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Objectives

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

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

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



What is evidence-based practice?

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

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

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

> Results in better patient outcomes:

Failure to use evidence results in lower quality,

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

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

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



What makes good evidence?

Good

> Based on scientific
research

> RCT

> Systematic review
> Meta-analysis

> Clinical guidelines

Shoddy

> Opinion
> Consensus

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



Are nurses ready for
evidence-based practice?

» Many don't understand or value research

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

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.



Barriers to Nurses using EBP

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

> Lack of understanding of electronic
databases

> Lack of computer skills
> Difficulty understanding research articles

Fact: Research gap... takes 17 years for
research result to make it into practice
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Searching for Evidence Pyramid

Systematic s/Meta- EX. Cochrane

Analysis / Reviews

Critj pics FILTERED
INFORMATION

Evidence Summaries:

Critically appraised individual articles

Randomized controlled trials (RCTs)

Cohort Studies / Qualitative Studies
UNFILTERED
INFORMATION

Case control studies / Case series / Case reports ex. MEDLINE,

Background information / Expert opinion




Where can you find evidence
a click away?



HEAL-WA heal-wa.org

Health Electronic Resource for Washington

> Began: January 2009

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

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

> Funded by: license fees

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


http://heal-wa.org/

What is included in HEAL-WA?

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

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

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

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



How do | get to HEAL-WA?

> Site address: heal-wa.org

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

> You will need your RN license number in
order to set up your UW NetlID (even if you
hold an advanced practice license)

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



) €O tion of health information resources funded by license fees
" rom selected health care providers in Washington State.
Health Evidence Resource for Washington State ts mission is to provide evidence-based information to support patient care

PROFESSIOMAL TOOLKITS eBO0KS eJOURMNALS REFERENCE

FEE 02, 2010: HEAL-WA offers earch HEAL-WA G0
no-charge CME/CE

Login

D

DEC 10, 2009: Influenza A
(HIN1) Information Links Diagnosis & Therapy v Complementary & e

OCT 13, 2009 Mew full text Alternative Medicine v Certain resources in HEAL-WA (indicated

journals now available through Guidelines & Evidence v by a lock ) require a HEAL-WA access
MEDLINE and CINAHL i Cochrane Database of Prevention, Screening, gzg:lsiuw MetlD) and password for
Systematic Reviews Immunizations w g

More news =

To set up a HEAL-WA access code and

om the Patient Care Management v password, see the instrucgions on the
Researt \ Getting Started page.

Send us feedback

Multicultural Information v PLEASE MOTE that once you hawve set up

Request articles Mational Guideline Clearinghouse your access code, it can take up to a day

Send this page for your access code to be recognized so
PubMed Clinical Queries you can log in to HEAL- WA,

Print this page
Once you have set up your HEAL-WA

Search for Articles w access code and password, LOG [N to
HEAL-WA by clicking on the "HEAL-WA

. ) Access™ butten at the upper right hand
Drugs, Labs, Diagnostic Tests v corner of this screen.

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

“"Lorem ipsum sit consecutor dolor cam amet unsre fet.” s e, Lve

HealWa - a Plone 3 portal for Health professionals Plone® and the Plone logo are registered trademarks of the Plone Foundation. Distributed under the GHU GPL license.



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

Haalth Evidenca Resource for Washington State .
Getting Started

Toolkits Databases eBooks eJounals Reference Help Ahout

You are here: Home — Toolkits = Reqistered Norse

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

i Podiatrist




HEALWA

Health Evidenca Resource for Washington State

Toolkits Datab

Abases eBooks elournals Reference

ou are here: Home — Toolkits = Physician, P4, ARNP
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|l'fﬂEi"J @l \Search This Site ||Q~. Search‘
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Toolkits

i Acupuncturist
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Diagnosis & Therapy
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fﬁ DynaMed {Diseases & Conditions)

@ Merck Manual of Diagnosis and Therapy

fﬁ Current Medical Diagnosis & Treatment (2009)

(2 AHES Drug Information® {2008}

& Drug Information Portal
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Y,

Search for the Best Evidence to
answer your Clinical Question



A
A= Search Databases Efficiently for
4B  Research Journal Articles

> MEDLINE/PubMed or CINAHL
Includes references to original research articles on a
(o] o][o%
o Some with full-text links
o Most with abstracts
> You will see same interface when searching
MEDLINE or CINAHL (or Cochrane) on HEAL-WA



CINAHL

» Cumulative Index to Nursing and Allied Health
Literature

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

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

> Can easily search for Research articles

New Search | Publications | CINAHL Headings | Evidence-Based Care Sheets | More ~ signIn |

A

Searching: CINAHL Plus with Full Text | Choose Databases »
o [ suaaest Subiect Terms

LBSCO i e o
Em- cardiac rehabilitation in | Select a Field {optional)

> NPl exercise | n | Select a Field (optional)

AND |1| in | Select a Field {optional)

Basic Search | Advanced Search - b Search History/Slerts | Preferences »



Limit your results

Full Text

Abstract Available

Published Date from

Peer Reviewed

Research Article x

Exclude MEDLINE
records

Clinical Queries

Publication Type

Limit your Results

[ References Available

u Publication Year from

| Month

Author

v| Year: ‘ ‘to ‘ Month

Year: I:I

Publication
O] English Language
Exclude Pre-CINAHL

Include Pre-SL .31

Evidence-Based Practice

All Journal Subset

Therapy - High Sensitivity
Therapy - High Specificity
Therapy - Best Balance

Statistics

Tables/Charts

Language
stematic Review

Teaching Materials

Pregnancy

Female

Male Inpatients

Outpatients

Africa
Allied Health
Alternative/Complementary Therapies

Afrikaans
Chinese
Danish

O

O




CINAHL Publication Type Limits

> Clinical trial Publication Type |t

> Critical path
> Practice guidelines
> Research

> Standards

> Systematic review




CINAHL Results

Results: 1-20 of 47 Page: 1 2 3 Next Sort by: ‘Date Descending v| _ | Add (1-207

G Results for: cardiac rehabiitation and exercise Alert f Save [ Share »
¥ Opfions set

@ Search Mode: Boolean/FPhrase
Gender differences in cardiac rehabilitation outcomes: do women benefit equally in

psychological health? 5-=]

(includes abstract); Barth J; volz A; Schmid J; Kohls S; von Kanel R; Znoj H; Saner H; Journal of
Women's Health (15409998, 2009 Dec, 18 (12): 2033-9 (journal article - rasearch,
tables/charts) [SSM: 1540-9996 PMID; 20044367 CIMNAHL Al 2010522267

BACKGROUMND: Psychological factors are important in the etiology and prognosis of coronary
heart disease (CHD). Cardiac rehabilitation (CR) aims to reduce psychological distress, besides
other som...

Subijects: Coronary Disease; Health Services Accessibility; Mental Health Services; Rehabilitation,
Cardiac, Sex Factors, Middle Aged: 45-64 vears; Female, Male

Database: CIMAHL with Full Text
Show all 4 images

add to folder
“TIPCE Full Text

Phase III cardiac rehabilitation after CABG: combined aerobic and strengthening

exercise protocols... including commentaries by Shaw BS and Kang J. 5-=I

(includes abstract); Moghadam BA,; Tavakol K; Hadian MR, Bagheri H; Jalasi 5; International
Journal of Therapy & Raehabilifation, 2002 Aug, 16 (8): 420-30 (journal article - clinical rial,
commentary, researa, tables/charts) 155M; 1741-1645 CIMRNAHL ARG 2010373608

Aims: Little is known of the short-term effects of combined aercbic and strengthening
exarcises—as components of phase 111 cardiac rehabilitation— in patients of Middle Eastern origin
who have ..,

Subjects: Aercbic Exercises; Rehabilitation, Cardiac; Weight Lifting; Middle Aged: 4564 vears;
Fernale; Male




Abstracts

A prospective examination of patterns and correlates of exercise maintenance in
coronary artery disease patients.

(includes abstract); Leung YWY, Ceccato M) Stewart DE; Grace SL; Journal of Behavioral Medicine,
2007 Qct; 30 (5): 411-21 fournal article ofeseaegfl 1SS 0160-7715 PMID: 17616799

CINAHL AN: 2009653111 Predictors of fitness improvements in phase III cardiac rehabilitation exercise.

ﬁfjﬁ;& ;:Sififiii?i%aLiﬁfﬁxaaﬁé (includes abstract); McKee G International Journal of Therapy & Rehabilitation, 2008 Mar: 1°
DS‘:'EhOSC"CiEIL and ervironmenta| Coprremt (3): 13842 (jourral article - research, tables/charts) ISSN: 1741-1645 CINAHL AN:
in-patients from three hospitals corsented 2009897614
re-assessed 9 and 18 (81% retention) md Ahsfract: This study aimed to deftermine if age, gender body mass index and pre-programme
Via the HealthrPromoting Lifestyle Profile fitness were predictors of filness improvements in phase [l cardiac rehabilitation
(mean age 63.1+/-10.2) with complete g . o o .
21.3% a5 Irreqular Exercisers, and 26,19 Programmes, The main objective was to propose how this information could be used to further
that Fxercise Maintainers were more lkq tailor exercise intervention to individual needs. A sample of 119 patients were included in this
atte”dtfﬂ" dff d eﬁaf"""" faf"”* Deri;‘}é single site, practice-based, longitudinal observational investigation of patients before and after
gur.ren (SITIOKSLS, PESFSITIONSTs, OF STVE semding & structured cardiac rehabilitation programme, Patient finess was measured both
atients maore likely to maintain exarciss S _ LT .
rehabilitation before and after participation in a phase [l cardiae rehabilitation programme, using a Bruce
protocol sub-maximal exercise stress test, Significant increases in finess occurred after
participation in the cardfac rehabifitation programme. The factor that significantly influenced
pre-programme fitness was age. The factors that significantly influenced fitness improvements
were pre-programme finess and gender with the least fit participants and males improving
filness most. Findings suggest potential methods of further individualizing the exercise

component of cardiac rehabifitation and highlight areas for further exploration.




Full text article

Clinical

Predictors of fitness
improvements in phase |l
cardiac rehabilitation exercise

A sample of 115 ,:BI'.'E\'IF" were inciladed i this sinle site, prachice-hased, fongin,
i = of paten E attending a shructursd carokac rahatikian

fitness was measLred

Subheatied! 1T Dcornar 300

significantiy
amnd maintain the et al, I
ph}' cal anrl. |1-“'|:h|:- cial healith of 1o} & fitness than younger
3. Traditienally  patems (Balady et al, 1596; Ades et al, 2006) and
I abesity also significantly mfluences haseline fitness
tpatient formal cardiac (5 L 200
apgrosemately (Y smme of thess factars have been
shown 1o signi inflsence maprovemenis
imesa during rehabiliati
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me rﬂear:h has found that
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[EJ Health dciences Libraries

LI SN healthlinks.washington.edu/howto/cinahlplus

Searching CINAHL Plus:
Cumulative Index to Nursing and
Allied Health Literature

What is CINAHL Plus?

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

Getting Connected

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

Search HealthLinks & cnahl plus @

* Searching for research mstruments:

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

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

Step 3: Combining Sets/Search History

* Click

Search

next to the search box to

remove the currrent search terms.

» Click

(P ERTL S S 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

| search

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



Search MEDLINE [on HEAL-WA]
or PubMed for Research Articles

> MEDLINE (1940°s+) is included on PubMed
> Indexes 5,200 biomedical journals

> Covers all aspects of biosciences and
healthcare

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



2 MEDLINE/PubMed Strategies for
Finding Evidence-Based Citations

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

2. Use Clinical Queries



MEDLINE Search Screen

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

heart diseases/rehabilitation in | Select a Field (optional) L]

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

K T o

Limit your results |

£

Full Text [ Date of Publication from [, . [ | vear: to | Manth | vear:
Publication Author |
Abstract Available ] English Language x
EBM Reviews ] Review Articles ]
Human x Animal [
Gender | Age Related |4 LE
Female Infant, Mewborn: bith-1 rmonth
kdale Infant: 1-23 monthz
All Infanit, bitth-23 rmonths ™
Clinical Queries Il LE Subject Subset |4 E
Therapy - High Sensitivity AIDS
Therapy - High Specificity Bioethics
Therapy - Best Balance M Cancer M

Journal & Citation | 4 A Publication Type) |4
Subset

AIDS Addresszes
Bioethics Bibliography
Core Clinical {albd) Biography

3




Medline Results

Results: 1-200f 138 Page:1 2 3 4 5 MNext sort by: Date Descending | ] Add (1-20)
Fj Results for: heart diseases/rehabilitation and exercise therap... Alert f Save | Share »

 Opkions set

Women's and men's exercise adherence after a cardiac event.

{ergh By Dolansky Ma, Stepanczuk B, Charvat M, Moore Sk, Research In Gerontological Nursing [Res Gerontol Murs], ISSH: 1940-4921,
2010 Jan; ol 3 {13, pp. 30-8; PMID: 20128541; The purpose of this secondary analysis was to determine whether age affects women's
and men's exercise adherence after a cardiac event. In a convenience sample of 248 adults ages 38 to 86 who had a cardiac event,
exegrcise adherence (three exercise sessions per week) was compared between men and women in three age groups (younger than 60,
61 to 70, and older than 700, Exercise patterns were recorded by freart rate monitors worn during exercise. Mo differences were found
in adherence between the age groups for wormen; older men were nonadherent sooner than younger men when controlling for fithess
level, pain, comorbidity, self-efficacy, depressed mood, and social support. Exercése adherence after a cardiac event was higher for
younger men compared with alder men. For all age groups, less than 37% of the total sample adhered to a three-times-per-week
exgrcise regimen after 1 year, suggesting that interventions to maintain exercise adherence are needed. {(Copyright 2010, SLACK
Incorporated. )

Subjects: Exercise Therapy psychology; Heart Diseases psychology; Heart Diseases rehabilitation; Men psychology; Patient Compliance
psychology; Waomen psychology; Aged: 65+ years; Middle Aged. 45-64 years; all Adult: 19+ yvears; Female; Male

Database: MEDLIME with Full Text

_1add ko Folder

T PDE Full Text ﬁmmm

Phrysical activity readiness in patient withdrawals from cardiac rehatsilitation.

{erg) By Rivett M1, Tsakirides C, Pringle &, Carroll 5, Ingle L, Dudfield M, British Journal Of Mursing (Mark Allen Publishing) [Br J Murs],
ISSM: 0965-0461, 2009 Feb 12-25; Yol 18 (30, pp. 188-91; PMID: 19223806; BACKGROUND: Adherence to cardiac rehabrilfitation (CR)
programmes may be an important element for impraving and maintaining physical activity (PAY behaviour in secondary prevention. Little is
known about the PA behaviour in patients who have withdrawn from CR programmes. Therefore, a study was carried out to identify the
reasons for withdrawal and the stage of PA readiness in those patients previously engaged in a Leeds-based community CR programme.
METHODS: A cross-sectional study was conducted using a telephone questionnaire to determine causes of withdrawal, A questionnaire
based on the transthecretical model of change was used o assess changes in PA readiness in these patients, RESULTS: 101 withdrawn
patients (mean age = 61 years; 72% male) were identified. It was found that 20 patients had relapsed beyond baseline {preparation
phase) into pre-contemplation and contemplation phases and 15 reported they were in the preparation phase. However, the majority of
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Limits

Published in the Last. | Any date

Type of Article
[] Meta-Analysis
[ ] Practice Guideline
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[] Review
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PubMed Clinical Queries

This page provides the following specialized PubMed searches for clinicians:

o Search by Clinical Study Category . . .
o Find Syotematic Roviews #_2 Strategy: Clinical Queries
o Medical Genetics Searches Link found on Adv Search screen

Results of searches on these pages are limited to specific clinical research areas. For comprehensive searches, use Pub

Search by Clinical Study Category <=

This search finds citations that correspond to a specific clinical study category. The search may be either broad and ser
specific. The search filters are based on the work of Haynes RE et al. See the filter table for details.

Ll heart diseases rehabilitation exercise therapy

Category Scope
O etiology ® narrow, specific search
O diagnosis O broad, sensitive search
@ therapy
O prognosis

O dlinical prediction guides

Find Systematic Reviews <(um—

For vour topic(s) of interest, this search finds citations for systematic reviews, meta-analyses, reviews of clinical trials,
medicineg, consensus development conferences, and guidelines.

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

el heart diseases rehabilitation exercise therapy




Results for Clinical Study Category (RCTs)

Efficacy and safety of exercise training in patients with chronic heart failure: HF-ACTIO
O'Connor Ch, Whellan DJ, Lee KL, Keteyian SJ, Cooper LS, Elis SJ, Leifer ES, Kraus YWE, Kitzman DWY,
Elumenthal J&, Rendall D5, Miller MH, Fleg JL, Schulman KA, Mckele RS, Zannad F, Fifia IL; HF-ACTION
Investigators.

JAMA. 2009 Apr 8:301(14):1439-50.
FRIC: 19321841 [FubMed - indexed for MEDLIMNE]  Free Article
Felated citations

Resistance exercise training improves heart function and physical fithess in stable patients with heart
failure.
Falevo G, keteyvian S5, Kang M, Caputo JL.

J Cardiopulm Fehahil Prev. 2009 Sep-Oct 29(5):294-8.
PRID: 19561521 [Pubhed - indexed for MEDLIME]
Felated citations

Maximizingehatisht-Lals o catdiac resynchronization therapy with the addition of structured exercise

training: grandomized controlled stud
Fatwala AY, Yvoods PR arp L, oldspink DF, Tan LE, Whright DJ.

d Am Call Cardiol. 2009 Jun 23;53(25):2332-9.
FMID: 19533142 [Fubhed - indexed far MEDLIMNE]
Felated citations

Effects of an exercise adherence intervention on outcomes in patients with heart failure.
Duncan K, Fozehl B.

Fehahil Murs. 2003 Jul-Aug; 28{47:117-22.
FPMID: 12875144 [FubMed - indexed for MEDLINE]
Felated citations




Results for Systematic Reviews

Cardiac rehabilitation for women

Budniclk Kk, Campbell J, Esau L, Lyons J, Rogers [N, H

Can J Cardiovasc Nurs. 2009;13(4):13-25. Heview.
PMID: 19847307 [FubMed - indexed for MEDLIMNE]
Felated citations

The effect of cardiac rehabilitation exercise programs on feelings of energy and fatigue Of

research from 1945 to 2005.
Fuetz TVY, Beasman KM, O'Connor FJ.

Eur J Cardiovasc Prev Eehabil. 2006 Dec; 13(6):886-94.
PrID: 17143118 [PubMed - indexed for MEDLIMNE]
Felated citations

Exercise hased rehabilitation for heart failure.
Fees K, Tavlor RS, Singh 5, Coats AJ, Ebrahim 5.

Cochrane Database Syst Rev. 2004, (3):CO0O03331. Review.

PMID: 15266480 [PubMed - indexed for MEDLINE]

The role of exercise training in patients with chronic heart failure.
Appleton B.

Brd MNurs. 2004 Apr 22-May 12;13(8):452-6. Review.

FrID: 151504680 [Fubhed - indexed far MEDLINE]
Felated citations




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

PubMed at the UW

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

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

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

. Connecting to fulltext
Search | Fubbied _ for asthma drug therapy (3:44)
Litnit= Previewinde: History: Clipkoatd Details . . .
Printing and saving (1:31)

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

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

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

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

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

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

@ ) Internet

Step 1: Enter yvour terms

Clinical gueries (2:4s)



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

CINAHL vs MEDLINE/PubMed

CINAHL

Coverage: 1982+
Indexes 1700 journals

Focuses on nursing and
allied health literature

CINAHL Thesaurus with
more nursing terms

Has peer-reviewed limit

Includes cited references
at end of many refs

MEDLINE

Coverage: late 1940’s+
Indexes 5000 journals

Focuses on biomedical
literature

Uses MeSH as its
controlled vocabulary

No peer-reviewed limit
No cited references



Locating E-Journals

> Check with your library for access to
full-text e-journals
> Use HEAL-WA for WA state nurses

e Includes CINAHL Plus and MEDLINE full-
text

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

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



HEAL-WA Journals A-Z

2,600 full-text health-related journals
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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,
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Rheumatoid arthritis (RA)

Updated 2010 Apr 27 11:47 AM: anti-CCP2 antibody may help rule in rheumatoid arthritis in patients with early
symptoms (Ann Intern Med 2010 Apr 6) update

addition of pamapimod may not improve symptoms in patients taking methotrexate (Ann Rheum Dis 2010 Feb)
Bacillus coagulans probiotic may improve dinical outcomes in patients with rheumatoid arthritis (BMC Complemer
Med 2010 Jan 12) update

Related Summaries:

® Combination therapies for rheumatoid arthritis

MNonbiologic disease-modifying antirheumatic drugs (DMARDs)

Biologic disease-modifying antirheumatic drugs (DMARDs) for rheumatoid arthritis
Low-dose corticosteroids for rheumatoid arthritis

NSAIDs for rheumatoid arthritis

Tumor necrosis factor inhibitors for rheumatoid arthritis

Physician Quality Reporting Initiative (PQRI) 2009 Physician Quality Measures
Rheumatoid arthritis therapies not shown to be effective

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

P Complications and Associated Conditions

P History
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Send Comment to Editor

P Treatment
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DynaMed

Treatment overview:

® nonpharmacologic patient management
patient education provides short-term physical, functional and psychological
benefits (level 2 [mid-level] evidence)
exercise safe and improves functional ability
occupational therapy appears to improve functional ability in rheumatoid
arthritis
periodic follow-up needed with assessment of disease activity, drug toxicity,
and effectiveness of treatment program (grag lation [lacking
direct evidence])

e early intensive medication management improves c@zA2le=)g[==88 physical function

and quality of life (level 1 [likely reliable] evidence)

O late aggressive management no better than symptomatic therapy in patients
with stable rheumatoid arthritis (level 1 [likely reliable] evidence)

O general medication strategy after initial diagnosis is disease-modifying
antirheumatic drugs (DMARDs) plus nonsteroidal anti-inflammatory drugs
(NSAIDs) with or without corticosteroid (grade C recommendation [lacking
direct evidence])

® specific medication options

O NSAIDs
m preferred over acetaminophen by more rheumatoid arthritis patients

but acetaminophen has less toxicity

m topical NSAIDs safe and effective for chronic pain relief at 2 weeks
(level 1 [likely reliable] evidence)

m celecoxib (Celebrex) has similar efficacy to NSAIDs, but celecoxib




* omeqga-3 fatty acids may reduce tender joint counts and anti-inflammatory drug requirements {level 2 [mid-level] evidence )
& based on systematic review
o meta-analysis of 21 trials evaluating effect of omega-3 fatty acids in treatment of RA with 1,156 patients
o effect on tender joint count based on previously published meta-analysis {1 Clin Epidemiol 1995 Mow;48(11%: 13749
® 10 trials met inclusion criteria and 6 trials used in meta-analysis for tender joint count
m statistically significant improvement in tender joint count compared to placebo with rate difference
o effect on anti-inflammatory drug requirements evaluated in qualitative analysis of 7 trials
B 3 trials found significant improvement relative to placebo (including 1 trial reparting outcomes specific to corticosteroid
requirements)
B 3 frials found significant improvement relative to baseline
® 1 frial found no differences in nonsteroidal anti-inflammatory drug (MSAID) requirement
& no evidence that omega-3 fatty acids improves swaollen joint count, pain, erythrocyte sedimentation rate, patient's global assessment of
hiealth, or joint damage
o no studies evaluated requirements for disease modifying antirheumatic drugs
o no studies used American College of Rheumatalogy respanse criteria FUII-teXt
0 Reference - AHRQ Evidence Report 2004 Mar: 89 POF
® reyview of nutritional management of BA suggests use of long-chain n-3 polyunsaturated fatty acids (PUFAS) (based on consistent evidence of
symptom improvement and reduced MSAID use) and antioxidants {1 Hum Mutr Diet 2003 Apr; 16(27:97 5l EBSCOhRost Full Text)
® American Association of Clinical Endocrinologists medical quidelines far the clinical use of dietary supplements and nutraceuticals can be found
in Endocr Pract 2003 Sep-0ct; 9(5): 417
® cutreme diet {uncooked vegan diet) associated with some subjective benefit in randomized trial but no objective benefit and most patients
could not tolerate diet (Br J Rheumatol 1998 Mar; 37(3%: 274 POF)
® calcium pantothenate may have improved symptoms in small case series of 12 patients with rheumatoid arthntis (Practitioner 1980;224: 208)

Activity:
® cxercise safe and may improve functional ability
O important to maintain physical functioning
o range of motion exercises, aerobic exercise
o dynamic exercise therapy may improve physical capacity, but long-term studies needed
® hased on withdrawn Cochrane review of trials with varying methodological limitations
B review of 6 randomized trials of dynamic exercise therapy in B4 patients with an exercise program with intensity level such that
heart rates = 60% maximal heart rate at least 20 minutes, exercise frequency twice weekly and duration of intervention 6 weeks
B no study adequately described allocation concealment, 4 studies did not use blinded assessors, 4 studies did not use intent-
to-treat analysis
® results suggest that dynamic exercise therapy is effective in increasing aerobic capacity and muscle strength, no detrimental
effects on disease activity and pain were observed, effects of dynamic exercise therapy on functional ability and radiological
progression are unclear
B Reference - systematic review last updated 1998 Aug 19 (Cochrane Library 1999 [ssue 1:CDO00322%, withdrawn 2009 May 12
following publication of protocol for new Cochrane review of topic not published as of 2009 Sep 2
o aerobic capacity training combined with muscle strength training should be routinely recommended for patients with RA
{grade B recommendation [inconsistent or limited evidence]}
B hased on Cochrane review of trials with methodologic limitations

e T o e L T . s T e T o I T P ] I Sl




Reviews:

e review can be found in Lancet 2009 Feb 21:373(9664):659

® review can be found in BM]1 2006 Jan 21:332(7534):152 full-text

® Clinical Evidence review (search date 2002 Jul) can be found in Am Fam Physician 2003 MNov
1:68(9):1821 full-text

® discussion of advances in rheumatoid arthritis can be found in BMJ 1998 Jun 13:316(7147):1810
full-text, commentary can be found in BM1 1998 Dec 12:317(7173):1653 full-text

® review can be found in Lancet 2001 Sep 15:358(9285):903 E EBSCOhost Full Text,
commentary can be found in Lancet 2001 Jan 26;359(9303):352

® review can be found in Mavo Clin Proc 2000 Jan:75(1):69

® review can be found in M Engl 1 Med 2004 Jun 17 ;350(25):2591, correction can be found in M Engl
1 Med 2005 Feb 3:;352(5):524, commentary can be found in N Engl 1 Med 2004 Aug
26:351(9):937 (commentary can be found in N Engl 1 Med 2004 Dec 16:351(25):2659), N Engl ]
Med 2004 Sep 23:351(13):1360)

® review can be found in J Musculoskel Med 2006 Jun;23(6):399

® review can be found in ] Musculoskel Med 2004 Mar;21(3):133

® review series on rheumatoid arthritis can be found in J Musculoskel Med 2005 Oct;22(10
suppl):51-534

® review of integrated framework for rheumatoid arthritis care (Canadian perspective) can be found
in Arthritis Rheum 2008 Aug 15:59(8):1171 full-text

® review of medical management of rheumatoid arthritis can be found in New Zealand Family
Physician 2007 Dec.:34(6):427

Guidelines:

Multinational guidelines:

® American College of Rheumatology/European League Against Rheumatism (ACR/EULAR)
consensus statement on definition of remission in rheumatoid arthritis can be found in Arthritis
Rheum 2009 May 15:61(5):704

® Pan-American League of Associations of Rheumatology (Grupo Latino Americano De Estudio De
Artritis Reumatoide [PANLAR/GLADAR]) consensus statement on management of patients with
rheumatoid arthritis can be found in 1 Clin Rheumatol 2009 Jun:15(4):203

¢ [Multinational evidence-based recommendations on use of methotrexate in rheumatic disorders
can be found in Ann_Rheum Dis 2009 Jul:68(7):1086 full-text

United States guidelines:

® American College of Rheumatology (ACR) recommendations for treatment of rheumatoid
arthritis can be found in Nat Clin Pract Rheumatol 2009 Jan;5(1):8

®* American College of Rheumatology 2008 recommendations for nonbiologic and biologic disease-
modifying antirheumatic drugs (DMARDs) in rheumatoid arthritis can be found in Arthritis
Rheum 2008 Jun 15;59(6):762 full-text, editorial can be found in Arthritis Rheum 2008 Jun
15:59(6):757 full-text




Levels and Grades of Evidence

Levels of Evidence and Grades of
Recommendations

(Grade of Level of

. i Interventions
recommendation evidence

1a Systematic review of randomized
A controlled trials

1b Individual randomized controlled trial

Za Systematic review of cohort studies

Zb Individual cohort study

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

4 Case series

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

REPROLINE, Johns Hopkins University www.reproline.jhu.edu
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INTRODUCTION — Cerebral palsy (CP) consists of a heterogeneous group of nonprogressive clinical syndromes that are characterized by motar
and postural dysfunction, These conditions, which range in severity, are due to abnormalities of the developing brain resulting from a wariety of
causes. Although the disorder itself is not progressive, the appearance of neuropatholagic lesions and their clinical expression may change ower
time as the brain matures,

The management and prognosis of CP are reviewed here, The epidemiology, etioclogy, clinical manifestations, and diagnosis are discussed
separately, {See "Epidemiology and etiology of cerebral palsy" and "Clinical features and diagnosis of cerebral palsy".)

TREATMENT GOALS — Psychological development, communication, and education are priorities in the management of CP. Longitudinal social,
language, and psychometric assessea fromstag 2 rational basis for training in communication and activities of daily living and allows the child tao
derive the maximum benefit from Qchool [1,2]. As ghe child becomes older, assessment and training for a potential occupation become important
{table 1)

Interventions for CP should be directed at maximizing the quality of life by improvement in daily function and reduction of the extent of disability.
Initially, the parents and other caregivers should learn how to seat, dress, feed, communicate with, transfer, transport, and toilet the child [3].
With growth and development, the child should achieve maximal independence in these activities,

Multidisciplinary team — Management of the child with CP requires a multidisciplinary team to address the multiple medical, social,
psychalogical, educational, and therapeutic needs, Team members should have a goal-oriented approach that is based upaon an adeguate
knowledge base and an understanding and appreciation of contributions from all the disciplines. Management should be directed at promoting the
child's

# Social and emotional development

* Communication

» Education

s Nutrition

* Mohility

o Maximal independence in activities of daily living

s Appearance as nearly normal as possible

The team should set functional goals for the child that are realistic and periodically reevaluated. The aim of these goals is for the child to achieve
maximal potential in all areas of development and promote independence. Participation of the principal care givers and teachers in treatment
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Skin Assessment
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What is Skin Assessment?
v Siin pee2eement is the arderly sxamination end racording of e condition of 2.
ass2eemen i parformed Badeide or i 2 climician's affice
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Why Skin Examination was Orderad
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Why Skin Assessment is Important
Some inherizd disssex we often fire sospeciad begad om an examinetion of the skin
Wielanoma and other skin cancess can be: devecied and weased
T dizgmicss infac o diseases, woch o o hickemoy or meashs
T devact symemic conditions, sach s lver diszase or dainy

Facts and Figures
Aot thind of the ganeral popralation is affecsad by same sype of sin dismee or condition
Expema is the skin comd E

Acarihosis migmos i thic ki i of the gitin am the nedi, axille, or groin. 11
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What You Need to Know Before Skin Assessment
The prtienn's medical hisary, inclading medications, illveeses, and imown allesgies
Whatharany ralatives have ar have had sliin condi ons
Whther thep t s tmvellad recamtly
Patient's expomare 20 anima ks, insze s, mmdio

How to Perform a Skin Assessment
¥ Bxplin o e patie what the examination will imvabve
b Wash hands

v After providing privacy for the pavien, sxpoce fhe giin ane w0 be sxamined Asess omeama, sach as
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Agsess the e O :u:n:,.:heiol’:te patient's manrth for moirare. Evabaase e patiznn's monsh and fhroas for lesions
Record your findings on the pasient's chan

Other Tests, Treatments, or Procedures That May Be Necessary Before or After Skin
Assessment

v malignancy is saspzcsed, o biopwy will be performed

¥ v air aither infary g may be performed

What to Expect After Skin Assessmeant

b The pasiemt will =amn w0 bis o ber pre-asseseme level afactiviy
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Languages Available Spanish

Title: Meniscal Tear By, Smith CM, keel 1T, Health Library: Evidence-Based Information, October 1, 2009
Database: Mursing Reference Center

Patient Education

Meniscal Tear

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

Tear

£ 2009 Nucleus Medical Media, Inc,

Causes

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



Use Meta-Search Engines
to find evidence sites

Allow you to search multiple other search
engines simultaneously and combine the results
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TRIP Database

www.tripdatabase.com

> Meta-search engine
> Performs a simple search 75+ databases
> Finds evidence-based resources

> Includes links to peer-reviewed journals
and other publications

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



Home Login Redister Lahs (NEWT)

TP

dotabase

O celecT AL | Choose Your Action v

O 1. Rehabilitation for older people in long-term care
B Cochrane Database of Systematic Reviews 2009
Developing Warld? CPDICME  Preview  Conclusion  Related

O 2. Alloderm for deep superficial and full thickness burns {update)

B ASERMIP-5 2003
Developing Warld? CPDICME  Preview Related

O 3. The uses of heparin to treat burn injury
B DARE 2005
Dieveloping Woarld? CPDICME  Preview  Conclusion  Related

O 4. 15 goal planning in rehabilitation effective: a systematic review
B DARE 2005
Dieveloping World? CPDICME  Preview  Conclusion  Related

O & Alloderm for deep superficial and full thickness burns

B AsERNIP-S 2005
Dievelaping Woarld? CPDICME  Preview Related

O & Dermal regeneration template {Integra) for deep hand bums
B ASERMIP-5 2004
Developing YWarld? CPDICME  Preview Related

Q bumns rehabilitation| , | Search

Order By: Date Relevance

Histary Search Tips

Advertizement

Filter Your Search what s this?

Evidence Based

- - - - Healthcare

Total

B Evidence Based Synopses

W Systematic Reviews Jepression in
Teenagers

B Guidelines
Aus. & MNZ
Canada
UK

ithdepressior
Other

B Clinical Q&4 2 How to Stop

B Core primary research 2 M,

B Exiended primary research a0
B cTextbooks 296
B Patient Information 13



Search for Systematic Review and
Meta-Analyses Resources

» Cochrane Database of Systematic Reviews (CDSR)
> PubMed/MEDLINE Systematic Reviews
> CINAHL/CINAHL Plus 4

T\
i




Systematic review vs Meta-analysis

Systematic review: a literature review of RCTs
focused on a single question 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
gquantitative statistics.



Cochrane Database

Searchise Database of Systematic Reviews = Choose Databases »
Urinary incontinence \ in | Select a Field (optional) V|
EE=E"%; y
ND v Strc;ke?/ in | Select a Field (optional) v
AND v in | Select a Field (optional) v add Row

[sooren J o B

Basic Search | Advanced Search | visual Search | b Search History/Alerts | Preferences »

Results: 1-1 of 1 Page: 1 Sort by: |Title w | _JAdd1-1)
E] Fesults for: Urinary incontinence and stroke Alert f Save [ Share »

@ Search Mode: Boolean/Phrase

1. |Treatment of urinary incontinence after stroke in adults =

(Cochrane Beyiew] Beviswers: Thomas | oig . Cross, Qfepbj;_‘ Barrett, James; French, Beverley,; Leathley, Michael; Sutton,

Christopher 1, Watking, Caroline, Review Group: Cochrane fncontinance Group; Codfrane Database of Sisfemalic Ravisws,
Edited/Substantively amended: 05 MNovember 2008, Edited (no change to conclusions) this issue, (AN CDO04462)

BACKGROUND: trinary incontimence can affect 40-60% of people admitted to hospital after a stroke, with 25% still having
problems on hospital discharge and 15% remaining incontinent at one vear. CBIECTIVES: To determine
t...wrinaryincontinencestrokeincontinence Strokestrokestrokeincontinenceurinaryincontinenceurinarystrokeurinaryincontinencestrokestroke

Subijects: Adult; Female; Humans, Male; Acupuncture Therapy methods; Randomized Controlled Trials as Topic,; Stroke
rehabilitation; Urinary Incontinence drug therapy; Urinary Incontinence etiology; Stroke complications; Urinary Incontinence
therapy

Catabase: Cochrane Database of Systematic Reviews
A Add to folder

SN HTML Full Text THPDFE Full Text (s37k) e



COCHRANE

BROWSE

Systematic Review

SEARCH

Cochrane Reviews: By Topic | New Reviens | Updated Rewiens | A-Z | By Bewview Group

Other Resources: Other Rewiews | Clinical Trials | Methods Studies | Technology Assessments | Economic Evaluations

Enter search tarm Title, Abztract or Kewvwords (v | [ 52

[Intervention Review]
Treatment of wrinary
incontinence after stroke
in adults

PDF

* Summary (58 K)
+ Standard (411 K)
+ Full (524 K)

+ Abstract

+ Plain language summaty
Chsick finks

+ What's new

The review

+ Background

+ Ohjectives

+ IMethods

+ Results

+ Discussion

« Authors' conclusions
+ Acknowledgements
+ References

Figures
Tahbles

Advanced Search | MeSH Search | Search History | Saved Searches

[Abstract

Background
Utinary ncontinenice can affect 40-60% of people admitted to hospital after a stroke, with 25% still having problems ofhospital discharge and 15% remaining ineontinent at one yeat,

Objectives
To detertuine the optimal methods for treatment of urinary incontinence after stroke in adults.

Search strategy

"We searched the Cochrane Incontinetice and 3troke Groups specialised registers (searched 15 March 2007 and 5 Mareh 2007 respectively), CINAHL (Tanuary 1932 to Jatmary 2007), nationa and
fintetnational trial databases for unpublished data, and the reference lists of relevant articles.

Selection criteria
Randomised of quasi-tandomised controlled tials evaluating the effects of interventions designed to promote continence in people after stroke.

Data collection and analysis
Data extraction and quality assessment were undettaken by two reviewers wotking independently. Disagreemetits wete tesolved by a third reviewer,

IMain results
Twrelve trials with a total of 724 partivipants were included in the review, Participants were from a micbure of settings, age groups and phases of stroke recovery,

Behavioural interventions
Three trials assessed behavioural intervettions, such ag timed voiding and pelvie floor musele training, Allhad small sample sizes and confidence intervals were wide.

Ppecialised professional input inderventions

Two trials assessed variants of professional input interventions. Results tended to favour the intervertion groups: in 2 small thial in early rehabilitation, fewer people had incontinence at discharge from
hospital after structured assessment and management than in a control group (121 vs. 10/13; RE 0.06, 95% CT0.01 to 0.43); ity the second tial, assessment and management by Continence Hurse

& drigors was associated with fewer participants having vrinary symptoms (4889 v, 38054, RR.0.77, 23% CT0.59 to 0.0%) and statistically significantly more being satisfied with care.

o omplementary therapy interventions
Thtee simall trials all reported fewer partivipants with incontinence after acupuncture therapey (overall BR 0.44; 95% 023 1o 0.56), bt there wete particular cotieetns about study gquality.

Phatmacotherapy and hormonal intervertions
There were three small trials that included growps allocated meclofencrate, oxybuatinin or oestrogen. There were no apparent differences other than in the trial of mecloferonate where fewer participants
had utinary symptoms it the active group than in the control growp (%40 vs. 27/40, FR 033, 93% CI 0.1 to 0.62).

Authors’ conclusions

Data from the available trials are insufficient to guide continence care of adults after stroke. However, there was suggestive evidence that professional input through structured assessment and
anagement of care and specialist continence nursing may reduce urinary incontinence and related symptoms after stroke. Betber quality evidence is required of the range of interventions that have been

suggested for cottinence cate after stroke,




Finding Systematic Reviews and Meta-Analyses
in PubMed/MEDLINE and CINAHL

> In CINAHL:

o Refine search to Publication Type: Systematic Review
o Search Meta Analysis as a Subject Heading

> In PubMed/MEDLINE:

o Select Systematic Reviews in Clinical Queries section
o Limit to Meta-analysis as Publication/Type of Article



Searching for Evidence Pyramid

Systematic s/Meta- EX. Cochrane

Analysis / Reviews

Critj pics FILTERED
INFORMATION

Evidence Summaries:

Critically appraised individual articles

Randomized controlled trials (RCTs)

Cohort Studies / Qualitative Studies
UNFILTERED
INFORMATION

Case control studies / Case series / Case reports ex. MEDLINE,

Background information / Expert opinion




Search for Evidence in Drug and
Natural Medicines Databases

> AHFS Drug Information [on HEAL-WA]
ahfsdruginformation.com

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

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

HFS Drug Information

ahfsdruainformation.com

Escitalopram oxalate is used in the
established in 3 placebo-controlled

disorder.L 2 In these studies, 10-
Montgomery Asberg Depression Raf]

Impression Improvement and Sever
aspects of depressive disorder, inc

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

however, additional studies are ne]
established to date.lr & For further

choosing the most appropriate anti
Hydrobromide 28:16.04.20.

REoutes Dozage Forms Strengths Brand Hames
Oral Solution S5 mg (of escitalopram) per S mlL LuE'::.':Eq:ﬂ:‘nc:IEI
Tablets, film- S mg (of escitalopram) LuE:xElp]:‘nc:aIEI
coated
10 my (of escit%lnpra.m] LnE::xEq:‘n:‘n::nEI [2cored)
20 my (of escitalopram) LuE:xElp]:‘nc:IEI [2cored)

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

Lexapro 10MG Tablets (FOREST): 30/%92.99 or 90/%259.97

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

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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Diabetic Foot = Printer-friendly E-mail to

version a friend

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

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

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

Mational Institute of Diahetes and Digestive and Kidney Diseases

Start Here

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

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

#® Take Care of Your Feet for a Ld

Also available in Spanish

y of Family Physicians)

ime NiH (Mational Diahetes Education Program)

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

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

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




Chwverviews

e Dighetic Complications and Armputation Prevention (Armerican College of Foot and Ankle Surgeons)
o Foot Care {dmerican Diabetes Association)

Prevention/Screening
e [ighetic Foot and Risk: How to Prevent Losing Your Leg (American Orthopaedic Foot and Ankle Society)

e Prevent Dighetes Problems: Keep Your Feet and Skin Healthy Easy-fo-Read NIH (Mational [nstitute of Diabetes and Digestive and Kidney Diseases)
Alzo available in Spanish

Disease Management
® Digbetic Meuropathy: What iz a Total Contact Cast? (American Acadermy of Family Physicians)

Specific Conditions
& Digbetic Medropathy N (MNational Institute of Meurological Disorders and Stroke) - Shod Summary
e Digbetic Wound Care American Podiatric Medical Association)
o Foot Complications (Athritis Foundation)
Eeturn to top

Related lssues
e Charcot Foot (Armerican College of Foot and Ankle Surgeons)
Also available in Spanish
o Warning for Regranex - Cream for Leg and Foot Ulcers (Food and Drug Administration)
Eeturn to top

Pictures & Photographs

® Dighetic Wcer (Reurogenic Wcery (Logical Images)
Beturn to top

Tutorials
e [Dighetes - Foot Care (FPatient Education Institute)
Also available in Spanish
Feturn to top

Clinical Trials
o ClinicalTrigls. gov. Diabetic Foot NiH (MNational Institutes of Health)
Feturn to top

Research
e Access Diabetes BEesearch (American Diabetes Associatiom
e Llsing Botulinum Toxin to Treat Diakbetic Foot Pain (American Academy of Reurology)
Feturn to top

Journal Articles

References and abstracts from MEDLIHE PubMe«d {Hational Library of Medicine)
Article: Hyperbaric oxyvgen therapy for refractory wounds.

Aricle: Realignment and extended fusion with use of a medial column...
Article: An interview with Paul Chadwick,

Dighetic Foot-- see rmore aricles

FEeturn to top

Dictionaries/Glossaries
o [Diahetes Dictionary Easv-fo-Fead NIH (MNational Institute of Diabetes and Digestive and Kidney Diseases)
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Interactive tutorial

Introduction

Healthy Foot

Diabetes Affects Inspect your feet every day.
Look between your toes.
Check for any cracks,
blisters, scratches, cuts,
redness, or swelling. If you
cannot see the bottom of

your feet, use a hand mirror.

Prevention

Foot Care

Footwear

Preventing Injury

Regular Checkups
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MedlinePlus Medical Encyclopedia

l Print this page I [ Close this window \

Progression of decubitis ulcer

Pressure ulcer

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

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

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

Causes

These factors increase the risk for pressure ulcers:

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

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

Dlder age

Urinary incontinence or bowel incontinence

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

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

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

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

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

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



Natural Standard
[on HEAL-WA]

> provides high quality, evidence-based
information:

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

o functional foods

o diets

o complementary practices (modalities)
e EXxercises

o medical conditions
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Scientific Evidence for Common/Studied Uses:

Ywound healing

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

Fucositis

Level of Bvidence Grade

Natural Standard

Criteria

Fressure ulcers

A (Strong Scientific Evidence)

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

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

C (Unclear or conflicting scientific
evidence)

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

D (Fair Negative Scientific Evidence)

Statistically significant negative evidence {ji.e., lack of evidence of benefif) from
caohotcase-cantmalinon-randamized trials. AMD evidence in hasic science. animal



Skin inflammation and related conditions
Levels of scientific evidence for specific therapies

Grade: A (Strong Scientific Evidence)

Therapy Specific therapeutic Use(s)

Frobigtics Atopic dermatitis (eczema)

YWitamin D Fsoriasis

Grade: B (Good Scientific Evidence)

Therapy Specific therapeutic Use(s)
Aloe Psariasis vulgaris
Aloe Sehorrheic dermatitis
Evening primrose oil Atopic dermatitis (children and adults)
Qreqon grape Psoriasis
Para-aminohenzoic acid Melasma (prevention)
Phenylalaning Yitiliga
FPodophyllum Yiarts (genital warts, plantar warts)

Grade: C (Unclear or Conflicting Scientific Evidence)

Therapy Specific therapeutic Use(s)
Acupuncture Skin disorders
Agrimony Cutaneous disorders
Aloe Lichen planus
Alpha-lipgic acid Skin aging
Aromatherapy Atopic eczema (pediatric)
Awvocado Psariasis
Ayurveda Lichen planus {(of the mouth)
Biotin Brittle fingernails
Birch Actinic keratosis
Bishop's weed Fsoriasis




Navigate the Web Beyond Basic
Google To Find Evidence?

Navigation Difficulties:

> Size of the Web /
> Lack of control or review
> Lack of quality standards 3
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S0, you want to use Google?

CINAHL results Google results

> 150 articles > 2, 530,00 hits

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

30; 360(18):1862-9

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



Google Scholar
scholar.google.com

> Searches for scholarly literature, including peer-
reviewed papers, theses, books, 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



Google Scholar

GOUSIC scholar zsthma pregnancy Search | §oalEi oo EroEaL

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

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

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

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

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

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

CONTROL AND SEVERITY OF ASTHMA DURIMNG PREGNANCY ARE ASSOCIATED WITH THE

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

Felated articles - All 5 versions - Import into Endhote

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

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

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

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

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




Must Evaluate Web Resources:
Evaluation Strategies

> Evaluate using Criteria for Evaluating Web
Resources

> Determine the type of site by analyzing
Web Site Addresses

> A User's Guide to Finding and Evaluating

Health Information on the Web
www.mlanet.org/resources/userguide.html



Criteria for Evaluating Web Sites

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

> Authority

> Accuracy

> Objectivity @
> Currency 'tl!!’

» Coverage

> Design



Web Site Address:
URL (Uniform Resource Locator)

> edu

> 0org ow information
» com Is transmitted

> gov

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

name of host computer m

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



Final Thoughts

» Contact Your Ultimate Search Engine...a librarian

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

« MEDLINE and CINAHL
o DynaMed, Cochrane, Natural Standard

o Nursing Reference Center
> Investigate HEAL-WA!
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Click, Click, Click on HEAL-WA:

Finding Evidence on the Web to
Improve Patient Care

PowerPoint presentation located:



