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Objectives

> Describe web resources to use for evidence-
based nursing practice to Improve patient
care

> LLocate e-resources on HEAL-WA, the health
evidence website for WA state nurses

> ldentify strategies to Improve web searching
skills to find evidence to Improve patient care



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.
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5 Steps for EBN Practice

1. Convert your information into an answerable guestion
(PICO)

2. Search the literature for the best available evidence
3. Evaluate search results for validity and usefulness

4. Apply the findings to your clinical practice along with
clinical expertise and patient’'s perspective to plan care

5. Evaluate your professional performance
(self reflection; audit; peer assessment)



What makes good evidence?

Good

> Based on scientific
research

> RCT

> Systematic review
> Meta-analysis

> Clinical guidelines

Shoddy

> Opinion
> Consensus

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



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
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Slide adapted from Edward G. Miner Library, University of Rochester School of Medicine and Dentistry



Searching for Evidence Pyramia

MetaSearch Engines
ex. TRIP

ex. Cochrane

ex. DynaMed, Nursing
Reference Center, NGC

ex.
Randomized Controlled Trials (RCTSs), MEDLINE/PubMed,

Cohort Studies, Qualitative Studies CINAHL

Background Information, Expert Opinion ex.Textbooks,
UptoDate




Where can you find evidence
only one click away?



HEAL-WA

Health Electronic Resource for \Washington
neal-wa.org

> Began: January 2009

> Website: offers online access to a collection of
health iInformation 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 nuUrses,
such as CINAHL and the Nursing Reference
Center

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

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



How do | get to HEAL-WA?

> Site address: heal-wa.org

> Use the "Getting Started” link to set up your
UW NetlD and password

> Need your RN license number in order to set
up your UW NetlD (even if you hold an
advanced practice license)

> May take up to 24 hours for your access code
1o be recognized



HEAL&WA

Health Evidence Resource for Washington State

TOOLKITS

DATABASES

EBOOKS

EJOURMALS

REFEREMCE HELP

heal-wa.org

ABOUT

Lexi-Camp now awvailable!
Jul 19, 2010

Jara now available full text
Jul 09, 2010

PsycARTICLES now available
Jul 01, 2010

Mare news...

=earch Multiple Resources

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

Drugs, Labs, Diagnostic Tests w

Complementary & Alternative w
Medicine

Prevention, Screening, v
Immunizations

Tile v

Patient Care Management «

& Nursing Reference Center
Mursing Eeference Center
includes information about
conditions and diseases,
patient education resources,
drug information, continuing
education, lab & diagnosis
detail, best practice guidelines,
and mare.

@ CINAHL {Nursing Literature)
CIMNAHL with full text covers
nursing, biomedicing, health
sciences librarianship,
alternative/complementary
medicine, consumer health and
17 allied health disciplines and
provides the full text for mare
than 600 journals.

Mursing Calculators
Multicultural Information

Information for Patients

Logged in

Getting Started <

Certain resources in HEAL-WA
(indicated by a lock E]I reguire a
HEAL- & access code (LW RetID)
and password for access,

Cnce you have set up your
HE&L-' A access code and
password, LOG IM to HEAL-W A by
clicking on the "Log In" button at
the top of this column,

LOiG QUT from HEAL-w A By simply
closing your browser,

Set up your HEAL-WA access -
to set up a HEAL-WA access code

and password, see the instructions
on the Getting Started page.

PLEASE MNOTE that once you have
set up vour access code, it can take
up to a day for yvour access code to
be recognized so you can log in to
HE &L= Ay,




HEAL-WA Toolkit: ARNP

Physician, PA, ARNP

Diagnosis & Therapy Drugs =

@ DynaMed B AHFS Drug Information®
With clinically-organized {2008)
SUMIM S ies for more than 3,000 StatlRef

F,r;;:f_ﬂ"flrrj;'afj_:_jh,;l'_:'r:'l Drug Information Portal _
= =ine] oiEr eelh From the LIS Mational Library of
= 1P S f'_-j"IE!IjIIZ:Ir'IE. 'r'l::Pe-_:: r;u:ure t:'_uaru 3
L g dozen so ar infarrmation
the ‘point-of-care” about more than 12,000 drugs.
Merck Manual of Diagnosis and
Therapy

LactMed
_ & peer-reviewed and fully
Current Medical Diagnosis & referenced database of drugs

Treatment - 49th Ed. (2010) ;

Stat!Ref may be exposed. Among the
data included are maternal and
infant levels of drugs, possible

Search for Articles effects on breastfed infants and
on lactation, and alternate
drugs to consider,

B Lexi-Comp Online - NEW!

Information for Patients

Tools & Calculators

Complementary & Alternative
Medicine

Multicultural Information




HEAL-WA Toolkit: Registered Nurse

Registered Nurse
Mursing Resources w Drugs, Lahs & Diagnostic Tests

Calculators & Tools Complementary & Alternative -
Medicine

Patient Education -« & Matural Standard
, , Matural Standard pros
Patient Information from high-gu:
UpToDate information o

-IJ[_l[_lh—'
y Detailed Drug Information for
the Consumer™
StatlRef
) (fyalsl
AAFP Conditions & to Z {Z010) rmedical
StatlRef

MedlinePlus - Health
Information fur PatlentS
...uﬂ'u-urrr' EthnoMed

Multicultural Information =

Th Eﬂ inoMed s

nrment
health-related argar
Mational Center for
Complementary and
Alternative Medicine Health
Tupu:s A-F

ion MNetwork
arnd :||t|:'rr'| ative medicine national
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Search for the Best Evidence
[0 answer the Question
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Search Databases Efficiently for
Research Journal Articles

> MEDLINE  [on HEAL-WA]
or PubMed pubmed.govV

> CINAHL  [on HEAL-WA]



CINAHL

> Cumulative Index to Nursing and Allied
Health Literature

> Provides coverage from 1982+, of nursing
and 17 allied health disciplines literature

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

> Can easlily search for Research articles



CINAHL: enter search terms

New Search | Publications | CINAHL Headings | Evidence-Based Care Sheets | More - Sign In

Choose Databases »

black cohosh in | Select a Field (optional)

AND |v| menopause or hot flashes n S
AND |1| in | Select

Basic Search | Advanced Search | ‘isual Search @ b ch History/Alerts | Preferences »




CINAHL Limit Your Results Screen

Limit your results

FullText References Available
Abstract Available Published Date from o+ Year: to|Month
Year:
Author Publication
English Language X Peer Reviewed
Research Article % Exclude Pre-CINAHL [
Exclude MEDLINE Search Only Pre-CINAHL [
records

Evidence-Based Practice [

Journal Subset

Al
Therapy - High Sensitivity
Therapy - High Specificity Allied Health

Clinical Queries
Therapy - Best Balance v Alternative/Complementary Therapies +
Publication Type Human [
Abstract

Accreditation . ]
Advice and Referral Website v First AUiEi R O

Africa




CINAHL Publication Type Limits

Publication Type

> Clinical trial
> Critical path
> Practice guidelines
> Research
> Standards
> Systematic review




CINAHL Results

Results: 1-20 of 28 Page:1 2 Mext Sort by: |Date Descending | ] Add {1-20)

Blert | Save [ Share =

Database: CIMAHL with Full Text
_IFl.l:Il:I ko Folder
"4 POF Full Text

_ CE; et al.; Mengpause
ficle - clinical frial, researefh ISSH: 10

5 Menopause; Plant Exfracts; Plant Exfracts; Red Clover,

Databasze: CINAHL with Full Text
_IFl.l:Ilj ko Folder




fficacy of black cohosh-containing preparations on menopausal

Symphoms: a meta-analvsis.

(includes abstract); Shams T; Setia MS; Hemmings B MoCusker J; Sewitch M,

iampi A; Alternative Therapies in Health & Medicine, 2010 Jan-
J5-44 (journal article - meta analysis, revearaf?) [S5M: 1078-6
20085178 CIMAHL AN, 2010536375
Ahstract: This study aimed to review the evidence on the effics
preparations containing Aack cafrasf for the treatment of mj
Eymphoms. A systematic search of three databases (PubMed, B

ochrane lbrary) was conducted to identify relevant literature,
Ndependeantty abstracted the data from the eligible studies, Of
anguage citations screened, nine randomized placebo-control
Nncluded. Among these trials, six demonstrated a significant imp

seven trials, we calculated a combined estimate for the change
asomotor symptoms, Preparations containing Sack cofa
Eymptoms overall by 26% (95% confidence interval 11%-40¢
ohvever, significant heterogeneity between these trials, Given
cofiastiis one of the most frequently used herbal medications
asomotor symptoms in Morth America, more data are warra
effectiveness and safety.

Abstracts

Saftety and efficacy of black cohosh and red clover for the
man&_Ement of vasomotor symptoms: a randomized confrolled
frial.

{includes abstract); Geler SE; Shulman LF; wan Breemen RE; Banuvar S; Zhou
Y, Epstein G; Hedayat S; Mikolic D Krause EC; Fiersen CE; et al.; Menopatse
(107237147, 2009 Nov-Dec; 16 (8): 1156-66 (journal article - clinical trial,
resaarafn IS5h, 1072-3714 PMID: 19609225 CIMAHL AN, 2010467723
Abstract: OBIECTIVE., The aim of this study was to evaluate the safety and
efficacy of Bladk cohosh and red clover compared with placebo for the relief of
menopalsal vasomotor symptoms, METHZDS: This study was a randomized,
four-arm, double-blind clinical ial of standardized BMack cofash, red clover,
placebo, and 0.625 mg conjugated equine estrogens plus 2.5 mg
medrosxyprogesterone acetate (CEEMPA; n = 89). Primary outcome measUres
were reduction in vasomotor symptoms (fef Basfies and night sweats) by
Black cohosfi and red clover compared with placebo; secondary outcomes
included safety evaluation, reduction of somatic sympltoms, relief of sexual
dysfunction, and overall improvement in quality of life, RESULTS: Reductions in
number of vasomotor symploms after a 12-month intervention were as
follows: Back cofosfy (349, red clover (57%), placebo (6390, and CEE/MPA
{94903, with only CEEMPA differing significanty from placebo. Black cohashy
and red clover did not significanty reduce the fregquency of wasomotor
symptoms as compared with placebo, Secondary measures indicated that both
botanicals were safe afladministered. In general, there were ndfimprovements
in other menopausal sgmptoms, CONCLUSIONS: Comparad

Black cohosf and red id not reduce the number of vasomotor
symptoms. Safety monitoring indicated that chemically and biologicaly
standardized extracts of Madck cofash and red clover were safe during daily
administration for 12 months,




Full text article

Treatment of Vasomotor Symptoms of Menopause with Black Cohosh,
Multibotanicals, Soy, Hormone Therapy, or Placebo

A Randomized Trial

Katherine M. Newton, PhD; Susan D. Reed, MD MPH; Andrea Z. LaCrolx, PhD; Louls C. Grothaus, M5; Kelly Ehrlich, MS5; and

DIleE‘ thEFﬂ]’.‘l}’ remains t].'.I-E TECDJ']'IFEI-EHIEI.ECI reatment

for vasomotor symptoms, but trials have shown seri-
ous risks with even short-term use (1, 2). The use of herbs,
particularly black cohosh, multibotanical supplements, and
dietary soy for menopausal symptoms has grown dramari-
cally (3-6). Few of these approaches have been scientifi-
cally evaluated. Women and providers are seeking safe, ef-
fective alternatives to hormone therapy. We designed the
Herbal Alternatives for Menopause Trial (HALT) to pro-
vide rigorous evidence on the efficacy and short-term safety
of commonly used naturopathic approaches for manage-
ment of vasomotor symptoms.

METHODS
Design Overview and Setting

HALT was a l-year double-blind, randomized, con-
trolled trial designed to investigate the effects of 3 naturo-
pathic approaches for vasomotor symptom relief and hor-
mone therapy compared with placebo. Study methods have
been described elsewhere (7). The Group Health Institu-
tional Review Board appmved this study, and a data and

WQ'FF Ian o Oy |T1'
d:a:rnﬁl‘luv:teé1 roup T—Ee
"Was]'ungton State.

mrll'llrﬁn’-l'l IT I l‘1|4'|1. WaAK
, an lntegratew:l ealtij plan n

Participants

Eligibility criteria were as follows: age 45 to 55 years;
late mencupau.sal transition (=1 s'kip]:ned menses within the
preceding 12 months) or postmenopausal (no bleeding
within 12 months, or follicle-stimulating hormone level =
20 IU/mL if patient had undergone hysterectomy without
bilateral cophorectomy); and 2 or more vasomotor symp-
toms per day over 2 weeks (=6 moderate to severe symp-
toms). Women in menopausal transition were included be-
cause many are highly symptomatic and trial data are
lacking for this group. Exclusion criteria were the follow-
ing: contraindications to hormone therapy; use of hor-

See also:

Print

Editors" Motes. .. .. ... .. . ... .. .. ... .. ..
Editorial comment. . .. .. ... ... .. ... ...
Summary for Patients. .. ....................I-

Web-Only
Appendix Table

CMFE aniz
Conversion of figures and tables into slides

2 2006 American Collepe of Physicians| B68
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" healthlinks.washington.edu/howto/cinahlplus

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




> PuU
> 1IN0

Search MEDLINE
lor PubMed pubmed.gov ]

oMed includes MEDLINE (1940°s+)

exes 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 Limits: Publication Type of Article
o« Randomized Controlled Trial
o Meta-Analysis
o Practice Guideline
o Clinical Trial
o Consensus Development Conference

2. Use Clinical Queries section



MEDLINE Search Screen

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

black cohosh in | Select a Field {optional) M
AMD M menopause or hot flashes in | Select a Field {optional) M
AND [v] in | Select a Field (optional) v| add Row

I il Strategy #1:
Rl Text [ Limit to RCITs under. Publication Type
g

Publication Author |
Abstract Available ] English Language x
EBM Reviews ] Review Articles ]
Human X Animal ]
Gender | Age Related |4 LE
Female Infant, Mewborn: bith-1 rmonth
kdale Infant: 1-23 monthz
All Infanit, bitth-23 rmonths ™
Clinical Queries Il LE Subject Subset |4 E
Therapy - High Sensitivity AIDS
Therapy - High Specificity Bioethics
Therapy - Best Balance M Cancer M
Journal & Citation | 4 A Publication Type) |4
Subset |, - _ _
. Randomized controlled trial
Binethics
Core Clinical {albd) M Biography




MEDLINE Results

yto-Female Complex for the relief of hot flushes, night sweats and quality of sleep:

randomized, controlled, double-blind pilot study. 5=

(erng, includes abstract) By Rotern C, Kaplan B, Gynecalogical Endocrinology: The Cfficial Journal Of The International
Society Of Gynecological Endocrinalogy [Gynecal Endocrinal], ISSK: 0951-3590, 2007 Feb; Yol 23 (&), pp. 117-22; PMID:
17434163

CBIECTIVE: To determine the efficacy and safety of the herbal formula Phyto-Female Complex (SupHerb, Metanya, Israel;
ingredients: standardized extracts of black cohosh, dong quai, milk thistle, ...

Subjects: Hot Flashes drug therapy; Menopause drug effects; Phytotherapy; Plant Extracts therapeutic use; Plant
Preparations therapeutic use; Middle Aged: 45-64 years; all Adult: 19+ years; Female

Database: MEDLIME with Full Text

—l&dd to folder

L B
™ por Full Tex m

Treatment of vasomotor symptoms of menopause with black cohosh, multibotanicals,

soy, hormone therapy, or placebo: a randomized trial. s=

(erng, includes abstract) By Mewton KM, Reed S0, LaCroix A7, Grothaus LC, Ehrlich K, Guiltinan 1, Annals Of Internal
Medicing [Ann Intern Med], ISSN: 1539-3704, 2006 Dec 19; Yol 145 (123, pp. 809-79; PMID: 17179054

BACKGROUND: Herbal supplements are widely used for vasomotor symptoms, OBIECTIVE: To test the efficacy of 3 herbal
regimens and hormane therapy for relief of vasomotar symptoms compared with plac...

Subjects: Cimiciflga; Estrogen Replacement Therapy adverse effects; Hot Flashes drug therapy; Phytotherapy adverse
effects; Plant Preparations therapeutic use; Soy Foods adverse effects; Vasomaotor Systemn drug effects; Middle Aged:
45-64 years; All Adult: 19+ years; Female

Database: MEDLIME with Full Text

&dd to folder

“% FOF Full Text link to full text




Pu b“éd gov

I1.5. Mational Librany of Medicine
Mational Institutes of Health

black cohosh menopause Clear

Limits

PubMed Strateqgy #1:

Limit to RCTs under Type of Article

Published in the Last. | Any date ¥

Type of Article

[] Meta-Analysis

[ ] Practice Guideline
XHandnmized Controlled Trial

[] Review

L1} mnona i L

DE|

E]

Species
Humans
[] Animals

x|

Subsets

Journal Groups

[MES

[] Core clinical journals
[] Dental journals
[] Mursing joumals

]

Languages
S &
PRENGlish

[ ] French
[] German

[] ttalian
1 .lanana=a E

[] Male
[] Female

Ages

[] AllInfant; birth-23 maonths
(] Al Child: 0-18 years

(] AllAdult 19+ vears

[] Newhorn: hirth-1 manth




PubMed Clinical Queries

Strategy #2: Clinical Queries — Link
Search black cohosh menopause [RUURACAERICRSTEE (o Relfl g (Pl CROE T[S

Results of searches on this page are limited to specific clinical research areas. Fc
directly.

Clinical Study Categories Systematic Reviews
Category: Therapy v
Scope: | Narrow ~
Results: 5 of 31 Results: 5 of 28
Pharmacokinetics of 23-epi-26-deoxyactein in Medicinal Plants as Alternative Treatments for
women after oral administration of a Female Sexual Dysfunction: Utopian Vision or
standardized extrac [Clin Pharmacol Ther. 2010] Possible Treatment in Climac[J Sex Med. 2010]

Randomized, double-blind. placebo-controlled Alternative and complementary therapies for

Safety a Geller SE, Shulman LP, van Breemen RB, Banuvar S, Zhou Y, Epstein G, Hedayat S, Nikolic D,
clover fol Krause EC, Piersen CE, Bolton JL, Pauli GF, Farnsworth NR.
symptomnm Menopause. 2008 Now-Dec, 16{6).1156-66. h




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 ] Wl to the mid-1960's and to additional
life sciences journals., Updated dgffy. ®upee Introduction (1:54)
Basic search (0:40)
Basic Search Techniques ®uoeo Truncation (0:15)
Limits (3:14)
Viewing results (z:28)

. Connecting to fulltext
Search | Fubbied _ for asthma drug therapy (3:44)
Litnit= Previewinde: History: Clipkoatd Details . . .
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 drug therapy ) 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).

. . . , MeSH Browser (3:04)
» For a Journal Search: To retrieve articles from a specific journal use PubMed's Additional Help o238
Turrnale Narahaca ~r Tnala Tirabian Mak-har feastiires Cavailable fremn the lefr p (0:28)

@ ) Internet

Step 1: Enter yvour terms

Clinical gueries (2:4s)



C:/Documents and Settings/Pediatrics/Grand Rounds 2004/relatedarticles.real.smil

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



Locating E-Journals

> Check with your library for access to
full-text e-journals

> Use HEAL-WA for WA state nurses
o Includes CINAHL and MEDLINE full-text
o A-Z Journals: 2,600 full-text journals

> UW Affiliates: use the Proxy service to
access full-text ejournals from off-campus



HEAL-WA Journals A-Z

2,600 full-text health-related journals

HEAL&WA

Health Evidence Resource for Washington State

PROFESSIONAL TOOLKITS DATABASES eBOOKS e JRNALS REFERENCE ABOUT

S EALL/ 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



Open Access and Free Journal Sites

> BioMed Central biomedcentral.com

o Independent publishing house providing iImmediate free
access to peer-reviewed biomedical research

o Includes BMC Nursing, etc.

> PubMed Central pubmedcentral.gov

« National Library of Medicine's free digital archive of
biomedical and life sciences journal literature

> Free Medical Journals freemedicaljournals.com

> Highwire Press  highwire.stanford.edu

» Provides full-text to over 1,000 peer-reviewed scientific,
medical and social science journals.




%
y N Search Clinical

Practice Guideline Resources

> National Guideline Clearinghouse

> Nursing Reference Center [on HEAL-WA]
> MEDLINE/PubMed [on HEAL-WA]

> CINAHL [on HEAL-WA]

> Advanced Google or Google Scholar




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, authoritative
organizations

> Developed using widely varying standards

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



National Guideline Clearinghouse
guideline.goyv.

> Initiative of the Agency for Healthcare
Research and Quality (AHRQ)

> Database of clinical practice guidelines
and related documents

> Free
> Updated weekly
> Voluntary participation



| RSS | [ Subscribe to weekly e-mail | Site map | Contact us | For web develops

Nofiond! Guid Gm define

l eu |" UU Se M Search -I||:|E Advanced Search  Apout Search

Home < Back

Guidefines ‘alzheimer disease treatment'

Expert Gommentaries
Search within: ﬁ

Guideline Syntheses

Cuidline Resourees Sort results by: @ Relevance () Publication date éjﬂanﬂlim
120035 Next» L

Annoleed
tlograhie

1. Practice guideline for the treatment of patients with Alzheimer's disease and other dementias. 1997 (revised 2007 Oct). NGC:005574

Compare Guidelines American Psychiatric Association - Medical Specialty Society. View all quidelings by the developer(s) 0
FAL 2. (1) Donepezil, galantamine, rivastigmine (review) and memantine for the treatment of Alzheimer's disease (2) 2007 addendum. (3) 2009 addendum.
Submit Guidelines 2001 Jan (revised 2006 Nov; addenda released 2007 Sep and 2009 Aug). NGC:007522 0
National Institute for Health and Clinical Excellence (NICE) - National Government Agency [Non-U.S.). View all quidelines by the aeveloper(s)
About
3. Recommendations for the diagnosis and management of Alzheimer's disease and other disorders associated with dementia: EFNS guideline. 2007 Jan.
NGC:006933 M

European Federation of Neurclogical Societies - Medical Specialty Society. View all quidelines by the developer(s)
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Guideline Comparison

GUIDELINE TITLE

Practice guideline for
the treatment of
patients with
Alzheimer's disease and

other dementias.

Guideline for
Alzheimer's

discase

manadgement.

Dementia. In:
Evidence-based
deriatric nursing
protocols for best

yractice.

DATE RELEASED

1997 (revised 2007
Oct)

1998 (revised
2008 Apr)

2008

GUIDELINE
DEVELOPER(S)

American Psychiatric
Association - Medical
Specialty Society

Alzheimer's
Association -
Disease Specific
Socieby

Hartford Institute for
Geriatric Mursing -
Academic Institution

INTENDED USERS

Alliecd Health Personnel
Physicians

Advanced Practice
Murses
Allied Health

Aclvanced Practice
Murses
Allied Health Personnel

Personnel Health Care Providers
Health Care Murses

Providers Physician Assistants
Hurses Physicians

METHODS USED TO
COLLECT/SELECT
EVIDENCE

Searches of Electronic
Databases

Hand-searches of
Published
Literature { Primary
Sources)
Hand-searches of
Published
Literature
(Secondary
Sources)
Searches of
Electronic
Databases

Hand-searches of
Published Literature
(Primary Sources)
Hand-searches of
Published Literature
(Secondary Sources)
Searches of Electronic
Dratabases

VIEW MAJOR
RECOMMENDATIONS

View Major

Recommendations

View Major

Recommendations

View Major

Recommendations

VIEW AVAILABILITY OF
FULL TEXT

View Full-text Guideline

View Full-text
Guideline

View Full-text
Guideline




Brief Summary

Guideline Summary

GUIDELINE TITLE
Guideline for Alzheimer's disease management.

BIBLIOGRAPHIC SOURCE(S)

Zalifornia Workgroup on Guidelines for Alzheimer's Disease Management, Guideline for Alzheimer's disease management. Chicago
{ILY, Alzheimer's Assodiation; 2008 Apr. 61 p. [396 references]

BRIEF SUMMARY CONTENT

¥ REGULATORY ALERT ##

RECOMMENDATIONS

EVIDENCE SUPPORTIMNG THE RECOMMEMNDATIONS
IDEMTIFYIMNG INFORMATION AMND AWVATLABILITY

RECOMMENDATIONS

Treatment

® Develop and implement an ongoing treatment plan with defined goals. Discuss with patient and family:

® |Jse of cholinesterase inhibitors, M-methyl d-aspartate receptor (MMDA) antagonist, and other medications, if clinically
indicated, to treat cognitive decline,

® Referral to early-stage groups or adult day services for appropriate structured activities, such as physical exercise and
recreation.

® Treat behavioral symptoms and mood disorders using:

® MNon-pharmacologic approaches, such as environmental modification, task simplification, appropriate activities, etc.
® Referral to sodal service agencies or support organizations, including the Alzheimer's Association's Medicalert® + safe
Feturnd& program for patients who may wander,

® [F non-pharmacological approaches prove unsuccessful, THEM use medications, targeted to specific behaviors, if clinically indicated.
Mote that side effects may be serious and significant.

® To summarize specific recommendations with respect to pharmacologic management of behavioral symptoms;

® Prior to initiating treatment with new medication, consider whether the behavior maybe caused or exacerbated by a
current medication,

® [elirium, pain, or an acute medical condition {&.qQ., urinary tract Infections [UTIs], constipation, prneumaonia) should be
ruled out as a cause of the behavior,

® NMedications used for managing behavioral symptoms should be used cautiously. Little evidence exists to support their
efficacy, with the exception of atypical antipsychotics {(Schneider, Dagerman, & Insel, 2005).

® Systemafic trials of single agents should be tried rather than the use of multiple agents.

® Start with low doses and increase gradually until a therapeutic effect is achieved, which may require a few weeks
{Grossberg & Desal, 2003),
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Urinary tract infection (UTI) in ® Search within text Expand All Collapse Al &) &
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To . . . .
P Urinary tract infection (UTI) in adults
General Information Updated 2010 Sep 17 03:34,00 PM; review of recurrent urinary tract infections in women; diagnosis and
(including ICD-9/-10 managemeant (Am Fam Physician 2010 Sep 15) update
Cod resistance patterns for prior Escherichia coli isolate within 3 months may predict resistance patterns in
odes) reinfection for ampicillin, ciprofloxacin and trimethoprim (Br J Gen Pract 2010 Jul) update
Causes and Risk Factors Related Summaries:

® Urinary tract infection (UTI) in children
® Fungal urinary tract infection
® Catheter-associated urinary tract infection
History ® Acute pyelonephritis
L ]
°

Complications and
Associated Conditions

Clinical prediction of urinary tract infection

Physical Asymptomatic bacteriuria
Diagnosis » General Information (including ICD-9/-10 Codes)
Prognosis P Causes and Risk Factors
Treatment » Complications and Associated Conditions
_ ) P History
Prevention and Screening } Physical
References including ) Diagnosis
Reviews and Guidelines .
P Prognosis

Patient Information _| b Treatment



DynaMed: Treatment Overview

Treatment overview:

® for nonpregnant women with uncomplicated urinary tract infection (UTI)

O trimethoprim-sulfamethoxazole (co-trimoxazole, Bactrim, Septra) 160 mg/800 mqg orally
twice daily for 3 days recommended as optimal choice for empiric therapy (arade B
recommendation [inconsistent or limited evidence])

@ in areas with > 15%-20% Escherichia coli resistance to trimethoprim-sulfamethoxazole,
options include

® fluoroquinolones such as
B ciprofloxacin 250 mqg orally every 12 hours for 3 days
B ciprofloxacin extended-release 500 mqg orally once daily for 3 days
B |evofloxacin 250 mqg orally once every 24 hours for 3 days
m pitrofurantoin 50-100 mg orally 4 times daily or 100 mg orally twice dilNz\VAs )
give with food .
® fosfomvycin (Monurol) 3 g with 3-4 ounces (90-120 mL) of water orally evidence
© antibiotic duration
® 3 days of antibiotics as effective as 5-10 days for symptomatic cure (level 1 [likely
reliable] evidence) but less effective for bacteriological cure (level 3 [lacking direct]
evidence)
®m ciprofloxacin for 3 days is as effective as for 7 days in elderly women with
uncomplicated UTI (level 1 [likely reliable] evidence)
®m pitrofurantoin for 5 days appears as effective as trimethoprim-sulfamethoxazole for 3
days (level 2 [mid-level] evidence)
® for other populations

© for pregnant women with UTT recommended 7-day course of nitrofurantoin (but not near
term or delivery), amoxicillin or a cephalosporin (grade C recommendation [lacking direct
evidence])

O for men with UTI recommended treatment is fluoroquinolone antibiotic for 2 weeks (grade B
recommendation [inconsistent or limited evidence])

O in UTI patients with neurogenic bladder, 14 days of antibiotics associated with lower relapse
rate than 3 days (level 2 [mid-level] evidence)

® antibiotics may reduce symptom duration in women with dysuria and negative urine dipstick
testina (level 2 Tmid-lavell evidenca)




® antibiotics
O for uncomplicated UTI -- empiric treatment for 2 days
B acute uncomplicated UTT in women may be treated with
B frimethoprim-sulfamethoxazole orally for 3 days L
B in areas with > 15-20% £, coli resistant to trimethoprim-s detal Ied
B fluoroquinolone (cprofloxacin, norfloxacin, or ofloxa ay
B nitrofurantoin for 7 days
B zingle dose of fosfomycin is another alternative Level 1
B Reference - Treat Guidel Med Lett 2007 May;5(571:33 TOC
B editorial recormmends use of nitrofurantoin, trimethoprim, or mecilinam (penicillin derivative not ¢ evidence
uncomplicated UTT to reduce antibiotic resistance (BM1 2001 Moy 24:323(73231:1197)
B 3 days of antibiotics as effective as 5-10 days for symptomatic cure (level 1 [likely reliable] evidence) but
less effective for bacteriological cure (level 3 [lacking direct] evidence) in uncomplicated UTI, adverse effects
more commaon with longer duration of antibiotics; systematic review of 32 randomized trials with 9,605 patients last
updated 2005 Feb 22 (Cochrane Library 2005 [ssue 2:CO0O04682), also published in Am 1 Med 2005
Mov:118(171:1196, commentary can be found in Am Fam Physician 2005 Dec 1;72(111: 2219
B antibiotic treatment for 3-6& days appears as effective as 7-14 days in elderly women with uncomplicated
UTI (level 2 [mid-level] evidence)
B hased on Cochrane review of trials with methodologic limitations
B zystermnatic review of 15 randomized trials comparing different treatment durations of oral antibiotics for
uncomplicated symptomatic lower UTIs in 1,644 elderly women
B most trials had low methodologic quality
B comparing single dose vs, short-course (3-6 days) or long-course (7-14 days) treatment
B zingle dose associated with increased short-term incidence of persistent UTI
B no significant differences in long-term follow-up or cinical outcomes
B patients preferred single dose treatment to long-course treatment, based on 1 trial comparing different
antibiotics
B no significant differences in efficacy or clinical outcomes comparing short-course vs, longer treatments
B Reference - Cochrane Database Syst Rev 2008 Jul 16,(31:CO001535
O empiric treatment without testing supported by cost-effectiveness analysis FU ”-teXt
B empiric treatment of urinary tract infections most cost-effective approach
Gen Pract 2000 AUg;50{457 1635 PDOF)

B commentary can be found in J Fam Pract 2006 Apr;55i47: 338 E EBSCOhost Full Text
O antibiotics may reduce symptom duration in women with dysuria and NEGATIVE urine dipstick testing (level 2
[mid-level] evidence)

B 59 women aged 16-50 years presenting to New Zealand general practitioners with history of dysuria and freguency
(consistent with uncomplicated UTI) and with dipstick test of midstream urine negative for both nitrites and leucocy te:
were randomized to trimethoprim 200 mg vs. placebo daily for 3 days, 7 additional patients were randomized but
subsequently excluded for not having age 16-50 years

DynaMed Treatment,

stiveness analysis (Br ]




Reviews:

DvnaMed: Reviews and Guidelines

Suspected Urinary Tract Infection in Women Encounter Form PDF can be found in Am Fam
Physician 2006 Jan 15:73(2):293, correction can be found in Am_Fam Physician 2006 Nov
15:74(10):1685
review can be found in Am Fam Physician 2005 Aug 1:72(3):451
review can be found in N_Enagl 1 Med 2003 Jul 17 ;349(3):259, commentary can be found in N_Engl
] Med 2003 Oct 23:349(17):1674
review can be found in West ] Med 2002 Jan;176(1):51, commentary can be found in Am Fam
Physician 2002 May 15:65(10):2140
review can be found in BrJ Gen Pract 2002 Nov:52(482):752
review can be found in Am Fam Physician 1999 Mar 1:59(5):1225
reviews in women
O reviews of UTI in women can be found in
B BM] 2006 Jan 14:332(7533):94 full-text
B Adv Stud Med 2006 Jan:6(1):24 PDFE
B pPostarad Med 2006 Jun-Jul;119(1}:39
B Obstet Gynecol 2005 Nov:106(5):1085

Guidelines:

Guideline synthesis:

® synthesis of 3 guidelines (American College of Obstetricians and Gynecologists [ACOG] 2008,
Scottish Intercollegiate Guidelines Network [SIGHN] 2006, University of Michigan Health System
2005) on diagnosis and management of urinary tract infection can be found at MNational
Guideline Clearinghouse 2009 Aug:URINARY TRACTZ2

United States guidelines:

® Infectious Diseases Society of America (IDSA) guidelines
o IDSA practice guideline for antimicrobial treatment of uncomplicated acute bacterial
cystitis and acute pyelonephritis in women can be found in Clin Infect Dis 1999

Oct:29(4):745 EBSCOhost Full Text
O IDSA guidelines for diagnosis and treatment of asymptomatic bacteriuria in adults can be

found in Clin Infect Dis 2005 Mar 1;40(5):643 EBSCOhost Full Text or at National
Guideline Clearinghouse 2005 May 30:6566, summary can be found in Am _Fam Physician
2005 Sep 15;72(6):1128
® American College of Obstetricians and Gvynecologists (ACOG) Practice Bulletin 91 on treatment
of urinary tract infections in nonpregnant women can be found in Obstet Gvnecol 2008
Mar:111(3):785 or at National Guideline Clearinghouse 2008 Sep 22:12628




_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
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Asthma: Guidelines for Treatment of Infants
and Children Under Age 5

What We Know

Asthma, characterizad by reversible, recurrent, and spisadic airflow obstruction due toinflammationand
nerrawing af the airways, & the mest comman chranic dissase inchildhood 7
* According tothe LLS. National Heart, Lung, 2nd Blood Institute (NHLBI), there are X million peaple
with asthma in tha United States, including appraximately 9million children; 50-8P% of children
with asthma develapsymptoms ':eH:lre.:geSyn'.rs'--'!
* Symptoms of ssthma in infints and young children include”)
— wheezing or panting
= lethargy or disimerest in usual or favorite activities
= difficulty sating
— difficulty suckling
— maisy breathing or increzsed breathing
— crying that sounds different than wwal or safter
* Signs and symptoms of asthma in infams 2nd young children that can signal 2 madical emergency
ncludel’!
— failure of the infant ar child to recognize or respand 1o parents
— rapid nestril meovements
— persistent difficulty with eating or suckling leading to 2 refusa] 1o et
— increasad breathing rate {S0% ahave normal}
— cyanemis (i, hlue or pale colaring of the lips, face, ar fingernails)
— having an expended chest that does not deflate upon exhaling
- rapid mavements of the stomach or ribs
Dizgnesingasthma in children younger than 5 yeers of age is dificult becass
* many childhood illnesses are associated with wheezing, including chest calds, virz upper respirztory
fact infactions, cystic fibrasis, congenital heart disesse, and fiorsignehacy 23 piratin'
* mulmonary function tests, which are the standard for diagnasing asthma, cannat be performed
weurately inchildren under 5 years of aged 7!
Treatmeant of asthma in infamts and children under 5 years of ag= is similar totrestment of asthma in
alder children and adults, except for the form of medication wad
* Infants receive asthma medications ina liquid form ar by nebulized”)
— Anshulizer & 3 small machine that crestes a “madicstion mist™ from forcad air, whichallows for
meddication administrationto the infam through 2 smal] face mask
* Young children are usually able touse aduli-type inhalers ifa maskand specer are attached to ensure
addagunte medication delivery to the lungs. Meteradwioe inhalers (MDls) ane prefierable for young
childrenas they propel the medication into the lungs at Ihe';rc\:ised\:ie'-:!
The NHL BI racommends spacific trastment stratagies for asthma in infants and children under the age of
5 years hasiad an fiour levels af asthma severity!
* lnfers asthma:episodic we of an inheled shorkacting betzsagonist is recommendad

function with the lexst amount'lowest dose of medications in order 1 reduce the risk of adverse effacts. This raquines timely clinician followsup

md vigilam monitaring?- 1 5.7)

* Children withasthma should be evaluated 2-6 weeks after the initiation of treziment ar after amy ireatment change sothatif there is not clear
improvement insymptams, adjustments in therapy can he considersd )

* Longsterm maimenance surveillance imeolves svalustion at 1 to S«maonth intervals and verification of narmal pulmanary function and lack of

P 5
ecacerhationg !

What We Can Do
»  Bacome knowlsdgeahle ahaut asthma trextment guidelines. for infams. and young children soyou can accurately 2ss=ss your patients " persanal
duracteristics and health aducation nsads; share this information with your ool | sxgues
Educate your padistric patients withasthma and their cansgivers that the NHLBI recommends refrral 1o an asthma specialty cli
heving di ficulty maintaining contral of esthrsa, children who require hospitalization, and children with moderate to severs persistent asthma')
Provide parents' family members with written information on asthma, if available, 1o reinforcs verbel education; this information should include an
emphasis an the impartance of
schischiling regular clinician office visits for cominued madical surveillance
providing adequate hydration to lomsen sacretions
recognizing the signs af an oncoming asthma attack, which include cough, fever, irritability, decreased appetite, and anxiety
dime monitaring of the infams/child’s adherence ta the daily trestment regimen to prevent smergenciss
Encourage avaidancs of asthma triggers, includi
* secondhand smoks, inteme exercise, cald zir, aspirin, sulfites, deiry products, 2nd siress
* housshald pallutants such 23 roaches, dander, mald, st mites, and fumes by wing humidifiers 2nd HEPA filters
* chit from air ducts, carpets, hadding (wash wesklyin hat water), finors, and furniture; reducing uphalstered furniture and placing fil ters. aver
furnace/air vents
Callaborate with the tresting cli n and the panents/family members to pravide, update, and fraquently neview the individuslized asthma
treztment plan, including the steps ta follow when secking emergency care during an asthma attack
Recommend additiona] infermation from the American Academy of Asthma, Allergy & Immunology 2t wwwassai arg

n for children
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What is Cast Care?

» Taking care of & cast is making sure that it remains in good condition, and that the cast or its use by the

patignt has caused no medical complications
Where: In the hospital, in a rehabilitation center, in along-term care center, or at home
How: Taking care of a cast involves inspection of the cast and its surounding area, and recording any
cast-associated symptoms and signs
Whe: The cast should be inspected and cared for by a medical professional. If the cast 15 on an outpatient,
the patient, peoperly instructed, may assume a substantial part of the cast care

Why Cast Care was Ordered

b

Casts are used fora number of purposes, such as to stabilize a fracnure, to correct an othopedic deformity,
toprevent or alleviate contractures in cerebeal palsy or after a stoke, orto relieve pressure on a diabetic foot
ulcer. Care of such casts is ondered to prevent their deterioration o thelr misuse by the patient, and to detect
cast-related pathology

Why Cast Care is Important

If cast fs too tight and this is not discovered and remedied promptly, blood flow to the tissues beneath the cast
may be blocked to the extent that tissue damage and gangrene may result

Infaction may occur in tissues beneath a cast that has not been properly cared for

Skin irritation or pressure sores may appear in areas where an il-fiting cast chafés or presseson the skin beneath

A plaster cast will deteriorate If it is allowed to become wet

Facts and Figures

]

Casts may be made of plaster, fiberglass, or other synthetic materials, Cast windows are used w detect
and prevent pressure sores, to examing open wounds, and to relieve pressure over external fixation
devices. A bivalved cast is split into four sections. One section may be removed to relieve pressure while
the mirror image section maintains immobility

Acomparison study that examined casting and removable splinting for reatment of wrist buckle
fractures in children found that splinting may cause less difficulty with aetivities of datly living than
casts. However, only a minority of chil dren with splints wore them all the time (Plint et al.; 2006)

When body casts are used to correct spinal deformity, a condition called the “cast syndrome” may oceur
In this syndrome, the sudden change in height that occurs when the cast is applied pulls the duodenum
upward into the “V-shaped” space where the duodenum passes beneath the bifurcation of the aorta and
the superior mesenteric artery. Baoause the patient’s weight has not increased proportionally o the hei ght
increase, the fat in this space may be insufficient to pad the ducdenum and protect it from pressure, The

v The appearance of a blood spot on a cast can be misleading, because one drop of blood can spread out to a spot 3 inches (7.6 cm) in diameter,
but still warrants investigation

b Although plaster casts should not be allowed w get wet, patients who have a fiberglass cast with a waterproof liner may bathe and even swin

How to Care for a Cast

v Inspect the skin around the edge of the cast. If irritation is seen, put tape or moleskin around the edge of the cast to protect the skin from further
abrasion
Assess the adequacy of circulation under a cast on an extremity by inspecting the exposed fingers or toes for swelling, paresthesia, temperaturs
or color changes, and capillary refill time
Assess adequacy of respiratory function in all patients with body casts
Make sure that patients with casted lower extremities consume enough caleium to prevent bone resorption that may oceur when weight-bearing
on the affected bone is restricted
Inform the patient that he/she may experience itching under the cast, and caution against the use of objects such & pencils or coat hangers to
scraich under the cast. Recommend the use of a blow drver on the cool setting to relieve the itching sensation
Wet plaster casts should be replaced so that skin irritation, breakdown, and infection do not oceur

Other Tests, Treatments, or Procedures That May Be Necessary Before or After Cast Care
b Imaging might be performed to assess the status of the skeletal structure being treated
b Awindow may need 10 be opened or the cast may need to be “bivaived” (i.e., split) if it becomes necessary to relieve pressure caused by the cast
b Patients may require rehabilitation of the muscles immobilized by the cast after it is removed

What to Expect After Cast Care
b The patient will have no cast-produced skin sores or irritation
v Circulation under the cast will be adequate
b The patient will be able to pursue whatever activities the cast and his/her medical condition permit

Red Flags
+ Monitor the patient and the area affected by casting closely for the inability to move fingers or toes, numbness and/or tingling in the
limbs, extremity coldness, decreased capillary refill, swelling, pallor, and diminished pulse. It is very important to address these symptoms
promptly because they are likely due to ischemiz and/or nerve compression that can result in compartment syndrome, palsy, ischemic
sure necrosis, and ather serious problems
. foul odor, drainage, pain or buming sensation under the cast may indicate wound infection. The cast will need to be removed or
\umim\ed inthis case to allow treatment of this infection

What Do | Need to Tell the Patient/Patient’s Family?
b Warn the patient not to get a plaster cast wet because this will weaken or disintegrate the casting material
+ Tell the patient not to insert anything into the cast t relieve itching
b Promote geod nunition to enhance bone health and healing
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Title: Meniscal Tear By, Smith CM, keel 1T, Health Library: Evidence-Based Information, October 1, 2009
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Patient Education

Meniscal Tear

Contents (Torn Meniscus) Related Information
N by: Carrie Myers Smith
Definition o Quick Lessons
Definition
Causes =Rl i
A meniscal tear is a tear in the meniscus, a shock-absorbing structure in the knee, | ® Skills
Rizk Factors There are two menisc (plural of meniscus) in each knee, one on the inside o Patient Education
{medial), and one on the outside (lateral).
Symptoms ¢ Guidelines
Diagnosis Torn Meniscus o CE
Treatment o Books
Meniscus Meniscus
RICE Therapy , : ;
(front view) (top view) * Legal Cases
Frevention ' i o News

Tear

£ 2009 Nucleus Medical Media, Inc,

Causes

Most injuries to the meniscus are caused by trauma, usually compression and twisting of the knee, Movements that can cause trauma fo the knee include
pivoting, cutting, and decelerating. Because aging tends to break down the inner tissues of the meniscus, minor trauma {such as squatting) can injure the
meniscus in an older persan,



Natural Standard
'on HEAL-WA]

> provides high quality, evidence-based
Information on:

o dietary supplements (including herbs,
vitamins, and minerals)

o functional foods

o diets

o COmplementary practices (modalities)
o EXErCISES

o Mmedical conditions




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

|

Aloe

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 5C4 coverage of efficacy, adverse effects, interactions, pregnancilaciation, pharmacologwioxig

. : . : laboraiories. Includes evidence lable and discussion(s), stalistical analysis, and gy = =
Information is incorporated into comprehe ,,,w,ugmcﬁziﬁmai ProfeSS|Ona| re ad | ng Ievel

Login decision making. All menographs undergo
Standard databases.

:
g

Logout

A concise evidence-based review, designad for use by patients or piofessionals. Based on gternalic agaregation and of seientific literalure,
historiciolkioric pracadant, and expert consultation. Edited and peer-raviewad blindly by bisronooo oo oo _
affactivaness, sida affects, infaractions, dosing, prg

i |3 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




Natural Standard Professional Monograph

~ The Authority on Integrative Medicine

Foods, Herbs & Supplements  Health & Wellness Comparative Effectiveness  Interactions & Depletions

Symptom Checker Medical Conditions Sports Madicine Genomics & Proteomics  Environment & Gl

Clinical Bottom Line
tomarocio | Aloe (Aloe vera)

autions
ndications
Synonyms/Common Names/Related Substances:

@ Acemannan, Aloe africana, Aloe arborescens Miller, Aloe barbadensis, Aloe
Mechanism of . , ~
Actic barbadesis, Aloe capensis, aloe-coated gloves, Aloe ferox, aloe latex, aloe
mucilage, Aloe perfoliata, Aloe perryi Baker, Aloe spicata, Aloe vulgari, Barbados
aloe, bitter aloe, burn plant, Cape aloe, Carrisyn, hirukattali, Curagao aloe,
Evidence Table elephant's gall, first-aid plant, Ghai kunwar (Indian), Ghikumar (Indian),
Hsiang-Dan (Chinese), jelly leek, kumari, lahoi, laloi, lily of the desert, Lu-Hui,
- medicine plant, Mediterranean aloe, miracle plant, mocha aloes, musabbar, natal
Products Studied aloes, nohwa, plant of immortality, plant of life, rokai, sabilla (Spanish), Savila,
‘author Information | Socotrine aloe, subr, true aloe, Venezuela aloe, Za'bila (Swahili), Zanzibar aloe.
@ Combination product (example): Mepentol Leche (an emulsion based on hyper-
oxygenated fatty acids, Aloe barbadensis and Mimosa tenuifiora).

_CLII\IICAL BOTTOM LINE/EFFECTIVENESS

Brief Background:

@ Transparent gel from the pulp of the meaty leaves of Aloe vera has been used topically for thousands of
years to treat wounds, skin infections, burns, and numerous other dermatologic conditions. Dried latex
from the inner lining of the leaf has been used traditionally as an oral laxative.

Interactions

Histony

Evidence Discussion

References

Logout

#® There is good scientific evidence in support of the laxative properties of aloe latex, based on the
well-established cathartic properties of anthroquinene glycosides (found in aloe latex). However, aloe's
therapeutic value compared with other approaches to constipation remains unclear. A case report
reported hepatotoxicity from oral aloe ingestion for constipation, raising a question on safety (1).

@ There is promising preliminary support from in vitro, animal, and human studies that topical aloe gel has
immunomodulatory properties that may improve wound healing and skin inflammation.




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



Genital herpes and related conditions
Levels of scientific evidence for specific therapies

Grade: A (Strong Scientific Evidence)

Therapy

Specific therapeutic Use(s)

Acupuncture

Fain {chronic)

Grade: B (Good Scientific Evidence)

Therapy

Specific therapeutic Use(s)

Acupressure, shiatsy, twina

Pain (general)

Aloe Genital herpes
Comfrey Fain

Green tea Genital warts
Guided imagery Fain

Hypnotherapy, hypnosis

Pain (various causes)

Lemon balm

Herpes simplex wirus infections

hWusic therapy

Fain {adjunct)

Fara-aminobenzoic acid

Herpes (keratitis)

Para-aminobenzoic acid

Recurrent herpes labialis infection (prevention)

Fhysical therapy Pain
Sage Herpes
Therapeutic touch Pain

Zinc

Herpes simplex virus

Grade: C (Unclear or Conflicting Scientific Evidence)

Therapy

Specific therapeutic Use(s)

Acupressure, shiatsy, twina

Fain {fracture)

Acupressure, shiatsu, twina

Fain {labor)




Use a Meta-Search Engine
to find evidence sites

Allows you to search multiple other search
engines simultaneously and combine the results

A
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TRIP Database

lipdatabase.com

> Metasearch engine

> Performs a simple search of more than
/5 databases

> Finds evidence based resources

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



Home

Below are links to articles providing background knowledge relating to depression

CHS Guideline eMedicine Background eMedicine Diagnosis eMedicine Treatment
eMedicine Follow-up Mentor GP Notehook Wikipedia Wrrong Diagnosis

Search Trip just for "depression”

O selecTalL | Choose Your Action v|

O 1. Anxiety and Depression in Children and Youth — Diagnosis and Treatment

B Ciinical Practice Guidelines and Protocols in Britizh Columbia 2010 E
Dreveloping Wiorld? CPDVCME Related

O 2 Treatment of children and adolescents with Major Depressive Disorder (MDD
cduring the Acute Fhase

B Best Evidence Statements - Cincinnati Children's Hospital 2010 E
Dreveloping Wiorld? CPDVCME Related

O = Practice parameters for the assessment and treatment of children and

adolescents with depressive disorders.
B American Academy of Child and Adolescent Peyohistry 2008
Dreveloping Wiorld? CPDVCME Prewviews Related

O 4 Exercise in prevention and treatment of anxiety and depression among children

and young people
B Cochrane Database of Systematic Reviews 2006
Dreveloping YWorldy CPD/CME Prewiewy Conclusion Felated

Filter Your Search what is this®

Total
M Evidence Based Synopses
M Systematic Reviews

M Guidelines
Auz. & ML
Canada
Lk
LA,
Crther

B Core primary research

B Extended primary research
eTexthooks
Fatient Information
kare

Mlews

Ll Suitakle for the Developing Warld

5,651
232
344

1,006
3,033
475
23



Search for Systematic Reviews and
Meta-Analyses Resources

> Cochrane Database of Systematic Reviews
[on HEAL-WA] o
> MEDLINE [on HEAL-WA] T \

or PubMed Clinical QueriesA .
> CINAHL [on HEAL-WA]




Systematic review vs Meta-analysis

> Systematic review:

o a literature review of RCTs focused on a single
guestion which tries to identify, appraise, select and
synthesize all high quality research evidence relevant
to that guestion.

o Uses explicit methods to identify, select and critically
evaluate relevant research.

> Meta-analysis:

o a Systematic review combining results of several
studies using guantitative statistics.



Cochrane Database of Systematic Reviews

> Gold standard” for high quality systematic
reviews

> Includes full-text reviews and protocols

> Cochrane abstracts available in CINAHL
and MEDLINE/PubMed



Cochrane Search

Searching: Cochrane Databasef Systematic Reviews @ Choose Databases =

I T o

Basic Search © Advanced Search | Wisual Search | b Search History/&lerts © Preferences »

Results: 1-5o0f 5 Page: 1 Sort by: (Title s | o Add (1-5]

Llert [ Save [ Share =

G Results for: antibiotics and sinusitis

1. | Antibiotics for acute maxillary sinusitis s
i S i Sl ta, Anneli; Borisenko, Qleg Y, Kovanen, Mina; Yaronen, Helena;
Rautakorpi, Ula-Maija; WI"IEII’HE :Ir Johin W ; Makela, Marjukka, Review Group: Cochrane AcUte Respiratory
Infections GrolUp; Sochrane Database of Systemabic Reviaws, Edited/Substantively amended: 11 May 2009,
Edited (no change to conclusions) this issue, (AN CDO00243)

Subjects: Adult; Humans; Acute Disease; Clinical Trials as Topic; Randomized Controlled Trials as Topic;
Anti-Bacterial Agents therapeutic use; Maxilary Sinusitis drug therapy

Database: Cochrane Database of Systematic Reviews

_add to folder

L8N HTML Full Text ™1 POF Full Text (gaok) M

antibiotics in | Select a Field {optional) M
AND |v| | sinusitis in | Select a Field (optional) v
in | Select a Field {optional) M

HEAL-WA

Limit your results

[1Full Text
[ Mew Records

[]Recenty Updated
Records

Filter by Publication Date:
2007 2010

|1r iqr
1

0 2010

Update Resuts |

« Search Ophions



O

BROWSE

Cochrane Reviewys: By Topic | Mew Reviewws | Updated Reviews | A-Z | By Beview Group

LRCOCHRANE LIBRARY

Independent high-quality evidence for health care decision making

EfF Save Title to My Profile

Systematic Review

SEARCH

m The Cochrane Collaboration

sinusitis antibiotics Title, Abstract or Keywards [V] | Go

Cther Resources: Cther Reviewws | Clinical Trials | Methods Studies | Technology Assessments | Economic Evaluations

[Intervention Review]
Antibiotics for acute
maxillary smusitis

PDF

% Summary (59 )
 Standard (744 K
« Full (860 K)

+ Ahastract

+ Plain language summaty
ik bnks

* What's new

The raview

« Backaround

+ Ohiectives

+ Idethods

+ Eesults

+ Discussion

+ Authors' conclusions
» Acknowledgements
+ Eeferences

Figures

Tahles

Advanced Search | MeSH Search | Search History | Saved Searches

Abstract

Background

zpert opinions vary on the appropriate rele of antibiotics for sinusitis, one of the most commenly diagnosed condiions among
adults in ambulatory care.

Objectives
e exarmmned whether antibiotics are effective m treating acute smusihis, and if so, which antibicotic classes are the most effective.

Search strategy
WWe searched the Cochrane Central Eegister of Contrelled Trials ({CENTEALY (The Cochrans Dibrarms, 2007, Issue 37

MEDIINE (1950 to Way 2007 and ER{BA .

Authors’ conclusions
Antibiotics have a small treatment effect in
patients with uncomplicated acute sinusitisina k
primary care setting with symptoms for
more than seven days. However, 80% of
participants treated without antibiotics improve
within two weeks. Clinicians need to weigh the
small benefits of antibiotic treatment against the
potential for adverse effects at both the individual

Selection criteria
Eandormzed controlled tnals (BECTs) comp
smusitis 1 adults. MWe mcladed tnals wath clim

rilhiee

Diata collection and analysis

At least two rewiew authors independently sc
were calculated for differences in the interven
meta-analysing the placebo-controlled studie
climcal falure rates at 7 to 15 days and 16 to

DIain results
Fifty-sewen studies were mncluded m the rewe
antibiotics. Five studies involving 631 particip

was defined as alaclk of cure or mnprovemern T

and the general population level.

of antibictics, compared to placebo, with a p
clinical significance of the result is equivocal,
(80%0) and the antibiotic group (3090, Based on six s .
significant difference in favor of ant:lbwt:lcs compared to placebo with a pooled EE of 0. ?4 [95% CT0 65 te 0.834) at 7 to 15
Auth-:r_{'; conclusions

Antibictics have a small treatment effect in patients with uncomplicated acute sinusitis in a primary care sething with symptoms for
more than seven days. Heowewer, 80%0 of participants treated waithout antbiotics mnprowve within two weeks, Chnicians need to

weigh the small benefits of antibictic treatment against the potential for adwerse effects at both the mdividual and general
population lewvel




Finding Systematic Reviews and
Meta-Analyses in CINAHL

> Limit search to Pub Type: Systematic Review

Statistics

Systematic Review <

Tables/Charts
Teaching Materials

> Search for Meta Analysis as a Subject Heading

searching: CINAHL with Full Text = Choose Databases »
0 Suggest Subject Terms

pressure ulcer in | MH Exact Subject Heading 4

AND ~ | prevention in | TX All Text

AND ¥ |meta analysis in | MH Exact Subject Heading




Finding Systematic Reviews
and Meta-Analyses in PubMed

Use Clinical Queries: Limit to Type_ of Article:
Systematic Reviews Meta-Analysis

PubMed Clinical Queries Limits

Search  black cohosh menopause

Results of searches on this page are limited to specific clinical research areas. For comprehensive searches, use PubMed directly.

Clinical Study Categories Sy stematic reviews

. E— Published in the Las:

Scope: | Narow .;

Results: 5 of 31 Results: 5 of 28
Pharmacekingti yactein in women after oral administratien

of a standardize . . . _ . 0 O Clinical Trial
O Editorial
O Letter

: ¥ of a sality ) .
combined hormona therapy on cagnition in ck cohosh-containing preparafions on menopausal symptoms: a XMEta-AnalySIS
i ' e Ther Health Med. 2010 O Practice Guideline




Results for Systematic Reviews

_i.S.II_II_II_I._"f]._' 200926010-00002. Review.

Felated citations

events.

EBorrelli F, Ernst E.

i [ Gynecol. 2008 HEI'-.-' (5):455-B8. RHeview.
[Pubied - indexed for MEDLINE]

mosa) for menopausal symptoms: a

Fharmac 2008 Jul: 58 |,1,| 8-14. Epub 2008 Jun B. Review.
PrID: . ubke: dexed for MEDLIMNE]




Searching for Evidence Pyramia

MetaSearch Engines
ex. TRIP

ex. Cochrane

ex. DynaMed, Nursing
Reference Center, NGC

ex.
Randomized Controlled Trials (RCTSs), MEDLINE/PubMed,

Cohort Studies, Qualitative Studies CINAHL

Background Information, Expert Opinion ex.Textbooks,
UptoDate




HEAL-WA Home Page

HEALwWA

Health Evidence Resource for Washington State

TOOLKITS DATABASES EBOOKS EJOURMALS REFEREMCE

. ; Logged in
Lexi-Camp now available! Search Multiple Resources Title b
Jul 19, 2010
Getting Started
Jama now available full text Certain resources inﬂHE.ﬁ.L-w.ﬁ.
Jul 09, 2010 : : : findicated by a lock &) require a
Diagnosis & Therapy w Patient Care Management w HEAL-WA access code (LW NetiD)
PsycARTICLES now awvailable and password for access,
Jul 01, 2010 Guidelines & Evidence w Multicultural Information « Once you have set up your
HE&L-w A access code and
assword, LOG IM to HEAL-W A b
Mare news... Search for Articles « Information for Patients « Elicking on the "Log In" button atY
the top of this colurmn,
Drugs, Labs, Diagnostic Tests ~ Contact HEAL-WA ~ LOG QUT from HEAL-WA by simply

closing your browser,

Set up your HEAL-WA access -
to set up a HEAL-W A access code

Complementary & Alternative

Medicine and password, see the instructions
on the Getting Started page.

Prevention, Screeninag, v FLEASE MOTE that once you have

Immunizations set up your access code, it can take

up to a day for your access code to
be recognized so you can log in to
HEA&L-w &,



HEAL-WA Resources

Diagnosis & Therapy. Patient Care Management

Patient Care Management

Diagnosis & Therapy -

: W Nursing Reference Center
m DynaMed Nursing Reference Center

With clinically-organized
summaries for more than 3,000
topics, DynaMed is a clinical
reference tool created for
physicians and other health care
professionals for use primarily at
the 'point-of-care’.

Merck Manual of Diagnosis
and Therapy

Merck Manual of Geriatrics

includes information about
conditions and diseases, patient
education resources, drug
information, continuing
education, lab & diagnosis detail,
best practice guidelines, and
more,

@ CINAHL (Nursing Literature)

CINAHL with full text covers
nursing, biomedicine, health
sciences librarianship,
alternative/complementary
medicine, consumer health and
17 allied health disciplines and
provides the full text for more
than 600 journals.

Nursing Calculators



HEAL-WA Resources

Guidelines & Evidence Drugs, Labs, Diagnostic
Tests

Drugs, Labs, Diagnostic Tests

@ Cochrane Database of @ AHFS Drug Information®

Systematic Reviews

Full text of highly structured
systematic reviews and protocols
focusing on the effects of
healthcare.

Clinical Information from the
Agency for Healthcare
Research and Quality

Links to information on
Evidence-Based Practice,
Outcomes & Effectiveness,
Effective Healthcare, and more.

PubMed Clinical Queries
Specialized PubMed searches for
clinicians. Finds citations that
correspond to a specific clinical
study category, such as etiology,
diagnosis, prognosis, and more.

The Guide to Community
Preventive Services
{(Community Guide)

The Guide to Community
Preventive Services (Community
Guide) is your source for
information about the
effectiveness, economic
efficiancy, and feasibility of
evidence-based interventions to
promote community health and

(2008)
Stat!Ref

Drug Information Portal
From the US National Library of
Medicine. Searches more than a
dozen sources for information
about more than 12,000 drugs.

LactMed

A peer-reviewed and fully
referenced database of drugs to
which breastfeeding mothers
may be exposed. Among the
data included are maternal and
infant levels of drugs, possible
effects on breastfed infants and
on lactation, and alternate drugs
to consider.

Natural Standard

Natural Standard provides
high-quality, evidence-based
information on dietary
supplements (including herbs,
vitamins, and minerals),
functional foods, diets,
complementary practices
{modalities), exercises, and
medical conditions.

@ Lexi-Comp Online - NEW!



Drug Resources: AFHS Drug Information

AHFS Drug Information® (2010) [Bibliography]

Atorvastatin Calcium

Introduction

C33H35050 1/2 Ca

« Atorvastatin calcium, a hydroxymethylglutaryl-CoA (HMG-CoA) reductase inhibitor (i.e., statin), is an antilipemic agent.t 18

Uses

® Prevention of Cardiovascular Events

Primary Prevention

Atorvastatin is used in patients without clinical evidence of coronary heart disease (CHD) who have multiple risk factors (e.g., age,
smoking, hypertension, low high-density lipoprotein [HDL]-cholesterol concentrations, family history of early CHD) to reduce the risk

of myocardial infarction (MI), stroke, or angina, and to reduce the risk of undergoing revascularization procedures.l' £2 Atorvastatin

also is used in patients without clinical evidence of CHD who have type 2 diabetes mellitus and other risk factors for CHD (e.g.,
retinopathy, albuminuria, smoking, hypertension) to reduce the risk of MI or stroke.l 22 Atorvastatin in fixed combination with
amlodipine (Caduet™) is used in patients for whom treatment with both atorvastatin and a calcium-channel blocking agent (i.e.,

amlodipine) is appropriate.22

Safety and efficacy of atorvastatin have been established in several randomized, double-blind, placebo-controlled studies in patients
without clinical evidence of CHD.l

In the Anglo-Scandinavian Cardiac Qutcomes Trial (ASCOT) in hypertensive, hypercholesterolemic (total cholesterol 251 mg/dL or
less) patients with no history of MI who had multiple risk factors for CHD, therapy with atorvastatin (10 mg daily) for a median of 3.3

years reduced the risk of fatal CHD or nonfatal MI by 36% and the risk of undergoing revascularization procedures by 42%.2
Lipoprotein concentrations were lowered to levels similar to those observed with atorvastatin 10 mg daily in previous clinical studies.t
The risk of fatal and nonfatal strokes was reduced by 26%, although this was not statistically sig,miﬁr:ant.l Treatment with atorvastatin
did not reduce the risk of death from cardiovascular or noncardiovascular causes.®

In the Collaborative Atorvastatin Diabetes Study (CARDS) in hypercholesterolemic patients (median total cholesterol concentration of
207 mg/dL, LDL-cholesterol concentration of 120 mg/dL, triglyceride concentration of 151 mg/dL) with type 2 diabetes mellitus
(mean hemoglobin A, [HbA, ] of 7.7%) and one or more other risk factors (e.g., smoking, hypertension, retinopathy,




Drug Resources: Lexi-Comp Online

Search for:

LEXI-~ R Geriatric Considerations Effective and well tolerated in elderly. The definition of and,
'pror therefore, whon to treat hyperlipidemia in the elderly is a controversial issue. The Mational
m Cholesterol Education Program recommends that all adults maintain a plasma cholesteral <160

COMP

GHLINE Within:

Mame : mg/dL. Elderly patients with one additional risk factor, goal LDL would be <130 mgidL. It is the
HOME INDEXES SEARCH 4 thors' belief that pharmacologic treatment be reserved for those who are unable to obtain a
Interactions ~ Drugid | Caleulations 425irable plasma cholesterol concentration by diet alone and for whomn the benefits of treatment

. ' are believed to outweigh the potential adverse effects, drug interactions, and cost of treatment.
Patient Education  Welr Search

Toxicology Pregnancy Risk Factor x
exi-Drugs Online : Atorvastatin il Pregnancy Considerations Cholesterol biosynthesis may be important in fetal
Medication Safety lssues development. Contraindicated in pregnancy. Administer towomen of childbearing patential onby
Pronuncistion when conception is highly unlikely and patients have been informed of potential hazards.
Brand Mames
Pharmacologic Category . S _ o
Uses Lactation Excretion in breast milk unknown/contraindicated
Dosages

Adminiztration and Storage lzzues
Warnings & Precautions
Pregnancy & Lactation

Adverse Reactions

Addverse Reactions =10%:
Interactions
PR U I e e i Gastrointestinal: Diarrhea (5% to 14%)
Monitoring Parameters
Murzing Considerations .
:reparaﬁnns Meuromuscular & skelstal: Arthralgia (4% to 12%)
Pharmacology & Pharmacokinetics
Dertal Informstion Respiratory. Nasopharyngitis (4% to 13%)
Pearls & Related Information
Index Terms 7% to 10%
References '

International Brand Mames )
(Tantral naren e evctarm lreommia F18% by SO0 0



HEAL-WA Resources

Complementary & Alt Med Multicultural Information

Complementary & Alternative Multicultural Information+

Medicine

@ AMED (Alternative & Natural
Medicine Database)
Includes complementary
medicine, physiotherapy,
occupational therapy,
rehabilitation, podiatry, palliative
care, and more.

i Alt-HealthWatch
Full-text articles, pamphlets,
booklets, special reports, original
research and book excerpts on

the many perspectives of
complementary, holistic and
integrated approaches to health
care and wellness.

Natural Standard

Matural Standard provides
high-quality, evidence-based
information on dietary
supplements (including herbs,
vitamins, and minerals),
functional foods, diets,
complementary practices

{ modalities), exercises, and
medical conditions.

EthnoMed

The EthnoMed site contains
information about cultural
beliefs, medical issues and other
related issues pertinent to the
health care of recent immigrants
to Seattle or the US, many of
whom are refugees fleeing
war-torn parts of the world. It
includes information for patients
as well as for providers.

RHIN® - Refugee Health
Information Network

RHIN® is a national collaborative
partnership managed by refugee
health professionals whose
objective is to provide quality
multilingual, health information
resources for those providing
care to resettled refugees and
asylees.



HEAL-WA Resources

Prevention, Screening, Information for. Patients
Immunizations

] . Information for Patients
Prevention, Screening,

Immunizations @ AAFP Conditions A to Z

(2010)
Stat!Ref

MedlinePlus - Health

Immunization Schedules

For Ch”dren.r EICID|ESCEI'ItS, and Information for Patients
adults. From the US Centers for Authoritative information for

: : patients and health consumers
Disease Control and Prevention. from the US National Library of

Red BDM{{E}: 2009 REpﬂl‘t of Medicine, the National Institutes

. ) of Health (NIH), and other
the Committee on Infectious government agencies and health-

Diseases - 28th Ed related organizations.

! MedlinePlus Health
Stat!Ref Information in Other
. . Languages (for patients)
Travelers’ Health ; Medline Health Info in Other
from the US Centers for Disease Languages

Control and Prevention Patient Information from
UpToDate




r.YayMedlinePlus’

MedlinePlus

medlineplus.goyV.

Trusted Health Information for You

A service of the U.S. National Library of Medicine

NIH National Institutes of Health

About MedlinePlus Site Map FADs Contact s

— Health Topics

MEDICAL DICTIOMARY

POPULAR SEARCHES

anemia asth Ma copd
diabetes

fibromyalgia gerd
gout hypertension
lisinopril lUpUS mrsa
shingles stroke

vitamin d

Share this wadget

FEATURED SITE

™ It's hurricane and
| tropical storm season.
Learn more on the
Hurricane topic page

ESPANOL

Search edlineF‘Iu5|

= Drugs & Supplements

s

About Your Health

Senetal - galoties wilille MRIGN wEINdiSe

Back FPain

COPD (Chronic Sbstructive Pulmonary Disease)
Depression

Diahetes

Exercize and Physical Fithess

Heart Diseases

High Blood Pressure

Fregnancy

Skin Conditions

Weight Control

MIHSeniorHealth inica ials

Visit MIHSeniorHealth gow -
Easy-to-Use Health and
Wellness Infarmation for
Older Adults —

Directaries QOrganizations Medical Encyclopedia

= Videos & Cool Tools

[ W

02 - Health News
SIERS

DASH Diet' Shown to Lower Heart Attack
Risk Almost 20%

Dementia Patients, Caredivers May Benefit
from Home-Based Program

More Evidence Hormone Therapy Can
Muddy Mammogrames

muore health news

=% Stay Connected

¢

Get the latest infarmation an the health
topics that matter to vou most. Sign up for

mMedlineFlus email updates:
|Enzer email aodress | m
MULTIPLE LANGUAGES




“Cystic Fibrosis

MedlinePlus medlineplus.gov

Also called: CF

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

The symptoms and severity of CF vary widely. Some people have serious problems from birth. Others have a milder version of the disease that doesn't show up until
they are teens or young adults.

Although there is no cure for CF, treatments have improved greatly in recent years. Until the 1980s. most deaths from CF occurred in children and teenagers. Today,
with improved treatments, people with CF live, on average, to be more than 35 years old.

Mational Heart. Lung, and Blood Institute

Start Here

s Cystic Fibrosis NIH (Matienal . Lung. and Blood Institute)

s Cystic Fibrosis Inferactive Tutorial (Fatient Education Institute) - Requires Flash Player
Also availahle in Spanish

s Genetics Home Reference: @fstic fibrosis NIH (Mational Library of Medicing)
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s Cystic Fibrosis (March of Dimes Birth Defects Foundation)



Authoritative, Quality Links for Consumers

Overviews g
o Cystic Fibrosis: Freguently Asked Gluestions (Cystic Fibrosis Foundation)
o Cystic Fibrosis (Mayo Foundation for Medical Education and Hesearch)
o JAMA Patient Page: Cystic Fibrosis (American Medical Association) - PDF

Latest News
o Cvstic Fibrosis Flare-Ups May Be Treated Equally Well at Home (0771442010,
HealthDay)
e [Drug-Fesistant Staph Threatens Cystic Fibrosis Patients (061522010, HealthDay)

DiagnosisiSymptoms
CF Gene Mutation Testing (American Association for Clinical Chemistry)
Cwstic Fibrosis (CF) Respiratory Screen: Sputum (Memours Foundation)
swieat TestrAmerican Association for Clinical Chemistry)
Trypsin and Chymotrypsin Test(American Association for Clinical Chemistry)
Trypsinogen Test{American Association for Clinical Chemistry)

Treatment
s Building Strength: Therapies for CF (Cystic Fibrosis Foundation)
Eeturn ta tDQ

Prevention/Screening
o Cystic Fibrosis: Prenatal Screening and Diagnosis (American College of Obstetricians
and Gynecologists)
* MNewborn Screening for Cystic Fibrosis (Cystic Fibrosis Foundation)
Eeturn to top

Nutrition
o FUA FHeview of Pancreatic Enzyme Products (Cystic Fibrosis Foundation)
o [utrition and Cystic Fibrosis: Changes throuoh Life {Cystic Fibrosis Foundation) - POF
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Cystic fibrosis

Cystic fibrosis is a
\ hereditary disorder
 characterized by lung
| congestion and infection
and malabsorption of
‘nutrients by the pancreas

FADAM.

Cystic fibrosis is the most common cause of chronic lung disease in children and young adults, and the most common fatal heredit
the US.

Update Date: 3/23/2001

Updated by: A.D.AM. Medical lllustration Team



S0, you want to use Google?

CINAHL results Google results

> 150 articles > 2, 530,00 hits

> Top result: > Top result:
Schatz M, Dombrowski MP. Asthma in pregnancy.
Clinical practice: asthma in eMedicine Health. Last
pregnancy. NEJM 2009 Apr editorial review 10/24/2005

30; 360(18):1862-9

Search June 2009: asthma and pregnancy.
by Dolores Judkins, OHSU Library, Portland, OR



Navigating the Web Beyond Basic
Google to Find Evidence?

> Google ogoogle.com
o Largest search engine: over 25 billion pages
o Relevance ranking based on link analysis

> Google Advanced Search
WIWAW-G00gIE:com/advanced, search2hl=en
> Google Scholar scholar.google.com



Searching Advanced Google for Guidelines
008[6 Advanced Search Advanced Search Tips

allintitle: ¢ pressure ulcer prevention guidelines

Find web pages that have...

A these words: pressure ulcer prevention guidelines
this exact wording or phrase: ‘ ‘ tin
one or mare of these wards: ‘ |DR‘ |DR‘ ‘ tip

But don't show pages that have...

any of these unwanted wards: ‘ ‘ tip

Need more tools?

Reszults per page: ‘ 10 results V‘

Language: | any language V|

File type: | any format V| _ pdf
Search within a site or domain: ‘ ‘ _
.gov, .edu

[e.g. youtube.com, .edu)

[=l Date, usane rights, numeric range, and mare

Date: (how recent the page is) | anytime V|
Usage rights: | not filtered by license V|
Where your keywords show up: £ in the title of the pane vl _ in title
Region: | any region V|

Mumeric range: ‘ ‘ - ‘ ‘
(2.5, $1500..$3000)
SafeSearch: ® of O on

Advanced Search
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All results
Related searches

* More search tools

pressure ulcers guideline site:.org Search
About 58 300 results (0.21 seconds) Advanced search

National Pressure Ulcer Advisory Panel (NPUAP)
NPUAP Announces the Release of the NPUAP-EPUAP Guidelines for Pressure Ulcer

Prevention and Treatment! Order your copy now! ...

www.npuap.org/ 4Cached - Similar

Resources - National Pressure Ulcer Advisory Panel (NPUAP)
The overall mntent and structure of the Pressure Ulcer Prevention & Treatment Clinical
= ideline and Quick Reference Guideline are accurate and ..

www.npuap.org/fesources.htm - Cached - Similar

| Show more results from www.npuap.org

Pressure Ulcer Guidelines
A new and exciting development - international guidelines for the prevention and

management of pressure ulcers - read on for more information ...
www.pressureulcerguidelines.org/g Cached - Similar

Pressure Ulcer Treatment Project
Treatment Guideline Development. With the collaboration of the EPUAP (European
Pressure Ulcer Advisory Panel), the American NPUAP (National Pressure Ulcer ...

www.pressureulcerguidelines.org/therapy/ - Cached - Similar

European Pressure Ulcer Advisory Panel - Guidelines
The quick reference versions of hoth the pressure ulcer prevention and pressure ulcer

treatment quidelines are freely available on the EPUAP website. ...
www.epuap.org/puidelines.html - Cached - Similar




Google Scholar
Scholargeogle.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: Net a reliable sele seurce for searching
scholarly literature



Google Scholar

Google scholar [zstmasegancy [Sean ) oo

Scholar = Articles excluding patents |v| since 2009 |v| include citations || Results 1 - 1

Maternal Asthma, its Control and Severity in Pregnancy. and the Incidence of ...
hJ Martel, MF Beauchesne, AL Malo, E Rey, S ... - The Jourmal of ..., 2009 - Elsevier

A cohort of 26 265 singletons born to mothers with and without asthima (1290-2002) was constituted
by use of 3 Quebec databases. Mothers with asthma had to have received =1 diagnosis and

=1 prescription for asthima 2 years before or during pregnancy. Asthma control and ..

Felated articles - Find UWY Holdings - All 9 wersions - Imiport into Endiote

... severity of asthma during pregnancy are associated with the incidence of asthma ...
WJ Martel, E Rey, MF Beauchesne, L ... - European ..., 2003 - Eur Respiratory Soc

CONTROL AND SEVERITY OF ASTHMA DURIMNG PREGNANCY ARE ASSOCIATED WITH THE

INCIDEMCE OF ASTHMA IN THE OFFSPRING: TWO-STAGE CASE-CONTROL STUDY ...
moderate-to-severe uncontrolled asthma during pregnancy had an increased risk of asthma ...

Felated articles - All 5 versions - Import into Endhote

... D intake during pregnancy is inversely associated with asthma and allergic rhinitis ...
W Erklola, M Kaila, Bl Mwaru, C . - Clinical & ..., 2009 - interscience wiley.com

Itis also possible that your web browser is not configured or not able to display style sheets.

Inthis case, although the visual presentation will be degraded, the site should continue to be

functional. We recommend using the latest version of Microsoft or Mozilla web browser to ...

Cited by 16 - Related articles - All 4 versions - Impaort into Endikote




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 \WWeb
WIANVAMI2NERRIG/ESOUNCES/USErGUIdEatml



Criteria for Evaluating Web Sites

nealthlinks:washington.edu/newie/navigating/criteria. par

> Authority

> Accuracy

> Objectivity @
> Currency ﬁ}ﬂ’

> Coverage

> Design



Analyze the Website Address

> 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 (Uniform Resource Locator) includes the name
of the host computer which can indicate the purpose of
the web site.



A
y N Final Thoughts
.\

X Remember Key resources to find evidence to improve

patient care:
MEDLINE/PubMed and CINAHL
DynaMed and Nursing Reference Center

NGC and TRIP
Cochrane, and more...

X |nvestigate HEAL-WA!

AJN Series EBP Step by Step:
journals.lww.com/ajnonline/pages/collectiondetails.aspx?TopicalCollectionld=10



