronic Diabetic Lower Extremity Wounds

KarenC. Lyan

A CKGROUND: Major complications of diabetes mellitus include
bwer lag and foot wkers, which can rasult in amputation.
Further study ks neaded to determine optimal treatments for
thase challe nging wounds. Growth factor therapy and hyper-
baric capgen (HEQ) treatments are 2 advanced therapeutic
miadalities that hold prom ise.

BURPOLE: This dascriptive, retrospective review investigataad
naaling rates of patlants with diabetes mellitus and lower
extramity uhoars managed by growth factor therapy and HED
& compared to standard wound cana.

DESIGH: Retrospactive review of medical reconds.

SURIECTS AND SETTING: Ve reviewed medical reconds of

89 patients with diabetes and lower-extremity wounds treated
at ama jor outpatient wound care program in the southwestern
United States.

METHODS: Ratients were categorized according to 4 treatment
madalities: {1) standard wound care, {2) growth factor therapy,
(&) standard wound care plus HBO, and {4) growth factor
tharapy plus HEO. Wounas were measuned atthe start of the
analysk and then weekly for a total of 8 weeks. The change in
weaund wolume from the first to the eighth week was recorded.
RESULTS: All patient growps demanstrated haaling with the
patients who rece ved growth factor therapy alone and thoss
who received growth factor therapy and the HED treatments
demanstrating the greatest decrease in wound volume over the
Bweaks & 2-by-2 factorial analysk of covarlance demanstr ated
that patients who received HEO a5 part of theirwound care
ragimen demonstrated significantly grastar healing than patients
who received only standard wound care or growth factor
tharapy (F< 0001). Although the combination of hyperbaric
amd growth factor therapy did not show significant syne rgistic
effects for wound healing in this study, it should be noted that
the meamn size of the wounds in this group was 28 times larger
than the mean size of the wounds in the other groups.
CONCLUSION: Patients managed in a state-ofthe-artwound cane
cantarexperiended progress towand wound healing, regandles
of the treatment modality selected. Those who received HEO as
partof theirwound care regimen healed faster than those wha

nr Thera o

Lyon KC. The case for ewdence in wound care. Journal of Wound,

B hntroduction

It1s estimated that 1 in 10 Amerlcans suffers from diabetes
mellitus (DM} [Mabetes mellitus has became endemic In
the US populatian. Unhealthy eating hahits coupled with
an Increasingly sedentary lifestyle and obesity are major
cantributing factars. Additlonally, a famdlial link con-
tributes to the Increased Incldence among Hispanics,
African Americans, and Native Amerlcans. [t 15 well known
that these populations hawve a higher iIncldence aof
diabetes than Caucasians, Aslans, and ather Europeans.
Cardiovascular complications are the most comman se-
quelae that result in death and dsability amang persaons
with M. In the lower extremities, a combinatian of vas-
cular disease and neuropathy (loss of protective sensation)
leads to chranic foot and leg wounds.

M Background

Approdmataly 15% of patients with diahetes will devalop
& lower-extremity uloer during the course of thelr disease
process.? What makes this number even maore significant
Is the fact that 5% of persons with DM who ultimately
succumb to lower-limb amputation started with a lower-
leg ulcer. Even mare compelling s the fact that survival
rates for patlents with DM who undergo lowearlimb am-
putation are significantly less than those for age-matched,
nandiabetics as well as for diabetics without limb loss 2
These statlstics provide persuasive reasons for aggressive
treatment of lower-leg ulcers In using any and all means
that will assist in healing the pimary uloer and prevent-
Ing amputation.

In the elderly population, DM Is complicated by co-
morhldities assoclated with aging such as chronic venous

® KarenC. Lyan, PhD, APRH, CHE, CHAA, CHOR, Ssvociste Dean
for Operations, Samuel Merritt College Schaal of Mursing, Oalkland,
Califarnis.
{orretponding author: Karen © Lyon, PhiD, APRN, CNE, CHAS, CHOR,
Srn..c Mersitt Oo egc"-:"-:u -:f Murs: '\g. 31!’."'.'IE.Trn t"t'en:t. 3rd

- ] ' [/

Tis|

Ostomy & Contlnence Nursmg 2008 Nov-Dec; 35 (6): 585-90
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LR LML (1€ althlinksiwashingten:edu/hewie/cinanlplus
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Searching CINAHL Plus:
Cumulative Index to Nursing and
Allied Health Literature

What is CINAHL Plus?

CINAHL Plus with Full Text provides access to the
literature in nursing and 17 allied health disciplines
dating back to 1937. Over 3500 journals are indexed
including virtually all English language nursing jour-
nals along with selected titles in biomedicine, alterna-
tive therapies, and consumer health. It also offers
access to Evidence-Based Care Sheets. searchable
cited references, and over 300 research instrument
descriptions.

Getting Connected

Connect through the HealthLinks > Resources > Da-
tabases page, or type CINAHL Plus in the Search box
on the upper right corner of HealthLinks and follow
the link.

Search HealthLinks & cnahl plus @

* Searching for research mstruments:

= Search for a description of an instrum
and possible full text using the resear
instrument Publication Type (PT): T
Rosenberg self esteem scale in one Se
box and research instrument in anoth
and select the Publication Type field.

= Search for studies that use a particula:
strument by using the Instrumentatior
(IN): Type Rosenberg self esteem scc
and choose the Instrumentation field.

Step 3: Combining Sets/Search History

* Click | Search ] next to the search box to
remove the currrent search terms.

* Click and select th
search sets to combine by clicking the Ad
Search box, choose the desired Boolean o
tor (AND, OR, etc) from the Combine sez
with drop down box, and then @ and

= Alternatively, combine results by typing :
search number into a new Search box, 1.e.
and s2 or ( keyword(s) and s1), and click




CINAHL vs MEDLINE

CINAHL

Coverage: 1982+
Indexes 1700 journals

Focuses on nursing and
allied health literature

CINAHL Thesaurus with
more nursing terms

Has peer-reviewed limit

Includes cited references
at end of many. refs

MEDLINE

Coverage: late 1940's+
Indexes 5000 journals

Focuses on biomedical
literature

Uses MeSH as its
controlled vocabulary

No peer-reviewed limit
No cited references
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> Check wit

cating E-Journals

1 your library for access to

full-text e-]

ournals

> For UW Affiliates: use the Proxy service to

access ful

l-text e-journals from off-campus

healthlinks.washington.edu/howto/connect
> Use HEAL-WA

o INcludes
text articl

CINAHL and MEDLINE links to full-
es

o A-Z Journals: 2,600 full-text journals



Journals A-Z

2,600 full-text health-related journals

HEAL&WA

Health Evidence Resource for Washington State

HSEALL/ WA eJournals

Health Evidence Resource for Washington State More than 2600 Full Text Journals

Titles advanced Search HEAL-wW& Main Page

Aduanl::ed search
PABCDEFGHIJIJKLMMNOPQRSTUYWXY Z

elournals Help

Find:

Titles where title name begins with 'A': 314
Page list: | 1. "AAACH viewpoint" to "Acta medica austriaca” - page: hestrl 224567891011 12 1

ALACHN viewpoint
CIMNAHL with Full Text {(EBSCO Publishing) 2004 to present

Publisher: American Academy of ambulatory Care Mursing
Subject: Medicine and Health Sciences —-- MNursing

AACHN news
CIMNAHL with Full Te:xt (EBSCO Publishing) 2004 ta present

ISSM: 1075-7732
Publisher: American Association of Critical-Care MNurses
Subject: Medicine and Health Sciences —- NMursing

AANA journal
CIMNAHL vwith Full Text {(EBSCO Publishing) 1951 to present

ISSM: 0094-6354
Publisher: American Association of Murse Anesthetists
Subject: Medicine and Health Sciences -- Nursing;Medicine and Health Sciences —- Anesthesiology



Email Alerts

> On EBSCO for MEDLINE and CINAHL
> On PubMed My NCBI:

o Your personal space on the NLM computer system for storing search
strategies, references, or creating email alerts

o help: healthlinks.washington.edu/nowtoe/mynchi-htmi

(-_"3 NCB| tHome pPubMed CGenBank BLAST M y NCBI

Table of Contents

Table of Contents by HCEI Home )
Uze r-.-1'g.-' HNCBI to zawve Waur =
by HCEI Harme My Szrved Data
Uze by HC 0 =dave your searches d d to set HCBI Web site
PR Use hiy NCBI to save yoursearches and data, and to set NCBI Web =site Semroh Filters My Saved Data
Search Filters Sign into My NCBI Freferences

Preferences About My NCEI

About b i HCEI|

Search Filters



Search eBooks

> Summarize current standards of care,
based on experiences of expert clinicians
and results of research studies.

> Concise and easy to scan for relevant
Information, but ...

