for Evidence on the Web:
ps for Nursing Researchers

Janet G Schnall, MS, AHIP

Information Management Librarian Information Management Librarian

Health Sciences Libraries Harborview Medical Center
University of Washington, Seattle, WA Seattle, WA
schnall@u.washington.edu

Amy L Harper, MLIS

alharper@u.washington.edu



Objectives

¢ |[dentify 5 ways to improve research skills in
searching for evidence on the web

® Describe web resources for evidence-based
nursing

¢ | ocate e-resources on HEAL-WA, the health
evidence website for Washington State




#1

Clarify Your Topic
and

Create a Plan




Clarify Your Topic

¢ What is your question?
e What do you already know?
® Any research by others?

e Consider using a stepwise process, e.g. PICO, to
clarify and create a question that can be
answered




PICO

e P = Patient or Problem

¢| = Intervention, prognostic

factor, or exposure

e C = Comparison

(0 = OQutcomes




Scenario

e You have been asked to sit on a quality improveme
committee working on Emergency Room issues. The
new ED head wants to streamline the triage of
patients coming into “Fast Track,” the ED’s Pediatric
Emergency Unit. Fever is one of the criteria being
suggested as a way to triage patients quickly. A
discussion followed about who should objectively
measure the temperature before assigning the child
to a waiting room. The nurses favor taking the
mother’s word as part of the triage and then taking
the temperature as part of the physical exam. The
Medical Director says that she will accept this as
policy if there is good evidence to show that
mothers can accurately detect fever without using a
thermometer.




PICO

e [nitial question: Can mothers accurately
diaghose fevers in children?

e Reformulated question: In children, can a
mother accurately detect the presence or
absence of a fever without using a
thermometer?




PICO

PATIENT/PROBLEM - children with fever
INTERVENTION - mother’s touch/palpitation
COMPARISON, IF ANY - thermometer
OUTCOME - diagnosis (assighment to a room)




What type of question is it?

® Diagnosis

® Therapy

e Harm/Etiology
® Prognosis

® Prevention

e Costs/economics




Create a Plan

® Time Line

e Qutline

e Background searches
® Focused searches

e Obtaining literature
® Analysis/research

e Writing




What can be “shared”?

e |iterature searching: your librarian can
work with you to create a focused search

e Sometimes this takes several iterations

because you will discover new information
and ideas

¢ You may need to revise your research
guestion

¢ You need to think critically about the
search




Organize Your Research

e Citation managers (RefWorks, EndNote)
e Save references
e Keep track of references and articles
e Create bibliographies quickly and easily
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Where to Publish

e Based upon your research question, your
librarian can help you identify the most
appropriate journal in which you might like
to publish.
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Use Your Valuable Time Wisely

¢ | earn when to work with a librarian so that you
spend your time thinking about your topic and
doing the research.

¢ | et the librarian spend the time searching and
locating needed documents.




#2
Search for Evidence

in a Database




What is evidence-based medicine?

¢ 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
mtegatmg individual clinical expertise with the best
avai ablhe external clinical evidence from systematic
research.

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




Evidence-Based Medicine

Individual Best
Clinical External

Expertise l@. Evidence

Patient Values
& Expectations

The EBM Triad




EBP Implications for Nursing

e Are U.S. nurses ready for evidence-based practice?
e Many don’t understand or value research

¢ Many have little of no training to help find evidence on
which to base their practice

e Pravikoff DS, Tanner AB, Pierce ST. Readiness of U.S. nurses for evidence-
based practice. American Journal of Nursing 2005 Sep;105(9):

40-52.

¢ Failure to use evidence results in lower quality, less
effective and more expensive care.

e Berwick DM. Disseminating innovations in health care. JAMA 2003 Apr
16;289(15):1969-75.




Searching for Evidence
Categories

S 1 Syﬁgn1ati( RQUEQ\U}
Cochrane

Metasearch Engines
TRIP, SUMSearch

Evidence Guidelines
NGC, etc

Q— Evidence Summaries
Clinical Evidence, DynaMed,etc

G | 2t books
UpToDate

Pu— Joumal Articles

Origiinal Research found with
PubMed, CINAHL & other databases




Search Databases E
Research Journal Article

e PubMed pubmed.gov

e CINAHL (S) cinahl.com




PubMed
pubmed.gov

¢ [ncludes MEDLINE (late 1940’s +)
¢ [ndexes 5,000 biomedical journals

e Covers all aspects of biosciences and
healthcare

e 7/5%-80% of citations have abstracts

e Updated 5x week




Two PubMed Strategies for
Finding Evidence-Based
Citations

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

2. Use the PubMed Clinical Queries and Systematic Reviews
section
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Effects of aquatic exercise on flexibility, strength and aerobic fitness in adults with osteoarthritis o
the hip or knee.

