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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 strategies 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.



Evidence-Based Practice

Individual Best
Clinical External
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Patient Values
& Expectations
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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



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




_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

DynaMed,, Nursing Reference Center

G | 234 books
UpToDate, etc.

G JOUM ] Articles

Origiinal Research found with
PubMed, CINAHL & other databses




Y,

Search for the Best Evidence
[0 answer the Question



Search Databases Efficiently for
Research Journal Articles

> PubMed/MEDLINE pubmed.gov

» CINAHL or CINAHL Plus($) cinahl.com



PubMed

pubmed.gov.

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

> Covers all aspects of biosciences and
healthcare

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



2 PubMed Strategies for
Finding Evidence-Based Citations

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

2. Use the PubMed Clinical Queries and
Systematic Reviews section
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e To get started, enter one or more search terms.

[H] tiu:i]EI‘_jltTEr'ltlrtE!E e Search terms may be topics, authors or journals.
B Toolbar

T version Can easily limiit your search to:

Entrez PubMed Age groups

Hurman or Aniral studies

Language

Research or Review articles

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

PubMed

Services

Ol Read the PubMed Help to explore other PubMed search
ok options.

PubMed is a service of the U.S. National Library of
Medicine that includes over 16 million citations from
MEDLINE and other life science journals for

Lml ut biomedical articles back to the 1950s. PubMed
My NCE inclucles links to full text articles and other related

resources.




PubMed I:imits

Freviewilndesx

Clipboard

MNational E
Library gl
of Medicine

FEenomes

Cetails

Lirmit your search by any of the following criteria.

Languages

English

L] French

] serman

[ 1talian
Claapanese

Ll russian

Cl spanish

More Languages
[l afrikaans

] albanian

= .

Type of Article

1 clinical Trial

[ eEditorial

1 Letter

Ll Meta-analysis

[l practice Guideline

% FRandomized Controlled Trial
[ Review

More Publication Types
[l addresses
Ol eiblicgraphy

Subsets

Journal Groups

Ol core dinical journals

Ol oental journals

O rursing journals

Topics

O aiDs

Ol eicethics

L] cancer

] complementary Meadicine
] History of Medicine

Ages

12l infant: birth-23 months
Ll all child: 0-18 years

Ol 2l adult: 1924+ years

Cl rewborn: birth-1 month
Ol infant: 1-23 months

Ll preschool Child: 2-5 years
Ll child: 6-12 years

Ol adolescent: 13-18 years
O adult: 19-44 years

[ middle aged: 45-54 years
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[11: Comparison of the effect of water vs. povidone-ioding solution for periurethral cleaning in women requiring an
indwelling catheter prior to gynecologic surgery.

Masiriani K, Kalani Z, Famia F, Motavasslian M, Nasirian F, Engberg 5.
Urol Nurs, 2009 MarApr29i2):118-21, 131

PRID: 19507410 [PubMed - indexed for MEDLINE]

Related Aricles

Recent Activity -
Turn Off  Clear

Q urinary tract infectionss... (108) PubMed

» DEE MOFE. ..

[J2:  Antibiotic prophylaxis at urinary catheter removal prevents urinary tract infections: a prospectiva randomized trial.
Pfefferkorn U, Lea S, Moldenhauer J, Peterli B, von Flog M, Ackermann .
Ann Surg, 2009 Apr24904):.573-5,
PRID: 19300235 [Pubhded - indexed for MEDLINE]
Felated Aricles

[13: Evalugtion of the use vs nonuse of urinary catheterization during cesarean delivarny: a prospective, multicentar,
randomized controlled trial.
MNasr A, EIBigawy AR, Abdelamid AE, ALKhulaidi S, Alnany HG, Sayed EH.
J Perinatol. 2009 Jun,29(6):416-21. Epub 2003 Feb 12,

FMID: 19212327 [PubMed - indexed for MEDLIME]
Felated Aricles

O4: A prospective randomized clinical frial of urethral catheter removal following elective cesarean delivery.
Onile TG, Kuti O, Orji EQ, Ogunniyi 30,
Int J Gynaecol Obstet. 2008 Sep;102(3):267-70. Epub 2005 Jul 7.

PWID: 18602634 [PubMed - indexed for MEDLINE]
Related Aricles
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[] 1: Ann Surg, 2009 Apr; 249(4):573-5,

Antibiotic prophylaxis at urinary catheter removal prevents urinary tract infections: a prospective
randomized trial.

Pfefferkorn U, Lea §, Moldenhauer J, Peterli R, von Fliie M, Ackermann C.

Department of Surgery, 5t Claraspital, Basel, Switzerland, urs pfefferkorn@amail com

OBJECTIVE: To assess whether antibiotic prophylaxis at urinary catheter removal reduces the rate of
urinary tract infections, SUMMARY OF BACKGROUND DATA: Urinary tract infections are among the most
common nosocomial infections, Antibiotic prophylaxis at urinary catheter remaoval is used as a measure to
prevent them, albeit without supporting evidence, METHODS: A prospective randomized study enrolled
239 patients undergoing elective abdominal surgery, who were randomized either for receiving 3 doses of
trimethoprim-sulfamethoxazole at urinary catheter remaval, or not, Urinary tract infections were
diagnosed according to Center of Disease Control definitions, Urinary cultures were obtained before and 3
days after catheter removal, Subjective symptoms were assessed by an independent study-blind
urologist, RESULTS: Fatients who received antibiotic prophylaxis showed significantly fewer urinary tract
infections (5/103, 4.9%) than those without prophylaxis (22/102, 21.6%), P < 0,001, The absolute risk
reduction for the ocourrence of a urinary tract infection was 16.7%,; the relative risk reduction was
77.5%, and the number needed to treat was &, Patients with antibiotic prophylaxis also had less
significant bacteriuria 3 days after catheter removal (17/103, 16.5%) than those without (42/102,
41.2%), P < 0.001, CONCLUSIONS, Antibiotic prophylaxis with trimethoprim-sulfamethoxazale on urinary
catheter removal significantly reduces the rate of symptomatic urinary tract infections and bacteriuria in
patients undergoing abdominal surgery with perioperative transurethral urinary catheters,

PMID: 19300235 [PubMed - indexed for MEDLINE]

Check for
UW holdings

ARTICLE
LW ONLINE

Related articles

» A prospective, randomized, double-blind study o
sulfamethaxazole for prophylaxis of infection in renal trar[AmJ Med. 1550]

Madzid Types of urethral catheters for management of short-term vaiding
problems in hospitalized adults: a short version C [Meuraural Urodyn. 2008]

» Prospective, randomized, multicentric, open, comparative study on the
efficacy of a prophylactic single dose of 500 my levoflosxaci [Eur Ural. 2005]

» Trimethoprir-sulfamethoxazaole compared with ciprofloxacin for the
prevention of urinary tract infection in renal [Online J Curr Clin Trials, 1952]

p BEEEE Antibiotic policies for shor-term catheter bladder drainage in
adults. [Cochrane Database Syst Rev. 2005]

» See reviews... | » See all.