> Expensive and take years to publish, so
Information in them may be incomplete or
Inaccurate



Search e-books on HEAL-WA: wound healing
HEAL «WA

Health Evidence Resource for Washington State

Toolkits Databases eBooks elournals eference
1, &, Wound Healing - Michae! G, Franz, MD
CURREMNT DIAGNOSIS & TREATMENT SURGERY - 13th Ed. (2010)

&, Wound Healing - Michael G. Franz, MD ) Intraduction § Eszentials of Diagnosiz 9 ¢« Types of Wounds 9 ...

. Chapter 26, Skin Integrity and Wound Care

KOZIER & ERB'S FUNDAMEMTALS OF NURSING: COMNMCEPTS, PROCESS, AND PRACTICE - 8th Ed. {(2008)
# Unit & - Integral Compaonents of Client Care

v N The accormpanvying Practice Guidelines describe the principles of aszeszsing commrmon pressure sites, ) WOUND HEALING 1) Healing iz a
quality of living tissue; it is also referred to as regeneration (renawal) of ..

. GOTU KOLA
THE REYIEW OF NATURAL PRODUCTS (2009} » "5" MONOGRAPHS

o content also are available and have been studied in clinical trialz in venous insufficiency and wound healing at doses of 30 o 90 migfday
Waound-healing studies have involved topical application of 2 hedrogel ...

: healing
TABER'SE CYCLOPEDIC MEDICAL DICTIONARY - 21st Ed. (2009) » "H" Vocabulary » H disease — heart
purnp, nuclear-powered

.« abuse, cancer], az well as the use of several drugs, including corticosteroids, SEE: illus: WOUND HEALING, | COMPLICATIONS: These may
result frorm the formation of 2 scar that interferas with the ...

: DRAGON'S BLOGD
THE REVIEW OF MATURAL PRODUCTS (2009} = "D" MONOGRAPHS

. zangre de drago, drago ) CLIMICAL OVERWIEW ) Uses: Dragen's blood has been usad for its antiviral, wound healing, and GI benefitz, q
Cosing: The standardized dragon's blood product SP-3032 (Provir) has been studied ...

. Pressure Ulcers

ACP PIER, Journal Club & AHFS DI® Essentials™ = &CP PIER: The Physicians' Information and Education
Resource = Diseases Alphabetically = "P" Diseases

. well-designed, randormized, controlled trial showed that protein supplerments improve wound healing [(24). 9 Comments: 7 ..

. Edema reduction by mechanical compression improved the healing of foot infection in patients with

[P g (R g | Sy



Search for
Clinical Practice Guidelines



Clinical Practice Guidelines

> Systematically developed statements of
appropriate care designed to assist the
practitioner and patient make decisions about
appropriate health care for specific clinical
circumstances

> Usually based on the most current available
research If from reputable organizations
> Developed using widely varying standards

o Cost may be considered as well as health outcomes
or politics



Practice Guidelines Resources

> National Guideline Clearinghouse guideline.gov

> Nursing Reference Center [on HEAL-WA]
ebscohost.com

> MEDLINE/PubMed pubmed.gov [on HEAL-WA]
Limit to Practice Guideline under Publication Type

> CINAHL [on HEAL-WA] cinahl.com
Limit to Practice Guidelines under Publication Type

> Advanced Google or Google Scholar
google.com/advanced_search?hl=en
scholar.google.com



National Guideline Clearinghouse : 4
www.guideline.gov i ﬂH

P shout

P Help B 5

¥ site Map
Search

—
b Search
prezsure ulcers
| e

Becults par page [ 20

NGC Search Results

Search Help | Guideline Comparison Help | Guideline Wiews | Quick Search Tips

Your search criteria;

Search Help

Detailed Search Keyword: pressure ulcers

Frequent Searches

Your search found 80 related guidelines, which are listed below by relevance, Use the "Limit Search” button to sort by publication date,

rowse

4 Disease { Condition To view a guideline sumrmary, click on a title below,

# Treatment / Intervention — -

% Measures [ Lirnit Search ] [ Select all ] [ Add to My Collection ] [ Mext 20 l

# Drganization

# Guideline Index Tterns 1 to 20

# Guidelines In Progress
# Guideline Archive Title

O Pressure ulcer prevention and treatment following spinal cord injury. Consortium far Spinal Cord Medicine - Private Nonprofit Organization
Compare Paralyzed Veterans of &merica - Private Monprofit Organization. 2000 Aug (reviewed 2005). 80 pages. NGC:001815

# Wiew My Callection - .
» Guideline Syntheses Other Guidelines from this Developer

O risk assessment & prevention of pressure ulcers. Registered Nurses' Association of Ontario - Professional Association, 2002 Jan (revised 2005
Mar), 80 pages, WGC:004215

Other Guidelines from this Developer

O pssessment and management of stage I to IV pressure ulcers. Registared Murses' Association of Ontario - Professional Assaciation. 2002 Aug
{revised 2007 Mar), 112 pages. NGC:005793

Other Guidelinegs from this Developer

O pressure ulcers in the long-term care setting, American Medical Directors Association - Professional Association. 1996 (revised 2008), 44 pages,
MGEC: 006410

Other Guidelines from this Developer

Ol Preventing pressure ulcers and skin tears. In: Evidence-based geriatric nursing protocols for best practice, Hartford Institute far Geriatric Mursing -
Academic Institution, 2003 (revised 2008 Jan). 27 pages. NGC:006346

Other Guidelines from this Developer

O Pressure ulcer treatment. Health care protocol, Institute for Clinical Systems Impraovement: - Private Nonprofit Organization. 2008 Jan. 28 pages.
MEC:007032

Dther Guidelines from this Developer




Brief Summary

il

GUIDELIME TITLE
Pressure ulcer treatment. Health care protocol.

Guideline Summary

BIBLIOGRAPHIC SOURCE(S)

Institute for Clinical Systems Improvement (ICSI), Pressure ulcer treatment, Health care protocol, Bloomington (MM Institute for Clinical Systems Improvement
(ICSI); 2008 Jan. 28 p. [36 references]

GUIDELIME STATUS
This is the current release of the guideline.

BRIEF SUMMARY CONTENT
RECOMMEMDATIONS

EVIDEMCE SUPPORTING THE FECOMMEMDATIONS
IDEMTIFYIMG INFORMATION AMD AGATLARTILITY
DISCLAIMER

3o to the Complete Summary

RECOMMENDATIONS
MAJOR RECOMMEMNDATIONS

Mote from the National Guideline Clearinghouse (NGC) and the Institute for Clinical Systems Improvement (ICSI): For a description of what has changed
since the previous version of this protocol, refer to Sumrmary of Changes Eeport- January 2008,

The recommendations for treatment of pressure ulcers are presented in the form of a protocol accompanied by 7 detailed annotations, Clinical highlights and
the annotations follow,

Class of evidence (&-0, M, B, X) definitions are provided at the end of the "Major Recommendations" field.

Clinical Highlights

® The treatment of pressure ulcers should include an assessment specific to the wound, including the following elements: history and physical, etiology,
psychosocial needs, nutritional status, wound assessment and documentation of these elements. (Arnotation #1)

® The treatment of pressure ulcers should be consistent and evidence based. (Annotation #2)

# Education should be provided to the patient, family, caregivers and health care team members regarding treatment of pressure ulcers. (Arnotation #6)

Special Considerations

Persons undergoing palliative or hospice care may need an alteration in their goals of care, The goals of care can shift from prevention and treatment to
palliation and management of ulcer pain and odor f&].

Annotations for Pressure Ulcer Treatment

1. Wound Assessment
Key Points:

® The assessment for pressure ulcer treatment should focus on the wound and following elements: history and physical, etiology, psychosocial needs,



Guideline Comparison

GUIDELIME TITLE

Pressure ulcers in the long-term
care sething,

Preventing pressure ulcers and
skin tears, In: Evidence-based
geriatric hursing protocols for best
prachce,

Pressure ulcer treatment. Health
care protocal,

DATE RELEASED

1996 (revised 2008]

2003 {revised 2008 lan)

2008 Jan

GUIDELINE DEVELOPER(S)

American Medical Directors
fesociation - Professional
Lssociation

Hartford Institute for Genatric
Mursing - Academnic Institution

Institute for Clinical Systems
Improvement - Private Nonprofit
Qrganization

INTENDED USERS

Advanced Practice Murses
Allied Health Personnel
Dietitians

MuUrses

Pharmarcists

Physician Assistants
Physicians

Social \Workers

Advanced Practice Murses
dllied Health Personnel
Health Care Providers
Hospitals

Murses

Physician &ssistants
Physicians

Advanced Practice Murses
dllied Health Personnel
Health Care Providers

Health Plans

Hospitals

Managed Care Organizations
Murses

Physician &ssistants
Physicians

METHODS USED TO

Searches of Electronic Databases

Hand-searches of Published

Searches of Electronic Databases

COLLECT/SELECT Literature (Primary Sources)
EVIDEMCE Hand-searches of Published

Literature (Secondary Sources)

Searches of Electronic Databases
METHOD OF GUIDELINE External Peer Review External Peer Fayiaw Internal Peer Reyiew
VALIDATION Internal Peer Review Internal Peer Review
VIEW MAJOR Wiew Major Recormmendations View Major Recommendations Yiew Major Recommendations
RECOMMENDATIONS

VIEW AVAILABILITY OF
FULL TEXT

Wiew Availahility Information

Wiew Full-text Guideline

Wiew Full-text Guideline




Search for Evidence Summaries

> DynaMed [on HEAL-WA]
WWW.ERSCONOST:com/dynamed

> Nursing Reference Center [on HEAL-WA]
WWWW:ERSCONOSE.com



DynaMed [on HEAL-WA]

WWIW.eRScohost.com/dynamed

> Provides summaries of the best evidence
for over 3,000 clinical topics

> Can gquickly browse and find key
recommendations

> Updated daily

> Links out to full-text articles HEAL-WA has
access to

> Download available for PDA and iIPhones
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o & & Powerad by ERSCOR "

Start Calculators PDA Support Weekly Update He

Find: |

‘Search ,

Diabetic foot ulcer
Get CME For This Search

Top

General Information
(including ICD-9/-10 Codes)

Causes and Risk Factors

Complications and
tssociated Conditions

History

Physical

Diagnosis

Prognosis

Treatment

Prevention and Screening

Quality Improvement

References including
Reviews and Guidelines

Patient Information

Acknowledgements

* gearch within text Expand All Collapse All E] &

You are viewing a DynaMed summary. Use of
contained in the DynaMed Terms of Use,

aMed indicates acceptance of DynaMed Terms of Use, Limitations of DynaMed are

Diabetic foot ulcer
Updated 2009 Oct 27 12:36 PM: review of foot ulcers and amputations in diabetes (Am Fam Physician 2009 Oct 15} update
granulocyte-colony stimulating factor {G-CSF) may reduce amputation risk in patients with diabetic foot infections (Cochrane Database Syst
Fev 2009 lul 8) update

ACR Appropriateness Criteria for suspected osteomyelitis in patients with diabetes mellitus (National Guideling Clearinghouse 2009 Jun 28)

Related Summaries:

® Diabetes mellitus type 1

® Diabetes mellitus type 2

® [iabetic neuropathy

® Physician Quality Reporting Initiative (PORIY 2009 Physician Quality Measures

» General Information (including ICD-9/-10 Codes)
P Causes and Risk Factors

» Complications and Associated Conditions

} History

» Physical

} Diagnosis

» Prognosis

P Treatment

}» Prevention and Screening

» Quality Improvement

b References including Reviews and Guidelines

Send Comment to Editor

P Patient Information




Low-molecular-weight heparins: Dyn alVied

® dalteparin improves healing of chronic foot ulcers in patients with diabetes and peripheral arterial
disease (level 1 [likely reliable ] evidence)
0 based on randomized trial
0 87 patients randomized to dalteparin (Fragmin) 5,000 units vs. saline subcutaneously once daily
until ulcer healing or maximum & months

O comparing dalteparin vs saline
B lcer healing with intact skin in 32% vs. 21% (NNT 10)
B |cer area decreased by 50% or more (or healed) in 67.4% vs, 47.6% (NNT 5)
B gmputation in 4.5% vs, 18.6% (NNT 73

O Reference - Diabetes Care 2003 Sep;26(9):2575 full-text, commentary can be found in

Evidence-Based Medicine 2004 May-Jun;9(3):73
® bemiparin may not improve complete ulcer healing in patients with chronic diabetic foot ulcers
(level 2 [mid-level] evidence)

O based on randomized trial with inadeguate power to rule out clinically significant differences

O 70 diabetic patients > 8 vears old with foot ulcer = 3 months randomized to bemiparin vs. placebo
B bemiparin 3,500 units/day given for 10 days followed by 2,500 units/day for £ 3 months
® both groups received usual care

O comparing bemiparin vs. placebo
B lcer improvement by digital photography in 70.3% vs, 45.5% (p = 0,035, NNT 4, 95% CI for

NNT 2-43)

B complete healing at 3 months in 35.1% vs. 33.3% (not significant)
B similar number of adverse events between groups

o Reference - Dlabet Med 2008 Sep;25(9:1090 EIEBSCOhost Full Text _

Granulocyte-colony stimulating factor (G-CSF):

¢ granulocyte-colony stimulating factor { G-CSF) may reduce amputation risk in patients with diabetic
foot infections (level 2 [ mid-level] evidence)
O based on Cochrane review with clinical heterogeneity of studies
0 systematic review identified 5 randomized trials comparing G-CSF to placebo or no added growth
factor in 167 patients with diabetic foot infections
0 all patients received usual care with antibiotics




DynalVied

Guidelines: —

United States guidelines:

e Infectious Diseases Society of America (IDSA) guideline on diagnosis and treatment of
diabetic foot infections can be found in Clin Infect Dis 2004 Oct 1;39(7):885
EBSCOhost Full Text full-text or at National Guideline Clearinghouse 2005 Jan
31:5888, summary can be found in Am Fam Physician 2005 Apr 1:71(7):1429

e Wound Healing Society guideline for treatment of diabetic ulcers can be found in Wound
Repair Regen 2006 Nov-Dec:14(6):680 E EBSCOhost Full Text

e American College of Foot and Ankle Surgeons clinical practice guideline on diabetic foot
disorders can be found in ] Foot Ankle Surg 2006 Sep-Oct;45(5 Suppl):S1 or at National
Guideline Clearinghouse 2007 Jan 22:9846

e American Diabetes Association (ADA) guidelines

o American Diabetes Association (ADA) standards of medical care in diabetes can be
found in Diabetes Care 2009 Jan:;32 Suppl 1:513 full-text

o prevention and management of diabetes complications can be found in Diabetes
Care 2007 Jan;30(Suppl 1):515-24 or at National Guideline Clearinghouse 2008 Jun
2:12185

o policy statement on preventive foot care in diabetes can be found in Diabetes Care
2004 Jan;27(suppl 1):563-564

® American Society of Plastic Surgeons guideline on chronic wounds of lower extremity can
be found at National Guideline Clearinghouse 2007 Nov 5:11513

e Wound, Ostomy, and Continence Nurses Society (WOCN) guideline for management of
wounds in patients with lower-extremity neuropathic disease can be found at National
Guideline Clearinghouse 2005 Jan 17:5912
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> Evidence-based summaries
o Diseases & Conditions
o Evidence-based Care Sheets
o Quick Lessons
o Information about drugs and medicationsa
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o Patient Education
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Nursing Reference Center

Title: Botwlisrm, Waund By Pinto 5, Richman 5, Pravikoff &, CINAHL Mursing Guide, January 30, 2009

Database: Nursing Reference Center
Botulism, Wound Evidence-based care sheet

Contents Evidence-Based Gare Sheet Related Information
By: Suzanne Finto, MSW,; Sharon Richrman, MSFT, Physical Therapist
What We Know Edited by: Diane Pravikaff, RN, PHD, FAAN s Quick Lessons

Zinahl Information Systems
What We Can Do Evidence-Based Care Sheets

what We Know

References _ _ _ _ . o Drugs
. ® Botulism is a rare paralytic neuromuscular disease caused by the bacterium
Reviewer(s) Clostridium  botuiinum, which is generally found in socil. C botwlinum is an | e Patient Education
anaerobic (i.e., grows without oxygen) bacterium. It produces nerve toxins that
are absorbed into the bloodstream and inhibit acetylcholine release, resulting in impaired motor function and | ® Suidelines

potentially life-threatening ilness EHE)ENE)

O C. botulinum, which can be used as a bioweapon, can spread via contaminated food products or by
inhalation. The U.S. Centers for Disease Control and Prevention (CDC) has classified botulism as a category A | ® Legal Cases

agent
O Three main clinical forms of botulism are infant botulism, foodborne {referred to as classic) botulism, and
wound botulism L EHENE]
® wWound botulism results from C. botulinum spores entering an open woundLHHINg)
B Symptoms may not develop for up to 2 weeks
B The wound may appear benign throughout the infectious episode, or cellulitis or abscesses may develop
B Systemic symptoms include fatigue, vertigo, muscle weakness, double or blurred vision, drooping eyelids, fever, difficulty swallowing
or speaking, sore throat, dry mouth, and dyspnea
B Unlike foodborne botulism, gastrointestinal disturbances {e.q., nausea, vomiting, diarrhea) are rare in wound botulism
® Potential complications of wound botulism include descending paralysis, aspiration pneumaonia, respiratory failure, and death’®
® [isk factors for the development of wound botulism include injection drug use {especially of black tar hercin), trauma {e.g., crush injury, compound
fractures), sinusitis from intranasal drug use, and surgery {e.qQ., cesarean delivery)(l)@@
© Patient history may include drug abuse or recent traumatic injury, typically with wounds that are contaminated with 5ol
® [iagnosis is made by wound cultures, which can identify presence of C. batuliinum in a wound!2!
® Treagtment of wound botulism incudes supportive care, including mechanical ventilation; prescribed antitoxins and antibiotics {e.q., penicilling; parenteral
nutrition; and surgical wound debridermnentLH2NINE)
® Facts and figures
O In 2003, there were 126 cases of botulism reported in the United States; wound botulism accounted for about 23.8% of these cases

s Books

e [ews
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Pressure Ulcers: Hospital-Acquired

What We Know

Accarding 1o the Lnited States Department of Health and Human Services Agency for Healthcare
Reszarch and Qulity, the number of hosgital petients with ane or mare pressure ulcers (PLUs ) rase from
O0in 1993 10 455,000 in 2043, 2 §3% increase)

(s knwn s decubitus ulsers, pressure sores, and hedsares) are losalized aress of skinisaft tisue
‘treakdown. Pralangsd pressure is the main cause of PUs, usually when saft tissus becomes compressed
‘etwesn & hamy prominence (where bans is clossst 1o skin) and an sxternal surface. This compression can

call death, and tissuz necrosis 2 51 Sae the serizs of Evidencefasesd Care Sheats and

{huick Lessans an PLUs)
* FPressure of 7 mmHgover 2 bony prominence for more than 2 hours is enough to cause the

development of 2 PLE1
PLis mzy developanywhere an the hady, but mast develapaver homy prominences. Same 963 of PUs
are faund an the lawer body, withthe hip and tuttack region accounting for 2l mast T0% of all PUs@)
Petients incritical cers units have a 33% higher riskof developinga hespital-acquired PU compared ta
ather haspitalizad pat |em¢\3=

lates thet PLis acquired duringan inpetient stzy are na longer
e} candition 2s af Octaber 1, 200
tient whodevelops 2 PL while hospitalized is usually ane of the
T tract infiection, congestive heart failure, rehabilitation care,

fluid and el actral yte disorders, and oo heties msllitugt® 9

Citically il petients are =t higher risk of developing hospitaleacquired PUs then are patients in general

care arses dus toseveral factars, including™- 91

* weater severity af illness

* incressed length of hospital stay

* poor tissus perfimion dus to hemodynamic instability

* skinmaceration due to maisture

* immability

® poor muiritional status

PLis are causad by hath intrinsic and sxtrinsic factars' = 4

® Internal factors include immahilizstion, cognitive deficit, chronic illnsss {e.g, dizhetes mellitus}, poor
murition, use oF steraids, and advenced age (alder than 60 yars )8 €1

* The four externe] factors thet contritute 1o the development of hospitalsacquired PLUS 21e pressure,
Fiction, humidity, and shear farcs! & ©

In Fehruary 2007, the U S. Netional Pressurs Ulcer Advisary Pans] (NPLAP) revised the stagingsystem

for pressure ulcers; in addition 1o the existing & stages {I=IV), deep tissus injury (1) 2nd unstageatle

ategories wers added. The addition of DTT and unstagsehis categories clarified 2 staging process. hased

heavily onvisual idemification™)

* DTl refiers toa lacalized anes of discalarsd (commanly purple or maroan) bt intact skin with damage
1o the underlying saft tisue from aressure andlor sheer

* Lnstagzaile refers 1o 2 wound whose stzge cannat be determined umil encugh slough or sscher is

Hospitalsacquired PLUs can cause necrosis and demage that extends 1o muscle and’or bane, leading to potentially life threatening complications such

= semis and csteamyeliti

Trextment includes allevistion of pressure, proper marition and hydration, application of dressings and topica] eimments, debridement, andor

surgery, depending on the ty

What We Can Do

Learn more abowt hul'uh.l-s:.:qwled PUs soyou canac

knowledge with colleagues’

= stage of the PU. Adjunstive trastment {
ardersdta pramate PL healing

radfiamt heat, nagative pressure, cytokine growth factors) may be

curately ssssss your petients’ persanz] characteristics and health education nesds; share this

A1 admission, ass=ss all of your petients for existing PUs and for risk of develaping a hospitalsacquirsd PU, and document findings(-34 &1
* Llheariskasssssmentscale (e, Braden, Narton), if svailsble, to ssssss your petient's risk far haspital-acquirsd PUs'S

v Reasses risk of develag
guidelines

Regularly manitor the status and condition of existing FUs wsingan accepted healing scalsfassessment toal |

Hialing [PLSH] Toal 29

I~azequived PU atintervals during theinpetisnt stay, dpending an the petient's sondition and

Pressure Ulcer Scale for

— Perform a blanch test 1o evaluate blood flow (redness may not be visitle during 2 blanch test in individuals with darker skin; skin may appear
darker than normal or bl Ilil W nle\ Check N:lr':lliﬂeu sares, luhml wi:rlr‘h.ﬂvellinu indurations, and craters
L 5

(Far mars infiarmsstion an PL frastment, see Evidenze Sased Care Sheet Frecre Ulsers: Treatment CINAHL Assession Numier: S100004] 83)
* Cleen PUs with narmal saline salution =nd kespdry. Aveid using cytotaic topica antissptiss (2.5, povidonssiodine, sostic asid), which may

impair wound healing

Protect the petiem fram further injury {e.., reduce friction and shear)
Preperly pesition the patient and tumn 21 lezst every 2 hours. Da nat place petient on @ PUsite, Pasition head af ied 2t 30° angle or less than 30

ina sideslying pasition

Pravidls petient with 2 hi ghesaloric/

mizition

heprotein dist and adaquate hydration. [ nasdsd, administer prescribad enteral marition or tota] pareneral

Manags urinary/owsl incantinence with the wse of underpads, dispers, or brisfs
Praperly clesniz and dry the petient's skinas soon 2s possitle sfler sachincident of incantinence

Fulluw facility infection cantral pratocals _nd T ur}unn}edlan I }ecncmu nrneded, recuest arder for abtaining wound cultures, issus

ies, o1

fasens fresuently far pei

ic examination. [

; if present, administer preseribed anslgesics

Manitor effectiveness of prevention and trestment i nterventions

Coding Matrix

Adiansan 3% 1B A5 8 A

WA Futined el anasis
SR Pt S0P G o A
ACT Fubiniel @sdarch (randmpie covaroied i)

B Pt aieach (netvindomadeone ad Tl

1€ Cod i, s sk

6 Fuiihid puitinis

RV Pusidnad i off Berirs
WU Pt @earch USTab et
6 Pt qually pwarvaniniget

L Ligisadon
FaR Fuiimd et
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Quick Lessons

What are Composite Wound Dressings?

b Chomposite wound dretsing ane dressings that sre manufictured & & combinttion of twa o mone
different products. They may, for example, contiin & baeteris] barrier, plus foam, hydrocalloid, sndior
aher components. These dressings may be adherent or nonadhenant
‘These drestings a2 used in both inpetient and outpetient care settings. They mey bespplied by
mirses, physician, and other lisensed heslthere providers whe have been treined in their e, When
fetients are cared for in the home, they may be applied by & properly rained family member. It is very
impurtent, however, that the healing wound be regularly evalusted by 2 nure or physicisn 1o dentify
tentis] problems in wound hesling

Why Composite Wound Dressings Were Ordered
b These dressings pratect the weund surfsce snd pramate hesling by various methads, dependingen the
mterisls contined in them

Why Composite Wound Dressings are Important
Composite wound dressings are useful & primary or secondary dresiings fur partial- and full-thickness
wounds, minimally to heavily draining wounds, dermal uloers, and surgicsl incisdons; some types are
aitehle for preventionandior treatment of pressure uloens
Mast composite wound dressings. have an adhesive harder and are easy 10 apply and remove. They
nform wel 1o the wound surface and are available in many sizes and shapes
Frequency of composie wound dressing changes. varies, so check product information

Facts and Figures
Some types of camposite dressings do nat provide & moist heling envirnment and esnnat be used an
dry wounds fe.g, thindedegres bums) and are cnireindicate d for stage [V pressure ulcens
The adhesive horders of eamposite dressings may limil their use an fragileskin
Fraquency of camposite wound dressing ehan s varies, so cheek produet infarmation far the

perticular lype you 2rs using

What You Need to Know Before Applying Composite Wound
Drassmgs
Refier i the faeility protocal, if availsble
denify patient per facility pratocal
Verify physician's arder ar facility policy on composite wound dressings
whether or nat patientis allergic 1o latex. 1f 30, we non«l2tex glves during the dressing change
Read pracuct information for the type of compotie dressing you are spplying. Confirm thet it & appropriste
fir the ptient's wound type, and reed the manufacturer's instructions for spplying the dressing
Because seme draising chenges sre painful, ssies patient for 2 history of procedure] pein and
ity anxiety
+ IFpatint i respansive, 23k whether pain wes experisnced during prior dressing chenges 140, sk
Wmfher i rate this ptin an & 1 &0 10 seale, Adminiiter preseribed snal gesic proactively 3 minues
befiira the pracedurs, s sppropriate
IF it reparts aniety, tetch despebrasthing exsrciies or other stress reduction techniques, s nesded
I patient i unrespansive, do not ssume thet heishe will not experience pain. f piin appetns likely
during the dressing change, administer prederibed analyesic proactively 30 minutes before you
tewin the pracedure
+ Record the shove information in the patient's medical recond

What Will Happen During Application of Composite Wound
Dressings
b Assemblesupplies:
+ Clesn gloves

Searile glaves

Saevile saline or ofher cleamwing salwion

Seerile scivsars

prizie ype and size of compaske wound dressing
sarike field, if needed
Wazeronf hag far disose] af sailed dressing change maserizks
h yourr haaks 22 don clean ghves
drassing from wennd she asing ¢ lean e iigas

2d gearly palpase the wound adges for drainage eadior bogginess. Ask the p

ace saggess the prseace of infbetion, use mesile sechniqus o callesta semple of wound dainage far cubre aad seas

Wash your hasdk again and don mesile gloves, maivaining 2 wrile flald, if
Claammz e womnd sz 2
Blor excess madeers from e womnd sarfice and dry
Assezs 3nd meaware e wonnd for sabsaquen: doramenesian
Cpen the dressing package, remave fe dressing, 2ad e e gerile scissars % Tim e dressing 9 2 size St will overkp e woand iy Im 4
cmanall sides
sy e campasi dressing accarding s mammficsrer's direcsions. Agply 2 secandary dressing 0 secure e campasie dressing, if needed
Remarve 2ad dispase of sailed glaves
Cle..w—d af saiked dressing cangs makviahs ascarding o fac

.:d:ni:\in: ;\:\:u:ixd:\ﬂéesi::. =
Razord fe abave prcedras, fiadings, and irervessicos

mporsite \I'.louhd Dressings are Applied

in will beag riziely assesced and meased

Red Flags

Feves, insreasing wound pain, and chengss in waund drainage shauld be reparied pramp dy tn the freating clinicizn because these findings
suggest wound infectian

i am andlas sepmis, These findings should be reparied
immediziely i the wreating clinician

WhatDa | Need to Tellth-e Patlen‘ullatiem.s Family?

nt the drassing chamge procedare
fhat dhrss changes should Berenariad imenedistely 1o i

Referances

QTR
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What is Adrinistration of Medications
by Masogastric Tube?

Wy adrinistration of Medications by
Masogastric Tube was Crdered

Why Administering Medications by
Masogastric Tube is Important

Access Device, Central Venous, Blood Sampling t

Sccidental Hypothermia Management

Administration of Medication: Intramusags

Administration of Medication: Subcoy

Administration of Medications: Masal

Administration of Medications: Masogastric Tube

administration of Medications: Rectal Suppository

Administration of Medications: “waginal Instillation

Facts and Figures

What You Meed to Know Before
Administering Medications by
Masogastric Tube

what Will Happen During
Administration of Medications by
Masogastric Tube

COther Tests, Treatments, ar
Procedures That May be Necessary
Before or After Administering
Medications by Nasogastric Tube

What to Expect After Administeri

Administration of Medications: Z-track [njection

Adolescent Hmong Patients: Providing Culturally J

Adult Cardiopulmonary Resuscitation (CPRY

Airway Obhstruction: Managing

Alginate Absorptive Wound Dressings

Alternative and Complementary Medicine, Use of - Providing Cultuy

Medications by Nasogastric Tube

Red Flags

What to Tell the Patient/Patient!
Earnily

References

Red Flags

P Respiratory distress during medication administration through the NG tube may indicate migration of tube into the br
tyanosis, decreased oxygen saturation by pulse owimetry, vomiting, increasing restlessnass, strdor, and wheezing, If these syr

or remove the tube, Alert the clinician immediately and, if needed, initiate oxygen therapy and ofher emergency measures
o [P custained-release drugs must not be administered by NG tube, The crushing that is necessary in order for the nill to pass

Ambu-Bag®: Use of

Amish Patients: Synecological and Chstetrical Care - Froviding Cu

high dose of medication info the patient’s stomach, making overdose lkely to ocour, Contact the clinician for an adjustment t
prescribed for NG administration
o Py you nate rasistance when attempting to flush the tube, it may have become blocked by the preciitation of medication,

aulling back on the plunger of the svringe. then oressing on the olunoer to create 2 moderate amount of nositive pressure withir



Title: Wound Dehiscence By Duffek C, Math R, Health Library: Evidence-Based Information, September 1, 2009

Database: Nursing Reference Center

Contents

Definition
Causes

Risk Factors

Wound Dehiscence

{Surgical Wound Dehiscence; Operative Wound Dehiscence) Related Information

Definition

Wound dehiscence is the parting of the layers of a surgical wound. Either the surface

by: Catherine Duffek, MLS, M5

* Patient Education

* Books

layers separate or the whaole wound splits open. This 1= a serious condition and requires

care from your doctor,

Ywound dehiscence varies depending on the kind of surgery you have. The following is a list of generalized causes:

Symptoms
. . Causes
Diagnosis
Treatment
* [nfection at the wound
Prevention ® Pressure on sutures
* Sutures too tight
® Injury to the wound area
* VWeak tissue or muscle at the wound area
® [ncarrect suture technique used to close operative area
® Poor closure technique at the time of surgery
® Lse of high-dose or long-term corticosteroids
* Severe vitamin C deficiency [ scurvy )

Wound Infection

EXTERNAL EVIDENCE OF

WOUND SEPSIS APPEARS ON
THE THIRD POST-OFERATIVE
DAY, (Lo "AEACTIVE, BROWN,
MUREY" WOUND DRAINAGE)

DU RA GE FROM
e THE WOUSD

THE WOLIND IS NOT OPENED. THE SEPTIC
PROCESS IS CONFINED TO THE SUBCUTANEQUS
SPACE, MAK|NO THE FASCIA VULNERABLE

TO INFECTION AND DEHISCENCE [SPLITTING OPEN)L

Patient Education




Use Meta-Search Engines

Allow you to search multiple other
search engines simultaneously and
combines the results




Special Meta -Search Engines
that find evidence sites

TRIP ]
tripdatabase.com Tri pe

SUMSearch
sumsearch.uthscsa.edu BTV (52Y-1, s 1C)



http://www.tripdatabase.com/index.html
http://www.uthscsa.edu/

TRIP Database

WWW.tripdatabase.com

> Meta-search engine

> Performs a simple search of more than
/5 databases

> Finds evidence-based resources

> Searches Cochrane, National Guideline
Clearinghouse, Bandolier, etc.



TRIP search:

prevention of pressure ulcers ,
glel A

— Cofobose
) pressure ulcers prevention _ A
R —

pressure sares [FUses el | Filter Your Search .hatis thi=?

EBelow are links to articles providing background knowledge relating to

eriedicine Background ertiedicine Diagnosis eriedicine Treatment efiedicine
Follow-up rentor  GP KMotebook Wikipedia Worong Diagnosis

Search Trip just for "pressure sares” U=zl

B Evidence Based Syhopses
Cirder By Date Relevance . .
. B Svystematic Reviews
[0 sELECT &L | Choose vour Action - |
Guidelines
. . Aus, E WNE
[0+  Risk assessment tools for the prewvention of pressure ulcers
B cCochrane Database of Systematic Rewviews 2005 e
U== == CPO Frevieww Conclusion Lk

[HE=FCN
1 2 oAalternating pressure alr mattresses as prewvention Tor pressure ulcers: a literature Frher

e B Clinical Ges
B ocAarRE. 2005

Zore prirmary research
U=s= == CRFO  FPrewviews
Extended prirmary research

[ = Best Practice Statement - prevention and management of pressure ulcers eTexthooks

B HHS Quality Improvement Scotland 2009 £i

FPatient Information
== == CFDO

mMore
[0 4. Skin safety protocal: risk assessment and prevention of pressure ulcers. Health Mesws
care protocaol.

B Institute for Clinical Systemns Improvement 2007
Use == CPDO  FPreview

s, SUpport surfaces tar treating pressure ulcers
B cCochrane Databaze of Systematic Rewviews 2005

Medline Articles

Use == CPO Preview Conclusion Therapy
Diagnosis 38
[ & slternating pressure air mattresses as prewvention for pressure ulcers: A Eiialoe 126

literature reswieww .
B EvidenceUpdates 2005 FPrognosis a7

Use = CFD Frevieww Conclusion Sy=tamatic Reviews 2ES




SUMSearch

sumsearch.uthscsa.edu

SUMSearch - Documents found

Search forPRESSURE ULCERS
(Focus: NOFOCUS, ages: all, subjg

For broad discussions that are easy to read, but not as up-to-date

Texts

B vikiredia

Scroll down or Click here to view first 10

PublMed-FullText did not complete aresponse withintime, consider
searching Publed-FullText directly or searching later.

I Selected journals at PubMed

Practice Guidelines (scime guidelines are systeimatic reviews)

- Mational Guideline Clearinghouse ™

Scroll down or Click here to view first 20

MNew Online ESE calculator

Additional guidelines for yourtopic may be available from:

Publed (possible guidelines)

AHRQ-Practice Guidelines

Scroll down or Click here to view first 20

For more up-to-date answers to specific questions, but are harder to read

Systematic reviews (what is so good about systematic reviews 7}

- DARE (includes Cochrane abstracts)

- Publed {possible systematic reviews)

Scrall down or Click hers to view first 20

Scroll down or Click here to view first 20

276 documents.

0 documents.

29 documents.

30 documents.

33 documents.

284 documents.




Search for Systematic Review and
Meta-Analyses Resources

> Cochrane Database of Systematic Reviews [on HEAL-WA]
o gold standard” for high quality SRs
« Includes full-text e
« Abstracts in MEDLINE and CINAHL

> MEDLINE/PubMed Systematic Reviews AT
» Use Clinical Queries [on HEAL-WA]

o Limit to Publication Type: Meta-Analysis
> CINAHL [on HEAL-WA] ‘

o Refine search to PubType: Systematic Reviews -
o Search for Meta Analysis as a Subject Heading




Systematic review vs Meta-analysis

Systematic review: a literature review focused
on a single guestion which tries to identify,
appraise, select and synthesize all high guality
research evidence relevant to that question.

Meta-analyses: systematic reviews that
combine the results of several studies using
guantitative statistics.
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Water for wound cleansing

THE COCHRANE
COLLABORATION®

Ritin Ferratuden , Bhonda Griffithe
Certre for Applied Mirsitg Besearch, Soth Mestem Syrdvey Area Health Seowice, Limapool BC, fstralia
Cordact address: Ritn Femmarudes, Covitre for Applied Mareing Recearch, Sonath Whster Sydvwer Area Health Serwice, Locked bag 7103, Liverpool BC, Hear South Wales, 1871, Sustralia, rfmoandemizhares sdom. (Editorial groap: Cocdmme Womds Grop.)
Chchrane Dotadase of Spstematic Reviews, Teeue 4, 2009 (Stabus i thds desue: Dhchoy ged)
Copryright @ 2009 The Cockmire Collsboration. Published bey Tobey Wiley & Sore, Ltd.
D05 10.1002/14651858 CL00386 1 pub?
Thuis wersior first problishied opdine: 23 Tamary 2008 i Tae 1, 2008, Lt asgesced as up-to-date: 1 Howember 2007, (Help donmet - Dates arod Stabizes aplaired).

This record shonld be cited as: Fervamdes B, Griffithe B Water for aromd cleane ing. Cochrane Dotabose of Spstewmatic Reviews 2008, o 1At Ho @ CDO03861. DOT: 10.1002/14651858 CDO03E61 pathd .

Abstract

Background
Varimus sobations have been reconmmended for cleansing wounds, hovrever normal saline 15 favonred a5 1t 15 an wotonte solition and does ot mterfeare with the nommal heahng process. Tap water 15 conumonly used m the conuwwunty £
cleansing wounds becanse it is easily accessihle, efficient and cost effective, howerwer, there is anunresolved debate about its nse.

Ohjectives
The objective of this review was to assess the effects of water compared with other sobitions for wound cleansing.

Search sirategy

Fandomised and quasi-randonused controlled trials were 1dentified by electromc searches of Cochrane Wounds Group Specialised Eegister (Hovermber 20071, Ovid MEDLINE (1996-Oetober 20071, Cvid EMEBASE (1980-October 200
CINAHL (1932-Cetober 2007) and the Cochrane Central Register of Controlled Trals (Tsue 3; 2007, Primary sathors, company representatives and content experts were contacted to dentify elizhle studies. Beference lists from
trials were also searched.

Selection criteria
Fandomised and quasi randonused controlled trials that compared the we of water with other sobutions for wound cleansing were elighle for inchision. Additional crteria were cuteomes that mchided objective or subjective measures o
mfaction or healing,

Data collection and analysis
Tral selection, data extraction and quabty assessment wers carried ont mdependently by twa sthors and checked by a third suthor. Differences m opiuon were settled by disouwssion. Some data were pocled wsing 2 random effects mo

Main results

Elewen trials wers inchded in this reviewr. Seven trials were identifisd that compared rates of infectinn and healing in wonnds cleansed with water and nosmal saline, thres trials compared cleansing with 1o cleansing and one trial conyg
procamme spirt with water. There were no standard cniteria for assessing wound infection across the trials which lmited the ability to pool the data. The major comparisons were water with normal saline, and tap water with no cleans:
chronte wounds, the relative nsk of developing an infection when cleansed with tap water compared with normal saline was 0.16, (952 CI 001 to 2.98). Tap water was mors effective than saline in reducing the mfection rate in adil
acute wounds (FE 063, 5% CI0.40 to 0.99). The use of tap water to cleanse amite wounds m children was not associated with a statistically sigruficant difference in infection when compared to saline (BE 1.07, 5% CI 043 to 2 &
statistically sizmificant differences in mfection rates were seen when wounds wers cleansed vath tap water or not cleansed at all (RE 1.06, 95% CI 0.07 to 16.50). Likewnse, there was no difference m the mfection rate m spisictamyy
cleansed with water or procaime spint. The use of sotonie saline, distilled water and boiled water for cleansing open fractures also did not demonstrate a statistically sizrificant dfference m the rmiher of fractores that were mfected.

Authors® conclusions
There 15 no evidence that using tap water to cleanse amute wounds in adults increases mfection and some evidence that it reduces it However there 5 not strong evidence that cleansing wounds per se increases healing or reduces mnfiect

¥ | the shsence of potable tap water boiled and cooled water ac well as distillad water can be used 23 woand claansing azents.
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Search for Evidence in Drug and
Natural Medicines Databases

> AHES Drug Information [on HEAL-WA]
anfsdruginfermation.com

> Davis’s Drug Guide for Nurses [on HEAL-WA]

> Natural Standard [on HEAL-WA]
naturalstandard.com



AHES Drug Information

ahfsdruainformation.com

gpram 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 Routes= Dosage Forms Strengths Brand Hames

establlshledzln 3 placebu—cpntrullec Oral Solution S5 mg (of escitalopram) per S mlL LuE'::.':Eq:ﬂ:‘nc:IEI

disorder.=r £ In these studies, 10- ) ) &

Montgomery Asberg Depression Ra Tablets, film- 2 my (of escitalopram) Lexapro

Impression Improvement and Seve coated % ©

aspects of depressive disorder, inc 10 mg {(of escitdlopram) Lexapro (z2cored)
20 my (of escitalopram) LuE:xElp]:‘nc:IEI [2cored)

of 20-40 mg .= ==There is som
selective serotonin-reuptake inhibi

however, additional studies are ne
established to date.l & For furthe

choosing the most appropriate ant | ayanrg 10MG Tablets (FOREST): 30/$92.99 or 90/$259.97
Hydrobromide 28:16.04.20.

= Comparative Pricing
This pricing information is subject to change at the sole discretion of DS Pharmacy. For the
information, please visit drugstare. com.

Lexapro 20MG Tablets (FOREST): 30/%95.99 or 90/%265.98

References
Lexapro S5M

. i . . _ .
Lexapro 5M 1. Forest Pharmaceuticals, Inc. Lexapro~ (escitalopram oxalate) tablets/oral solution prescribing infi

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 Lexaprc:@ approval includes label claim of greater potency than celexa. FDC Rep. Au



Davis's Drug Guide for Nurses 2009

URSING IMPLICATIONS
ASSESSMENT

* Monitor mood changes and level of anxiety during therapy.

* Assess for suicidal tendencies, especially during early therapy. Restrict amount of drug available to patient. Risk may be increased for
children or adolescents. After starting therapy, children and adolescents should be seen by health care professional at least weekly for 4
whks, every 2 wks for next 4 wks, and on advice of health care professional thereafter .

* Assess for sexual dysfunction (erectile dysfunction; decreased libido) .

POTENTIAL NURSING DIAGNOSES

Ineffective coping {Indications).
Risk for injury (Side Effects).
Sexual dysfunction {Side Effects).
{Indications].

IMPLEMENTATION

* Do not administer escitalopram and citalopram concomitantly. Taper to avoid potential withdrawal reactions. Reduce dose by 50% for 3
days, then again by 50% for 3 days, then discontinue.
* PO: Administer as a single dose in the morning or evening without regard to meals.

PATIENT/FAMILY TEACHING

* Instruct patient to take escitalopram as directed. Take missed doses on the same day as soon as remembered and consult health care
professional. Resume regular dosing schedule next day. Do not double doses. Do not stop abruptly, should be discontinued gradually .

* May cause dizziness. Caution patient to avoid driving or other activities requiring alertness until response to medication 15 known.

* Advise patient to avoid alcohol and other CNS-depressant drugs during therapy and to consult a health care professional before taking
other Rx or OTC medications or herbal products.

* Instruct female patients to notify health care professional if pregnancy is planned or suspected or if they plan to breastfeed an infant.
* Caution patients that escitalopram should not be used for at least 14 days after discontinuing MAQ inhibitors, and at least 14 days
should be allowed after stopping escitalopram before starting an MAQC inhibitor.

* Emphasize importance of follow-up exams to monitor progress.

* Encourage patient participation in psychotherapy to improve coping skills .

* Refer patient/family to local support groups.

EVALUATION/DESIRED OUTCOMES

* Increased sense of well-being - Renewed interest in surroundings. May require 1-4 wk of therapy to obtain antidepressant effects. Full
antidepressant effects occur in 4-6 wks .



Natural Standard

naturalstandard.com

> Information about complementary and
alternative medicine (CAM)

o INcludes evidence-based information about
supplements, herbs

o Also Includes information about different CAM
modalities such as acupuncture, massage,
etc.



Natural Standard

SEARCH H

7 = . ey T - =
RS, The Authority on Integrative Medicine

FO:ODS, HERBS, SUPPLEMENTS HEALTH & WELLNESS EFFECTIVENESS CONDITIONS GENOMICS

4 N

| i

About Us MNatural Standard was founded by clinicians and researchers to provide high quality, evidence-based information
Products . about complementary and alternative therapies. This international multidisciplinary collaboration now includes

contributors from maore than 100 eminent academic institutions.

|

Hews & Events

Blog DATABASES
Audio/Podcast

I

|

|

Webinars

|

Dictionary

|

Calculators

Hutrition

O

I

Foods, Herbs Health & Comparative Medical Genomics & Emvironmental Brand Interactive

& Supplements Wellness  Effectiveness Conditions  Proteomics  Resources Mames Tools
Aloe

|

Education

I

Practitioners

For each therapy covered by Matural Stan

H— H - A comprehensive evidence-based systematic review of scientific literafure, peer reviewad i tural Standard ediforial confributors. Provides in-depth
aﬂd Expert Gpmlﬂn 5. ValldatEd ratmg 5C4H coverage of efficacy, adverse effects, interactions, pregnancilaciation, pharmacologwioxig

: H : : laboralories. Includes evidence lable and discussion(s), stalistical analysis, and qy A =
Information is incorporated into comprehe " ‘c..cﬁrﬁﬂé‘z ProfeSS|Ona| read | ng Ievel

Login decision making. All menographs undergo
Standard databases.

:
g

Logout

A concise evidence-based review, designad for use by patienis or piolassionals Based
historiciolkioric pracadant, and expert consultation. Edited and pear-reviewad blindly b
affactivaness, side affects, infaractions, dosing, ;

i | 2o th grade reading level

Quict foofs-up or patiant handout, Easy reading ievel for consumars. Adapled from a Natural @andard comprahensive professional evidence-basecd
systamalic reviaw. Concise information includes brief summary, uses, sajillside effects, inferactions and dosing

- Patient handout 5" grade

Thase evidence-hased monographs are witten in coliaboration between Natural Standard and ih®faculty of Harvard Medical School. These include data on
efficacy, safely, Inferactions, and dosing, with pertinent references provided,
Click Here




Scientific Evidence for Common/Studied Uses:

Ywound healing

Indication Evidence Grade
Constipation (laxative) B
Genital herpes B
Fsoriasis vulgaris B
Seborrheic dermatitis B
Aphthous stomatitis c
Cancer prevention (o4
Diabetes (type 2] c
Ciry skin c
HI% infection c
Lichen planus (4
Skin burns c
Skin ulcers c
Ulcerative colitis {including inflammatory bowel disease) c
l —

Fucositis

Level of Bvidence Grade

Natural Standard

Criteria

Fressure ulcers

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.

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
caohotcase-cantmalinon-randamized trials. AMD evidence in hasic science. animal



Wound healing and related conditions
levels of scientific evidence for specific therapies

Matural Standard does not recommend specific therapies or practitioners.

Therspy

Specific therapeutic Use(=)

1=

loe

Skin ulcers

=

loe

Wound healing

Alpha-lipoic acid

Wound healing {in patients undergoing hyperbaric oxorgen therapy)

Arginine Anal fissures
Arginine Wound healing
Aromatherapy Wound care
Ayurveda Anal fissure

Bovine cadilage

Skin care (laser resurfacing adjunct)

Calendula

Wound healing

Chamomile

Wound healing

Chitozan Wound healing

iSO Ciabetic ulcars

LhiZ0 Extrawasation

Lhs0 Surgical skin flap ischemia
Eucalyptus ail Skin ulcers

izotu kola Wound healing

Honey Skin graft healing (=plit thickne==)
Honey Wound healing

Hydrotherapy

Pressure ulcersiuound care

lodine

Wound healing

Pantothenic acid

Wound healing

FPapain

Wound healing

Fhysical therapy

Skin ulcers

Physical therapy

Wound care

Fsyllium Anal fissures
Eose hip Wound healing
TEMS Shin ulcer

Therapeutic touch

Wound healing

Witamin A Wound healing
Zine Incision wounds
Zing Skin damage caused by incontinence

Traditional or Thearetical Uses which | ack Sufficient Evidence



MedlinePlus

medlineplus.gov

> #1 SOURCE for basic guality consumer/patient
Information

Includes drug information

Medical Encyclopedia — full-text with illustrations
Spanish version

Preformulated PubMed searches

Interactive tutorials

Current health news
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MedllﬂePIUS Content Interactive tutorials:

Health topics total
(today): = _
M e d lin e Pl u S® A service of the U.S. NATIONAL LIBRAI Y OF MEDICINE CI Ini Cal Tri al S
P Trusted Health Information for You and the NATIONAL INSTITI TES OF HEALTH | N kS on
—Search MedlinePlus About MedlinePlus | Site Ma ‘I - d IS p | ay
(today)
Cc Health N
3 drug and onditions urrent Health Nows Over 165
herbal e slideshows with
datab ases: and averthe-counter ,]- e news - ClinicalTrials.gov
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. Health information
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in- Surgery Videos}
enCyCIOpEdla Videos of surglce
anth. Learmn mare: procedures - -
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p p I Other Resources
m O n O g r‘ap h S al li alth orga s, international

Health news:

Approx OR-Live
new stories surgery
added per day videos:

Directories: Announcement listservs:

Over directories covering
doctors, hospitals, clinics and
libraries.
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Diabetic Foot = Printer-friendly E-mail to

version a friend

Ifyou have diabetes, your blood sugar levels are too high. Ower time, this can damadge vour nerves ar blood vessels. Nene damaage from diabetes can cause you to
loze feeling inyour feet, You may not feel a cut, a blister or a sore. Foot injuries such as these can cause ulcers and infections. Serious cases may even lead to

amputation. Damage to the blood vessels can also mean that tfeet do not get enouah blood and oxygen. s harder for your foot to heal, ifyou do get a sore ar
infection.

You can help avoid foot prohlems. First, control your d sugar levels. Good foot hygiene is also crucial.

Mational Institute of Diahetes and Digestive and Kidney Diseases

Start Here

® Diabetes - Foot Care Interactive Tutorial (Patient Education Institute)
Also available in Spanish

& Diahetes: Foot Care (American Acadgy
Also availahle in Spanish

#® Take Care of Your Feet for a Ld

Also available in Spanish

y of Family Physicians)

ime NiH (Mational Diahetes Education Program)

Related Topics | -
* Oueniews * Specific Conditions * Pictures & Photodraphs * Diabetes Camplications
® Latest hews » Related Issues ® Tutorials ® Diabetic Merve Problems
® Treatrment * Foot Health
® Prevention/Screening ® Footinjuries and Disorders
® Biood, Heart and Circulation
® Hones Joints and Muscles
® Clinical Trials e Dictionaries/Glossaries Ma links available ® Endocrine Systern
® Recearch ® Directaries
® ournal Aricles ® Orojanizations
® Statistics Go Local | ~
Semices and providers for Diabetic
Overviews Foot inthe LS.
1 W m
® Diabetic Complications and Amputation Prevention (American College of Foot and Ankle Surgeons) Liifi{f'f::m |
Languages
Latest News
 Health Tip: Foot Care for People with Diabetes (1 0027/2009, HealthDay) * Amharic (amarunys)

* Somali (af Soomaali)
Treatment * Spanish (espafiol)

& Total Contact Cast What It 12 and Why It's Used (American Acadermy of Family Phvsicians)




MedlinePlus Medical Encyclopedia

l Print this page I [ Close this window \

Progression of decubitis ulcer

Pressure ulcer

URL of this page: http: My nlm nib.gowimedlineplusfencylart cle/00707 1 htm

A pressure ulcer is an area of skin that breaks down when you stay in one position for too long without
bedridden, even for a short period of time (for example, after surgery or an injury). The constant press
tissue dies.

A pressure Ulcer starts as reddened skin but gets progressively worse, forming a blister, then an open
bony prominences {bones close to the skin) like the elbow, heels, hips, ankles, shoulders, bacl, and t

Causes

These factors increase the risk for pressure ulcers:

Being bedridden or in a wheelchair
Fragile skin -
Having a chronic condition, such as diabetes or vascular disease, that prevents areas of the bho
Inability to move certain parts of your body without assistance, such as after spinal or brain injury or if you have a neuromuscular d|5ease (like multiple sclerosis)
MWalnourishment

MWental disability from conditions such as Alzheimer's disease -- the patient may not be able to properly prevent or treat pressure Llcers

Dlder age

Urinary incontinence or bowel incontinence

Symptoms
FPressure sores are categorized by severity, from Stage | {earliest signs) to Stage [V (worst):

® Stage I: A reddened area on the skin that, when pressed, is "non-blanchable" {does not turn white). This indicates that a pressure ulcer is starting to develop.
® Stage ll: The skin blisters or forms an open sore. The area around the sore may be red and irritated.

® Stage lll: The skin breakdown now looks like a crater where there is damage to the tissue below the skin.

® Stage IV: The pressure ulcer has become so deep that there is damage to the muscle and bone, and sometimes tendons and joints.

First Aid
Once a pressure ulcer is identified, steps must be taken immediately:

® Relieve the pressure on that area. Use pillows, special foam cushions, and sheepskin to reduce the pressure.
® Treatthe sore based on the staoe of the ulcer Your health care orovider will aive vou specific treatment and care instructions.



Navigate the Web Beyond Basic
Google To Find Evidence?

Navigation Difficulties:

> Size of the Web p
> Lack of control or review
> Lack of quality standards 3
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Navigating the Web Beyond Google

> Google google.com
o Largest search engine: over 11.5 billion pages
o Relevance ranking based on link analysis

> Google Advanced Search
www.google.com/advanced_search?hl=en
> Google Scholar scholar.google.com



Google Scholar (beta)

scholar.google.com

> Searches for scholarly literature, including peer-
reviewed papers, theses, books, abstracts and
technical reports

> Finds articles from academic publishers,
professional societies, universities, etc. as well as
scholarly articles on the web

> "Cited by" link identifies # that have cited the original
> Access to full text only available with subscription

> Caution: Not a reliable sole source for searching
scholarly literature



Advanced Scholar Search

GO{ }gle Scho|ar |pressure uUlcers intensive care units |[ Search | oo Proforences

Scholar |since 2008 v||include citations ~ v|

Incidence and risk factors for pressure ulcers in the intensive care unit. - » burncareresearch.org - Find UVW Holdings
M Mijs, A Toppets, T Defloor, K Bernaerts, K ... - Journal of Clinical Mursing, 2009 - comjournal.org

Fesults.: Cumulative incidence of pressure uleers grade 2-4 was 20-1%. The

following wariables were positively associated with pressure ulcers grade 2-4:

history of wascular disease, treatment with Dopamine ® or Dobutamine @ |, ...

Cited by 1 - Belated articles - mport into BEeforks - All 6 wersions

Validity of the VWaterlow scale for pressure ulcer risk assessment in the intensive care unit: a ...
F Compton, & Strauss, T Hortig, J Frey, F ... - Pflege, 2008 - nchi.nlm.nib.gow

Critically ill patients are at a particular risk for dewveloping pressure ulcers.

et until now, no sufficiently specific, walidated pressure ulcear risk

assessment instruments exist far critically ill patients. In a prospective ...

[mport into Befviorks - BL Direct

... improvement program to reduce the prevalence of pressure ulcers in an intensive care unit - Find UVW Holdings
R Elliott, S Mckinley, % Fox - American Journal of Critieal Care, 2008 - AACH

American Journal of Critical Care. 2008;17; 328-334 Copyright @ 2008 by the

American Association of Critical-Care Murses. ... By Rosalind Elliott, BN, MM,

Sharon dMckinley, RN, PhD and Yicki Fox, BN, BN, Intensive Care Mursing ...

Cited by 4 - Belated articles - Import into Reforks - All 2 wersions

Incidence of pressure ulcers in intensive care unit patients at risk according to the Waterlow ... - Find UV Holdings
S Sayar, 3 Turgut, H Dogan, A Ekicl, 5 ... - Journal of Clinical Mursing, 2008 - interscience wiley . .com

It is also possible that yourweb browser is not configured or not able to

display style sheets. In this case, although the visual presentation will be

degraded, the site should continue to be functional. We recommend using the ...

Cited by 1 - Belated articles - mport into BEeforks - All 3 wersions

Prevention and treatment of pressure ulcers in the surgical intensive care unit - » prsjournal.net - Find UW Holdings
JP Kirtyy, OL Gunter - Current Opinion in Critical Care, 2008 - journals hww .com

Introduction The rates of hospital-acquired pressure ulcers wvary widely — ewen

armong hospitals with dedicated programs — for poorky understood reasons

[1-3]. The risk factors for development of pressure uleers have increased ...

Felated articles - mport into BEefWorks - All ¥ wersions

ror] P ... . prevention and treatment of pressure ulcers in intensive care patients: A longitudinal study - Find UVW Holding
ESM Shahin, T Dassen, BJG Halfens - International Journal of Mursing Studies, 2009 - unimaas.nl

... There are only few incidence studies concerning pressure ulcers in intensive care

units in Ger- marry, although it is a common problem in ICUs in various ..

Felated articles - “iew as HThL - Import into Fefworks - All 17 versions




Must Evaluate Web Resources:
Evaluation Strategies

> Evaluate using Criteria for Evaluating Web
Resources

> Determine the type of site by analyzing
Web Site Addresses

> A User's Guide to Finding and Evaluating Health
Infermation on the Web
WWAV. Mlanet.org/reseurces/userguide. ntmi



Criteria for Evaluating Web Sites

healthlinks.washington.edu/howtoe/navigating/criteria. pdf

> Authority

> Accuracy

> Objectivity @
> currency ll\!’

> Coverage

> Design



Web Site Address:
URL (Uniform Resource Locator)

> edu

> 0Ig ow information sub director
> CoOm IS transmitted

> goVv

> net http://www.cdc.gov/nip/child.htm

name of host computer m

The URL Includes the name of the host computer which
can indicate the purpose of the web site.



Final Thoughts

> Contact Your Ultimate Search Engine...
a librarian!

> Remember key evidence-based practice
resources on HEAL-WA:

o« MEDLINE and CINAHL
o DynaMed, Cochrane, Natural Standard
o NUursing Reference Center
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Prof : Welcome to HEAL-W A

Toolkits HEAL-W A is a collection of health information resources funded by license fees from selected health care providers in Washington State. Its mission is to provide evidence-based infon

& Acupuncturist

to support pabent care.

& Massage
Practitioner

& Mental Health
Caunzelar,
Psychalogist,
Licensed Social
Worker

& Maturopath

i Dptometrist

#§ Chirapractor MEDLINE® with Full Text is now awvailable!

Certain resources in HEAL-WA (indicated by a lock &) require a HEAL-W A access code (UW NetID) and password for access.

Setup HEAL-WA access - If you need to set up a HEAL-W A access code (UW NetID) and password, orif you have If you have already set up your HEAL-W A access code [UW
a UW NetlID and need to add HEAL-W A affiliation to it, see the instructions on the Getling Started page. MetID) and password, log in to HEAL-W A by clicking on the
"HEAL-WA Access" button at the upper right hand comer of t

SCreen.

PLEASE NOTE that once you have set up your UW NetID, it can take up to a day for your UW NetID to be
recognized 5o you can log in to HEAL-WA.

Dec 19, 2002 09

:i Phy=ician, P&
ARMHP

& Podiatrist

& Registered Murse

5§ Mew, easier full
testjournal access
Jul 28, 2009

—....lenza & (H1N1} Information

za [(Dynamed)

U5 Centers for Disease Control and Prevention - Influenza A (H1N1)
Washington State Department of Health Swine Influenza (Hi1MN1) information
H1iM1 Influenza - Patient information on MedlinePlus

Links to other Federal and Washington State information

Apr 27, 2009 11,

[£3 MEDLINE® with
Full Text is now

Mar O&, 2009

More news...

Research and Quality

@ Natural Standard
& Mational Guideline Clearinghousse

Prevention, Screening, Immunizations

& PubMed Clinical Queres

Guide to Clinical Preventive Services

Search for Articles

Immunization Schedules

{4y MEDLINE® with Full Text

t?j Red Bool:&: 2006 Report of the Committee on Infectious
Diseases - 27th Ed.

The Guide to Community Preventive Services [Comnmunity

available! Ciagnosis & Therapy Drugs, Labs, Diagnostic Tests Patient Care Management
Jun 23, 2009
{#§ Dynamed (Diseases & Conditions) () AHFS Druqg Information® (2008) (&) Nursing Reference Center
C‘g lNelw Clinilcal @ Merck Manual of Diagnosis and Therapy Drug Information Portal {54 CINAHL (Nursing Literature}
alculators in
DynaMed @ Merck Manual of GeratHics LactMed Nursing Calculators
May 14, 2009
Guidelines & Evidence Complementary & Alternative Medicine Information for Fatients
PzycInfe and _ -
Eher e 24 Lochrane Database of Systematic Reviews 4 AMED (Alternative & Natural Medicine Database) AHFS Consumer Medication Information
aweilldille @ Llinical Information from the Agency for Healthcare fi} Alt-HealthWatch MedlinePlus - Health Information for Patients

Medline Plus Health Information in Other Languages (f
patients)

Merck Manual - Home Edition

Contact HEAL-WA

Send Us Feedback

Requesting Articles
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Finding Evidence on the Web to
Improve Wound Care:
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