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

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

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

Abstract

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

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

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

Methods. A two-group randomized conrrolled rrial with a convenience sample was
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CINAHL or [CINAHL Plus]

cinahl.com

e Cumulative Index to Nursing and Allied
Health Literature (S)

® Provides coverage from 1982 [1937] to date,
of nursing and 17 allied health disciplines
literature

¢ 1700+ [3400+] journals indexed including
virtually all English-language nursing
journals

e Can easily search for Research articles
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The efficacy of ginger for the prevention of postoperative nausea and vomiting: a meta-analysis.
(includes abstract); Chaiyakunapruk N; Kitikannakorn M; Mathisuwan S; Leeprakobboon K; Leelasettagool C; American Journal of Obstetrics
& Gynecology, 2006 Jan; 194 (1): 95-9 (journal article - researdh, systematic review, tables/charts) ISSN: 0002-9378 PMID: 16389016
CINAHL AN: 2009094663

Abstract: OBJECTIVE: The aim of this study was to specifically determine the impact of a fixed dose of ginger administration, compared
with placebo, on the 24-hour postoperative nausea and vomiting. STUDY DESIGN: The design was a systematic review and metaanalysi
of trials revealed by searches. Randomized controlled trials comparing ginger with placebo to prevent postoperative nausea and
vomiting and posteperative vomiting from Medline, IPA, CINAHL, Cochrane CENTRAL, HealthStar, Current Contents, bibliographies of
retrieved articles, contact of authors, and experts in the field. Two reviewers selected studies for inclusion and independently extracted
data. RESULTS: Five randomized trials including a total of 363 patients were pooled for analysis of preventing postoperative nausea and
vomiting and posteperative vomiting/The summary relative risks of ginger for posfoperative nausea and vomiting and
postoperative vomiting were 0.69/95% confidence interval 0.54 to 0.89) and 0.61 (95% confidence interval 0.45 to 0.84), respectively.
Only one side effect, abdominaldiscomfort, was reported. CONCLUSIONS: This meta-analysis demonstrates that a fixed dose at least 1 g
of ginger is more effective tpéin placebo for the prevention of posfoperative nausea and vomiting and postoperative vomiting. Use of
ginger is an effective meahs for reducing posto 31 affiracor T

—lAdd to folder : Timg#Cited in this Database: (2)  (jnclydes abstract); Ming J; Kue BT Lin J; Lin L; Journal of Advanced Nursing, 2002 Aug; 39 (4): 343-51 (journal art
tables/charts) ISSN: 0309-2402 PMID: 12139646 CINAHL AN: 2002135265

Abstract: BACKGROUND: Post-operative nausea and vomiting is a common complication following general anaesthe:
medicine indicates that acupressure therapy may reduce nausea and vomiting in certain ailments. AIM{S) OF THE S
study was to examine the effect of stimulating two acupressure points on prevention of post-operative nausea and
METHODS: A randomized block experimental design was used. The Rhodes Index of Mausea, Vomiting and Retchin
was used as a tool to measure incidence. To control the motion sickness variable, the subjects who underwent func
surgery (FESS) under general anaesthesia were randomly assigned to a finger-pressing group, a wrist-band group,
There were 150 subjects in total with each group consistingef 50 subjects. The acupoints and treatment times wer
pressing group and wrist-band pressing group, whereas#ly conversation was employed in the control group. RESI
differences in the incidence of the post-operative nay®a and vomiting were found between the acupressure, wrist-
groups, with a reduction in the incidence rate of gflsea from 73.0% to 43.2% and vomiting incidence rate from 90.
former. The amount of vomitus and the degregof discomfort were, respectively, less and lower in the former grou
view of the total absence of side-effects ingdcupressure, its application is worthy of use. This study confirmed the ef
acupressure in preventing post-operaijy€ nausea and vomiting.
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Searching CINAHL Plus:
Cumulative Index to Nursing and
Allied Health Literature

What is CINAHL Plus?

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

Getting Connected

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

Search HealthLinks & cnahl plus @

* Searching for research mstruments:

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

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

Step 3: Combining Sets/Search History

* Click

Search

next to the search box to

remove the currrent search terms.

» Click

P e Lol 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



E-Journals

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

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

healthlinks.washington.edu/howto/connect

e HEAL-WA is here!




HEAL WA

Health Evidence Resource for Washington State

heal-wa.org

e Began: January 2009

e Website offering online access to a collection of
health information resources

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

e Funded by: license fees

¢ |ts mission: to provide evidence-based information to
support patient care
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HEAL&WA

Health Evidence Resource for Washington State
Toolkits

|Searu:h This Site || 4 Search|

eBooks eJournals

Search Databases Reference Help

You are here: Home

=l

Professional
Toolkits

i Acupuncturist
i Chiropractor

i Massage
Practitioner

i Mental Health

i Naturopath

i Optometrist
i Physician & PA
i Podiatrist

i Social Worker

Resources added
to HEAL-WA
Jan 13, 2009

More news...

Welcome to HEAL-WA

HEAL-WA is a collection of health information resources funded by license fees from selected health care providers in Washington State. Its mission is to
provide evidence-based information to support patient care.

Getting Started

Certain resources in HEAL-WA (indicated by a lock 1) require a UW NetID and password for access. If you have already set up your userid and password to access HEAI
WA, click on the "HEAL-WA Access” button at the upper right hand corner of the screen to log in. If you need to set up a UW NetID anW& Getting Started.

Diagnosis & Therapy

Drugs, Labs, Diagnostic Tests

Patient Care Management

Y qo—
DynaMed Search &

| [Go

& Merck Manual of Diagnosis and Therapy

& Merck Manual of Geriatrics

Guidelines & Evidence

i} Drug Information Portal

i LactMed

Prevention, Screening,
Immunizations

@ Clinical Information from the Agency for
Healthcare Research and Quality

i National Guideline Clearinghouse

i PubMed Clinical Queries

Search for Articles

4 PubMed Search

| [Go

@ Guide to Clinical Preventive Services

i} Travelers’ Health

& Immunization Schedules

Contact HEAL-WA

Send Us Feedback

Requesting Articles

@ Nursing Calculators

Information for Patients

@ AHFS Consumer Medication Information

@ MedlinePlus - Health Information for Patients

@ MedlinePlus Health Information in Other
Languages (for patients)

@ Merck Manual - Home Edition
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|Search This Site

Reference Help About
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Maore news...
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Nursing Resources

Patient Education Resources

@ CINAHL {Nursing Literature)

@ Search Nursing Reference Center

@ MedlinePlus - Health Information for Patients

& National Center for Complementary and Alternative Medicine
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Open Access Journal Sites

e BioMed Central

www. biomedcentral.com

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

¢ Includes BMC Nursing

e PubMed Central |iiastieaien

pubmedcentral.gov

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




Evidence Summaries/Synopse
and Structured Abstract
Resources

Clinical Evidence (S) clinicalevidence.bmj.com

DynaMed (S) [on HEAL-WA]

www.ebscohost.com/dynamed

Evidence Based Nursing (S) www.evidencebasednursing.com

Nursing Reference Center [on HEAL-WA]
e |ncludes Evidence-based Care Sheets
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Child health

Asthma and other wheezing disorders in children

Duncan Keeley and Michasl McKean

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

Z, Print pa

You may prefer to read the key points of this review.

We have searched the evidence for systematic and rigorous answers to the clinical
questions and situations below, focusing on the outcomes that matter most to
patients and clinicians. We have then categorised each treatment or intervention
according to its harms and benefits in those situations.

Ve provid
this revie
evidence.
A A

SRR

Corticosteroids (high dose inhaled) hawve not

A

_ S
What are the effects of treatments for acute asthma in ;/
- “ Respon
childran? Z
g Rememb
Beneficial Beta , agonists (high dose nebulised) = g respondt
g comment
’
%

RS

Corticosteroids (systemic)

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

as nebulisers)

Multiple dose ipratropium bromide
{inhaled) added to beta = agonists for

Seyere acute asthma (in emergency raom)

Oxygen =

()

Likely to be beneficial LEX Theophylline {intravenous)

Unknown effectiveness L

I

Ipratropium bromide {inhaled) added to
salbutarmol {after initial stabilisation)

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

roam}j




Benefits o
High dose inhaled corticosteroids versus oral cguticosteroids:

We found ane systematic review (search date 2003, 4 RCTH e subsequent
RCT, [14] and one additional RCT. [15] The systematic revie Yared the effects
of initial treatment with high dose inhaled corticosteroids versus oral corticosteraids
in haspital emergency departments on admission rates. [13] The review did not pool
results fram the RCTs because of marked heterogeneity among the studies. Gne
RCT (1032 children with moderate to severe asthma, aged 516 years, mean initial
forced expiratory volume in 1 second [FEV , |, 45%) compared fluticasane (2 mg
through metered dose inhaler with spacer) versus prednisolone 2 ma/kg orally. [16]
It found that prednisalone reduced hospital admission (31% with inhaled fluticasone
v 10% with aral prednisalone; P = 0.01) and increased mean FEW 1 at 4 hours (9%
with inhaled fluticasane v 19% with aral prednisalone; P = 0.001). [16] The secand
RCT (128 children with mild to moderate asthma, aged 1-17 years) in the review
compared dexamethasone (1.5 ma/kag through nebuliser) versus prednisolone 2 mag
arally. [17] It found no significant difference between nebulised dexamethasone and
aral prednisolone in rates of hospital admission (12/56 [21%] with nebulised
dexamethasone v 17/55 [31%] with oral prednisolone; ARR +2.5%, 95% Cl—8.0% to
+21.0%; RR 0.69 95% C1 0.36 to 1.27), but found fewer relapses with nebulised
dexamethasone within 48 hours after discharge (/44 [0%] with nebulised
dexamethasone v 6/38 [16%)] with aral prednisoclone; ARR 16.0%, 95% CI 27.0% to
4 5%} however, all children inthe RCT received a 5 day course of prednisclone

(2 magikg/day) on discharge. [17] In the remaining twao RCTs (104 children with mild
to moderate asthma), budesonide (800 pg through nebuliser at 1, 20, and G0
minutes; [18] 1600 pg through turbahaler [19] ywas compared with prednisolone

2 mgikg orally. [18] [19] One RCT found no significant difference between treatments
in hospital admission (1/41 [2.4%] with inhaled corticasteroids v 5738 [12.8%] with
aral corticosteroids; OR 017, 95% CI 0.02 t0 1.53). [18] The other RCT reported no
admissions. [19] The subsequent RCT (321 children aged 4—16 years, peak
expiratory flow rate 40—75% predicted) compared nebulised fluticasone (1 mg twice
daily for 7 days) versus aral prednisclone (2 mglkg for 4 days then 1 malkg for 3
days). tfound that nebulised fluticasone significantly improved mean morning peak
expiratary flow rate over 7 days compared with oral prednisoclone (difference

9.5 Liminute, 95% CI 2.0 Liminute to 17.0 L'minute). Mo significant differences were
found in symptom scaores or withdrawals. [14] The additional RCT (46 children, aged
5—16 years, admitted to hospital with severe exacerbations of asthma) compared
nebulised budesonide (2 mg'hour) versus oral prednisolone 2 malkg at admission
and after 24 hours. [13] It found no significant difference between groups in FEV | at
24 hours, ar at 3 and 24 days after admission. All children in this trial were treated
with budesonide 800 pg daily after discharge from hospital.

N
Harms op

The systematic review found no significant adverse effects with inhaled
corticosteroids. [132] The subsequent RCT found no significant difference in the
profile of adverse events between inhaled fluticasone and oral prednisolone, except

Clinical Evidence
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® Provides summaries of the best evidence for over 20(
clinical topics

e Can quickly browse and find key recommendations
e Updated daily
e Download available for PDA

e On HEAL-WA website




DynalVied il
yff o Powerad fy ERECOEa”
Find: | I Search .

ABCDEFGHIJKLMNOPORSTUVWXYZ Browse by Category

Carpal tunnel syndrome

Get CME For This Search You are viewing a DynaMed summary. Use of DynaMed indicates acceptance of DynaMed Terms of Use. Limitations of Dyni

Top Carpal tunnel syndrome

Updated 2009 Jan 14 11:15 PM: Work Loss Data Institute disability guideline {National Guideline Clearinghouse 2009 Jan 5)
surgery (open carpal tunnel release) is more effective than splinting (Cochrane Database Syst Rev 2008 Oct 8)
Arthritis Rheum 2008 Jun commentary (intensive keyboard use may be inversely related to carpal tunnel syndrome)

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

Causes and Risk Factors Related Summaries:

¢ Carpal tunnel steroid injection

Complications and

Associated Conditions b General Information (including ICD-9/-10 Codes)

History b Causes and Risk Factors

Physical b Complications and Associated Conditions
b History

Diagnosis _
b Physical

Prognosis b Diagnosis

Treatment b Prognosis

b Treatment

b Prevention and Screening

b References including Reviews and Guidelines
b Patient Information

b Acknowledgements

Prevention and Screening

References including
Reviews and Guidelines

Patient Information




Treatment overview:
DynaMed Level 1

« treat any underlying disorder evidence
« avoid, reduce or modify exacerbating activities (including ergonomic chang
. treatments with randomized trial evidence for short-term efficacy
o local corticosteroid injection - systematic review of 12 trials (level 1 [likely
reliable] evidence)
o oral corticosteroids - 2 trials (level 1 [likely reliable] evidence)
o yoga - 1 trial (level 2 [mid-level] evidence)
o continuous low-level heat wrap therapy - 1 trial (level 2 [mid-level] evidence)
o carpal bone mobilization - 1 trial (level 2 [mid-level] evidence)
o lidocaine patch 5% - 1 trial compared to injection (level 2 [mid-level] evidence’
o local insulin injection - 1 trial in patients with diabetes (level 2 [mid-level]
evidence)
- treatments with inconsistent evidence for short-term efficacy
o splinting (hand brace) (level 2 [mid-level] evidence)
- exercises (level 2 [mid-level] evidence)
 pyridoxine (vitamin B6) - likely ineffective (level 2 [mid-level] evidence)
o therapeutic ultrasound (level 2 [mid-level] evidence)
o ergonomic keyboards (level 2 [mid-level] evidence)
o topical steroids via iontophoresis/phonophoresis (level 2 [mid-level] evidence)
- treatments unlikely to be beneficial - ineffective in randomized trials
o NSAIDs (level 2 [mid-level] evidence)
- diuretics (level 2 [mid-level] evidence)
o magnet therapy (level 2 [mid-level] evidence)
o chiropractic care (level 2 [mid-level] evidence)
o internal neurolysis in conjunction with open carpal tunnel release
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Levels and Grades of Evidence

Levels of Evidence and Grades of
Recommendations

Grade of Level of

) : Interventions
recommendation | evidence

1a Systematic review of randomized
A controlled trials

1b Individual randomized controlled trial

2a Systematic review of cohort studies

2b Individual cohort study

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

4 Case series

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

www.reproline.jhu.edu



Fvidence-Based
Nursing .
s« | EVidence-Based
[ P
)

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

® Practicing clinicians assess the clinical relevance of the
best studies

e Key details of these essential studies are presented in a
succinct, informative abstract with an expert
commentary on its clinical application



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

Evidence-Based Nursing revie

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

Vartanian IR, Schwarte MB, Brawnell KD. Effects of saft drink consumption an nutrition and health: @ systemafie review and meta-
analysis. Am J Public Health 2007,97.647-7 5.

Q Is s;}ﬁ d[inlc cnl‘li;lll:lp:iﬂl{l T-.sm'ius,‘d wilh?incrensed energy intoke, increased body weight, displacement of nutrients,
and an increased risk of chronic disease

METHODS

g. Data sourees: Medline, PsydNFO, Web of Scence dalabose,

S
o remi

! e grede e aff d oS .'..... = foaod
intake, Using clinical experfise, most prachifioners would agres
benshits of limifing soft drink consumpfion igh the risks.

mmﬁwﬁgmm 1'33: Soft drink consumption is associated with inoeassd energy intake

tudingl studies, and rendomised contre and body weight and reduced milk and calcium intake. Thus, the review by Vorianian ef al provides pradifioners with evidence fo
m-nlhm recommend limifing soft drink consumpfion l:\\i'l!.!ir-:iw.ll'l!-.1|r e
Outcomes: main culcomes were enargy inf 483 PEEIBEEIEEIIIESEEERBEALAEIRER AL BEEL BERBLEABLEIREE SREAL L H" w'_
milk inkcke, enel eoleium irdeke. Secondery For comespondence: Dr K [ Brownell, Yale University, Maw Haven, CT, USA, " a7 .
| i k. e vl elybrownehycl o N v N, 0o
medim, and 20.40 s lge. Soure of funding: Rudd Foundadtion,

MAIM RESULTS
Only the results of meta-analyses of randomised | . . ) ,
longitudinal stdies are reported here. Soft drin Assaciations bdwaun snﬁ' drink mn;mphon and various outcomes®

associated with increased energy intake and

requerd rilk and caldum ke (table) The @ | Ouomes Number and type of siudies Mean effect size p value
Energy inicke 5 longitudingl shudies 0.24 [p<0.001)
4 long-term randemised controlled ¥iaks |consumplion ever 3-10 wha) 0,30 [p=0,001)
12 shert-term randomised contrelled irials lconsumplion ever @ meal or single day) 0.21 fp=0.004]
By weight (10}t longitudingl studies 0.09 k<0.001]
7 randomised controlled wrial 0.24 fp<0.001]
Mk intcke 5 kngitudinl stucies ~021 [p=0.001]
Callcium intake 5 longitudinal studies =013 |p=0004)

“Eflect sizes £0.10 were considered o be small, 0.25 1o be medium, and 20,40 1o be large.
tinkormefion provided by auther,




Evidence-Based Nursing

Contents

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

EBN notebook

How to write a commentary—an editor's perspective

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

Treatment

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

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

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

Duct tape was not effective for common warts in adults

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

100

104

105

106

107

108

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

Assessment (screening or diagnosis)

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

Causation

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

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

Quality improvement

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

Clinical prediction guide

A severity score comprising patient age, ulcer chronicity,
and venous refill time predicted venous leg ulcer
healing at 24 weeks........ ... .. ... ... . L.
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Title: Low Back Pain: Alternative Therapy By: Richman S, Pravikoff D, CINAHL Nursing Guide, October 31, 2008
Database: Nursing Reference Center

Nursing Reference Center

Low Back Pain: Alternative Therapy

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

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

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

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

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

= Prolotherapy does not reduce chronic LBP when used alone

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

{Cayenne}tg)(z)

o There is insufficient evidence to support the use of nonsurgical spinal decompression therapy (i.e., a type of intermittent motorized traction) to treat LBP

and improve function(2)
i



Additional Evidence Su
Structured Abstract Resource

e ACP Journal Club (S) www.acpjc.org
e Essential Evidence Plus (S) essentialevidenceplus.com

e Bandolier www.ebandolier.com




Evidence Guidelines Res

¢ National Guideline Clearinghouse
guideline.gov

e PubMed pubmed.gov
e CINAHL/CINAHL Plus (S) cinahl.com




National Guideline Clearing}muse

www.guideline.gov

O rest ' | | Search

Search Help
Detailed Search

NGC Search Results

National Guideline Clearinghouse

Browse

» Disease / Condition
¥ Treatment / Intervention

®» Drganization

Compare

# Wiew My Colleckion
#» Guideline Syntheses

Your search criteria:

Keyword: a5hd

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

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

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

Remember - Check the box next to a guideline to add it to "My Callection". Then click on the "add to M
the page.

Search Results:

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

Display results 1 to 7 of 7

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

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

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

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




|@ Clinical practice guideline: diagnosis and evaluation of the child with attention-deficit/hyper - Microsoft Internet Explorer u@g

Fil=  Edit ‘iew Favorites  Tools

Help r

eBack M > |ﬂ @ h /'._\J Search ‘?;IT'\':(Favorites @Media e} 3 - L_:_'_ _] ﬂ ‘ﬁ

Address ﬁj http: | fwenes . quidelines. gov/summary/summary . aspx fdoc_id=2280&nbr=15068&string=adhd

Fad
National Guideline Clearinghouse
www.guideline.gov
i b What's New } Contact b About b Sita Map b Help
Search Brief Summary =
20 Results | v [Search GUIDELINE TITLE
Search Help Clinical practice guideline: diagnosis and evaluation of the child with attention-deficit/hyperactivity disorder.
Detailed Search
BIBLIOGRAPHIC SOQURCE(S)
Fyp— American Academy of Pediatrics, Clinical practice guideline: diagnosis and evaluation of the child with attention-deficit/hvperactivity
- ¥ disorder. Pediatrics 2000 May,; 105(5):1158-70. [60 references]
Brief Summary
Complete Sumrmary
HML Wiew BRIEF SUMMARY CONTENT
%\anoad RECOMMENDATIONS
e word EVIDENCE SUPPORTING THE RECOMMENDATIONS
Adobe PDFE [CEMNTIFYING IMFORMATION AND AVAILABILITY
Browse Go to the Complete Summary
» Disease / Condition
» Treatment / RECOMMENDATIONS
Intervention
» Organization MAJOR RECOMMEMDATIONS
Excerpted by the National Guideline Clearinghouse:
Compare . L . L . .
- . RECOMMENDATION 1. In a child & to 12 years old who presents with inattention, hyperactivity, impulsivity, academic
» Wiew My Collection ) ) . T - . ) . .
» Guideling Svntheses underachievement, or behavior problems, primary care clinicians should initiate an evaluation for attention-deficit/hyperactivity
» add to My Collection disorder ( ADHD) (strength of evidence: good; strength of recommendation: strong).
Presentations of ADHD in clinical practice vary. Symptoms may not be apparent in a structured clinical setting that is free from the
demands and distraction of the home and school. The following general questions may be useful at all visits for school-aged children
to heighten attention about ADHD and as an initial screening for schoaol performance:
1. How is your child doing in school?
2. Are there any problems with learing that you or the teacher has seen?
3. Is your child happy in school?
4, Are you concernad with any behavioral problems in school, at home, or when vour child is playing with friends?
5. Is your child having problems completing classwork or homework?
Alternatively, a previsit guestionnaire may be sent to parents or given while the family is waiting in the reception area,
RECOMMENDATION 2. The diagnosis of ADHD requires that a child meet Diagnostic and Statistical Manua! of Mental Disorders,
Fourth Edition (DSM-IV) criteria (strength of evidence: good; strength of recommendation: strong).
The DEM-IV criteria define three subtypes of ADHD (see Table 1 in the guideline document for spedific inattention and hyperactive- v

@ Dione

0 Internet
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3 Clinical practice guidel... 8 Rounds handoutREY .. 8] Impraving Patisnk Care %) 2003 Practical uses 0.,
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Search NGC:

|
oearch |

=earch Help
Detailed Search

Browse NGC:
Disease/Condition
Treatment/Intervention
Drganization

Compare Guidelines
Wiew Guideline Collection

Guideline Comparison

Am Acad Child Adolesc
Psychiatr 1997 Feb 14

Am Acad Pediatr 2000 May

Adaolescent Psychiatry - Medical
Specialty Society

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

Chest pain
Edema

3318 Cardiomyopathy
1y Summary
a) Premature infants whowere treated for respiratory symptoms bhecame hyperglycemic upon administration of total pz
They developed cardiomyopathy that was resalved upon cessation of dexamethasone and insulin (Gill et al, 1996).
2} LITERATURE REFORTS
a) Two infants e weelks of gestation developed cardiomyopathy on davs 25 and 29, respectively, follow
few days of i i Brethasone 1 milligramdkilogramiday or less was used in both infants far respirs
hecame prokle il quring administration of total parenteral nutrition salutions (TPMY, Insulin 1.5 to 2.2
dexamethasone and insulin, the cardiomyopathy resolved within a few days. Hyperrophic cardiomyopathy has been re|
mellitus and is probably due to excess nsulin. Glucocodicoids are also associated with hypetrophic cardiomyopathy. o
had a synergistic effect in producing hypertrophic cardiomyapathy.

3318 Cardiovascular finding
1 Summary
a) Insulin-induced hypoglycemia not anly produces electrocardiogram (ECGE) changes but also causes various arrhyth
FREMATURE VENTRICULAR COMTRACTIONS (PWC) (Shimada et al, 1984). Increases in the level of plasma epinephi
with chianges in the frequency of PWCs.
2y Insulin induced hypoolicemia has bheen associated with electrocardiogram changes resulting invarious arrtnthmias as

3.3.1.C Chest pain
14 Incidence: 4.7%
2} Mon-specific chest pain occurred in 4.¥% of inhaled insulin treated patients compared with 3.2% of patients in comparat
moderate severity. The incidence was similar hetaween inhaled insulin and the comparator agent far all-causality adverse e
andina pectaris (0.7 % vs 1.3%, respectivelyd ar ryacardial infarctian (0.7 % ws 0.7%, respectivel (Prad Info EXLIBERALR in
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Interactions with Herls

Safety % r
Efectients: Adyerse Reactions:

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

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

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

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

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

Alholva, Bird's Ft ynusual body odor, which may be confused with maple syrup disease. It does not appear to cause loi
Fg';”g:i:fﬁ sequelae (2721). This unusual body edor may occur in children drinking fenugreek tea. Loss of

Trigonella foenu consciocusness may also occur in children drinking tea made from fenugreek (2722).
Famil:Fabacea INteractions with Herbs & Supplements:

Also Known As
People Use This For

People Use L rrB s wWITH ANTICOAGULANT/ANTIPLATELET POTENTIAL: Concomitant use of herbs that have con:

Crally, fenugreek
gastritis, constip

that might affect platelet aggregation could thearetically increase the risk of bleeding in some people
(£121,7182,7222). These herbs include angelica, clove, danshen, garlic, ginger, ginkgo, red clover, turm
and others.

HERBS WITH HYPOGLYCEMIC POTENTIAL: Thearetically, fenugreek might have additive effects with h
decrease blood glucose levels (10282,10284). Herbs with hypoalycemic potential include devil's claw,
fenugreek, guar gum, Panax ginseng. and Siberian ginseng.

Interactions with Drugs:

ANTICOAGULANT/ANTIPLATELET DRUGS =<interacts with®> FENUGREEK
Interaction Ratina = Moderate Be cautious with thiz combination
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Drug Information

Browse by first letter of generic or brand name drug:
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Inforrnation on thousands of prescription and over-the-counter medications is provided through two drug resources

e MedMaster™T 3 product of the American Society of Health-Systern Pharrmacists (ASHP)
s LISP DIE Advice for the Patient@i, a product of the United States Pharmacopeia (USP).

For additional drug information, see the MedlinePlus drug therapy topic pages.

Herbs and Supplements
QEEEEEEHLJE!JLMHEEIUHHXII
Matural Standard is an intermational research collabaration that aggregate&and synthesizes data on complementary and alternative therapies.

s Using a comprehensive methodology and reproducible grading scales, infarmation is created that is evidence-based, consensus-based, and peer-reviewed
e Tapping into the collective expertise of a multidisciplinary Editorial Board.

Far additional herb and supplement information, see the MedlinePlus herbal medicine topic page.
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Eviddlence Return to top

These nses have baan tested in Aumans or animals. Safety and effectivaenses have not always bean proven. Some of these ©
showld be evaluated by a qualified healthcare provider,

Uses based on scientific evidence Grade
Indigestion (non-ulcer dyspepsia)

There is preliminary evidence from a small number of controlled trials that a combination of peppermint oil and

caraway ol may be beneficial for dyspepsia (heartburn) symptoms. However, most studies have been poorly

designed (methodologically weals with small sample sizes, inadequate use of control or placebo groups, unclear
descriptions of blinding and randomization, and lack of use of standardized scales for identifying subjects or B
assessing endpoints). It is not clear which constituentis) may be beneficial. Monetheless, the existing evidence does
suggest efficacy of this combination. It should be noted that heartburn can actually be a side effect of taking oral
peppermint oil, which has been reported by patients in several controlled trials of peppermint oil. Patients with

chronic heartburn should be evaluated by a qualified healthcare provider and may be advised to undergo a

diagnostic endoscopy prior to initiating any treatment for heartburn.

Irritable bowel syndrome (IBS)

Multiple randomized controlled trials of peppermint suggest significant improvements in irritable bowl syndrome (IBS)
symptoms. Although the mechanism of action is not clear, pre-clinical studies suggest smooth muscle relaxing
properties of peppermint [ calcium antagonism may play a role). Enteric-coated peppermint preparations are
generally recommended. Overall, studies have been brief with small sample sizes and methodological weaknesses
(unclear diagnostic criteria, lack of validated measurement scales, unclear blinding and randomization procedures).
Wi'ell-designed large trials are necessary before a strong recommendation can be made. Future studies should use
standardized symptom scales and established diagnostic criteria to classify patients proir to enrollment (such as
Rome |l Diagnostic Criteria), uniform dosing and standardization, and longer duration.

Antispasmodic (gastric spasm)

Dne study reports that peppermint oil solution administered intraluminally can be used as an antispasmodic agent C
with superior efficacy and fewer side effects than hyoscine-MN-butylbromide administered by intramuscular injection
during upper endoscopy.

Tension headache

Application of diluted peppermint oil to the forehead and temples has been tested in people with headache. Studies
have not been well conducted, and it is not clear if this is an effective treatment.
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“Cystic Fibrosis

MedlinePlus

Also called: CF

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

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

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

Mational Heart. Lung, and Blood Institute

Start Here

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

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

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

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

+ [Diagnosis/Symptoms + Related Issues

+ Treatment

+ Prevention/Screening

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

+ Research

+ Journal Articles

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

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

FADAM.

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

Hillel W Rosen, MO
Marc k. Drezner, MD

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

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

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

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

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

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

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

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

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

Prntein intake may be an important companent of the diet, particularly in women who alreadﬁ,r have Dsteqpnmtic fractures, Th.is Wwas
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Google
google.com

e | argest: over 8 billion pages

® Relevance ranking based on link
EWAS

® Google Advanced Search
www.google.com/advanced_search?hl=en

® Google Scholar scholar.google.com




Google Advanced Search Feat
www. google.com/advanced_search?hl=

¢ File Format, i.e. pdf

e Date, i.e. pages updated in last 3 months
e Occurrences, i.e. terms appear in title

e Domain, i.e. .gov, .edu

e Links, i.e. pages that link to the page




GO Ogle Advanced Search
%

sinusitis guideline filetype: pdf site: .gov

Find web pages that have...

all these words: ' :

this exact wording or phrase;
one or more of these words: OR

But don't show pages that have...
any of these unwanted words:

ieed more tools?

Results per page: 10 results v
Language: English v
File type: Adobe Acrobat PDF ( pdf) v
Search within a site or dggfain: | gov

(e.g. youtube.com, _edu)

Date, usage rights, numeric range, and more




GO LJS I,e sinusitis guideline filetype:pdf ?E;faeTéﬁgessearEh
— N

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

rorf ADULT ACUTE SINUSITIS GUIDELINE

File Format: PDF/Adobe Acrobat - View as HTIML

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

poF] Sinusitis Guideline: General Comments

File Format: PDF/Adobe Acrobat - View as HTML

Related National Guidelines. The UMHHC Clinical Guideline on Rhinosinusitis is.

consistent with Diagnosis and Treatment of Acute Bacterial. Sinusitis (1999) ...
cme.med.umich.edu/pdf/guideline/rhino05.pdf - Similar pages [

ror] CPG - Sinusitis

File Format: PDF/Adobe Acrobat - View as HTIML

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

rorf AMERICAN ACADEMY OF PEDIATRICS Clinical Practice Guideline

File Format: PDF/Adobe Acrobat - View as HTML

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




Google Scholar
scholar.google.com

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

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

"Cited by" link identifies # that have cited the original
Access to full-text only available with subscription
Links to full text articles the UW subscribes to

Caution: Not a reliable sole source for searching scholarly
literature




Scholar

[e Web Images Video News NMaps more »

Goog

Advanced Scholar Search

BETA
muather fever touch thermometer Search | Scholar Preferences

Scholar Help
Scholar All articles - Recent articles Results 1 - 10 of about 4,630 fc
AllResults  Did you mean: mother fevertouch thermometer
J Graneto . . . . . .
| Harrison Diagnosing fever by touch: observational study - Find UVW Holdings - all 3 versions »
W K. Whybrew, M Murray, C Morley - BMJ, 1998 - pubmedcentral .nih.gov
LLoudon ... whether mothers and medical students could use touch to determine if children had
D_SFJ'Q“_” fever. ... medical students and the child’s mother felt children’s ...
L Olivet Cited by 12 - Related Articles - Web Search - Import into RefWorks

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

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

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

Cited by 27 - Related Articles - Web Search - Import into Ref\Works

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

versions »

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

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

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

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

a screening method for fever” can touch substitute for thermometer readings? ...
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Meta -Search Engines

%Welcnme to Dogpile. the Friendly Multi-Engine Search Tool - Netscape
Edit ] o Help

dogpile.com

clusty.com




Dogpile
dogpile.com

e Makes searching the web easier by
returning the best results from these leading
search engines:

Google - Yahoo! - Ask.com
LiveSearch

¢ Search for audio, images, and multimedia
formats
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Advanced Search FPreferenca=s

Web Search Results for "infant gerd”™

Getting results for query: infant GERD =

AltaVista: 10 references returned -
Webcrawler: 10 references returned
Thunderstone: 8 references returned

Lycos: 1 references returned
Excite: 10 references returned

Infoseek: 10 references returned
Looksmart: O references returned

Finished sending hits ...

= == Dacurment: Done
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Wehbh Images Auvdic Wicleo Hewis Yellow Pages

infant gerd

Web Search Results for “infant gerd™

Metasearch results for “infant GERD" (1 - 20 of 97} 123 4 5 Mestz
+ Refine Your Results (*) ¥iew By Relevance () ¥iew By Search Engine

- "infant GERD" 1. Shae Lynne Brooke ~ Infant Reflux ~ ‘What is GERD?
Fersonal story of an infant suffering from a severe case of infant reflux disease or
+ Disease GERD, includes links for information and support on Gastroesophageal ...
+ Infants and http:fwenewe infantreflusdisease . .com/gerdinfo. htm
m 2, Infant Dyscherzia
+ Disorders Introduction Infant dyschezia is one of the childhood functional gastraintestinal
+ Pediatric disorders defined by the Rome Pediatric Working Group.
+ Star httpffwewew aboutkidsgi.org/InfantDyschezia . html
+ TIPS 3. Gastroesophageal Reflux in Infants
+ Health Multimedia Tutarial about childhood gastroesophiageal reflus written for parents
- and children...
+ Asthma http: ffgalen.med virginia.eduf~smb 4y frutorials freflus fger. bk,
Tucker Sling ) )
Mare . 4, Tucker Sling Therapeutic Baby Mattress

By keeping babies in an inclined position, the Tucker Sling safely alleviates some of
the more uncomfortable symptoms of Gerd. visit us online for more on infant Gerd.
Sponsored by hittp: ffwewew fuckersling.com

E. The Tucker Sling
Learn about this safe alternative to medicine far infant acid reflusx,
Sponsored by: hitp: ffwewew tuckersling .comy

6. Shae Lynne Brooke ~ Infant Peflus
Within this site you will find out what infant refluz is, current treatment options far
infant reflux disease (GERD) , and some wonderful links...
bt ffwenewe infantreflusdisease .comyf

7. Infants with GERD
Credit Card Order - Mail Payment, Infants with GERD, Most infants occasionally "spit
up" or "throw up" after they eat,
bt ffwewewe restright.com finfants htm

8. Gastroesophageal Reflus Disease (GERD) / Hearthurn - Lucile ...
.. death syndrome), Infants and children with GERD who wvomit frequently may not

gain weight and grow normally, Inflammation (esophagitis ..
[ e T T I T e it I I o e e I e e e I N e F=t= af i m |




Tips and Strategies

® Select one or two tools and get to know
them well

e Read the Help
e Try Advanced Search options

e Know when NOT to search: 10 minute rule
® |[s it worth your time?

¢ Would a phone call to a colleague or
librarian be more productive?

¢ |s the information you seek likely to be
on the web?




Must Evaluate Web Resources:
Evaluation Strategies

e Evaluate using Criteria for Evaluating Wek
Resources

e Determine the type of site by analyzing
Web Site Addresses

e A User's Guide to Finding and Evaluating
Health Information on the Web
www.mlanet.org/resources/userguide.html




Criteria for Evaluating

healthlinks.washington.edu/howto/navigc

e Authority

e Accuracy
e Objectivity
e Currency
e Coverage

® Design




Analyze the Website Address:
URL (Uniform Resource Locator)

e edu

how information sub directory
¢ org is transmitted
® Ccom

/nip/child.htm

® gov

® net




Final Thoughts

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

e Remember key resources:
e PubMed and CINAHL
e Evidence-based practice resources
¢ Advanced Google and Google Scholar

e And HEAL-WA!




For more information...

e Affiliated with the UW: contact the nursing llbrary liai
Janet G Schnall, MS,AHIP ,

206.543.7474
schnall@u.washington.edu

e At HMC, contact the KK Sherwood librarian:
Amy Harper, MLIS
206.604.9876
alharper@u.washington.edu

e

e Or, contact your institution’s librarian




for Evidence on the Web:
Steps for Nurse Researchers

PowerPoint presentation located:
healthlinks.washington.edu/hsl/liaisons/schnall/ vmmc2009.ppt