Patient Drug Information

v Ciprofloxacin (Cipro®, Cipro® 3R Proquin® ¥Ry Ciprofloxacin is used to
treat or prevent certain infections caused by bacteria. Ciprofloxacin is also
used to treat or prevent anthrax (a serious infection that may be spread on

v Trimethoprirn (Proloprim@)  Trimethoprir eliminates bacteria that cause
urinary tract infactions. It is used in cambination with other drugs to treat
certain types of pneumonia. It also is used to treat travelers' diarrhea.’

Source: AHFE Consumer Medication Infarmation




RANDOMIZED CONTROLLED TRIALS

Antibiotic Prophylaxis at Urinary Catheter Removal Prevents
Urinary Tract Infections

A Prospective Randomized Trial

Urs Pfefferkorn, MD, Lea Sanlav, MD, Jirg Moldenhauer, MD, Ralph Peterli, MD,
Markus von Fliie, MD, and Christoph Ackermann, MD

Objective: To assess whether antibiotic prophylaxis at urinary catheter
removal reduces the rate of urinary tract infections.
Summary of Background Data: Urinary tract infections are among the
most common nosocomial infections. Antibiotic prophylaxis at unnary
catheter removal 15 used as a measure to prevent them, albeit without
supporting evidence.
Methods: A prospective randomized study enrolled 239 patients undergoing
elective abdominal surgery, who were randomized either for receiving 3
doses of trimethoprim-sulfamethoxazole at urinary catheter removal, or not.
Urinary tract infections were diagnosed according to Center of Disease
Control definitions. Urinary cultures were obtamed before and 3 days after
catheter removal. Subjective symptoms were assessed by an independent
study-blind urologist.
Results: Patients who received antibiotic prophylaxis showed significantly
fewer urinary tract infections (3/103, 4.9%) than those without prophylaxis
(227102, 21.6%), P = 0.00]1. The absolute nisk reduction for the occurrence
of a urinary tract infection was 16.7%%; the relative risk reduction was 77.5%,
and the number needed to treat was 6. Patients with antibiotic prophylaxis
also had less significant bacteriuria 3 days after catheter remowal (17/103,
16.5%) than those without (42/102, 41.2%), P < 0.001.
Conclusions: Antibiotic prophylaxis with trimethoprim-sulfamethoxazaole
on urinary catheter removal significantly reduces the rate of symptomatic
urinary tract infections and bacteriuria in patients undergoing abdominal
pery with nerionerst transurethral nrinare catheters

on the effect of antibiotic prophylaxis at urinary catheter removal on
the rate of subsequent urinary tract infections.

PATIENTS AND METHODS

Patients undergoing elective abdominal surgery in our
clinic with planned perioperative urethral catheterization were
identified on admission lists. At admission they were consecu-
tively randomized into 2 groups according to a randomization
plan produced by an online randomization generator.® Written
informed consent was obtained from all patients before undergo-
ing their respective operation.

One group received 960 mg trimethoprim-sulfamethoxazole
orally once the night before, and twice on the day of catheter
removal. Ciprofloxacin 250 mg was used as a replacement in
patients with known allergy to trimethoprim-sulfamethoxazole. Pa-
tients in the other group did not receive any prophylaxis.

Patients receiving prolonged antibiotic prophylaxis (=48
hours) or antibiotic therapy postoperatively for any reason were
excluded from the study. Patients not completing all the examina-
tions were also excluded. Patients diagnosed with urinary tract
infection received a full course of appropriate antibiotic therapy.

Data Collection

Full text article
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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
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[<] search by Author, Joumal, Publication Date, and more
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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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Results for Clinical Study Category (RCTs
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wwiw.pubmed.gov
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|J Limit= | Previgdnce: | Hiztary | Clipkoared | Detailz |
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J1:

Duration and severity of symptoms and levels of plasma interleukin-1 receptor antagonist, soluble tumor necrosis
factor receptor, and adhesion molecules in patients with common cold treated with Zinc acetate.

Frasad AS, Beck BV, Bao B, Snell D, Fitzgerald JT.

J Infect Dis. 2008 Mar 15;197 (5):725-802.

PRID: 18279051 [FubMed - indexed for MEDLIMNE]
Related Adicles

Effect of zinc sulfate on common cold in children: randomized, double blind study.
Furugal 2, Bayram M, Atik T,
Fediatr Int. 2007 Dec;49(8):842-7.

PrID: 180452533 [Pubbded - indexed for WMEDLIMNE]
Belated Articles

The prophylactic and therapeutic effectiveness of Zinc sulphate on commaon cold in children.

Fourugal 2, Aldlli B, Bayram M, Koturoglu G.
Acta Paediatr. 2006 Oct;95(100:1175-31.

PrAID: 1695824586 [Fubhed - indexed for MEDLIME]
Felated Aricles

Ineffectiveness of zinc gluconate nasal spray and zinc orotate loFenges in common-cold treatment. a double-blind,
placebo-controlled clinical trial.

Eby GA, Halcomb YWy,

Altern Ther Health Med. 2006 Jan-Feb;12(1):34-3.

PrID: 16454145 [Pubhed - indexed for MEDLIMNE]
Eelated Articles
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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.
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Privacy
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Displyy | Summary |i| Thorr 20 |V| Sort By |1| Send to |i|
Cle6: Hulisz D. Related Articles,

Efficacy of zinc against common cold viruses: an overview.

T Am Pharn . 2004 Sep-0 94-603. Review.
PMID: 15496046 [Puh\Ied - indexed for MEDLINE]

/1 Tackson JL. Lesho E. Peterson C.

T Nutr. 200¢ 1130(58 )

PMID: 108 PubMed - indexed for MEDLINE]
* Marshall L

Zinc for the common cold.

Cochrane Database Syst Rev. 2001 :CD001364. Review. Update in: C 1e D3 av. | 1:CD0O01364.
PMID: 10796645 [PubMed - indexed for MEDLINE]
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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
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Expanded CINAHLPlus Results

The efficacy of acupressure to prevent nausea and vomiting in post-operative patients.

(includes abstract); Ming J; Kuo BI; Lin J; Lin L; Journal of Advanced MNursing, 2002 Aug; 39 (4): 343-51 (journal article - researdh,
tables/charts) ISSN: 0309-2402 PMID: 12139646 CINAHL AN: 2002135265
Abstract: BACKGROUND: Post-operative nausea and vomiting is a common complication following general anaesthesia. Traditional Chinese
medicine indicates that acupressure therapy may reduce nausea and vomiting in certain ailments. AIM(S) OF THE STUDY: The aim of this
study was to examine the effect of stimulating two acupressure points on prevention of post-operative nausea and vomiting. DESIGN AND
METHODS: A randomized block experimental design was used. The Rhodes Index of Mausea, Vomiting and Retching (INVR) questionnaire
was used as a tool to measure incidence. To control the motion sickness variable, the subjects who underwent functional endoscopic sinus
surgery (FESS) under general anaesthesia were randomly assigned to a finger-pressing group, a wrist-band group, and a control group.
There were 150 subjects in total with each group consisjfig of 50 subjects. The acupoints and treatment times were similar in the finger-
pressing group and wrist-band pressing group, whergfis only conversation was employed in the control group. RESULTS: Significant
differences in the incidence of the post-operative gfausea and vomiting were found between the acupressure, wrist-band, and control
groups, with a reduction in the incidence rate gf nausea from 73.0% to 43.2% and vomiting incidence rate from 90.5% to 42.9% in the
former. The amount of vomitus and the dedfee of discomfort were, respectively, less and lower in the former group. CONCLUSION: In
view of the total absence of side-effeci#in acupr The ettects of acupressure on the incidence of postoperative nadses and vormiting in postsurgical patients,
acupressure in preventing post-opagfftive nausesz (ncludes abstract); Windle PE; Borromeo 4; Robles H; Tlacio-Uy v} Journal of Perignesthesia Nursing, 2001 Jun; 16 (3): 158-62 (journal
:%] HTML Full Text 'EI PDE Full Text article - pictorial, rgye.larc:h, tables,fcharts).I.SSN: 1089-'34?2 PMID: 11395836 CINAHL AN: 20[!10?4432 o .

: : Abstract: Postaperative nausea and vamiting (PCHY) is one of the most comman postoperative complications. Aside from
—|Add to folder : Cited References: (96) | Times Citer ppyar marcoingical interventions, other complementary healing modalities have been introduced to assist patients in decreasing POMNY and
improving postoparative outcomes. This stiudy examined aeupressure as a potentially holistic and safe complement to the mare
traditional approach of using drugs to prevent and/for relieve nausea and vamiting in the postaparative patient, Acupressure imiolves
constant pressure dwithout punciure of the sking on the Mei Guan acupurctura paints through the use of a British product called
Sea-Bands (Sea Band UK L, Leics, England). These bands are made of elasticated fabric, with & small round plastic button inside. A quasi-
experimental rasearcly design was used to examine the effects of unilateral and hilateral application of acyprassare on 157 patients who
are prone to POMY, postgynecological, postplastic, and posturological surgery patients, The incidence of PONY was determined through
refrospective chart reviews, The hypothesis was that there would be a difference in the incidence of PONY between 5 groups: group 1
{Sea-Bands with acupressure on both wrists), group 2 (Sea-Bands with acuprassare on one wrist), group 3 fwristband without
acuprassire on bath wrists), group 4 (wristband without acupressure on one wrist), and group S (o wristband), This hypothesis was
examined by using a one-way analysis of variance (ANCYA); it was not supported. Neither unilateral nor bilateral application of
acuprassure significantly affected the incidence of nausea and vamiting. These findings must be viewed with caution, however, because
povver analysis showed low effect sizes and an inadequate sample size, Further research is recommended with a larger sample size. This
study has made perianesthesia nurses more aware of ather complementary modalities to assist patients with nausea and vamiting.
Capyright 2001 by American Society of Perignesthesia hurses,

Database: CIMAHL Plus with Full Text
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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




Locating 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!
o Includes CINAHLplus: and MEDLINE full-text
o A-Z Journals: 2,600 full-text journals



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



HEAL-WA

Health Electronic Resource for \Washington
neal-wa.org

> 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

> Its 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: MEDLINE with
full-text, DynaMed, Cochrane, Natural
Standara
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Toolkits HEAL-W A is a collection of health information resources funded by license fees from selected health care providers in Washington State. Its mission is to provide evidence-based infon

to support pabent care.

& Acupuncrurizt

# Chirapractor MEDLINE® with Full Text is now awvailable!
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Practitioner
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& Registered Murse

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

Washington State Department of Health Swine Influenza (Hi1MN1) information

H1iM1 Influenza - Patient information on MedlinePlus

5§ Mew, easier full

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

§7. 2009 11

[£3 MEDLINE® with
Full Text is now

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

=5 Mew Clinical

caleulatars in & Merclk Manual of Diagnosis and Therapy Drug Information Portal @ CINAHL (Mursing Literature]
Crynatled D Merck Manual of Geriatrics Lactted MNursing Calculators
May 14, 2009
Guidelines & Evidence Complementary & Alternative Medicine Information ror Fatients
eh:rs;::::l:;l: — @ Cochrane Database of Systenmatic Reviews @ AMED [Altermative & Natural Medicine Database) AHFS Consumer Medication Information
available & Clinical Information from the Agency for Healthcare fi} Alt-HealthWatch Medline Plus - Health Information for Patients

Mar 06, 2009
ar b Research and Quality
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& PubMed Clinical Queres Merck Manual - Home Edition
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{4y MEDLINE® with Full Text Send Us Feedback
t?j Red Bool:&: 2006 Report of the Committee on Infectious . .
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The Guide to Community Preventive Services [Comnmunity
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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

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

> PubMed/MEDLINE pubmed.gov [on HEAL-WA]

> 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
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NGC Search Results
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Your search criteria;

Search Help

Detailed Search Keyword: pressure ulcers

Frequent Searches

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

rowse

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

# Treatment / Intervention — -

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

# Drganization

# Guideline Index Tterns 1 to 20

# Guidelines In Progress
# Guideline Archive Title

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

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

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

Other Guidelines from this Developer

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

Other Guidelinegs from this Developer

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

Other Guidelines from this Developer

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

Other Guidelines from this Developer

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

Dther Guidelines from this Developer




Brief Summary

il

GUIDELIME TITLE
Pressure ulcer treatment. Health care protocol.

Guideline Summary

BIBLIOGRAPHIC SOURCE(S)

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

GUIDELIME STATUS
This is the current release of the guideline.

BRIEF SUMMARY CONTENT
RECOMMEMDATIONS

EVIDEMCE SUPPORTING THE FECOMMEMDATIONS
IDEMTIFYIMG INFORMATION AMD AGATLARTILITY
DISCLAIMER

3o to the Complete Summary

RECOMMENDATIONS
MAJOR RECOMMEMNDATIONS

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

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

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

Clinical Highlights

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

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

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

Special Considerations

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

Annotations for Pressure Ulcer Treatment

1. Wound Assessment
Key Points:

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



Guideline Comparison

GUIDELIME TITLE

Pressure ulcers in the long-term
care sething,

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

Pressure ulcer treatment. Health
care protocal,

DATE RELEASED

1996 (revised 2008]

2003 {revised 2008 lan)

2008 Jan

GUIDELINE DEVELOPER(S)

American Medical Directors
fesociation - Professional
Lssociation

Hartford Institute for Genatric
Mursing - Academnic Institution

Institute for Clinical Systems
Improvement - Private Nonprofit
Qrganization

INTENDED USERS

Advanced Practice Murses
Allied Health Personnel
Dietitians

MuUrses

Pharmarcists

Physician Assistants
Physicians

Social \Workers

Advanced Practice Murses
dllied Health Personnel
Health Care Providers
Hospitals

Murses

Physician &ssistants
Physicians

Advanced Practice Murses
dllied Health Personnel
Health Care Providers

Health Plans

Hospitals

Managed Care Organizations
Murses

Physician &ssistants
Physicians

METHODS USED TO

Searches of Electronic Databases

Hand-searches of Published

Searches of Electronic Databases

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

Literature (Secondary Sources)

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

VIEW AVAILABILITY OF
FULL TEXT

Wiew Availahility Information

Wiew Full-text Guideline

Wiew Full-text Guideline




Searching for Practice Guidelines
In PubMed

Limit to Practice Guideline under
Type of Article

Search PubMed B3| acute kidney failure management
‘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
iIn CINAHL PLUS [on HEAL-WA]

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 gl_lidElilWE:E-’l' i T Publication Type Clear [Z]
el v 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
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Evidence Summaries and
Structured Abstract Resources

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

> Nursing Reference Center [on HEAL-WA]
WWIW.ERSCONOST:COM

> Evidence-Based Nursing ($)
WWIWW.EVIAdencehasednursing.com



DynaMed ($) [on HEAL-WA]

WWIW.eRScohost.com/dynamed

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

> Can gquickly browse and find key
recommendations

> Updated daily
> Download available for PDA and iIPhones
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Urinary tract infection (UTI) in adults *. Search within text

Get CME For This Search
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General Information
(including ICD-9/-10 Codes)

Causes and Risk Factors

Complications and
dscociated Conditions

History

Physical

Ciagnosis

Prognosis
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You are viewing a DynaMed summary. Use of DynaMed indicates acceptancygfof Dynated Terms of U
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Urinary tract infection (UTI) in adults

Updated 2009 Aug 18 01:59 PM: group B streptoccocus resistance {J Clin Microbiol 2009 July update

arch Intern Med 2009 Apr 27 commentary (Medications)
European Association of Urology guidelines {Mational Guideline Clearinghouse 2009 Mar 23

Related Summaries:

® lrinary tract infection (UTID in children

® Fungal urinary tract infection

® Catheter-associated urinary tract infection
® Acute pyelonephritis
™
°

Clinical prediction of urinary tract infection in adults
Acymptomatic bacteriuria

General Information (including ICD-9/-10 Codes)
Causes and Risk Factors
Complications and Associated Conditions
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References including
Reviews and Guidelines
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Acknowledgements
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® gntibiotics

O for uncomplicated UTI -- empiric treatment for 2 days
B acute uncomplicated UTI in women may be treated with Dyn aM ed
B frimethoprim-sulfamethoxazole orally for 3 days

B in areas with > 15-20% £, coli resistant to trimethoprim-sulfamethoxazole
B fluoroquinolone (cprofloxacin, norfloxacin, or ofloxacing for  days
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 ¢ eViden ce
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

stiveness analysis (Br ]




O review of asymptomatic bacteriuria in the nursing home can be found in Annals of Long-Term Care 2006 Jul 1471117
O review of common infections in the elderly can be found in Am Fam Physician 2001 Jan 156321257

review of asymptomatic bacteriuria in adults can be found in Am Fam Physician 20068 Sep 15;74(63: 985

review in adults including antibiotic regimens and costs can be found in Am Fam Physician 1999 Mar 1:59(51:1225

e reyview with focous on increasing antimicrobial resistance can be found in Mayo Clin Proc 2004 Aug; 79(8): 1048 [E EBscohost Full

Text POF, commentary can be found in Mayo Clin Proc 2005 Jun; 80(&): 824
review of diagnostic testing can be found in Am J Med 2002 Jul 51132 Suppl 14: 205, commentary can be found in &m Fam
Fhysician 2002 Moy 15;66{107: 1943

® case presentation and discussion of UTI in men can be found in Hosp Pract (Minneap) 2000 Jan 15;35{1 153

® brief "What you should do" review of recurrent UTI in women can be found in BMI 2003 Moy 22:327(74257:1204
Suidelines:

L]

synthesis of 2 guidelines (ICS] 2008, SIGM 2008, University of Michigan Health System 2005) on diagnosis and management of
urinary tract infection can be found at Mational Guideline Clearinghouse 2007 Dec: URIMARYTRACT]

University of Michigan Health System quidelines 2005 FDF can be found at Mational Guideline Clearinghouse 2005 Aug 227407
Infectious Diseases Sodety of America {IDSA) practice guideline for antimicrobial treatment of uncomplicated acute bacterial cystiti

and acute pyelonephritis in women can be found in Clin Infect Dis 1999 Oct 29(4): 745 [El EBSCOhOST Full Text
Institute for Clinical Systems Improvement (ICSD) guideline on uncomplicated UTL in women can be found at Mational Guideline
Clearinghouse 2006 Gct 16: 9857
European Association of Urology (EALD guidelines on
O uncomplicated urinary tract infections in adults can be found at Mational Guideline Clearinghouse 2009 Mar 2: 12526
© neurogenic lower urinary tract dysfunction can be found at National Guideline Clearinghouse 2008 Dec 8: 12527
© complicated urinary tract infections due to urclogical disorders can be found at Mational Guideline Clearinghouse 2009 Mar
212582
O sepsis in urology can be found at Mational Guideline Clearinghouse 2009 Mar 2: 12554
O urinary tract infections in renal insufficiency, transplant recipients, diabetes mellitus and immunosuppression can be found a
Mational Guideline Clearinghouse 2009 Mar 2: 12581
O peri-operative antibacterial prophylaxis in urology can be found at Mational Suideline Clearinghouse 2009 Mar 2: 12588
American College of Gbstetricians and Gynecologists (ACOG) Practice Bulletin 91 on treatment of urinary tract infections in
nonpregnant women can be found in Obstet Gynecol 2008 Mar; 111(3): 785 or at National Guideline Clearinghouse 2008 Sep
2212628
Scottish Intercollegiate Guidelines MNetwork (SIGM) national clinical guideline on management of suspected bacterial urinary tract
infection in adults can be found at SIGKN POF or at Maticnal Guideline Clearinghouse 2007 Mar 5:9724
Infectious Diseases Socety of America guidelines for diagnosis and treatment of asymptomatic bacteriuria in adults can be found i

Clin Infect Dis 2005 Mar 1;<40(51: 643 B EBscohost Full Text or at National Guideline Clearinghouse 2005 May 20:6586,
summary can be found in Am Fam Fhysician 2005 Sep 15, 72(61:1128
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INTRODUCTION — Fever above 38°C (100.49F) is common in the first few days after major surgery [1.2]. Most early postoperative fever is caused by the inflammmatory stimulus
of surgery and resolves spontaneously [3-6]. However, postoperative fevers can also be a manifestation of a serious complication.

& thorough differential diagnosis of postoperative fever includes infectious and noninfectious conditions that oceur following surgery, Fever may arise due to a surgical site infection
(%21, or from other hospital-related conditions, including nosocomial pneumonia, urinary tract infection, drug fever, and deep vein thrombosis {show table 1), In evaluating a
postoperative patient with fever, it is important to consider a broad differential, and not to assume that fever is due to infection.

PATHOPHYSIOLOGY OF POSTOPERATIYE FEYER — Fever is a manifestation of cytokine release in response to a variety of stimuli [7-9]. Fever-associated cytokines, including
interleukin (IL}-1, IL-6, tumor necrosis fackor (THF)-alpha, and interferon {IFM)-gamma, are produced by a wariety of tissues and cells (show figure 1), There is some evidence that
IL-6 is the cytokine most closely correlated with postoperative fever [10] (See "Pathophysiology and treatrnent of fever in adults"),

Fever-associated cytokines are released by tissue trauma and do not necessarily signal infection, The magnitude of the trauma is correlated withg®® degree of the

As an example, laparoscopic cholecystectomy is associated with less tissue trauma and fewer episodes of postoperative fever than is open cho@coystectorny [11]. Sim
is less postoperative fever when coronary artery grafting is performed without the use of a cardiopulmonary bypass pump [12].

Genetic factors mavy influence the magnitude of the cytokine release in response to tissue trauma, and thus the magnitude of self-limited postoperative fever, For example,
children with osteogenesis imperfecta undergoing orthopedic surgery appear to have a greater and more sustained febrile response than matched controls [13]

EF rESpONSE.
hrly, there

In addition to tissue trauma, elevated blood lewels of bacterial endotoxins and exotoxins can stimulate cytokine release and cause postoperative fever. Using polymerase chain
reaction (PCR) testing, one group demonstrated elevated levels of bacterial DMA in the blood of surgical patients, including those with negative blood cultures [14]. Thus, surface
components of bacteria or bacteria themselves, translocated from the colon as a consequence of perioperative ileus and/or hypotension, may be responsible for some self-limited
postoperative fever,

MNSAIDs and steroids, administered to reduce postoperative pain can suppress cytokine release, reduce the magnitude of the febrile response, and speed recovery [15.16].

DIFFERENTIAL DIAGNOSIS BASED ON THE TIMIMG OF FE¥YER — The timing of fever after surgery 15 one of the most important factors to consider in generating a prioritized
differential diagnosis of postoperative fever (show figure 23, The timing of postoperative fever can be usefully described as:

¢ Immediate — onset in the operating suite or within hours after surgery
® pcute — onset within the first weelk after surgery

® Subacute — onset from one to four weeks following surgery

® Delayed — onset more than one month after surgery

Immediate — The potential causes of fever in the immediate operative and postoperative period are mainly limited to: medications or blood products to which the patient was
exposed during preoperative care, in the operating room or in the recovery area; trauma suffered prior to surgery or as part of surgery; and infections that were present prior to
surgery.

Adverse medication reactions that produce immediate fever include immune-mediated reactions, such as reactions to antimicrobials and to transfused blood products, and
malignant hyperthermia. (See "Drug fever"). The vasodilation that often accompanies these reactions rmakes hypotension a common presenting sign; rash may accompany fever
in sorme patients with medication reactions. Fewer due to malignant hyperthermia usually presents within 30 minutes of starting inhalation anesthesia, but has also been reported
up to several hours later, including after surgery was cormpleted and anesthesia discontinued [17,18]. (See "Severe hyperthermia in adults: Heat stroke and malignant

hyperthermia").

Fever due to the traurna of surgery usually resolves within two to three days, The severity and duration of these self-limited postoperative fevers tend to be greater in patients

with lonaer and more extensive suraical orocedures 11,191, Fever caused by severe head trauma can be persistent and resolve aradually over davs or even weeks 201,
Help improve UpToDate, Did UpToDate answer your gquestion? » ez ¢ Mo



Point of Care EBP Nursing Resource

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

> Includes Evidence-Based Care Sheets
(Evidence-based summaries on key topics
Incorporating the best available evidence
through rigorous systematic survelillance)

> Also Includes full-text journals and texts;
practice guidelines; skills and procedures;
patient education materials; and more



" |
I=l NURSING REFERPEI:;E&FEEETEE O N H E AL-WA Slte

Home Advanced Search

Basic Diseases f skills & Drug Patient Practice Continuing
Search Conditions Procedures | Information | Education | Resources Education

Browse fur:| |in Al vl [ Browse ] v

@ Alphabetical O Relevancy Ranked

Page: Previous | Next 1 ABCDEEGHIJEKELMNOPQRESTUY WXYZP

Pacerone

Pain and Generalized Anxiety Disorder 23

Pain_and Pancreatic Cancer

Pain Assessment in Children 53

Pain Assessment in Special Populations (53

Pain Control: Acute Pancreatitis (53

Pain Managetment in Children

Pain Management: Agquatic Therapy B

Pain Management: Biofeedback [

Pain Management: CBT 52

Pain Management: Cognitive Behavioral Therapy 23

FPain Management: Dysmenorrhes

Pain Management: Low Back Pain - Medications 23

Pain Management: Meck Pain - Physical and Occupational Therapy 52

Pain Management: Meck Pain -- aAlternative Therapy 23

Pain Management: Physical Therapy 23

Pain, Cervical -- Alternative Therapy: Pain Management 23




Nursing Reference Center

Title: Pancreatitls, Acute: Pain Control By Strayer D&, Pravikoff D, CINAHL Nursing Guide, Novernber 11, 2008

base: Hursing Ref: I
Database: Nursing Reference Center EVIdenCe-BaSGd Care Sheet

Pancreatitis, Acute: Pain Control

Contents Evidence-Based Care Sheet Related Information
By: Darlene &, Strayer, RN, MBA

What We Know Edited by: Diane Pravikaoff, RN, PhD, FA&N o Quick Lessons

What We Can Do

Cinahl Information Systems

What We Know * Eyvidence-Based Care Sheets
References Patient Education
. ® Acyte pancreatitis (AP) is a rapidly developing, potentially fatal inflammatory disorder of the ¢ R
Reviewer(s] pancreas, with diverse involvernent of other argan systems; &P can be mild or severe, with a2 |« Guidelines

clinical course that varies widely among patient5@@ (see Quick Lesson About.. Pancreatitis,
Acuter CINAHL Accession Number: S000000256)

0 The inflammation caused by dysfunctionally activated pancreatic enzymes has a direct effect on sensory nerves at spinal cord | » Books
level T5-T9, which results in visceral pain@
B Gradually increasing abdominal pain that plateaus after several hours is the primary symptom of mild AP; pain that
persists more than a few days is associated with the development of complications that characterize severe spl2)
B Pain may radiate from the abdomen to the back or chest
B Pain is exacerbated by eating foods high in fat or drinking alcoholic beverages
B Although rare, painless mild AR may occur in assaciation with postoperative states, renal transplantation, peritoneal dialysis, diabetic ketoacidosis, and
shock of unknown arigin
® Adequate pain contral is essential for the timely recovery of patients with AP
O MWarcotic (i.e,, opioid) analgesia is usually required because alternatives (i.e., nonopioid analgesia medications) are completely ineffective in alleviating the severe pain of
ApIEE)
¥ The historic belief that opioid analgesia causes additional pancreatic dysfunction is unsupported by clinical trial avidence@@E
O Pain management with patient-controlled analgesia (PCA)Y is cormmon because oral intake is restricted; PCA-infused narcotic analgesics typically prescribed for AR patients
include @@
® morphine sulfate (Avinza® Kadian® MS Contin®, MSIR® Roxanol®, Astramorph PF®, Duramorph® Infumorph®)
® fentanyl citrate (Sublimaze®)
® A transdermal system using a fentanyl patch (Duragesic®) may be used
® hydromorphone hydrochloride (Dilaudid®)
® meperidine hydrochloride (Demoral Hydrochloride®), occasionally given for pain, is currently prescribed less frequently because accumulating evidence indicates
increased neurotoxicity risk with its use@EE
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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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Red Flags
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Mext

Abstract

Background

Surgical site infections (351s) are associated with significant morhidity, mortality, and resource utihization and are potentially preventahle. Peri-operative hyperglycasmia has heen
associated with increased 5818 and previous recommendations have been to treat glucose levels above 200 mg/dL. However, recent studies have questioned the optimal glycaemic
control regimen to prevent 351s. Whether the benefits of strict or mtensive glycaemic control with msulin infusion as compared to conventional management outweigh the risks
temats controversial

Objectives
To sutnmarise the evidence for the impact of glycaemic control in the peri-operative period on the mcidence of surgical site infections, hypoglycaetnia, level of glycaetnic control,
all-cause and mfection-related mortality, and hospital length of stay and to investigate for differences of effect between different levels of glycaemic control

Search strategy
A search strategy was developed to search the following datahases: Cochrane Wounds Group Specialised Register (searched 25 March 200%), The Cochrane Central Register of

| Controlled Trials, The Cochrane Library 2009, Issue 1, Cvid MEDLINE (1950 to March Weelk 2 2009); Owid EMBASE (1930 to 2009 Week 12) and EBSCO CINAHL (1982 to
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For more information, see Help. See also related sources for systematic review searching.

Search |zinc common cold|

> Limit to Type of Article: Meta-Analysis

Type of Article
[ Clinical Trial
(] editaorial
ClLetter

Meta-Analysis

[IPractice Guideline
[JrRandomized Controlled Trial
[ Review




Finding Systematic Reviews and
Meta-Analyses in CINAHL Plus

> Refine search to Publication Type:
Systematic Reviews

.. Standards

> Search for Meta Analysis as a Subject Heading

New Search Keyword Publications CINAHL Headings Evide

INZ |CIMAHL Plus with Full Text

Searching: CINAHL Plus with Full Text)



Searching for Evidence Categories

< Y o 3 Daiiatim
JUREMAtIC meviewws

' Cochrane,, etc

B —— Metasearch Engines
TRIP, SUMSearch

Evidence Guidelines
NGC, etc

r— Evidence Summaries

DynaMed,, Nursing Reference Center

G | 234 books
UpToDate, etc.

G JOUM ] Articles

Origiinal Research found with
PubMed, CINAHL & other databses




Search for Evidence in Drug and
Natural Medicines Databases

> AHFS Drug Information ($) [on HEAL-WA]
ahfsdruginfermation.com

> Davis’s Drug Guide for Nurses ($) [on HEAL-WA]
> Natural Standard ($) [on HEAL-WA]
naturalstandard.com
o Also available partially through MedlinePlus
WWAW.RIm:nin.goev/imedlineplus/druginfeormation:atmi



AHFS Drug Information ($)

ahfsdruainformation.com

gpram Oxalate

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

Uses

= Major Depressive Disorder
Escitalopram oxalate is used in the Routes= Dosage Forms Strengths Brand Hames

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

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

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

Impression Improvement and Seve coated % ©

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

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

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

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

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

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

References
Lexapro S5M

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

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

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



Davis's Drug Guide for Nurses 2009

URSING IMPLICATIONS
ASSESSMENT

* Monitor mood changes and level of anxiety during therapy.

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

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

POTENTIAL NURSING DIAGNOSES

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

IMPLEMENTATION

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

PATIENT/FAMILY TEACHING

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

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

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

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

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

* Encourage patient participation in psychotherapy to improve coping skills .

* Refer patient/family to local support groups.

EVALUATION/DESIRED OUTCOMES

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



About Us
Products
News & Events
Blog
Audio/Podcast
Webinars
Dictionary
Calculators
Nutrition
Education
Practitioners
Demo
Subscribe
Login

Logout

Natural Standard
lon HEAL-WA]

SEARCH H

~ The Authority on Integrative Medicine

FCO0DS, HERBS, SUPPLEMENTS EFFECTIWENESS CONDITIONS GENCMICS

4 X

Natural Standard was founded by clinicians and researchers to provide high quality, evidence-based information
about complementary and alternative therapies. This international multidisciplinary collaboration now includes
contributors fram more than 100 eminent academic institutions.

HEALTH & WELLNES5 5

DATABASES

Medical
Caonditions

Interactive
Tools

Brand
Hames

Genomics & Environmental
Proteomics Fesources

Health &
Wellness

Comparative
Effectiveness

Foods, Herbs
& Supplements

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 ¢

et msndasrnecos e o rmridiele D Te sadbhmi b 39 ~laar mm



& Depression (mild-to-moderate) - Mozilla Firefox g X
li} http: fjwww.naturalstandard.com. proxy. heal-wa.org/conditionbyMame. asp?condition=Depression (mild-to-moderate) i'j ‘
Depression (mild-to-moderate) and related conditions s
Levels of scientific evidence for specific therapies
Grade: A (Strong Scientific Evidence)
Therapy Specific therapeutic Use(s)
Music therapy Mood enhancement
Sage Mood enhancement
St John's wort Depression {mild-to-moderate)
Grade: B (Good Scientific Evidence)
Therapy Specific therapeutic Use(s)
5-HTP Depression
Arttherapy Suicidal adolescents
DHEA Depression
Hypnotherapy, hypnosis Psychosomatic disorders
Music therapy Depression
Music therapy Grief {children)
Phenylalanine Depression
Psychotherapy Attachment disorder
Psychotherapy Conversion disorder {motor type)
Psychotherapy Depression {ante- and postpartum)
Psychotherapy Depression {children)
Psychotherapy Depression {dysthymia)
Psychotherapy Depression {elderly)
Psychotherapy Depression (major)
Psychotherapy Depression (mild to moderate)
Psychotherapy Suicide prevention
St. John's wort Somatoform disorders
Yoga Depression
Grade: C (Unclear or Conflicting Scientific Evidence)
Therapy Specific therapeutic Use(s)
Acupressure, shiatsu, tuina Depression
Acupuncture Depression
Aromatherapy Depression =

Done



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

Y V V V YV V



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.



™Medline Plus

Trusted Health Information for You

Search MedlinePlus
Home ST T 120 Drugs & SuppbelﬂerlisJ Encyclopedia JDrClionary] Ne

Prostate Cancer

The prostate is the gland helow a man's bladder that produces fluid for semen. Prostate cancer is the third most commaon cause of death fraom
cancer inmen of all ages. Itis rare in men younger than 40,

Levels of a substance called prostate specific antigen (P54) is often high in men with prostate cancer. However, PS4 can also be high with
other prostate conditions . Since the PS4 test became common, most prostate cancers are found before they cause symptoms . Symptoms of
prostate cancer may include

® Problems passing urine, such as pain, difficulty starting or stopping the stream, or dribbling

® | ow hack pain

® Painwith ejaculation

e cancer. How fast the cancer grows and how different it is from surrounding tissue
ery, radiation therapy, chemotherapy or control of hormones that affect the cancer.

Frostate cancer treatment often depends on the stage
helps determine the stage. Treatment may include

Start Here
e Prostate Cancer - What | It7 Interactive Tutorial (Fatient Education Institute]
Alzo available in Spanish
® Prostate Cancer Risk Understandipg the Puzzle NIH (Mational Cancer Institute)
® What Vou MNeed to Know about g0state Cancer NIH (Mational Cancer Institute)

Alzo available in Spanish

e Health Checlk Tools

Cverdews o Alternative Therapy
Latest Mews & Mutrition e Tutorials
Diagnosis/Symptoms o Disease Management e ideos

® Felated Issues

Treatment
Prevention/Screening

Research

o AnatomyPhysiology o [ictionaries/Glossaries e MedlineFlus Magazine
® Financial lssues ® [rectories
® Clinical Trials ® Organizations
® Genetics ® Statistics
® Fesearch
e Journal Aricles
Overviews

e [etailed Guide: Prostate Cancer (American Cancer Saciety)
Also availahle in Spanish
® JAMA Patient Fage: Prostate Cancer (American Medical Association) - FOF

e of the U.S. NATIONAL LIBRARY OF MEDICINE
and the NATIONAL INSTITUTES OF HEALTH

Qs | Site Map | About MedlinePlus | Contact Us

espanol J
? Printer-friendly < E-mail to
version a friend

[ Related Topics |

® Prostate Diseases

® (Cancers

® Male Feproductive System
L ]

L]

MWen
Seniars

( Go Local |

Services and providers for Prostate
Cancerinthe .5,

| Select Location V|
Select from map

(National Institutes of Health ‘\_\

The primary MIH arganization for
research on Prostate Cancer is the
Mational Cancer Institute

[ Languages |

® Arabic (4 -l)

® Chinese - Simplified (R 532
¢ Chinese - Traditional (%5 5% & 37
® French (francais)




Intestinal
obstruction

MedlinePlus Medical Encyclopedia:
Small bowel resection

Healthy ends
reattached

Diseased part of small
bowel removed




Navigate the Web Beyond Basic
Google To Find Evidence?

Navigation Difficulties:

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

4
. ‘:

\
N

\

/7
N\




Navigating the Web Beyond Google

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

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



Google 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



Oogle Advanced Search

Searching Advanced Google for Guidelines

allintitle: cancer pain guidelineg

Find web pages that have...

Advanced Search Tips

all these words: ‘cancer pain guideline

this exact wording or phrase: ‘

| s

ane ar more of these waords: ‘

|oR|

oR| 1

But don't show pages that have...

any of these unwanted wards: ‘

Need more tools?

Reszults per page: ‘ 10 results V‘
Language: | any language V|
File type: | any format V|
Search within a site or domain: ‘ ‘
[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 keywards show up: £ in the title of the page v
Region: | any region V|

Mumeric range: ‘

(e.g. $1500..53000)
SafeSearch: ® off O on

— pdf
Al OV, .edU

1 in title

Advanced Search




Search | Advanced Search

Web [ Show options Fesults 1 -10 o

SCtharIu articles for allintitle: cancer pain guideline
/... of Cancer Pain, Clinical Practice Guideline Mo, 8 - Jacowx - Cited by 188
« Cancer pain management. pilot implementation of the . ... - Rischer - Cited by 31

Guideline for the management of cancer pain in adults and children.

Mote from the Mational Guideline Clearinghouse: This guideline references a drug(s) for which
important revised regulatory and/or warning information has ...

winny. guideline gov/summary/summary . aspxyss=15%... - Cached - Similar

American Pain Society — Guideline for the Management of Cancer ...
Guideling for the Management of Cancer Pain in Adults and Children.
wis ampainsoc. org/pub/ecancer htm - Cached - Similar

Guideline For Treating Chronic Non-Cancer Pain \\Vith Opioid Medications
Feb 9, 2009 ... A national panel of pain management experts representing the American Pain
Society (APS) and the American Academy of Pain Medicine (AAFM) ...

wini medicalnewstoday comfarticles/ 138282 php - Cached - Similar

ipoF] The New Cancer Pain Guideline: Educating Northern California ...

File Format: PDF/Adobe Acrobat - View

The Mew Cancer Fain Guideline: Educating Morthern California Health. Professionals About MNew
Evidence-based Practice. Mid-Contract Report { Agreement Mo, ...

home earthlink net~norcalpain/. . /MNCPI1_Uny_of Wisconsin Grant_6-mos_Rept. pdf - Similar

Management of Cancer Pain — AHRQ Clinical Practice Guideline #9

Apr 14, 2008 ... Path: Home : Public_Health_And_Science : Education_And_Quality _Projects
Fhysician_Oncology Education_Program ...

wien texmed org/Template aspx?id=2396 - Cached - Similar




Google Scholar (beta)

scholar.google.com

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

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

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

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



Advanced Scholar Search

G()Uig[f:' Schc)'ar |urinarytraot infections catheter acquired ||sinoe 2004 VH Search Soholar Proforences

Scholar All articles Recent articles

Identification of Hospital-Acquired Catheter-Associated Urinary Tract Infections From ... - Find UVW Haoldinas

C Zhan, A Elixhauser, CL Richards Jr, v wWang ... - Medical Care, 2009 - wew-rmedicalcare.corm
... Identification of Hospital-Acquired Catheter-Associated Urinary Tract Infections

From Medicare Claims: Sensitivity and Positive Predictive walue. ...

Cited by 1 - Eelated arficles - [mport into Endiote - All 5 wersions

The prevention of hospital-acquired urinary tract infection - Find UV Holdings
LE Micolle - Clinical Infectious Diseases, 2007 - UChicago Press

... Of major hospital-acquired infections—urinary tract infection—has received ... Health
care—acgquired urinary infection is a ... 30% of these infections are ...

Cited by 5 - Related arficles - mport into Endiote - BL Direct - Al 3 wersions

Preventing hospital-acquired urinary tract infection in the United States: a national stucy - » careatmichigan.orqg

5 Saint, CP Kowalski, SR Haufman, TR Hofer, ... - Clinical Infectious Diseases, 2007 - UChicago Press
... OFwhat practices US hospitals are currently using to prewent hospital-acquired

UTI. ... Biofilms and catheter-associated urinary tract infections. ..

Cited by 23 - Belated articles - Import into Endiote - BL Direct - A1 8 versions

> Epidemiclogy of intensive care unit-acquired urinary tract infections. - Find UVW Holdings
Sk Bagshaw, KB Laupland - Current Cpinion in Infectious Diseases, 2006 - critcaremed.org

... Given that patients may acquire a nosocomial ... development of intensive care unit-acquired

urinary tract infections TOP . ... of an indwelling urinary catheter [23,24 ...

Cited by 26 - Belated articles - Cached - [mport into EndMote - BL Direct - All & wersions

rror; = The manadgement of urinary and male genital tract infections

KIS Maber, M Bishop, TE Bjerklund-Johansen, ... - European Association of Urology, 2006 - urotoday.org
... Urinary tract infections account for rmore than 100,000 hospital ... 40% of all

hospital-acquired infections and are in the majority of cases catheter-associated [ ...

Cited by 156 - Eelated articles - %iew as HTML - [mport into Endiote - BL Direct - &Il 17 versions

... review: antimicrobial urinary catheters to prevent catheter-associated urinary tract infection ...

- - annals.org

JR Johinson, ks uskowsk, T Wilt - Annals of internal medicine, 2006 - Am Coll Physicians
... Multi-centre trial of the effects of a ¢atheter coated with hydrogel and silver

salts on the incidence of hospital-acquired urinary tract infections ...

Cited by 61 - Eelated articles - Import into Endilote - BL Direct - All 5 wersions

Catheter-related urinary tract infection. - » co-anaesthesiology.com - Find UV Holdinas
LE Micolle - Drugs & aging, 2005 - aging.adisonline.com
... antimicrohbials for treatment of urinary tract as well as other infections, 5o organisms ...




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 used to
generate updates

> Free registration required

> Recent PubMed citations sent automatically to
your email

> PubMed: My NCBI help page:
healthlinks:washington.edu/hewie/mynchi-htmi



-
<> NCBI

All Dratabases PubMed Mucleotide Pratein Gename Structure PRC
atch  Pubhed el

Limmit=:

Ahout Entrez .
Teset Wersion To get started (".": NCBI| tHome pubMed GenBank BLAST

Ertrez Pubihied Search terms ) ‘M y N c B I

Cverviesy

Help | F&c
Tutarizls

MesMotevworthy B ‘M y N C B I

E-Ltilities v MCE| Ho e

! : E: rour searches and data, and to =se
. B red Data Tahble of Contents
Pubtled Services

Journals Database Search Filters Sign into My NCBI My HCEI Home )

MeSH Database If you publ S - o Uz2 My NCBI to =
Single Citation Matcher ¥ you pul e Username :

Batch Citation Matcher About My HCE Search Filters My Saved Data
Clinical Queries : Fa d
g Mote: Crther fur . . .
LinkOwt Keep me signed in

My MCBI About My HCEI

Remember my username

O
[
——

a zet filters far:

= Pubhed

Preferences



Alerting Services

healthlinks.washington.edu/nowto/alerts.html

Alert Service Database Coverage RSS

OVID MEDLINE YES
jon HEAL-WA]

Alerts CINAHL yes
lon HEAL-WA]



Final Thoughts

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

> Remember key resources:
o PuUbMed/MEDLINE and CINAHL
o EVidence-based practice resources
o Advanced Google and Google Scholar

> And HEAL-WA!



= Iy T =it

About

You are heret Hame

Prof : Welcome to HEAL-W A

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

to support pabent care.

& Acupuncrurizt

# Chirapractor MEDLINE® with Full Text is now awvailable!

& Massage

Practitioner

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

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

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

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

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

i Dptometrist

Dec 19, 2002 09

i Phy=ician, P&
ARMHP

& Podiatrizt

—....lenza & (H1N1} Information

za [(Dynamed)

& Registered Murse

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

Washington State Department of Health Swine Influenza (Hi1MN1) information

H1iM1 Influenza - Patient information on MedlinePlus

5§ Mew, easier full

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

§7. 2009 11

[£3 MEDLINE® with
Full Text is now

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

=5 Mew Clinical

caleulatars in & Merclk Manual of Diagnosis and Therapy Drug Information Portal @ CINAHL (Mursing Literature]
Crynatled D Merck Manual of Geriatrics Lactted MNursing Calculators
May 14, 2009
Guidelines & Evidence Complementary & Alternative Medicine Information ror Fatients
eh:rs;::::l:;l: — @ Cochrane Database of Systenmatic Reviews @ AMED [Altermative & Natural Medicine Database) AHFS Consumer Medication Information
available & Clinical Information from the Agency for Healthcare fi} Alt-HealthWatch Medline Plus - Health Information for Patients

Mar 06, 2009
ar b Research and Quality

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

Prevention, Screening, Immunizations

& PubMed Clinical Queres Merck Manual - Home Edition

Guide to Clinical Preventive Services

Search for Articles Contact HEAL-WA
Immunization Schedules

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

The Guide to Community Preventive Services [Comnmunity



For more 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

> Or, contact your institution’s librarian



P

=] Health Sciences Libraries

&3 UNIVERSITY OF WASHINGTON

Evidence-Based Resources for
Answering Clinical' Questions:
Only a Click Away

PowerPoint presentation located:



