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Objectives

> Perform an online search for research
evidence to answer a clinical guestion

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

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



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.



What IS evidence-based nursing practice?

"Evidence-based nursing (EBN) means using the best
avallable evidence from research, along with patient
preferences and clinical experience, when making

nursing decisions."

Cullum N. Users' guides to the nursing literature: an introduction.
Evid Based Nurs 2000 Jul;3(3):71-2. doi:10.1136/ebn.3.3.71



Evidence-Based Practice

Individual Best
Clinical External

Expertise .@. Evidence

Patient Values
& Expectations

The EBM Triad




Why do nurses need to do EBP?

> Results Iin better patient outcomes:

Failure to use evidence results in lower quality,

less effective, and more expensive care.
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



_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




5 (7) Steps for EBN Practice

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

2. Search the literature for the best available evidence

3. Critically appraise the evidence for validity and
usefulness

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

5. Evaluate the outcomes of your practice decisions or
changes based on evidence.



2 Additional Steps for EBP=7 Steps

Step 0: Cultivate a spirit of inquiry

Step 6: Disseminate EBP results

Melnyk BM, Fineout-Overholt E, Stillwell SB, Willlamson KM. Evidence-
based practice: step by step: the seven steps of evidence-based practice.
Am J Nurs 2010 Jan;110(1):51-3. PMID: 20032669.



Refine Your Question

Step 1: Create an answerable guestion
using the PICO framework

P Patient, Population, or Problem
| Intervention, prognostic factor, exposure

C Comparison
O Outcome

11



PICO Example

> Initial question: What type of indwelling
catheter provides lower risk for urinary
tract infections?

> Reformulated question: In hospitalized
patients, which type of indwelling catheter,
urethral versus suprapubic, provides lower
risk for urinary tract infections?



PICO

PATIENT/POP/PROBLEM — hospitalized adult
patients needing bladder drainage

INTERVENTION — indwelling catheter

COMPARISON - urethral versus suprapubic

0]V,

COME — lower risk for urinary: tract infections



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 iInformation resources

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

> Funded by: license fees

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


http://heal-wa.org/

What Is included in HEAL-WA?

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

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

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

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



How do | get to HEAL-WA?

> Site address: heal-wa.org

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

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

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



HEAL&WA

Health Evidence Resource for Washington State
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Search for Articles v
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Patient Care Management -

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

@ CINAHL (Nursing Literature)

Complementary & Alternative «
Medicine

Prevention, Screening, v
Immunizations

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

Nursing Calculators

Multicultural Information w

Information for Patients w

Logged in

Getting Started _

Certain resources in HEAL-WA

(indicated by a lock M) require a HEAL
-WA access code (UW NetID) and
password for access.

Once you have set up your HEAL-WA
access code and password, LOG IN to
HEAL-WA by clicking on the "Log In"
button at the top of this column.

LOG OUT from HEAL-WA by simply
closing your browser.

Set up your HEAL-WA access - to
set up a HEAL-WA access code and
password, see the instructions on the

Getting Started page.

PLEASE NOTE that once you have set
up your access code, it can take up
to a day for your access code to be
recognized so you can log in to HEAL-
WA,
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HEAL-WA Toolkit: Registered Nurse
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HEAL-WA Toolkit: ARNP

Physician, PA, ARNP

Diagnosis & Therapy Drugs =+

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

F,r;;:f_ﬂ"flrrj;'arj_:_j“,;l'_:'r:'l Drug Information Portal _
= =ne] oiEr eelh From the LIS National Library of
o U f'_-j"IE!IjII::Ir'IE. 'r'l::;'ue-s: T are 1:1l_'_| an 3
e o dozen so ar information
the ‘point-of-care” about more than 12,000 drugs.
Merck Manual of Diagnosis and
Therapy

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

Treatment - 49th Ed. (2010) ;

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

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

B Lexi-Comp Online - NEW!

Information for Patients w

Tools & Calculators

Complementary & Alternative w
Medicine

Multicultural Information




Y,

Search for the Best Evidence to
answer - your Clinical Question
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Slide adapted from Edward G. Miner Library, University of Rochester School of Medicine and Dentistry



Searching for Evidence Pyramia

MetaSearch Engines
ex. TRIP

ex. Cochrane

ex. DynaMed, Nursing
Reference Center, NGC

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

Cohort Studies, Qualitative Studies CINAHL

Background Information, Expert Opinion ex.Textbooks,
UptoDate




Live Demo of HEAL-WA Resources

The following slides are examples of the
resources on HEAL-WA that will be
searched to answer a clinical guestion.



Search for Systematic Review and
Meta-Analyses Resources

> Cochrane Data
> PubMed/MEDL

nase of Systematic Reviews (CDSR)
NE Systematic Reviews

> CINAHL/CINAE

L Plus =

T\
i




Systematic review vs Meta-analysis

> Systematic review:

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

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

> Meta-analysis:

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



Cochrane Database

ematic Reviews | Choose Databases »

in| Select 2 Field (ootional)

Types of urethral catheters for management of short-term voiding problems in hospitalised adults &5

(Cochrane Review). Reviewers: Schumm, Katie; Lam, Thomas BL. Review Group: Cochrane Incontinence Group; Cochrane Database of Systematic Reviews, Edited/Substantively amended: 05 October 2010; New
search for studies and content updated (no change to conclusions) this issue.
BACKGROUMD: Urinary tract infection (UTI) is the most common hospital acquired infection. The major associated cause is indweling urinary catheters. Currently there are many types of catheters a...

Subjects: Adult; Humans; Alloys; AntiInfective Agents, Urinary therapeutic use; Randomized Controlled Trials as Topic; Siver; Urinary Catheterization adverse effects; Catheters, Indweling adverse effects; Cross
Infection etiology; Urinary Catheterization instrumentation; Urinary Tract Infections etiology; Urination Disorders therapy

Database: Cochrane Database of Systematic Reviews

1 Add to folder

_a
4 HTML Full Text = PDF Full Text (539K)

Urinary catheter policies for long-term bladder drainage &5

(Cochrane Review). Reviewers: Nig-\WWeise, Barbara S; van den Broek, Peterhans J. Review Group: Cochrane Incontinence Group; Cochrane Database of Systematic Reviews, Edited/Substantively amended: 04
August 2009; New search for studies and content updated (no change to conclusions) this issue.
BACKGROUMD: People requiring long-term bladder draining commonly experience catheter-associzted urinary tract infection and other problems. OBJECTIVES: To determine if certain catheter policies a...

Subjects: Humans; Bacteriuria prevention & control, Catheters, Indweling adverse effects; Randomized Controlled Trials as Topic; Urinary Catheterization adverse effects; Urinary Tract Infections etiology;
Antibiotic Prophylaxis; Drainage instrumentation; Urinary Catheterization methods; Urinary Tract Infections prevention & control

Database: Cochrane Database of Systematic Reviews

1 Add to folder

-
%4 HTML Full Text = PDF Full Text (420K)

Urinary catheter policies for short-term bladder drainage in adults &=
(Cochrane Review). Reviewers: Nig-\Weise, Barbara S; van den Broek, Peterhans J. Review Grogp: Cochrane Incontinence Group; Cochvane Database of Systematic Reviews, Edited/Substantively amended: 05

T T e e =
BACKGROUMD: Indweling urinary catheters are often used for bladder drainage during hospital care. Urinary tract infection is a common complication. Other issues that should be considered when ch...

Subjects: Adult; Humans; Drainage; Randomized Controlled Trials as Topic; Urinary Catheterization adverse effects; Urinary Catheterization standards; Urinary Tract Infections etiology; Urinary Tract Infections
prevention & control; Catheters, Indweling adverse effects; Catheters, Indwelling standards; Urinary Catheterization methods

Database: Cochrane Database of Systematic Reviews

1 Add to folder

-
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COCHRANE LIBRARY

Independent h f_;h ql...'ui.1l._| evidence for health care decision making

BROWSE

Cochrane Reviews: By Tooks | Mew Reviews | Lpdsted Reviews | A-Z | By Review Groug
Ofner Resources: OMer Reviews | Clinkeal Trials | Methods Studies | Technology Assessments | Economic BEkstions Enter search term Title, Abstract or Heywords

[Intervention Review]
Urinary catheter policies
for short-term bladder
drainage in adults

PDF

= Summary (37 K)
= Standard (363 K)
=Full (485 K)

= Ahstract

* Plain languags summary
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+ What's new

The review
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+ Objectives
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* Besulis

* Dizcussion

+ Authors’ conclusions

* Beferences

Figures
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Supplementary information
+ Diata and analyses
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+ Contributions of authors
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Submit feedback
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Abstract

Background
Indwelling urinary catheters are often vsed for bladder drainage during hospital care. Urinary tract infection is a common complication. Other issues that should be considersd whes
choosing an approach to catheterization are patients’ comfort, other complications/adverse effects, and costs.

Objectives
To datermine the advantages and disadvantages of alternative approaches to catheterization for short-term bladder drainage in adults.

Search strategy
We searched the Cochrane Incontinence Group Specialised Register (searched 29 May 2006). Additionally, we examined all reference lists of identified trials.

Selection criteria
Al randomised and quasi-randemised trials comparing catheter route of insertion for adults catheterized for up to 14 days.

Data collection and analysis
Data were extracted by both reviewers independently and compared. Disagreements were resolved by discussion. Data were processed as described in the Cochrane Handbook. If
the data in trials had not been fully reported, clarification was sought directly from the authers.

Authors' conclusions

There was evidence that suprapubic catheters have advantages over indwelling catheters in respect of
bacteriuria, recatheterisation and discomfort. The clinical significance of bacteriuria was uncertain, however,
and there was no information about possible complications or adverse effects during catheter insertion.

Main results
Seventesn

complications

There was more limited evidence that the use of intermittent catheterisation was also associated with a lower
risk of bacteruria than indwelling urethral catheterisation, but might be more costly. Using mtermittent
suthors' cone] Catheferisation postoperatively limits catheterisation to those people who definitely need it.

There was evidence thal suprapubic cathelers have advarfages over Owellng calhelers i fespect oI Dacteriuna, fecathelersalion and GleCcofm
bacteriuria was uncertain, however, and there was no information about possible complications or adverse effects during catheter insertion.

Three trials

cathstenszation

SPTUNCAnCe o

Thers was mors limited evidence that the vse of intermittent catheterization was also associated with a lower risk of bacteriuria than indwelling urethral catheterization, but might b
more costly. Using intermittent catheterisation postoperatively limits catheterization to those people who definitely need it.




Finding Systematic Reviews and Meta-Analyses
iIn 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



A Use a Meta -Search Engines
AR (0 find evidence sites

TRIP .
tripdatabase.com T pe

SUMSearch 2
sumsearch.org SUMSearch @



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

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, etec.
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A
-‘ Search for Evidence Summaries
y— N

> DynaMed [on HEAL-WA]

o Evidence-based clinical resource providing summaries
of 3000+ diseases and conditions

> Nursing Reference Center [on HEAL-WA]

o Comprehensive point-of-care resource for nurses that
iIncludes Evidence-based Care Sheets

> UpToDate $$ uptodate.com



DynaMed

enpscohoest.com/dynamed

> Provides summaries of the best evidence for
over 3,500 clinical topics

> Can quickly browse and find key
recommendations

> Updated daily

> Monitors content of over 500 journals and
systematic review databases

> Download available for PDA and smart phones
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Start Calculators Weekly Update

Find: | |' Search ,
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Catheter-associated urinary tract infection * Search within text Expand All Collapse 4l E) &

Get CME For This Search

Top

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

Causes and Risk Factors

Complications and Associated
Conditions

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

Catheter-associated urinary tract infection
¢ Updated 2011 Apr 14 02:36:00 PM: urinary catheter reminder systems may reduce catheter-associate
urinary tract infections in hospitalized adults (Clin Infect Dis 2010 Sep 1) view update
® yltrasound bladder scanner for monitoring urinary retention after surgery may reduce risk of catheter-
associated urinary tract infection (J Clin Nurs 2010 Nov) view update
® silver alloy or antibiotic impregnated indwelling catheters may reduce asymptomatic bacteriuria in
short-term catheterized hospitalized adults (Cochrane Database Syst Rev 2010 Nov 10;(11):CD00401

view update
History
Physica » General Information (including ICD-9/-10 Codes)
: : » Causes and Risk Factors

Diagnosis » Complications and Associated Conditions
Prognosis P History
Treatment ’ Physical

: : » Diagnosis
Prevention and Screening .

P Prognosis

References including Reviews
and Guidelines

Patient Information

Acknowledgements

P Treatment

P Prevention and Screening

» References including Reviews and Guidelines
P Patient Information




e 15111 catheters reduce rates of bacteriuria, recatheterization and discomfort compared
with indwelling urethral catheters but dlinical significance of bacteriuria uncertain
O based on Cochrane review

systematic review of 17 randomized trials comparing catheter routes fq
to 14 days DynaM ed
14 trials compared indwelling urethral catheters vs. suprapubic cathete

catheters associated with more bacteriuria, more frequent recatheterlzatlon and more dls::::nmfo rt
3 trials compared indwelling urethral catheters vs. intermittent catheterization of which 2 trials with
data found fewer cases of bacteriuria with intermittent catheterization while cost analyses favored
indwelling catheters
@ limited evidence overall regarding complications or adverse effects
o Reference - systematic review last updated 2005 May 25 (Cochrane Library 2005 Issue
3:CD004203)
¢ suprapubic catheterization reduces rates of bacteriuria (level 3 [lacking direct] evidence) and
appears more comfortable with lower recatheterization rates (level 2 [mid-level] evidence)
compared to transurethral catheterization for bladder drainage after abdominal surgery
O based on systematic review with heterogeneity
O systematic review of 8 randomized trials comparing suprapubic vs. transurethral catheterization for
bladder drainage after abdominal surgery
O comparing suprapubic vs. transurethral catheterization
B 10.7% vs. 20.6% had bacteriuria (p = 0.0008, NNT 11) in meta-analysis of 5 trials with 550
patients
B 5.1% vs. 9.7% recatheterization rates in meta-analysis of 6 trials with 600 patients, but not
statistically significant after adjusting for heterogeneity
B 10.6% vs. 35.2% had pain or discomfort (p = 0.004, NNT 4) in meta-analysis of 4 trials
with 462 patients, but analysis limited by heterogeneity (p = 0.06)
Reference - BrJ Surg 2006 Sep;93(9):1038
no significant differences in rates of bacteruria comparing suprapybinsat s
clean intermittent self-catheterization (31% vs. 23%) in randomi I
following urogynecologic surgery (Am J Obstet Gynecol 2007 Jul;197( Level Of eVIdence
¢ antimicrobial-coated urinary catheters
¢ silver alloy or antibiotic impregnated indwelling catheters may reduce asymptomatic
bacteriuria in short-term catheterized hospitalized adults (level 3 [lacking direct]
evidence)
B based on Cochrane review without clinical outcomes




Reviews:

® reyview can be found in Arch Int 5;164(8):842

® review of hospital-acquired infe 1egative bacteria can be found in N Engl 1 Med 2010
May 13:362(19):1804 Fu” teXt

® review of nosocomial infections In m2nsive care units can be found in Lancet 2003 Jun
14:361(9374):2068 EBSCOhost Full Text, commentary can be found in Lancet 2003 Aug

9:362(9382):493 EBSCOhost Full Text

Guidelines:

® guidelines on prevention of catheter-associated urinary tract infection
O European Association of Urology (EAU) quideline on treatment of urological infections (catheter-
associated urinary tract infection) can be found at EAU PDF or at National Guideline Clearinghouse
2010 March 22:14808
United States Department of Health and Human Services prioritized recommendations to prevent
catheter-associated urinary tract infections can be found at HHS Action Plan to Prevent Healthcare-
associated Infections accessed 2009 Jan 7
Healthcare Infection Control Practices Advisory Committee (HICPAC, panel to CDC and HHS)
guideline on prevention of catheter-associated urinary tract infections 2009 can be found in Infect
Control Hosp Epidemiol 2010 Apr;31(4):319 or at National Guideline Clearinghouse 2010 Apr
19:15519
Society for Healthcare Epidemiology of America guideline on strategies to prevent catheter-
associated urinary tract infections in acute care hospitals can be found in Infect Control Hosp
Epidemiol 2008 Oct;29 Suppl 1:541 or at National Guideline Clearinghouse 2009 May 18:13394
O Massachusetts Department of Public Health guideline on prevention of catheter-associated urinary
tract infections can be found at National Guideline Clearinghouse 2009 Feb 9:12923
® NICE guideline on prevention of healthcare-associated infection in primary and community care can be
found at NICE 2006 Jun:CG2 or at National Guideline Clearinghouse 2005 Jul 25:5069
® Infectious Diseases Society of America (IDSA) guideline on diagnosis and treatment of asymptomatic

bacteriuria in adults can be found in Clin Infect Dis 2005 Mar 1:40(5):643 EBSCOhost Full Text or at
National Guideline Clearinghouse 2005 May 30:6566, summary can be found in Am Fam Physician 2005
Sep 15;72(6):1128

® American Urological Association Education and Research, Incorporated (AUA) best practice policy
statement on urological surgery antimicrobial prophylaxis can be found at National Guideline Clearinghouse




UpToDate

Uuptodate.com

> Concise comprehensive up-to-date reviews
of clinical topics In multiple specialties

> Cost: individual $495/yr [NOT ON HEAL-WA|]
> Urinary catheter monographs

o Urinary tract infection associated with urethral catheters
o Complications of urinary bladder catheters and preventive strategies
o Placement and management of urinary bladder catheters
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Urinary tract infection associated with urethral catheters

TOPIC OUTLINE

INTRODUCTION

DEFINITIONS

EPIDEMIOLOGY AND PATHOGENESIS
ASYMPTOMATIC BACTERIURIA

* Approach

* Purple urine bag syndrome
URINARY TRACT INFECTION

* Diagnosis

* Antibiotic therapy

* Catheter management
PREVEMNTION

SUMMARY AND RECOMMENDATIONS
REFERENCES

GRAPHICS

FIGURES
* Foley catheter system

RELATED TOPICS

Acute cystitis and asymptomatic
bacteriuria in men
Acute cystitis in women

Approach to the adult with
asymptomatic bacteriuria

Candida infections of the bladder
and kidneys

Complications of urinary bladder
catheters and preventive strategies
Placement and management of
urinary bladder catheters

Treatment of enterococcal infections
Urine sampling and culture in the
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INTRODUCTION — Urinary tract infections (UTI) associated with urinary catheters are the leading cause of secondary
nosocomial bacteremia. Approximately 20 percent of hospital-acquired bacteremias arise from the urinary tract, and the mortality
associated with this condition is about 10 percent [1].

Issues related to symptomatic and asymptomatic bacteriuria (both of which are subsets of UTI and are sometimes referred to as
symptomatic or asymptomatic UTI) in patients with indwelling bladder catheters will be reviewed here.

Issues related to asymptomatic bacteriuria and cystitis in other circumstances, and the indications for placement, methods of
catheterization, and management and complications of bladder catheters are discussed separately (see "Approach to the adult
with asymptomatic bacteriuria" and "Acute cystitis in women" and "Acute cystitis and asymptomatic bacteriuria in men" and
"Placement and management of urinary bladder catheters" and "Complications of urinary bladder catheters and preventive

strategies").

DEFINITIONS — Asymptomatic bacteriuria {with or without an indwelling catheter) is characterized by a urine culture with
=10(5) colony forming units {cfu)/mL of uropathogenic bacteria in the absence of fever »38°C, suprapubic tenderness or
costovertebral angle pain or tenderness [2]. While the CDC has established a definition of =10(5) colony forming units {cfu)/mL,
the IDSA has defined asymptomatic bacteriuria as a single catheterized specimen with isolation of a single organism in
quantitative counts of =10(2) cfu/mL [2]. The more sensitive definition reflects the lower threshold for diagnosis when urine is
being sampled by direct bladder puncture or fresh diagnostic cathetenzation with careful pre-procedure site preparation; it is not
so useful in the setting of indwelling catheters.

Symptomatic catheter-related bacteriuria (usually referred to as UTI since a clinically significant infection is inferred) is defined a:
the presence of fever »389C, suprapubic tenderness, costovertebral angle tenderness, or otherwise unexplained systemic

symptoms such as altered mental skertn reqtension, or evidence of a systemic inlammatory response syndrome, together with
one of the following laboratory -w

* Urine culture with =10(5) cfu/mL irrespective of urinalysis results
+ Urine culture with >=10(3) cfu/mL with evidence of pyuria (dipstick positive for leukocyte esterase and/or nitrite, microscopic
pyuria or presence of microbes seen on Gram stain of unspun uring).

Patients who are no longer catheterized but had indwelling urinary catheters within the past 48 hours are also considered to have
catheter-associated UTI if they meet these definitions.

EPIDEMIOLOGY AND PATHOGEMNESIS — Bacteriuria in patients with indwelling bladder catheters occurs at a rate of
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Causes
In most cases, bacteria begins growing in the urethra. The bacteria comes most often from the digestive tract and rectal area. They cling to the opening of
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Infection Prevention

12. Hospitals and long term care facilities {(LTCFs) should develop, maintain, and promulgate policies and procedures for recommended

catheter insertion indications, insertion and maintenance technigques, discontinuation strategies, and replacement indications {(A-XIIXL).

i. Strategies should include education and training of staff relevant to these policies and procedures {(A-IIXL).

1<4. Imnstitutions may consider feedback of CA-bacteriuria rates to nurses and physicians on a regular basis to reduce the risk of Ca-
bacteriuria {(C-XIIL).

i. Data are insufficient to make a recommendation as to whether such an intervention might reduce the risk of Ca-UTI.

15. Data are insufficient to make a recommendation as to whether institutions should place patients with indwelling urinary catheters in
differeant rocoms from other patients who hawe indwelling urinary catheters or other inwvasive dewvices to reduce the risk of CAa-bacteriuria
or Ca-UTI.

Adternatives to Indwelling Urethral Catheterization

1a. In men for whom a urinary catheter is indicated and who hawe minimal postwoid residual urine, condom catheterization should be
considered as an altermnative to short-term (A-IX) and long-term {(B-IX) indwelling catheterization to reduce CA-bacteriuria in those who
are not cognitively impaired.
i. Data are nsufficient to make a recommendation as to whether condom catheterization is preferable to short-term or long-term
indwelling urethral catheterization for reduction of Ca-UTI.
ii. Data are insufficient to make a recommendation as to whether condom catheterization is preferable to short-term or long-term
indwelling urethral catheterization for reduction of CAa-bacteriuria in those who are cognitively impaired.

17. Intermittent catheterization should be considered as an altermnative to short-term (C-I) or long-term {(A-IXX) indwelling urethral
catheterization to reduce CA-bacteriuria and an altermative to short-term (C-IIXI) or long-term (A-TIX) ndwelling urethral catheterization
to reduce CaA-UTI.

18. Suprapubic catheterization may be considered as an altermnative to short-term indwelling urethral catheterization to reduce CaA-bacteriuria
(B-I) and CA-UTI (C-XIIXL).

i. Data are insufficient to make a recommendation as to whether suprapubic cathetaerization is preferable to long-term indwelling
urethral catheterization for reduction of Ca-bacteriuria or CA-UTI.

. Data are insufficient to make a recommendation as to whether intermittent catheterization is preferable to suprapubic
catheterization for reduction of Ca-bacteriuria or CA-UTI.
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Abstract: Objective: To compare the use of intermittent urethral catheterization with indweling suprapubic
catheterization in women undergoing surgery for urodynamic stress incontinence or uterovaaginal prolapse.
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RCT of urethral versus suprapubic catheterization.

(eng) By Dixon L, Dolan LM, Brown K, Hitton P, British Journal Of Nursing (Mark Allen Publishing) [Br 1 Murs], ISSN:
0966-0461, 2010 Oct 14-27: Vol. 19 (18), pp. 57-13; PMID: 20948487: To compare the use of intermittent urethral
catheterization with indweling suprapubic catheterization in women undergoing surgery for urodynamic stress
incontinence or uterovaginal prolapse.

Subjects: Cystostomy methods; Drainage methods; Intermittent Urethral Catheterization methods; Postoperative
Complications prevention & control; Urinary Retention prevention & control; Fermale
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Suprapubic versus transurethral catheterisation of males undergoing pelvic colorectal

surgery.

(eng) By Ratnaval CD, Renwick P, Farouk R, Monson JR, Lee PW, International Journal Of Colorectal Disease [Int ]
Colorectal Dis], ISSM: 0179-1958, 1996; Vol. 11 (4), pp. 177-9; PMID: B876274; A prospective, randomised
double-blind frial of suprapubic (SPC) versus transurethral (TUC) catheterisation was undertaken in fifty consecutive
male patients of median age 66 (range 22-81) years undergoing pelvic colorectal surgery. Twenty-four patients were
randomised to SPC. Catheter removal times were comparable between the two groups: SPC = mean 7.2 (3-14) days;
TUC = man 7.5 (2-13) days; P = 0.5. Acute urinary retention was recorded in 5 patients with SPC and 6 in the TUC
group. Chronic retention with overflow was recorded in one TUC patient. Frequent voiding after catheter removal
occurred in two SPC, and in eleven TUC patients (P < 0.05). Re-catheterization was required in two SPC, and seven
TUC patients. One culture positive urinary tract infection occurred in the SPC, and three in the TUC groups. It is
concluded that suprapubic catheterisation allows comparable controlled return of normal voiding with fewer bladder
and urethral symptoms when compared with transurethral catheterisation.
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» For a Journal Search: To retrieve articles from a specific joumal, use Journals in NCBI + Single Citation Matcher (1:22)

Databases or Single Citation Matcher features (available on the PubMed homepage). o Viewing Results (4:05)



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

o Includes CINAHL Plus and MEDLINE full-
text

o A-Z Journals: 5,000 full-text journals

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



HEAL-WA Journals A-Z

5,000 full-text health-related journals

HEAL WA

Health Evidence Resource for Washington State

TOOLKITS EBOOKS EJOURMALS REFERENCE HELP ABOUT

HEALQWA eJournals

Health Evidence Resource for Washington State More than 5000 Full Text Journals

Titles Advanced Ssarch Mledical Svhjects eTournals Help HEAT -WA hiain Page Svbjects

Find: Advanced search

09 ABCDEFGHIJELMNOPQRSTUVWIXYZ

Titles where title name begins with "A": 382
Dage list: 1. "AMMCHN viewpoint” to "Acta Dematovenesrologica Croat” +  pase: nextPl234567832101112

AAACN viewpoint
CINAHL with Full Text (EBSCO Publishing) 2004 to presant
Publisher: American Academy of Ambulatory Care Mursing
Bubjzct: Medicine and Health Sciences — Nursing
AACN advanced critical care
LWW Nursing and Health Professions Premier Collection 2006 to present
LS8 1559-7768 Online ISEN: 15359-T776
Bublisher: Lippincott, Williams & Willeins
Eubject: Medicine and Health Sciences — Nursing:Medicine and Health Sciences — Critical Care
AACN Bold Voices
CINAHL with Full Text (EBESCO Publishing) 2009 to present



Open Access Journal Sites

> BioMed Central O

BioMed Central
bilomedcentral.com

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

o Includes BMC Nursing

> PubMed Central jiufiereeeny
pubmedcentral.goyv.

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


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

Searching for Evidence Pyramia

MetaSearch Engines
ex. TRIP

ex. Cochrane

ex. DynaMed, Nursing
Reference Center, NGC

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

Cohort Studies, Qualitative Studies CINAHL

Background Information, Expert Opinion ex.Textbooks,
UptoDate




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.

Lundb?r%} GD. Perspective from the editor of JAMA, The Journal of the American Medical Association. Bull Med Libr Assoc. 1992
Apr;80(2):110-4.



What are Email Alert Services?

> Deliver current citations into your emalil
> Based on a search strategy you create
> In most cases, abstracts of articles provided

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



PubMed: My NCBI

> Your personal space on the NLM computer
system for:

o Storing search strategies used to generate updates

o StOring references

o creating email alerts (recent PubMed citations
sent automatically to your email

> FFree registration

> PubMed My NCBI help page:
nealthlinks:washingten:edu/newie/mynchi:html



Publm

L=, Mational Library of Medicine

Search: | Fubhded

RSS  Save search  Limits @Advanced search  Help

ed .gov

|pressure ulcers positioning

Mational Institutes of Health

Digplay Settings: [v] Summary, 20 per page, Sorted by Recently Added

. Limits Activated: Hurmans

Chd

Results: 1 to 20 of 107

O

1.

ra

o

Prevention and treatment of

Riordan J, WVoegel D

Br.J Murs. 2009 Mov 12-25,18(20);
PMID: 20081668 [Pubhed - index
Related articles

Therapists' roles in pressure

Guihan M, Hastings J, Garbd
J Spinal Cord Med. 2003;32(5):56
PRAID: 20025152 [PubMed - index
Related articles  Free article

Comparison of interface pre

Jinger M, Ladwig A, Bohbo
JWound Care. 2009 Nov,18(11):4
PRID: 12901877 [PubMed - index
Related articles

— NCBI

My NCBI

Home PubMed GenBank BLAST

Tahle of Contents

My NCEI Home

My Szwed Data
Search Filters
Preferences

About My HCEI

Use by HCBI to save yoursearches and data, and to set NCBI Web =site

Sign into My NCBI

Usermame

F asamaord

Your PubiMed search

Search: cancer summer cCamps

Mame of Search:

Catheters and UTlIs
E-mail: schnall@u.washington.edu

Would you like e-mail updates of new search results?
Mo thanks.

Wes, once a month.
Which day?

Y¥es, once a week.
Which day?

Yes, every day.
Formats:

Send HTML e-mail
Send text e-rmail

Report format:

Mumber of items:

Send at most: Send even when there aren't any

My NCBI

Tahle of Contents

ldy MCEI Harme

by Sawed Data
Search Filters
Preferences

About by NCEI

Use by NCBI to zawe your =¢

My Saved Data

“fou hawe:

B 32 Collections
Bl 1 Bibliography

Search Filters

rou've set filters for:

5 Pubhded

Preferences

rou've set:

B Common Freferences
8 PubMed Preferences




Alerting Services
nealthlinks.washingten.edu/noewie/alerts. atmi

Alert Service Database Coverage {RSS

My NCBI PubMed yes

Alerts (EBSCO) MEDLINE

es
[on HEAL-WA] | CINAHL /
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Search for Evidence in Drug and
Natural Medicines Databases

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

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

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



A

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

HES 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%lnpram] 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 2011

URSING IMPLICATIONS
ASSESSMENT

* Monitor mood changes and level of anxiety during therapy.

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

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

POTENTIAL NURSING DIAGNOSES

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

IMPLEMENTATION

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

PATIENT/FAMILY TEACHING

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

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

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

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

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

* Encourage patient participation in psychotherapy to improve coping skills .

* Refer patient/family to local support groups.

EVALUATION/DESIRED OUTCOMES

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



Natural Standard
'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)
o EXErCISES

o Mmedical conditions




Natural Standard

Natural Standard

The Authority on Integrative Medicine

About Us Databases Checkers Continuing Education

b e | * Ginger

FProfessional Maonograph:Ginger (Zingiber
officinale Roscoe)

Professional reading level
S

Natural Standard was founded by healthcare

providers and researchers to provide high-quality, Bottom Line Manograph:Ginger (Zingiber

evidence-based information about complementary and officinale Roscoe) .

alternative therapies. Grades reflect the level of e readlng |€VE|
available scientific data for or against the use of each

therapy for a specific medical condition.

More >
Spanish Bottom Line Monograph:Jgng
(Zingiber officinale Roscoe)

Spanish

Spanish Bottom Line ru1r:|r|I:|gr:ap|r|:."

Spanish

Flashcard.Ginger Patient handout 5" grade
.



o % Natural Standard Home | Logged In | Logot

= | Search Q
- The Authority on Integrative Medicine
)
About Us Databases Checkers Tools Continuing Education News & Events
Home > Databases = Foods, Herbs & Supplements Take 5 Print = eMail ©2 Feedt
= Back E/CME
Professional Bottom Line Flashcard References MNews

Synonyms

Clinical Bottom
Line/Effectiveness

Ginger (Zingiber Officinale Roscoe)
Dosing/Toxicology Natural Standard proressional Monograph, Copyright © 2011 (www.naturalstandard.coim).
Precautions/Contraindi

Interactions

Mechanism of Action
History Synonyms/Common Names/Related Substances:

Evidence Table & (+)}germacrene D synthase, 1-(4'-hydroxy-3'-methoxyphenyl)-2-nonadecen-1-one, 1-(4-O-beta-D-glucopyranosyl-3-methoxyphenyl)-3,5-
dihydroxydecane, 1,7-bis-(4"-hydroxy-3'-methoxyphenyl)-3-hydroxy-5-acetoxyheptane, 1,7-bis-(4'-hydroxy-3'-methoxyphenyl)-5-
methoxyheptan-3-one, 1-dehydrogingerdione, 1-hydroxy-[6]-paradol, 3-acetoxy-[4]-gingerdiol, 3-acetoxydihydro-[6]-paradol methyl ether, 5-
Products Studied acetoxy-3-deoxy-[6]-gingerol, S-acetoxy-[6]-gingerdiol (stereoisomer), 5-methoxy-[n]-gingerols, 5-0O-beta-D-glucopyranosyl-3-hydroxy-1-(4-
hydroxy-3-methoxyphenyl)decane, 6-(4"-hydroxy-3'-methoxyphenyl}-2-nonyl-2-hydroxytetrahydropyran, 6-dehydro-[6]-gingerol, 6-
dehydrogingerdione, 6-gingerdiol, 6-gingerol, 8- gingerol, 10-gingerol, 6-gingesulfonic acid, 6-hydroxy-[n]-shogaol, [6]-isoshogaanl, 6-
References paradol, 6-shogaol, 8-shogaol, and 10-shogaol, acetoxy-3-dihydrodemethoxy-[6]-shogaol, aadaa (Assamese, Bengali), adarak (Hindi),

Evidence Discussion

Author Information

adrak (Lrcdhy adraka (1 Irchd adnika (Hindid adivaa (Nenalese) African ninoer allaama (Teliim ) allaamo (Taloo alnha_corcimene alnha

Clinical Bottom Line/Effectiveness '

Brief Background:

« [he rhizomes and stems of ginger have assumed significant roles in Chinese, Japanese, and Indian medicine since the 1500s. The
oleoresin of ginger is often contained in digestive, antitussive, antiflatulent, laxative, and antacid compounds.

« [Ihere is supportive evidence from several randomized controlled trials that ginger reduces the severity and duration of nausea or emesis
during pregnancy (1;2;3;4;5.6;7;8;9;10). Ginger's effects on other types of nausea or emesis, such as chemotherapy-induced
(11;12;13;14;15), postoperative nausea, or motion sickness remain undetermined (16;17). Zinopin, made of Pycnogenol® and
standardized ginger root extract (SGRE), has been suggested as a possible treatment for motion sickness (18). However, a clinical trial
reported that patients could not distinguish ginger from placebo (19).

Ginger is used orally, topically, and intramuscularly for a wide array of other conditions without clear scientific evidence of benefit.

« [|he most frequent side effects associated with ginger use are gastrointestinal upset, heartburn, gas, and bloating. Ginger may inhibit
platelet aggregation or decrease platelet thromboxane production, thus theoretically increasing bleeding risk.



Indication

Hyperemesis gravidarum
Anti-platelet agent
Chemotherapy-induced leukopenia
Chemotherapy-induced nausea and vomiting
Dysmenorrhea

Exercise recovery

Hemorrhage (upper digestive tract)
Hyperglycemia-evoked dysrhythmias
Hyperlipidemia

Knee pain

Migraine

Motion sickness/sea sickness
Nausea and vomiting (postoperative)
Osteoarthritis

<
o
3
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o)
5
o
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Natural Standard

Rheumatoid arthritis

Level of Bvidence Grade

Criteria

Shortening labor

Urinary disorders (post-stroke)

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.

Weight loss

ientific Eviden

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



Nausea and related conditions

Levels of scientific evidence for specific therapies

Grade: A (Strong Scientific Evidence)
Therapy Specific therapeutic Use(s)
Acupressure, shiatsu, tuina Mausea (of various etioclogies)

Grade: B (Good Scientific Evidence)

Therapy Specific therapeutic Use(s)
Acupuncture Mausea (chemotherapy-induced)
Acupuncture Fost-operative nausea fvomiting (adults)
Acustimulation Motion sickness
Acustimulation Mausea (postoperative)
Cayenne Fost-operative nausea fvomiting (plaster at acupoint)
Singer Hyperemesis gravidarum

Grade: C (Unclear or Conflicting Scientific Evidence)

Therapy Specific therapeutic Use(s)
Acupuncture Mausea
Acupuncture Mausea and vomiting of pregnancy
Acupuncture Fost-operative nausea fvomiting (pediatric)
Acustimulation Mausea (chemotherapy-induced)
Acustimulation Mausea and vomiting (electroconvulsive therapy-related)
Acustimulation Mausea and vomiting during pregnancy
Aromatherapy Mausea and vomiting (postoperative)
Singer Motion sicknessisea sickness
Singer Mausea and vomiting (postoperative)
Hypnotherapy, hyvpnosis Mauseafomiting
Music therapy Mauseafomiting

Feppermint Fost-operative nausea (inhalation)



Patient Education: MedlinePlus
medlineplus.goyV

> #1 SOURCE for basic guality consumer/patient
Information

> 800 health topics

drug and herbal information

Medical Encyclopedia — full-text with illustrations
Spanish version

Preformulated PubMed searches

Interactive tutorials and live OR videos

Current health news

YV V Y Y Y V



MedlinePlus

medlineplus.goyV.

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

' ‘ Med I I ne Pl usﬁ NiH National Institutes of Health

Trusted Health Information for You

About MedlinePlus Site Map FAQs ContactUs [Eigllle/E Search MedlinePlus|

— Health Topics = Drugs & Supplements = Videos & Cool Tools
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Traumatic Brain Injury
Also called: Acquired brain injury, Head injury, Head trauma, TBI

-~

Every vear, milions of people in the U.5. =sustain head and brain injurie=. More than half are bad
encugh that people must go to the hospital. The worst injuries can lead to permanent brain damage or
death.

Half of all traumatic brain injuries (TBIs) are due to motor vehicle accidents. Miltary personnel are also
at risk. Symptoms of a TBl may not appear until days or weeks following the injury. Serious traumatic
brain injuries need emergency treatment.

Treatment and outcome depend on the injury. TBl can cause a wide range of changes affecting
thinking, sensation, language, or emotions. TBI can be associated with post-traumatic stress dizorder.
People with severe injuries usually need rehabilitation.

Get Tmumﬂt'c Brain Injury updates by Entar emall addness | m What's this?
email
Start Here
» Head Injuries: What to Watch for Afterward (American Acadermy of Family Physicians)
Also available in Spanish
# Traumatic Brain Injury: Hope through Research NIH (Mational Institute of Heurologi
Dizsorders and Stroke)
Also available in Spanish
# Traumatic Brain Injury fnteractive Tutorial (Patient Education Institute)
Also available in Spanish
Bazics Learn More Multimedia & Cool Tools
Overviews Behabilitation/Recowvery Health Check Tools
Late=st News Specific Conditions Tutorials
Diagnosis/Symptoms Related lssues Videos
Treatment

Prevention/Screening

Re=zearch Reference Shelf For You
Anatermy/Phvsiology Directories MedlinePlus Magazine
Clinical Trials Organizations Children

Research Law and Policy Teenagers

Journal Aricles Statiztics Seniors

Patient Handouts

MedlinePlus

MEMCAL ENCY CLOPEDLA

—_
Brain components e

Brain herniation

Brain injury - discharge
Cerebral hvpoxia

Chronic subdural hematoma
CPK izpenzvmes test
Cranial CT scan

CSF leak

Daitly bowel care program
EEG

Related Topics

Coma
Concussion
Brain and Merves

Injuries and Wounds

Hational Institutes of Health

The primary MIH organization for research on



Authoritative, Quality Links for Consumers

Overviews
e Living with Brain Injury {Brain Injury Association of America)
e Traumatic Brain Injury (Centers for Disease Control and Prevention)
e Traumatic Brain Injury NIH (Mational Institute of Neurological Disorders and Stroke) - Short Summary

Latest News
o Depression Commaon Afier Brain Injury (04/19/2011, HealkhDay)
e Steroid May Help Cut Pneumonia Risk After Brain Trauma (03/22/2011, HealthDay)
e Learn TBI Signs, Sympioms and How io Respond (03/07/2011, Centers for Disease Control and Prevention)

Diagnosis/Symptoms
CT — Head (American College of Radiology, Radiological Society of Morth America)
Also available in Spanish
Diagnosing Brain Injury (Brain Injury Association of America)
Functional MR Imaging (fMRI) -- Brain {American College of Radiology, Radiological Society of North America)
- PDF
Also available in Spanish

Treatment
Brain Injury Treatment (Brain Injury Association of America)
Head Trauma: First Aid (Mayo Foundation for Medical Education and Research)
Neurosurgery - What Is It? [nteractive Tutorial (Patient Education Institute)
Also available in Spanish
Feturn to top

Prevention/Screening
e What Canl Do to Help Prevent Concussion and Other Forms of TBI? (Centers for Disease Control and
Prevention)
Also available in Spanish
Feturn to top

Rehabilitation/Recovery
Coagnitive Retraining (American Brain Tumor Association)
Guide to Selecting and Monitoring Brain Injury Rehabilitation Services (Brain Injury Association of America) -
PDF
Traumatic Brain Injury {TBI), Effects and Intervention (American Occupational Therapy Association)




Interactive Tutorial

Trusted Health Information for You

X plain y&\MedIinePIusb

PATIENT EDUCATION
Traumatic Brain Injury Help | Credits | Terms of Use

Introduction

Causes of TBI

Severe TBI is sometimes treated
with placement on a respirator in
Types of TBI order to protect the airway and
hyperventilate the patient.
Hyperventilation decreases the
Complications pressure inside the skull.

Effects of TBI

Symptoms

Diagnosis

Treatment

Conclusion

Slide 70 of 86




Medical Encyclopedia

Head injury

FADAM.

Head injuries can range from a minor bump on the head to a devastating brain
injury. Learning to recognize a serious head injury, and implementing basic first
aid, can make the difference in saving someone's life. Common causes of head
injury include traffic accidents, falls, physical assault, and accidents at home,
work, outdoors, or while playing sports.




Final Thoughts

> Contact Your Ultimate Search Engine...a librarian

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

o« MEDLINE and CINAHL
o DynaMed, Cochrane, Natural Standard

o Nursing Reference Center ...and more
> Investigate HEAL-WA!



w UNIVERSITY LIBRARIES
UNIVERSITY of WASHINGTON

Show Me the Evidence!
Answering a Clinical Question Online

PowerPoint presentation located:



