P

=] Health Sciences Libraries

&3 UNIVERSITY OF WASHINGTON

Finding Evidence on the Web
to Improve Patient Care

Janet G Schnall, MS; AHIP
Information Management Librarian
Health Sciences Libraries

University of; Washington, Seattie, WA
schnall@u.washington.edu



Objectives

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

> Locate e-resources on

EAL-WA, the

health evidence website for Washington

State nurses

> ldentify ways to Improve searching skills to
find appropriate evidence on the web



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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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



EBP Implications for Nursing

> Are U.S. nurses ready for. evidence-based practice?
o Many don't understand or value research

o Many have little of no training to help find evidence on

which to base their practice

o 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.
> 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.



Barriers to Nurses using EBP

> Lack of time
> Lack of value of research in practice

> Lack of understanding of electronic
databases

> Lack of computer skKills
> Difficulty understanding research articles




Why do nurses need to do EBP?

> Results In better patient outcomes
> Keeps practice current and relevant
> Increases confidence In decision making

> Fact: Research gap... takes 17 years for
research result to make It into practice



Understand what you find

> Quantitative: numerical
o Primary: RCT, cohort study...
o Secondary: meta-analysis, systematic review
practice guideline, consensus report...

> Qualitative: narrative; collection of data through
observation or in-depth interviews

o Primary: ethnography, grounded theory...

o Secondary: meta-analysis, systematic review,
practice guideline...



_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

< Y o 3 Daiiatim
JUREMAtIC meviewws

Cochrane,, etc

Metasearch Engines

TRIP, SUMSearch

Evidence Guidelines
NGC, etc

r— Evidence Summaries

Clinical Evidence, DynaMed,etc

G | 234 books
UpToDate, etc.

G JOUM ] Articles

Origiinal Research found with
PubMed, CINAHL & other databses
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Search for the Best Evidence
[0 answer the Question



Search Databases Efficiently for
Research Journal Articles

> PubMed pubmed.gov

> NLM Gateway
gateway.nlm.nih.gov/gw/Cmd

> CINAHL or CINAHL Plus($)
cinahl.com



PubMed

pubmed.gov.

> Includes MEDLINE (late 1940°s+)
> Indexes 5,000 biomedical journals

> Covers all aspects of biosciences and
healthcare

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



2 PubMed Strategies for
Finding Evidence-Based Citations

> Use PubMed Type of Article limits
« Randomized Controlled Trial
o Meta-Analysis
o Practice Guideline
o Clinical Trial
o Consensus Development Conference

> Use the PubMed Clinical Queries and
Systematic Reviews section
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ipboard T Details 1
+ To get started, enter one or more search terms.

s

Limits T Preview

ﬁtz%jltTEmlrtez « Search terms may be topics, authors or journals.
ool [oolDar
Text Version can eaS|ly wmft your search to:
Entrez PubMed Age groups
Human or Animal studies
Language

Research or Review articles
Subsets, such as Core Clinical
Journals or CAM

PubMed

Services
Journals

Fead the PubMed Help to explore other PubMed search
options.

PubMed is a service of the U.S. National Library of
Medicine that inclucdes over 16 million citations from
MEDLINE and other life science journals for
biomedical articles back to the 1950s. PubMed
inclucdles links to full text articles and other related
resources.
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PubMed Limits

Pubhded

MBI} exercise therapy osteoarthritis hip

Library
of Medicine

Protein Genome Structure
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Limit your search by any of the following criteria.

Languages

1 English

] French

[0 Serman

[0 1taliam

Ll Japangese
0 russian

[0 sSpanish
ATore L arrogrrages

Clinical Trial

Editorial

Letter

rMeta—sAnalysis

Fractice Suideline
FPandomized Controlled Trial
Fewvieww

0000000

ATore Poabfication Types
Aaddresses
Ribliograohyw

Subsets

Tonwcs

Oeaips

COrinethics

Clcancer
[OJdcomplementary Medicine
[(OHistory of Medicine
OsSpace Life Sciences
[OsSwstematic Reviews

O Toxicologw

o rrrrad A onses

Ages

1l Infant: birth—-23 months
1l Child: 0-12 years

el adult: 19+ wears
Orewbarn: birth—1 manth
OJinfant: 1—-23 months
OdrPreschool Child: 2-5 wears
Cdchild: 5-12 wears
[OJedolescent: 12-12 wears
[Jadult: 19-44 vears
COmiddle aged: 45-64 years




A service of the National Library of Medicine

P u b e d and the National Institutes of Health ! NCBI
www.pubmed.gov [Sign In] [Reqister]

Nucleotide Protein Structure PMC Joumnals

V for exercise therapy osteoarthritis hip Clear | Save Search

[l Limits \ Preview/Index | History \ Clipboard™

' Details |

Limits: Humans, Randomized Controlled Trial, English
Display | Summary ¥|Show |20 |v|SotBy |v|Sendto |

‘AII: 22‘ University of Washington Availability: 16 '

2

Items 1 - 20 of 22 1 of 2 Next
+ Wang TJ. Belza B. Elaine Thompson F. Whitney JD. Bennett K. Related Articles, Links

Effects of aquatic exercise on flexibility, strength and aerobic fitness n adults with osteoarthritis of the hip or knee.
J Adv Nurs. 2007 Jan;57(2):141-52.
PMID: 17214750 [PubMed - indexed for MEDLINE]

« Hinman RS. Heywood SE. Dav AR. Related Articles, Links

Aquatic physical therapy for hip and knee osteoarthritis: results of a single-blind randomized controlled trial.
Phys Ther. 2007 Jan;87(1):32-43. Epub 2006 Dec 1.
PMID: 17142642 [PubMed - indexed for MEDLINE]

: Veenhof C. Koke AJ. Dekker . Oostendorp RA. Bijlsma JW. van Tulder MW. van den Ende CH. Related Articles, Links

Effectiveness of behavioral graded activity in patients with osteoarthritis of the hip and/or knee: A randomized clinical trial.
Arthritis Rheum. 2006 Dec 15:35(6):925-34.
PMID: 17139639 [PubMed - indexed for MEDLINE]

: Rooks DS. Huang J. Bierbaum BE. Bolus SA. Rubano J. Connolly CE. Alpert S. Iversen MD. Katz JN. Related Articles, Links

Effect of preoperative exercise on measures of functional status in men and women undergoing total hip and knee
arthroplasty.



[ Limits | Preview/Index | History | Clipboard™ | Details |

Limits: Humans, Randumlzeh Controlled Trial, English B
Display | Abstract v|Show 20 v|SotBy |v|Sendto |v|

‘AII: 1 ‘ University of Washington Availability: 1

01: J Adv Nurs. 2007 Jan;57(2):141-52. Related Articles,
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Effects of aquatic exercise on flexibility, strength and aerobic fitness in adults with osteoarthritis o
the hip or knee.

Wang TJ. Belza B, Elaine Thompson F. Whitney JD. Bennett K.

Department of Nursing, National Taipei College of Nursing. Taipei, Taiwan. tsagjyy(@ntcn.edu.tw

AIM: This paper reports a study of the effects of aquatic exercise on physical fitness (flexibility, strength and aerobic fitne
self-reported physical functioning and pain 1n adults with osteoarthritis of the hip or knee. BACKGROUND: Osteoarthri
a common cause of disability and a primary reason for hip and knee joint replacement. Exercise 1s important for preventir
and/or managing the functional limitations associated with joint disease. Aquatic exercise is thought to be beneficial and
often recommended for people with osteoarthritis; however, few studies have examined the effects on people with
osteoarthritis, and these have yielded inconsistent results. METHODS: A two-group randomized controlled trial with a
convenience sample was used. Participants were recruited from community sources and randomly assigned to a 12-week
aquatic programme or a non-exercise control condition. Data for 38 participants were collected at baseline, week 6, and v
12 during 2003 and 2004. Instruments were a standard plastic goniometer, a handheld dyvnamometer, the 6-minute walk t
the multidimensional Health Assessment Questionnaire, and a visual analogue scale for pain. RESULTS: Repeated meast
analysis of variance showed that aquatic exercise statistically significantly improved knee and hip flexibility, strength and
acrobic fitness. but had no effect on self-reported physical functioning and pain. The exercise adherence rate was 81.7%, |
no exercise-related adverse effect was observed or reported. CONCLUSIONS: Beneficial short-term effects of aquatic



AN ORIGINAL RESEARCH

Full text article

Effects of aquatic exercise on flexibility, strength and acrobic fitness in
adults with ostcoarthritis of the hip or knee
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(2007}
adules wicth osteoarthritis of the hip or knee. Jowral of Advanced Nursing
57(2), 141-152

doi: 10.1111/).1365-2648.2006.04102 x

Effects of aquatic exercise on flexibility, strength and aerobic htness in

Abstract

Title. Effects of aguatic exercise on Hexabality, strength and acrobic htness in adults
with osteoarthritis of the hip or knee.

Aim. This paper reports a study of the effects of aquaric exercise on physical Arness
(Hlexibility, strength and aerobic fitness), self-reported physical functioning and pain
in adults with osteoarthritis of the hip or knee.

Background. Ostecarthritis is a common cause of disability and a primary reason
for hip and knee joint replacement. Exercise is important for preventing and/or
managing the functional limitations associated with joint disease. Aquatic exercise is
thought to be beneficial and is often recommended for people with osteoarthritis;
however, few studies have examined the effects on people with osteoarthritis, and

these have yielded inconsistent results.

Methods. A two-group randomized conrrolled rrial with a convenience sample was
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[l PubMed Search History

= Zearch History will be lost after eight hours of inactivity.
& Zearch numbers may not be continuous; all searches are represented.
= To save search indefinitely, click query # and select Save in My MCBI,
= To combine searches use #search, e.g., #2 AND #3 or click query # for more options.
Search Most Recent Queries Time Results
#1 Search asthma hispanics 17:22:50 294

[<] search by Author, Joumal, Publication Date, and more

Fill in any or all of the fields below, as needed.

& all of these (AMD) D.ﬁ.ny of these (OR)

Author [»] ] |[[index |
Journal [»] ] |[Tinaes
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‘Add More Citation Search Fields

[F] mit by Topics, Languages, and Journal Groups

Full Text, Free Full Text, and Abstracts [ clear |

[ Links to full text CLinks ta free full text [l abstracts
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Humans or Animals Gender
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L animals Clrermale
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Cpractice Guideline  German
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http://healthlinks.washington.edu/cgi-bin/toolkrelatedarticles.real.smil

... ® PUbMed Clinical Queries

This page prowvides the following specialized PubMed searches for clinicians:

e o * Zearch by Clinical Study Category #2 Strategy:

+ Find Systernatic Reviews

| et Clinical Queries

After running one of these searches, you may further refine your results using PubMed's Limits feature.

Geiome Sinetre ] 11}

About Entrez

Results of searches on these pages are imited to specific clinical research areas. For comprehensive searches, use PubMed directly.

Search by Clinical Study Category

This search finds citations that correspond to a specific clinical study category, The search may be either broad and sensitive ar narraw
The search filters are based on the work of Hayvnes RB et al. See the filter table for details.

Sl 7inc common cold

Category

Scope

O etiology & narrow, specific search

) diagnosis (O broad, sensitive search
Fubhded Central ® therapy

O prognosis

FPrivacy Policy

Find Systematic Reviews

Far wvaur topicis) of interest, this search finds citations for systernatic reviews, meta-analyses, reviews of clinical trials, evidence-based
consensus development conferences, and gquidelines,

For more information, see Help, See also related sources for systermatic review searching.

L 7Zinc common cold

Medical Genetics Searches
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| Details |
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Display | Summary ¥|Show 20 |v|SotBy |¥|Sendto |¥
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v] Limits \ Preview/Index \ History \ Cliphoard®

‘AII: EG‘ University of Washington Availability: 16 .
Items 1 - 20 of 20 One

« Kurngol Z. Akilli M. Bavram N. Koturogl G. Related Articles

The prophylactic and therapeutic effectiveness of zinc sulphate on common cold in children.
Acta Paediatr, 2006 Oct:95(10):1175-81.
PMID: 16982486 [PubMed - indexed for MEDLINE]

fm 2

[12: Ebv GA. Halcomb WW. Related Articles

Ineffectiveness of zinc gluconate nasal spray and zinc orotate lozenges in common-cold freatment: a double-blind, placs
controlled clinical trial.
Altern Ther Health Med. 2006 Jan-Feb;12(1):34-8.
PMID: 16454145 [PubMed - indexed for MEDLINE]

[03: Sikk R. LeFante C, Related Articles
Safety of zinc gluconate glycine (Cold-Eeze) 1n a geriatric population: a randomized, placebo-controlled, double-blind
Am J Ther. 2005 Nov-Dec:12(6):612-7.
PMID: 16280656 [PubMed - indexed for MEDLINE]
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About Entrez This page prowvides the following specialized PubMed searches for clinicians:

+ Search by Clinical Study Category
+ Find Systernatic Reviews
+ Medical Genetics Searches

After running one of these searches, you may further refine your results using PubMed's Limits feature.

Results of searches on these pages are imited to specific clinical research areas. For comprehensive searches, use PubMed directly.

Search by Clinical Study Category

This search finds citations that correspond to a specific clinical study category, The search may be either broad and sensitive ar narraw
The search filters are based on the work of Hayvnes RB et al. See the filter table for details.

Sl 7inc common cold

Category

Scope

e A O etiology & narrow, specific search

s O diagnosis (O broad, sensitive search
Fubhied Ceantra . @therapy

O prognosis

Privacy

Find Systematic Reviews

Far wvaur topicis) of interest, this search finds citations for systernatic reviews, meta-analyses, reviews of clinical trials, evidence-based
consensus development conferences, and gquidelines,

For more information, see Help, See also related sources for systermatic review searching.

. 7inCc common cold

Medical Genetics Searches




Results for Systematic Reviews

* HuliszD.

Efficacy of zinc against common cold viruses: an overview.

T Am Pharm Assoc (2 2004 Sep-Oct; 594603, Review.
PMID: 15496046 [PubMed - indexed for MEDLINE]

X Tackson JL. Lesho E. Peterson C.

Zinc and the common cold: a meta-analysis revisited.
T Nutr. 2000 Mayv; (58 Suppl):15128-58.
PMID: 10801968 [PubMed - indexed for MEDLINE]

* Marshall L

Zinc for the common cold

Cochrane Database Syst Rev. 20 "D001364. Review. Update in: Cochrane Database Syst Rev. |

PMID: 10796645 [PubMed - indexed for MEDLINE]

1-CD001364.

Related Aricles,

Related Articles,

Related Articles,
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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)
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NLM Gateway

gateway.nlm.nih.gov/gw/Cmd

> Provides "one-stop shopping” for many of NLM's databases
> Offers citations, full text, video, audio, and Images

> ACCESSES:
o« PubMed
« NLM Catalog - catalog information for books, serial titles, audiovisuals
o« TOXLINE® Special - toxicology citations
e DART® - Developmental and Reproductive Toxicology
o MedlinePlus® - consumer health information
» ClinicalTrials.gov - information for the public about clinical trials
o« DIRLINE® - Directory of Health Organizations
« Genetics Home Reference ™ - consumer info for genetic conditions
« Household Products Database
o« HSRProj - health services research projects
o« OMIM - Online Mendelian Inheritance in Man
« HSDB® - Hazardous Substances Data Bank AND MORE...
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NLM Gateway gateway.nlm.nih.gov _.

Your Entrance to 3 ¥
A service of the U.S. National Institutes of Health Resources from the £ ’m

National Library of Medicine ‘=S
Term Finder Limits/Settings

Search multiple NLM resources. Learn more.

e Enter your search in the box above.

e Tips for searching by topics, authors, titles or
searching meeting abstracts.

Bibliographic Resources [

MEDLINE/PubMed - journal citations, abstracts TOXLINE Subset - toxicology citations

NLM Catalog - books, AVs, serals DART - Developmental and Reproductive Toxicolog
+ ok

Bookshelf - I'ull{%xt biomedical books Meeting Abstracts

nsumer Health Resources (i

MedlinePlus - Health Topics ClinicalTrials.gov

MedlinePlus - Drug Information DIRLINE - Directory of Health Organizations

MedlinePlus - Medical Encyclopedia Genetics Home Reference

MedlinePlus - Currant Health News Household Products Database

MedlinePlus - Other Resources




CINAHL or [CINAHL Plus] (%)

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 Screen

Searching: CINAHL Plus with Full Text Choose Databases »

black cohosh i | I Title v] o

and VI |p05tm ENopause or menopause ‘ | MW Word in Subject Heading M
‘and v | | Select a Field (optional) v

BasicSearch ' Advanced Search @ VisualSearch @ SearchHistory/alerts ' Preferencess»

Search Options

Searchmodes & (®) Boolean/Phrase Applyrelatedwords [

Find all ht
O Find all my search terms Alsosearchwithinthe [

(") Find any of my search terms full text of the articles
(") SmartText SearchingHint

Limit your results
Abstract Available ] References Available ]
Publication Year from | |t0| ‘ Published Date from | Month t] Year | \ \ Montt
Author | ‘ Publication |
EnglishLanguage  [] Peer Reviewed

O
Exclude Pre-CINAHL ]
O

CE Module | Exclude MEDLINE records

Therapy-High Sensitivity
Therapy-High Specificity

Evidence-Based Practice | Clinical Queries All %
Therapy-Best Balance [1]

Journal Subset

Al - Publication Type Al -
Africa ‘E” Abstract ‘E’

EIET - TN AL P T S T
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CINAHL Results

Treatment of vasomotor symptoms of menopause with black cohosh, multibotanicals, sov. hormone theral or placebo.
(includes abstract); M n KM; Reed SD; LaCroix AZ; Grothaus LC; Ehrlich K; Guiltinan 1; Annals of Internal Medicine, 2006 Dec 19; 145 (
12): B69-79, I-25 (journat article - clinical trial, consumer/patient teaching materials, research, tables/charts) ISSN: 0003-4819 PMID:
17179056 CINAHL AM: 2009373837

Abstract: BACKGROUND: Herbal supplements are widely used for vasomotor symptoms. OBJECTIVE: To test the efficacy of 3 herbal
regimens and hormone therapy for relief of vasomotor symptoms compared with placebo. DESIGM: 1-year randomized, double-blind,
placebo-controlled trial conducted from May 2001 to September 2004, SET TING: Group Health, Washington State. PARTICIPANTS: 351
women age 45 to 55 years with 2 or more vasomotor symptoms per day; 52% of the women were in menopausal transition and 48%:
were postmenopausal. MEASUREMENTS: Rate and intensity of vasomotor symptoms (1 = mild to 3 = severe), and Wiklund Wasomotor
Symptom Subscale. INTERVENTIONS: 1) Biack cofrosfi, 160 mg daily; 2) multibotanical with biack cofosfi, 200 mg daily, and 9 other
ingredients; 3) multibotanical plus dietary soy counseling; 4} conjugated equine estrogen, 0.625 mg daily, with or without
medroxyprogesterone acetate, 2.5 mg daily; or 5) placebo. RESULTS: Wasomotor symptoms per day, symptom intensity, Wiklund
Wasomotor Symptom Subscale score digPnot differ between the herbal interventions and placebo at 3, 6, or 12 months or for the average
over all the follow-up time points (P .05 for all comparisons) with 1 exception: At 12 months, symptom intensity was significantly worse
with the multibotanical plus soy in ention than with placebo (P = 0.018). The difference in vasomotor symptoms per day between
placebo and any of the herbal trgfitments at any time point was less than 1 symptom per day; for the average over all the followw-up time
points, the difference was les an 0.55 symptom per day. The difference for hormone therapy versus placebo was -4.06 vasomotor
symptoms per day for the rage over all the follow-up time points (95% CI, -5.93 to -2.19 symptoms per day; P < 0.001). LIMITATIONS:
The trial did not simulate fie whole-person approach used by naturopathic physicians. Differences between treatment groups smaller than
1.5 Vasomotor sympto, per day cannot be ruled out. CONCLUSION: Sack cofrosft used in isolation, or as part of a multibotanical

regimen, shows littleghotential as an important therapy for relief of vasomotor symptoms. Clinical Trials Registration number:
EJ,CTUUIﬁQEQQ.
" PDE Full Text

_lAdd to folder | Times Cited in this Database: (5)

Phase T double-blind, randomized, placebo-controlled crossowver trial of black cohosh in the management of hot flashes: NCCTG
Trial NO1CC1.

(includes abstract); Pockaj BA; Gallagher 1G; Loprinzi CL; Stella PJ; Barton DL; Sloan JA; Lavasseur BI; Rao RM; Fitch TR; Rowland KM; et
al.; Journal of Clinical Oncology, 2006 Jun 20; 24 (18): 2836-41 (journal article - clinical trial, researclt) ISSM: 0732-183X PMID:
16782922 CINAHL AM: 2009213332

Abstract: PURPOSE: Hot flashes can cause significant morbidity in postmenopausal women undergeing or finished with breast cancer
treatment. Black cofrosii has been used to treat hot flashes, but definitive clinical data about efficacy have been equivocal. METHODS: A
double-blind, randomized, cross-owver clinical trial with two 4-week periods, was used to study the efficacy of bliack cofrosfi (1 capsule,
Cimicifuga racemosa 20 mg BID) for the treatment of hot flashes in women. Participants kept a daily hot flash diary during a baseline week
and then during two 4-week crossover treatment periods. Hot flash scores were measured by assigning points (1 to 4 for mild to very
severe) to each hot flash based on severity and then adding the points for a given time period. RESULTS: Between October 31, 2003, to
March 4, 2004, 132 patients were randomly assigned. Toxicity was minimal and not different by treatment group. Patients receiving ffack
coftosfr reported a mean decrease in hot flash score of 20% (comparing the fourth treatment week to the baseline week) compared with
a 27% decrease for patients on placebo (P = .53). Mean hot flash frequency was reduced 17% on bfack cofrosfr and 26% on placebo (P
= .36). Patient treatment preferences were measured after completion of both treatment periods by ascertaining which treatment period,
if any, the patient preferred. Thirty-four percent of patients preferred the fbfack cofiosf treatment, 38% preferred the placebo, and 28%
did not prefer either treatment. CONCLUSION: This trial failed to provide any evidence that biack coftosfi reduced hot flashes more than
the placebo.

| lAdd to folder




CINAHL Publication Type Limits

> Clinical trial Publication Type |t

> Critical path e
> Practice guidelines
> Research

> Standards

> Systematic review
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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




E-Journals

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

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

healthlinks.washington.edu/howtoe/connect

> HEAL-WA Is here! CINAHLplus there.



Open Access Journal Sites

> BioMed Central O

BioMed Central

biomedcentral.com

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

o Includes BMC Nursing

> PubMed Central [y
pubmedcentral.gov.

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


http://www.biomedcentral.com/home/

NIH Open Access Mandate

> December 2007 law

> Policy made permanent March 2009

> all investigators funded by NIH submit to
NLM’s PubMed Central an electronic
version of their final, peer-reviewed
manuscripts upon acceptance for
publication to be made publicly available

no later than 12 months after the official
date of publication



Additional Free Journal Sites

> Free Medical Journals freemedicaljournals.com

> Highwire Press highwire.stanford.edu
A Stanford University web site providing full-text
access to over 1,000 highly cited, peer-reviewed
journals, including scientific, medical, and social
Sciences Information.



Order Articles Online for a Fee

> Document Services/University of Washington
healthlinks.washington.edu/hsl/decservices/illiad.htm

> Loansome Doc
https://healthlinks.washington.edu/hsl/docservices/lds-na.html

o Allows you to order full-text articles after searching
PubMed



A service of the National Library of Medicine

< - and the National Institutes of Heal
<> NCBI Pubiled B —

wwiw.pubmed.gov

All Databases PubMed Mucleotide Protein Genome

Search PubMed v| for | |

-

@Limits | Preview/index | History | Clipboard | Details |
DiSp]ay|AI:rstractF'lus v| Show 20 ~|Sort by v|Sendto v

Printer

OMIM

All: 1 | UW Availability: 1 'E%dm Loansome Doc
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O 1: Circulation. 2007 Feb 20;115(7):855-60.

Prehypertension and cardiovascular disease risk in the Women's Health Initiative.

Hsia J, Margolis KL, Eaton CB, Wenger NK, Allison M, Wu L, LaCroix A7, Black HR;
Women's Health Initiative Investigators.

Department of Medicine, George Washington University, 2150 Pennsylvania Ave NW,
Washington, DC 20037, USA. jhsia@mfa.gwu.edu

BACKGROUND: Prehypertension is common and is associated with increased vascular
mortality. The extent to which it increases risk of nonfatal myocardial infarction,
stroke, and congestive heart failure is less clear. METHODS AND RESULTS: We
determined the prevalence of prehypertension, its association with other coronary risk
factors, and the risk for incident cardiovascular disease events in 60,785
postmenopausal women during 7.7 years of follow-up using Cox regression models
that included covariates as time-dependent variables. Prehypertension was present at
baseline in 39.5%, 32.1%, 42.6%, 38.7%, and 40.3% of white, black, Hispanic,
American Indian, and Asian women, respectively (P<0.0001 across ethnic groups).
Age, body mass index, and prevalence of diabetes mellitus and hypercholesterolemia
increased across blood pressure categories, whereas smoking decreased (all
P<0.0001). Compared with normotensive women (referent), adjusted hazard ratios for
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HEAL WA Rl =7A{SRVT/2

Health Evidence Resource for Washington State
heal-Wa.org

> Health Electronic Resource for Washington
> Began: January 2009

> \Website offering online access to a
collection of health information resources

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

> Funded by: license fees

> |ts mission: to provide evidence-based
Information to support patient care



http://heal-wa.org/

What Is included in HEAL-WA?

> Resources such as electronic databases,
online texts, and e-journals

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

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

> Other excellent resources: DynaMed,
Cochrane, Natural Standard



HEAL WA

Health Evidence Resource for Washington State

Toolkits

You are here: Home

Search

Reference Help

elournal®

Databases eBooks

About

Feal-wa access
{lag in)

|5earch This Site || 4, Search

Professional
Toolkits

i Acupuncturist
i Chiropractor

i Massage
Practitioner

i Mental Health
Counselar,
Pzychologist, Licensed
Social Worker

i Naturopath

i Optometrist

i Podiatrist

E PsycInfo and other
databases now
available

Mar 06, 2009

[ New eBooks
available on HEAL-WA
Feb 05, 2009

[E3 Matural Standard
databasze added to
HEAL-WA

Jan 30, 2009

i Physicign, PA,
ARNP h
i Registered Nurse

Merck Manual of Diagnosis and Therapy

Welcome to HEAL-WA

HEAL-WA 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 information to support patient care.

Getting Started

Set up HEAL-WA access - If you need to set up a HEAL-WA access code (UW NetID) and
password, or if you have a UW NetID and need to add HEAL-WA affiliation to it, see the
instructions on the Getting Started paoe.

Certain resources in HEAL-WA (indicated by a lock 1) require a HEAL-WA access code (UW NetID) and password for access.

If you have already set up your HEAL-WA access cods
(UW NetID) and password, log in to HEAL-WA by
clicking on the "HEAL-WA Access” button at the uppel
right hand corner of the screen.

Dec 19, 2008 08

Diagnosis & Therapy Drugs, Labs, Diagnostic Tests

Patient Care Management

) AHFS Drug Information® (2008)

& Drug Information Portal

%) Dynamed (Diseases & Conditions)

@ Merck Manual of Geriatrics @ LactMed

Guidelines & Evidence Complementary & Alternative

Medicine

Nursing Reference Center

ol
Lol

{2} CINAHL (Nursing Literature)

& Nursing Calculators

Information for Patients

{2} Cochrane Database of Systematic Reviews

5} AMED (Alternative & Natural Medicine
Database)

4 Alt-HealthWatch

@ Clinical Information from the Agency for
Healthcare Research and Quality

@ National Guideline Clearinghouse

@ PubMed Clinical Queries 5 Natural Standard

Prevention, Screening,
Immunizations

Search for Articles

@ AHFS Consumer Medication Information

i@ MedlinePlus - Health Information for Patients

@ MedlinePlus Health Information in Other
Languages (for patients)

@ Merck Manual - Home Edition

4, PubMed Search

| [Go

@ Guide to Clinical Preventive Services




HEAL&WA

Health Evidence Resourca far Washington State

Heal-wa access [
{log in) )

|Search This Site || 3, Sean

Reference Help

Toolkits Search Databases eBooks
You are here: Home — Toolkits — Registered Nurse

Professional
Toolkits

i Acupuncturist
i Chiropractor

i Maszage
Practitioner

i Mental Health
Counselor,
Psychologist, Licensed
Social Worlker

i Maturopath
i Optometrist

i Physician, PA,
ARNP

i Podiatrist

Registered Nurse

%

Nursing Resources

Drugs, Labs, & Diagnostic Tests Patient Education

(5} Nursing Reference Center

(5} CINAHL (Nursing Literature)

4 PubMed Search

| [Go

Calculators & Tools

) Nursing Calculators

5} Davis's Drug Guide for Nurses - 11th Ed. (2009) ] Detailed Drug Information for the Consume

& Laboratory Tests and Diagnostic Procedures @ MedlinePlus - Health Information for Patien
with Nursing Diagnoses - 7th Ed. (2008)

@ National Center for Complementary and Alt
& Davis's Comprehensive Handbook of Laboratory Medicine Health Topics A-Z
and Diagnostic Tests - with Nursing Implications -

2nd Ed. (2006)

Complementary & Alternative
Medicine

& Natural Standard

Send this — Print t
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Health Evidence Resource for Washington State

Toolkits Search Databases eBooks elournals Reference Help
You are here: Home — Toolkits — Physician, PA, ARNP

Professional Physician, PA, ARNP
Toolkits
Information for Patients

Diagnosis & Therapy Drugs

i Acupuncturist

i Dynamed (Diseases & Conditions) 5} AHFS Drug Information® (2008) @ MedlinePlus - Health Information for F

i Chiropractor

i Massage @ Merck Manual of Diagnosis and Therapy @ Drug Information Portal @ MedlinePlus Health Information in Oth
Languages (for patients)

Practitioner
&y Current Medical Diagnosis & Treatment (2009) @ LactMed
Mental Health .
Ciuunselnr . Complementary & Alternative
' Search for Articles Tools & Calculators

Psychologist, Licensed

Social Worker %} Natural Standard

£ PubMed Clinical Queries 5} MedCalc2000
i Naturaopath
& Optometris 4 PubMed Search
PLOMELFIE | IE
i Podiatrist Send this —

i Registered Murse




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, authoritative
organizations

> Developed using widely varying standards

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



Practice Guidelines Resources

> National Guideline Clearinghouse guideline.gov
> MD Consult ($)www.mdconsult.com
> Nursing Consult ($) nursingconsult.com

» Nursing Reference Center ($) [on HEAL-WA]
ebscohost.com

> PubMed pubmed.gov

> CINAHL/CINAHL Plus ($) [on HEAL-WA] cinahl.com

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



National Guideline Clearinghouse £ -
www.guideline.gov B gLI|de||negOV

NGC Search Results

Your search criteria:

P owrhat's New P Contact

O rest ' | | Search

Search Help ]
Detailed Search Keyword: adhd

Your search found 7 related guidelines, which are listed below.

Browse

: — To view a guideline summary, click on a title, The default view is the Brief Summary, from which you c.
» Disease / Condition Summary, <ML Yiew, Full Text, Palm Download, MS Word, Adobe POF, ar Guideline Synthesis by choosi

» Treatment / Intervention .
+ Drganization Summary Box on the side menu,

To prepare a Guideline Comparison, add any of the guidelines listed to "My Collection" by selecting thal
Compare clicking the "Add to My Collection" button. For additional help, see Guideline Comparison Help,

» View My Collection Remember - Check the box next to a guideline to add it to "My Collection". Then click on the "add to b
#» Guideline Syntheses the pags

Search Results:

The following guidelines were retrieved because they are linked to concepts related to your query or b
in wour guery, Search results are listed in order of relevance, unless otherwise specified in a Detailed S

Display results 1 to 7 of 7

[] Diagnosis and management of attention deficit hyperactivity disorder in primary care for school age
Institute for Clinical Systems Improvement - Private Nonprofit Organization. 1997 Oct {revised 200

[] cClinical practice guideline: diagnosis and evaluation of the child with attention-deficit/hyperactivity
Pediatrics - Medical Specialty Society. 2000 May. 13 pages. NGC:001506

[] Clinical practice guideline: treatment of the schoal-aged child with attention-deficit/hyperactivity d
Pediatrics - Medical Specialty Society. 2001 Oct. 12 pages. NGC:002298

[] Practice parameters for the assessment and treatment of children, adolescents, and adults with me
rental disorders, American Academy of Child and Adolescent Psychiatry - Medical Specialty Societ




Brief Summary

GUIDELINE TITLE

Clinical practice guideline: diagnosis and evaluation of the child with attention-deficit/hyperactivity disorder.

BIBLIOGRAPHIC SOURCE(S)

American Academy of Pediatrics, Clinical practice guideline: diagnosis and evaluation of the child with attention-deficit/hyperac
disorder. Pediatrics 2000 May,; 105(5):1152-70, [60 references]

BRIEF SUMMARY CONTENT

RECOMMENDATIONS
EVIDENCE SUPPORTING THE RECOMMEMNDATIONS
[DENTIFYING IMFORMATION ANMD AVAILABILITY

Go to the Complete Summary

RECOMMENDATIONS

MAJOR RECOMMENDATIONS
Excerpted by the National Guideline Clearinghouse

RECOMMENDATION 1. 1n achild & to 12 vears old who presents with inattention, hyperactivity, impulsivity, academic
underachievement, or behavior problems, primary care clinicians should initiate an evaluation for attention-deficit/hyperactivity
dizorder { ADHD ) (strength of evidence: good; strength of recommendation: strong ).

Presentations of ADHD in clinical practice vary, Symptoms may not be apparent in a structured clinical setting that is free fror
demands and distraction of the home and school. The following general questions may be useful at all visits for schoaol-aged o
to heighten attention about ADHD and as an initial screening for school performance:

How is yvour child doing in school?

Are there any problems with learning that yvou or the teacher has seen?

Iz vour child happy in school?

Are you concerned with any behavioral problems in school, at home, or when vour child is playing with friends?
Iz wour child having problems completing classwork or homework?

kW e

Alternatively, a previsit questionnaire may be sent to parents or given while the family is waiting in the reception area.

RECOMMENDATION 2. The diagnosis of ADHD requires that a child meet Disgnostic and Statistical Manua!l of Menta! Disor



HIDE MENU &
Search NGC:

|
oearch |

=earch Help
Detailed Search

Browse NGC:
Disease/Condition
Treatment/Intervention
Drganization

Compare Guidelines
Wiew Guideline Collection

Guideline Comparison

Am Acad Child Adolesc
Psychiatr 1997 Feb 14

Am Acad Pediatr 2000 May

Adaolescent Psychiatry - Medical
Specialty Society

TITLE: Practice parameters for the Clinical practice guideline:
assessment and treatment of Diagnosis and evaluation of the
children, adolescents, and adults |child with attention-
with attention-deficit'hyperactiity  |[deficitthyperactivity disorder,
disorder.

ADAPTATION: Mot applicable: The guideline was Mot applicable: Guideline was not
not adapted from another source. |adapted from another source.

LENGTH: 37 pages 13 pages

DEVELOPER(S): American Academy of Child and  |American Academy of Pediatrics

- Medical Specialty Society

FUNDING SOURCE:

Mot stated

American Academy of Pediatrics
[AAF]

RATING SCHEME:

The validity of scientific findings

was Judged by design, sample
selection and size, inclusion of
COMpParison groups,
generalizability, and agreement
with other studies.

Mot applicable

METHODS TO Feview =ystematic Review with Evidence
ANALYZE EVIDENCE: Tahles

VIEW MAJOR View Major Recommendations  |%iew Major Recommendations
RECOMMENDATIONS:

AVAILABILITY OF Wiew Availability Information Wiew Full-text Guideline

FULL TEXT:

e




Searching for Practice Guidelines
In PubMed

Limit to Practice Guideline under
Type of Article

Search PubMed \v|  acute maxillary sinusitis
‘ Limits | Preview/Index History Clipboard Details

About Entrez Limit your search by any of the following criteria.

s Type of Article Ages
[IClinical Trial [_]All Infant: birth-23 months
[ ] Editorial [1All Child: 0-18 years
[ Letter [JAll Adult: 19+ years

[ ] Meta-Analysis [ INewborn: birth-1 month
[ ]Infant: 1-23 months

|_|Randomized Controlled Trial [ Preschool Child: 2-5 years

[1Review [IChild: 6-12 years




Searching for Practice Guidelines
In CINAHL PLUS

Limit to Practice Guidelines as a
Publication Type

Keyword | Publications | CINAHL Headings | Evidence-Based Care Sheets | More -
Sign In to My EBSCOhost | ™ Folder : New Features! :

Searching: CINAHL Plus with Full Text Choose Databases »

sinusitis in | Select a Field {optional Search

\ s practice glJidElil'|E:E.'|' i T Publication Type Clear [Z]
. i

Advanced Search Visual Search = Search History/Alerts Preferences »

Search Options

Search _ Apply related O
modes @ © Boolean/Phrase o

© Find all my search terms Also search [
within the

o Ei full text of
> Find any of my search terms the G T

Limit your results



Search for
Structured Abstracts and
Evidence Summaries



Evidence Summaries and
Structured Abstract Resources

> Clinical Evidence ($) clinicalevidence.bmj.com
> DynaMed ($) [on HEAL-WA]
WWW.ebscohost.com/dynamed

> Evidence-Based Nursing ($)
WWAW.EVidencebasednursing.com



BM] Clinical EVidence Sections 7 Full review list

Conditions Subscribe EEBM resources About us

Child health

Asthma and other wheezing disorders in children

Duncan Keeley and Michasl McKean

Internventions Key points About this condition Updates (19) Guidelines (14) References

You may prefer to read the key points of this review. Z, Print pa

We have searched the evidence for systematic and rigorous answers to the clinical

fuestions and situations below, focusing on the outcomes that matter most to

patients and clinicians. We have then categorised each treatment or intervention :

according to its harms and benefits in those situations. evidence.

What are the effects of treatments for acute asthma in

children? Respon

: Rememb
Beneficial Beta , agonists (high dose nebulised) * respond t

: comment
Corticosteroids (high dose inhaled) hawve not

Coricosteroids (systemic)

Metered dose inhaler plus spacer devices
far delivery of beta , agonists (as effective
as nebulisers)

Multiple dose ipratropium bromide
(inhaled) added to beta . agonists for

severe acute asthma (in emergency raom)

Oxygen =
Likely to be beneficial Theophylline {intravenous)
Unknown effectiveness lpratropium bromide (inhaled) added to

salbutamol (after initial stabilisation}

Single dose ipratropium bromide {inhaled)
added to beta , agonists (in emergency
room)




Benefits
High dose inhaled corticosteroids versus oral cguticosteroids:

rith aral |:|rn=-|:lr|i:= olo

sasll Clinical Evidence

1 childre
ared nebul

ity imp mean morning p
h oral predni one (differen
i|:| ni |r--5|r|t differen:
hildren,

on. All children in this
rge from hos

The tematic
corti ids. gnificant differ
profile of adverse etw ale casone and oral predn




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
> Download available for PDA



DynalViéd

o o € Poursd by EBSOOkA

Carpal tunnel syndrome
Get CME For This Search

Top

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

Causes and Risk Factors

Complications and
Associated Conditions

History

Physical

Diagnosis

Prognosis

Treatment

Prevention and Screening

i

Find:

Sech)

Start About Us Available

Browse by Category

'!];-,. Search within text Expand All Collapse All

You are viewing a DynaMed summary. Use of DynaMed indicates acceptance of DynaMed Terms of Use, Limitations of DynaMed are contained in

Use,

Carpal tunnel syndrome

Updated 2009 Mar 12 06:04 PM: AA0S guideline on treatment of carpal tunnel syndrome (National Guideline Clearinghouse 2009 Feb 9) update

Work Loss Data Institute disability guideline (National Guideline Cleaninghouse 2009 Jan 5) update
surgery (open carpal tunnel release) is more effective than splinting (Cochrane Database Syst Rev 2008 Oct 8)

Related Summaries:
+ Carpal tunnel steroid injection

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

b Complications and Assodated Conditions
b History

b Physical

b Diagnosis

b Prognosis

b Treatment

References including
Reviews and Guidelines

Patient Information

b Prevention and Screening

b References including Reviews and Guidelines

b Patient Information




Treatment overview:
DynalVied Level 1

« treat any underlying disorder evidence
« avoid, reduce or modify exacerbating activities (including ergonomic chand
. treatments with randomized trial evidence for short-term efficacy

o local corticosteroid injection - systematic review of 12 trials (level 1 [likely

reliable] evidence)

o oral corticosteroids - 2 trials (level 1 [likely reliable] evidence)

o yoga - 1 trial (level 2 [mid-level] evidence)

o continuous low-level heat wrap therapy - 1 trial (level 2 [mid-level] evidence)

o carpal bone mobilization - 1 trial (level 2 [mid-level] evidence)

o lidocaine patch 5% - 1 trial compared to injection (level 2 [mid-level] evidence’

o local insulin injection - 1 trial in patients with diabetes (level 2 [mid-level]

evidence)

- treatments with inconsistent evidence for short-term efficacy

o splinting (hand brace) (level 2 [mid-level] evidence)

o exercises (level 2 [mid-level] evidence)

o pyridoxine (vitamin B6) - likely ineffective (level 2 [mid-level] evidence)

o therapeutic ultrasound (level 2 [mid-level] evidence)

o ergonomic keyboards (level 2 [mid-level] evidence)

o topical steroids via iontophoresis/phonophoresis (level 2 [mid-level] evidence)
- treatments unlikely to be beneficial - ineffective in randomized trials

o NSAIDs (level 2 [mid-level] evidence)

o diuretics (level 2 [mid-level] evidence)

o magnet therapy (level 2 [mid-level] evidence)

o chiropractic care (level 2 [mid-level] evidence)

o internal neurolysis in conjunction with open carpal tunnel release




Evidence-Based

wng— EVidence-Based Nursing

wt Ny g
| <)
'E Loy

B ]

> Surveys a wide range of international medical journals
applying strict criteria for the quality and validity of
research

> Practicing clinicians assess the clinical relevance of the
best studies

> Key detalls of these essential studies are presented in a
succinct, informative abstract with an expert commentary.

on its clinical application


http://ebn.bmj.com/current.shtml

Evidence-Based Nursing review

Review: soft drink consumpton is associated with increased energy
intake and bndy wmght

Vartanian LR, Schwartz MB, Brownell KD. Effects of soft drink consumption on nutrition and hedlth: a systematic review and meta-
analysis. Am J Public Hoalth 2007 :97-647-75.

Q

METHODS

Is soft drink consumption associated with increased energy intoke, increased body weight, displacement of nutrients,
and an increased risk of chronic disease?

g. Data soures: Madline, PavedNFD, Wab of Sciencs datdboe,

bibliographies of identified arfides, and authors of inchuded
arfichs.

an assessment ari e e Ll ian ef ol adds ¥ knerwd of the l;i
Q mmmermesveny Tt e
outcomes listed bednw, BE aricks {oross seciional shdies, review of 88 randomised controlled tricds, longitudinal, ond cross-
lngitudingl stuclies, and randemised conmelled tricls| ware secfional shudies was strong, The authors considered variables such s
included in the analysis hndng sures, on and i-arw.t ufﬂw‘rjwwummimwd hr.ng
Outeomes: TR "J'I’mgrﬁ:‘lwan consuemphon, e gre
mikinoke CONCLUSION infake, Umi clinical exparfise, most procfifionen
os folows:  Soft drink consumption is associated with increased energy inake benefite of limifing soft drink consumpfion outw
medivm, & and body weight and reduced milk and calcium intake. ﬂuu,ﬂmrwwhr\fuhriunafafpmﬁﬂmpmdiumw
recommend limifing soft drink consumpfion to their dients
............................................................ Janrit
gﬁhﬁfﬂtﬁf . For comespondence: Dr K D Brownel, Ycle University, New Haven, CT, IEﬁ-. New York Universiy Call
longitudinal soudies lE'"}"I:II'EI'i'-'FlE'lm"J."CI LE'.Edu hh'lﬂ""l'
?:Eﬁ:dm‘;1$du:; Source of funding: Rudd Foundation.
Associations between soft drink consumpfion and various outcomes®
Oukcomes Mumber and type of studies Mean effect size (f

- = =01 =, = I . e TR S Sy



Evidence-Based Nursing

Contents

Purpose and procedure.........................

EBN notebook

How to write a commentary—an editor's perspective

Thanks to our commentators who contributed to
Evidence-Based Nursing in 2007 ........... . ... ... .....

Treatment

A cognitive-behavioural parenting intervention reduced
problem behaviours in at-risk preschool children and
improved parenting skills in socially disadvantaged
families . .. ...

Review: advance provision of emergency contraception
increases its use but does not reduce unplanned
PIESMATICIES . .. oottt et e i et e

Review: partner notification interventions can reduce
persistent or recurrent sexually transmitted infections

Duct tape was not effective for common warts in adults

Review: inhaled corticosteroids increase risk of oral
candidiasis, dysphonia, and pharyngitis in persistent

100

104

105

106

107

108

A care management intervention improved depression
after stroke ... ...

Assessment (screening or diagnosis)

Review: ultra-short screening tests are not highly
accurate for detecting depression in primary care......

Causation

Review: bed sharing between parents and infants
exposed to smoke may increase the risk of sudden
infant death syndrome.......... ... ... ... ... . ...,

Review: soft drink consumption is associated with
increased energy intake and body weight ......... ... ..

Quality improvement

Use of a treatment algorithm did not improve blood
pressure control in primary care patients with type 2
diabetes. .. ...

Clinical prediction guide

A severity score comprising patient age, ulcer chronicity,
and venous refill time predicted venous leg ulcer
healing at 24 weeks........ ... .. ... ... . L.

1]

1]

1]

12




Point of Care Evidence-Based Resources:
have some level of evidence-based information

> DynaMed ($) [on HEAL-WA]
WWW.ebscohost.com/dynamed

> Essential Evidence Plus ($)
essentialevidence plus.com

> Evidence Matters ($) evidencematters.com
> PEPID ($) pepid.com
> UptoDate ($) uptodate.com



UpToDate

Uuptodate.com

> UpToDate ($)

o Concise comprehensive uptodate reviews of
clinical topics in multiple specialties

o Most heavily used clinical e-resource at the
UW Health Sciences Libraries



-UploDate

ONLINE 13.3

Overview of the management of osteoporosis in
Women

PIMNTRODUCTION
PHOMPHARMACOLOGIC THERARY
+Calcium/Witamin D
+Diet
+Enercise
-Intensity of exercise
+Cassation of smoking
rDREUG THERAPY
+Muonitoring the response to therapy
- Cption 1
- Option 2
- Cption 3
- Option 4
+Bisphosphonates
+Selective estrogen receptor modulators
+Estrogen/progestin therapy
-Premenopausal wornen with hypothalamic amenotrhea
+Parathyreid hormone
-PTH plus bisphosphanate therapy
+Calcitonin
+Calcitrial
+Sodium fluoride
+Combination therapy
+Izoflavones
+Thiazide diuretics
+Tibolone
+Recommendations
PMEDICAL INTERVWEMTION AFTER FRACTURE
POTHER POTENTIAL THERAPIES
+Androgens
+Growth factors
+ Statins
+Strontium ranelate
+Folate and vitamin B12
PREFEREMCES

GRAPHICS
FFIGURES
+Alendronate dose osteoporosis
+Alendronate prevents bone lass
+Continuous alendronate and BMD
+HRT and hip fracture WHI
+CT and osteoporatic bone pain
+Estrogen plus CT osteoporasis
PTABLES
+Cost of Ru of osteoporesis

RELATED TOPICS
»Overview of osteoparesis in men
vEpidemiology and causzes of asteoporosiz

grinter-friendlg format
grintthis for a colleague

@200& UpToDate® PAe-rmail this to a colleague

UpToDate

Table of Contents

New Search Feedback

Overview of the management of osteoporosis in women

Hillel W Rosen, MO
Marc k. Drezner, MD

UnToDate performs a continuous review of aver 330 journals and other resources, Updates are added as important new information iz
published, The lterature review far version 13.3 fs current through August 2005, this fopic was fast changed an Septermber 13, 2005, The
next version of UpToDate (14.1) will be refeased in February 2006,

INTRODUCTION — Prevention and treatment of osteoporosis consists of non-drug and drug ar hormaonal therapy [1,2]. This topic
review will provide an overview of the approach to therapy of osteoparosis in postmenopausal women, The treatment of osteoporosis
in men, and the pathogenesis, causes, and diagnosis of osteoporosis are discussed separately, (See "Overyview of osteoporosis in
men”, see "Epidemiology and causes of osteoporosis”, and see "Pathogenesis of osteoporosis” and see "Clinical manifestations and
diagnosis of osteoporosis”, section on Suggested approach to excdude secondary causes),

In the past, estrogen replacement was considered a primary therapy for the prevention of postmenopausal osteoporosis, Estrogen
had the additional advantages of controlling menopausal symptoms and presumptive prevention or delay of cardiovascular disease,
However, data from the Women's Health Initiative (WHI) revealed that estrogen-progestin therapy does not reduce the risk of
coranary heart disease, and increases the risk of breast cancer, stroke, and venous thromboembolic events [3], (See
"Postmenopausal hormone therapy: Benefits and risks"),

&3 a result of these findings, other antiresorptive agents are now the drugs of choice, and are prescribed more frequently for the
prevention and treatment of osteoporasis in postmenopausal women [4].

NOMNPHARMACOLOGIC THERAPY — There are three components to the nondrug therapy of osteoporosis: diet, exercise, and
cessation of smoking, In addition, affected patients should avoid, if possible, drugs that increase bone loss, such as glucocorticoids,
(See "Glucocorticoids and osteoporosis: Pathogenesis and clinical features” and see "Drugs that affect bone metabolism'),

Calcium/¥Yitamin D — &n optimal diet for treatment (or prevention) of osteoporosis incdudes an adequate intake of calories (to avoid
malnutrition), calcium, and vitamin D,

Postmenopausal women (and older men) should take adequate supplemental elemental calcium (generally
divided doses, at mealtime, such that their total calcium intake, inclusive of food calcium, approximates 15§
supplementation in osteoporosis"), In addition to its beneficial effects on the skeleton, calcium suppleme
serum lipids [A], Furthermore, there is some evidence that calcium intake is inversely associated with cardioy®
postmenopausal women, (See "Lipid lowering with diet or dietary supnlements"”, section on Calcium),

women should also ingest a total of 800 U of vitamin D daily, Higher doses are required if they have malabsorption or rapid
metabolism of vitamin O due to concomitant anticonyvulsant drug therapy, Data on the efficacy of vitamin D replacement for
osteoporosis are discussed in detail elsewhere, (See "vitamin D therapy in osteoporosis”, section on Recommendations),

Diet — When celiac disease is a major contributor to osteopenia, a glutensfree diet will result in improvement in bone mineral density
[7]. (Gee "Management of celiac disease in adults"),

Prntein intake may be an important companent of the diet, particularly in women who alreadﬁ,r have Dsteqpnmtic fractures, Th.is Wwas
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Cerebrovascular Accident (CVA)
October 28, 2007

Contributed by Cynthia Saver, RN, M5

Clinical Question: Based on advances in the managelﬁ?ent of cerebrovascular accident (CVA), what nursing implications can be
derived for the provision of effective quality patient care?

Hemorrhagic Stroke?

+ Rapidly evaluate the patient and promptly treat.

& A lumbar puncture may show bloody cerebrospinal fluid.

¢ The overall approach to treatment is stopping or slowing the bleeding. removing blood from the parenchyma or ventricles as indicated, managing complications such as increased intracranial pressure (ICF
and decreased cerebral perfusion, and providing general supportive measures such as oxygen. elevation of the head of the bed by 30 degrees, and management of blood glucose levels and hypertension.

¢ Help prevent DVT and pulmonary embolism (PE) with intermittent pneumatic compression.

¢ Patients with ruptured aneurysms should be taken to the OR for repair.

+ Fatients with larger hemorrhages who are deteriorating neurologically should be taken to surgery for evacuation of the hemorrhage. Use of minimally invasive devices or endoscopy still needs further testin
to determine usefulness.

« Mare information on treatment of stroke can be found from Get with the Guidelines-Stroke and the Acute Stroke Treatment Program.

I EEE———
Synopsis of Current Literature N

Rapid Evaluation

Descripfion: A systematic review of the literature to identify areas of delay in seeking care for ischemic stroke. Moser DK, Kimble LP. Alberts MJ, et al. Reducing delay in seeking treatment by
patients with acute coronary syndrome and stroke: a scientific statement from the
Findings: Early recognition is important so that eligible patients can benefit from TT. Treatment with TT within 3 hours is American Heart Association Council on Cardiovascular Mursing and Stroke

beneficial; greater benefit is gained the sooner treatment is received. The median time for delay in treatment in patients with Council. Circulation. 2006;114:168-182.
ischemic stroke is 3 to 6 hours. Hemorrhagic stroke is associated with shorter delay times. Delay among patients with
ischemic stroke include social factors such as living alone or being alone at the time of symptom onset and taking time to
consult with a physician, family member, or nonrelative. More research is needed to determine the types of programs that
would be effective in reducing delay.

|Leve| of Evidence |

Risk Reduction

Description: Prospective cohort study of 37,636 women 45 years or older who are participating in the Women's Health Study. | Kurth T, Moore SC, Gaziano JM, et al. Healthy lifestyle and the risk of stroke in
A healthy lifestyle was defined as never smoking; alcohol consumption of 4 to 10.5 drinks per week: exercise 4 or more women. Arch Intern Med. 2006;166:1403-1409.

times a week: body mass index less than 22; and diet high in cereal, fiber, folate, and omega-3 fatty acids with a high ratio of
polyunsaturated to saturated fat and low in trans fat and glycemic load. These factors were self-reported.

Findings: A healthy lifestyle reduced risk of ischemic, but not hemorrhagic stroke.

Level of Evidence VI
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Title: Low Back Pain: Alternative Therapy By: Richman S, Pravikoff D, CINAHL Nursing Guide, October 31, 2008
Database: Nursing Reference Center

Nursing Reference Center

Low Back Pain: Alternative Therapy

Contents Evidence-Based Care Sheet Related Information
By: Sharon Richman, MSPT
What We Know Edited by: Diane Pravikoff, RN, PhD, FAAN s Quick Lessons
Cinahl Information Systems; Diane Pravikoff, RN, PhD, FAAN
What We Can Do Cinahl Information Systems » Evidence-Based Care Sheets
References What We Know . Drugs
Reviewer(s) » Low back pain (LBP) is a very common health problem, with an 80% lifetime incidence |, patient Education

in the United States(&)
+ The costs related to LBP are significant {approximately $90 bilion per year in the U.5.), and a significant percentage of |* CE
patients (25%) are not satisfied with the care they receive for Lep(8)
+ Acute LBP is defined as LBP lasting less than 4 weeks(8) * Legal Cases
+ Subacute LBP is defined as LBP lasting 4-12 weeks(3)(E) s MNews
+ Chronic LBP is defined as LBP lasting more than 12 weeks(3)(8)
+ Multiple alternative therapy options have been investigated for patients with LBP

o Alternative therapy treatments are healthcare practices, such as homeopathy, naturopathy, and herbal medicine, that are not considered conventional
medicine by the traditional medical community

o Massage reduces subacute and chronic Lep(2)
m» Massage is more effective when performed by an experienced or licensed massage therapist and when used in conjunction with exercise and patient
education
» Preliminary evidence suggests that acupressure or pressure point massage reduces pain to a greater extent than classic/Swedish massage
» Pain reduction lasts for up to 1 year after treatment for subacute and chronic LBP ends
» There is insufficient evidence to support massage in the treatment of acute LBP
o Acupuncture and dry needling both reduce chronic LBP and improve function(®)
= Dry needling, like acupuncture, involves the placement of solid needles in the patient's skin. Dry needling, however, is based on Western medicine
philosophy (e.g., anatomy and physiclogy oriented) rather than Eastern philosophy
= Pain reduction lasts for up to 3 months after treatment for chronic LBP ends
s The combination of acupuncture and conventional therapy is more effective than conventional treatments alone in improving function and reducing
pain
s There is insufficient evidence to support acupuncture or dry needling to treat acute LBP
o Spinal manipulation is equally as effective as conventional treatments (e.g., physical therapy, medications, back school) for acute or chronic Lep(1)
o Prolotherapy refers to the injection of irritant solutions into the lumbosacral area to strengthen Iigaments@)

» There is preliminary evidence that prolotherapy, used in conjunction with other alternative or conventional treatments, may reduce chronic LBP and
improve function

= Prolotherapy does not reduce chronic LBP when used alone

o Other interventions that seem promising to treat LBP but require further clinical investigation to ensure efficacy and/or safety include the following herbal
medications: Harpagophytum procumbens (devil’s claw), ginger, rose hip and seed powder, Salix alba (white willow bark), and topical Capsicum frutescens

{Cayenne)(;){z)
o There is insufficient evidence to support the use of nonsurgical spinal decompression therapy (i.e., a type of intermittent motorized traction) to treat LBP
and improve function(2)
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Stroke and Hormone Replacement Therapy

What We Know

b

Stroke (see series of Quick Lessons and Evidence-Based Care Sheets on stroke) 1s a medical
emergency that occurs as a result of cerebral ischemia (ischemic stroke) or cerebral hemor-
thage (hemorrhagic stroke), reducing the flow of blood and oxygen to the brain and resulting
in permanent damage('?)
Rusk factors for stroke include older age, high blood pressure, high cholesterol, cigarette
smoking, heart disease, diabetes, history of transtent 1schemic attack (TIA), family history of
stroke, and alcohol abuse(:610.10)
Facts and figures
+ Approximately 3 million American women suffered a stroke in 20030
+ In the United States, stroke occurs more often in Black women than in White women: * 17)
» Worldwide, more women than men die from stroke. In 2003, stroke was the third leading cause
of death among American women: m 2003, strokes killed 96.000 Amenican women 49
+ Stroke is a leading cause of disability among women™
Menopause (see series of Quick Lessons and Evidence-Based Care Sheets on menopause)
usually occurs between the ages of 45 and 54. Surgery (e.g., hysterectomy) can also result
menopause’™ 1D
Symptoms of menopause include hot flashes, nght sweats, msomnia, vaginal dryness,
mood swings, impaired memory, and bone density loss (osteoporosis)
Hormone Replacement Therapy (HRT) 1s the primary treatment used to relieve symptoms
of menopause and improve quality-of-life
— HRT consists of the use of estrogen alone (e.g., conjugated equine estrogen, micronized
estradiol, estropipate, of esterified estrogens) or estrogen with progesterone (e.g., me-
droxyprogesterone acetate) or progestin (e.g., megestrol)
- HRT drugs comes in oral form, as a transdermal skin patch, and as a vaginal cream/gel,
ring, and tablet
- HRT is usually taken daily or cyclically and often taken for less than 5 years
Because of 1ts ability to lower cholesterol, estrogen was once believed to decrease the risk of
cardiovascular disease. However, research in the past 2 decades has shown that estrogen may
increase the risk of stroke ®/The exact mechanism by which estrogen increases this risk is
unclear
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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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[Intervention Review]

Over-the-counter medications for acute cough in children and adults in ambulatory settings

Susan M Smith?, Knut Schroeder’, Tom Fahey'

'Department of Family Medicine and General Practice, Royal College of Surgeons in Ireland Medical School, Dublin, Ireland. “Department of Public Health and Primary Care,
Centre for Health Sciences, Dublin, Ireland. 3 Academic Unit of Primary Health Care. Department of Commumnity Based Medicine, Cotham Hill. UK

Contact address: Tom Fahey, Department of Family Medicine and General Practice, Royal College of Surgeons in Ireland Medical School, Mercer's Medical Centre, Lower 5t
2 Ireland. t fahey @ cochraneprimarycare org. tomfahey@reside. (Editorial group: Cochrane Acute Respiratory Infections Group.)

Cochrane Database of Systematic Reviews, [ssue 1, 2009 (Status i this issue: Unchanged)

Copyright © 2009 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd.

DOL: 10.1002/14651838.CD00183 1. pub3

This version first published online: 23 January 2008 in Issue 1, 2008. Last assessed as up-to-date: 3 January 2007. (Help document - Dates and Statuses explained).

This record should be cited as: Smith 8M, Schroeder K, Fahey T. Over-the-counter medications for acute cough in children and adults in ambulatory settings. Cochrans Da;
Revigws 2008, Issue 1. Art. No.: CDO01831. DOL 10.1002/14651838.CD001831.pub3.

Abstract

Background
Acute cough due to upper respiratory tract infection (URTI) is a common symptom. Non-prescription over-the-counter (OTC) medicines are frequently
a first-line treatment, but there is little evidence as to whether these drugs are effective.

Objectives
To assess the effects of oral OTC cough preparations for acute cough.
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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 .
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Dozage

E;jj:arggﬁglf Orally, fenugreek can cause diarrhea, dyspepsia, abdominal distention, and ﬂatL

doses, hypoglycemia is possible (184). Fenugreek can cause allergic reactions includmmgraoar conge

View Produc N0arseness, persistent coughing, wheezing, facial angicedema, and shock (712). The paste of fenugr

applied to the scalp can cause allergic symptoms, including head numbness, facial swelling, and wh

Also Know (713}, Consumption of fenugreek by pregnant women just before delivery may cause the necnate to h:

Alholva, Bird's Ft ynusual body odor, which may be confused with maple syrup disease. It does not appear to cause loi
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about complementary and alternative therapies. This international multidisciplinary collaboration now includes
contributors fram more than 100 eminent academic institutions.
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For each therapy covered by Natural Standard, a research team systematically gathers scientific data
and expert opinions. Validated rating scales are used to evaluate the quality of available evidence.
Information is incorporated into comprehensive monographs which are designed to facilitate clinical
decision making. All monographs undergo blinded editorial and peer review prior to inclusion in Natural g, .-

Standard databases. St




Scientific Evidence for common/studied use: Natu ral Standard

Indication

Evidence Grade

Antispasmodic

Cough

Dyspepsia

Irritable bowel syndrome (IBS)

Tension headache treatment (topical)

Abdominal distention

Asthma

Bad breath

) ) Level of Evidence Grade Criteria
Breast tenderness (preventing cracked nipples A

(Strong Scientific Evidence) Statistically significant evidence of benefit from =2 proper
trials (RCTs), OR evidence from one properly conducted |
properly conducted meta-analysis, OR evidence from mu
clear majority of the properly conducted trials showing st
significant evidence of benefit AND with supporting evider
science, animal studies, or theory.

Functional bowel disorders

B (Good Scientific Evidence) Statistically significant evidence of benefit from 1-2 prope
trials, OR evidence of benefit from =1 properly conducted
evidence of benefit from =1 cohort/case-control/non-randc
with supporting evidence in basic science, animal studies
grade applies to situations in which a well designed randtc
trial reports negative results but stands in contrast to the
results of multiple other less well designed trials or a well
analysis, while awaiting confirmatory evidence from an aa
designed randomized controlled trial.

C (Unclear or conflicting scientific evidence) Ewvidence of benefit from =1 small RCT(s) without adequal
statistical significance, or quality of design by objective ¢
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MedlinePlus: Drugs, Supplements & Herbal Information

WwWWwW.nlm.nih.gev/medlineplus/druginfermation. ntmi
105 Herbs and Supplements Monographs in English & Spanish
adapted from Natural Standard

Peppermint oil (Mentha x

Aceite de menta (menta piperita)

s

Terminos relacionados:

nental, mentar
* Elementos constituyentes de la hoja
' o i ;

* Seleccion de m




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
m - 000000000 Studies for new e NIH-
a rox drugs and treatments S8 :
PP J diag o - Seniorhealth
monographs ' s e Kattina links: Disasters and Eme | NmSeniorHealth
. Health information
ADAM for older adults
.com
in- Surgery Videos}
enCyCIOpEdla Videos of surglce
anth. Learmn mare: procedures - -
approx T
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.



“Cystic Fibrosis

MedlinePlus

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. Lntil 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

o Genetics Home Reference: @fstic fibrosis NIH (Mational Library of Medicing)

« Overviews « [MNutrition « Tutorials
e Latest MNew + [Disease Management

+ [Diagnosis/Symptoms + Related Issues

+ Treatment

+ Prevention/Screening

+ Financial lssues » Organizations s Children
« Clinical Trials s Teenagers
* Genetics

+ Research

+ Journal Articles

Overviews
s Cystic Fibrosis (March of Dimes Birth Defects Foundation)
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MedlinePlus

Trusted Health Information for You

Home) Health Topics) Drug Information 230122 2 Dictionary) News | Directories | Other Resources]

Medical Encyclopedia

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



Navigate the \Web
Beyond Basic Google
To Find Evidence?



Navigation Difficulties

> Size of the Web
> Lack of control or review
> LLack of quality standards
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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



Searching Google for
Guideline/Guidelines

. Y- . . Advanced Search
Search
sinusitis QUIUEIIHE Preferences

Resulis

Clinical Practice Guideline: Management of Sinusitis

This clinical practice guideline is not intended as a sole source of guidance in the diagnosis
and management of acute bacterial sinusitis in children. ...

www_aap.org/policy/0106_html - 70k - Cached - Similar pages

Updated Guidelines for Diagnosis and Management of Sinusitis

The American Academy of Allergy, Asthma, and Immunology and the American College of
Allergy, Asthma, & Immunology have jointly updated their practice ...
www._medscape._comiviewarticle/518379 - Similar pages

rorp ADULT ACUTE SINUSITIS GUIDELINE

File Format: PDF/Adobe Acrobat - View as HTML

ADULT ACUTE SINUSITIS GUIDELINE. This guideline is to be used to assist in clinical
efficiency, but is not a substitute for clinical judgement. ...
health.ucsd.edu/ClinicalResources/sinusitisadult. pdf - Similar pages




Google Advanced Search Features
www.google.com/advanced search?hl=en

> Flle Format, I.e. pdf

> Date, I.e. pages updated in last 3 months
> Occurrences, I.e. terms appear In title

> Domain, I.e. .goyv, .edu

> Links, I.e. pages that link to the page



GOOS-IQ Advanced Search
3

sinusitis guideline filetype: pdf site: .gov

Find web pages that have...
all these words: sinusitis guideline
this exact wording or phrase:
one or more of these words:

But don't show pages that have...

any of these unwanted words:

Need more tools?

Results per page: 10 results

Language: English

File type: Adobe Acrobat PDF (_pdf)

Search within a site or domaigl gov
(e.g. youtube.com, .edu)

. humeric range, and more




GO Dgle sinusitis guideline filetype:pdf f;?ggpgﬁgﬂieamh

Web Results 1 - 10 of about 202,000 for sinusitis ¢

rorf ADULT ACUTE SINUSITIS GUIDELINE

File Format: PDF/Adobe Acrobat - View as HTML

ADULT ACUTE SINUSITIS GUIDELINE. This guideline is to be used to assist in
clinical efficiency, but is not a substitute for clinical judgement. ...
health.ucsd.edu/ClinicalResources/sinusitisadult.pdf - Similar pages

roF] SinUsitis Guideline: General Comments

File Format: PDF/Adobe Acrobat - View as HTML
Related National Guidelines. The UMHHC Clinical Guideline on Rhinosinusitis is.

consistent with Diagnosis and Treatment of Acute Bacterial. Sinusitis (1999) ...
cme.med.umich.edu/pdf/guideline/rhinoc05.pdf - Similar pages

roF] CPG - Sinusitis

File Format: PDF/Adobe Acrobat - View as HTML

Clinical Practice Guideline for. Sinusitis Treatment (Rhinosinusitis). Acute bacterial
sinusitis is an infection of the paranasal sinuses with inflammation ...
www.mahealthcare.com/practice_guidelines/Sinusitis.pdf - Similar pages

ror] AMERICAN ACADEMY OF PEDIATRICS Clinical Practice Guideline

File Format: PDF/Adobe Acrobat - View as HTML

erbations of chronic sinusitis are not included in this. guideline. .... CLINICAL
PRACTICE GUIDELINE: MANAGEMENT OF SINUSITIS ...
www.antibioticos.msc.es/PDF/AAP_management_of_sinusitis.pdf - Similar pages




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



.‘ 0 C) [e Web Images Video MNews Maps more »
: 8 . Advanced Scholar Search
Scholar BETA muather fever touch thermometer Scholar Preferences

Scholar Help

Scholar All articles - Recent articles Results 1 - 10 of about 4,630 fa

AllResults  Did you mean: mother fevertouch thermometer

J Graneto
L Harrison
| Loudon

Diagnosing fever by touch: observational study - Find UVW Holdings - all 3 versions »
K Whybrew, M Murray, C Morley - BMJ, 1998 - pubmedcentral_.nih.gov
... whether mothers and medical students could use touch to determine if children had

D_SFJ'Q”_” fever. ... medical students and the child’s mother felt children’s ...
L Olivet Cited by 12 - Related Articles - Web Search - Import into RefWorks

Maternal screening of childhood fever by palpation. - Find UVW Holdings - all 3 versions »
JW Graneto, DF Soglin - Pediatr Emerg Care, 1996 - ncbinim.nih.gov

... 1he interventions were interviewing the mother and the performance of ... about the presence

or absence of fever in their children by touch and without the ...

Cited by 27 - Related Articles - Web Search - Import into RefWorks

Palpation as a method of fever determination in Malawian children who are less than 5 vei

versions »

OC Nwanyanwu, C Ziba, SC Redd, SP Luby - Annals of Tropical Medicine and Parasitology, 1997 - informav
... Whenever and wherever possible, information from the mother and thermometer readings ...

IS palpation as a screening method for fever: can touch substitute for ...

Cited by 8 - Related Articles - Web Search - Import into RefWorks

The Accuracy of Mother's Touch to Detect Fever in Children: A Systematic Review - Fi
CL Teng, CJ Ng, H Nik-Sherina, AH Zailinawati, SF ... - Journal of Tropical Pediatrics, 2007 - Oxford Univ P
... 8] mentioned blinding of the assessment by mother and healthcare ... is palpation as

a screening method for fever” can touch substitute for thermometer readings? ...




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.



Keep Current with
Alerting Services



Information Overload!

> 2 million articles published in biomedical journals
each year

> considering everything of potential biomedical
Importance would require perusing about 6,000
articles per day...

> If'you only read 2 articles a day, at the end of
year you would be 60 centuries behind.

Lundberg GD. Perspective from the editor of JAMA, The Journal of the American Medical Associatior
Bull'Med LibrAssoc. 1992 Apr;80(2):110-4.



What are Email Alert Services?

> Deliver current citations into your email
> Based on a search strategy you create

> INn Most cases, abstracts of the articles are
provided

> May provide links to PubMed, CINAHL
and full-text articles



PubMed: My NCBI

> Your personal space on the NLM computer
system for storing search strategies to generate
updates

> Free registration required

> Recent PubMed citations sent automatically to
your email
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Alerting Services

healthlinks.washington.edu/nowto/alerts.html

Alert Service Database Coverage RSS

Alerts CINAHL
lon HEAL-WA] yes



Final Thoughts

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

> Use HEAL-WA!



HEAL WA

Health Evidence Resource for Washington State

Toolkits

You are here: Home

Search

Reference Help

elournal®

Databases eBooks

About

Feal-wa access
{lag in)

|5earch This Site || 4, Search

Professional
Toolkits

i Acupuncturist
i Chiropractor

i Massage
Practitioner

i Mental Health
Counselar,
Pzychologist, Licensed
Social Worker

i Naturopath

i Optometrist

i Podiatrist

E PsycInfo and other
databases now
available

Mar 06, 2009

[ New eBooks
available on HEAL-WA
Feb 05, 2009

[E3 Matural Standard
databasze added to
HEAL-WA

Jan 30, 2009

i Physicign, PA,
ARNP h
i Registered Nurse

Merck Manual of Diagnosis and Therapy

Welcome to HEAL-WA

HEAL-WA 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 information to support patient care.

Getting Started

Set up HEAL-WA access - If you need to set up a HEAL-WA access code (UW NetID) and
password, or if you have a UW NetID and need to add HEAL-WA affiliation to it, see the
instructions on the Getting Started paoe.

Certain resources in HEAL-WA (indicated by a lock 1) require a HEAL-WA access code (UW NetID) and password for access.

If you have already set up your HEAL-WA access cods
(UW NetID) and password, log in to HEAL-WA by
clicking on the "HEAL-WA Access” button at the uppel
right hand corner of the screen.

Dec 19, 2008 08

Diagnosis & Therapy Drugs, Labs, Diagnostic Tests

Patient Care Management

) AHFS Drug Information® (2008)

& Drug Information Portal

%) Dynamed (Diseases & Conditions)

@ Merck Manual of Geriatrics @ LactMed

Guidelines & Evidence Complementary & Alternative

Medicine

Nursing Reference Center

ol
Lol

{2} CINAHL (Nursing Literature)

& Nursing Calculators

Information for Patients

{2} Cochrane Database of Systematic Reviews

5} AMED (Alternative & Natural Medicine
Database)

4 Alt-HealthWatch

@ Clinical Information from the Agency for
Healthcare Research and Quality

@ National Guideline Clearinghouse

@ PubMed Clinical Queries 5 Natural Standard

Prevention, Screening,
Immunizations

Search for Articles

@ AHFS Consumer Medication Information

i@ MedlinePlus - Health Information for Patients

@ MedlinePlus Health Information in Other
Languages (for patients)

@ Merck Manual - Home Edition

4, PubMed Search

| [Go

@ Guide to Clinical Preventive Services




For more UW information...

If you are affiliated with the UW, contact the
nursing library liaison:
Janet G. Schnall, MS, AHIP

206.543.7474
schnall@u.washington.edu




For more information...

> For non- UW affiliates, contact the
National Network of Libraries of Medicine
(NN/LM) for exhibits, workshops, classes,

and project collaborations

NN/LM 800.338.7657
Linda Milgrom 206.221.3400
Imilgrom@u.washington.edu



Finding Evidence on the Web
to Improve Patient Care

PowerPoint presentation:



