
1 

 

 

 

 

 

Current Awareness 
 

Sign Up To Safety 

 

 

This monthly Current Awareness Bulletin is produced by the Library Team, Musgrove Park Hospital to 

provide staff with a range of resources to support Sign Up To Safety. It includes recently published 

guidelines and research articles, news and policy items. 

 

 

This guide provides a selection of relevant resources and is not intended to be a 

comprehensive list. All websites have been evaluated and details are correct at the time of 

publications. 

Details correct at time of going to print. Please note that resources are continuously updated. 

For further help or guidance, please contact a member of library staff. 

 

This guide has been compiled by: 

Carol-Ann Regan 

Library Service, Musgrove Park Hospital 

Carol-ann.regan@tst.nhs.uk 

@musgrovesompar    
http://librarymph.wordpress.com/ 
 

Issue 21 

September 2017 

Library Service 

Musgrove Park Hospital 

mailto:Carol-ann.regan@tst.nhs.uk
https://twitter.com/musgrovesompar
http://librarymph.wordpress.com/


2 

 

Contents 

Click on a section title to navigate contents 

           Page 

Recent journal articles         3 
 
Books           45 
         
UpToDate           46 
       
Reports, publications and resources       47 
  
Literature search service        49 
 
Training and Athens         49 
 
 

   

    

Library contact details: 

Library Service 

Musgrove Park Hospital 

Taunton 

Somerset 

TA1 5DA 

Tel: 01823 34 (2433) 

Fax: 01823 34 (2434) 

Email: library@tst.nhs.uk 

Blog: http://librarymph.wordpress.com 

          @musgrovesompar 

 

mailto:library@tst.nhs.uk
http://librarymph.wordpress.com/


3 

 

 

 

BACK TO TOP 

Some articles are available in the library or on-line via an OpenAthens password by following the full-
text link. If you would like an article which is not available as full-text then please contact library staff. 

Please note that abstracts are not always available for articles. 

FALLS 

Falls in critical care: a local review to identify incidence and risk 

Author(s): Richardson, Annette; Carter, Rachel 

Source: Nursing in Critical Care; Sep 2017; vol. 22 (no. 5); p. 270 

Publication Date: Sep 2017 

Publication Type(s): Journal Article 

Abstract:Background Patient falls are the most common adverse event in hospitals, resulting in 
devastating physical, psychological and financial consequences. Therefore the emphasis on falls 
assessment and prevention is a key priority. Within hospitals those reported at greatest risk of falls 
are older patients with little known about the factors within critical care. At a local level, a practice 
development project was identified to review risk factors contributing to falls in critical care. Aims To 
identify the incidence of falls within adult critical care and the risk factors most likely to contribute to 
a fall. Methods Reported falls incidents were reviewed retrospectively using a local incident 
reporting system, over a 2-year period from four critical care units. Findings Forty-two incidents 
were reviewed indicating a low rate of injury and low rate of occurrence (0·99 falls/1000 bed days). 
The median age of fallers was 58 years and the most common risk factor for falls was confusion or 
agitation, followed by patients attempting to mobilize against advice. Discussion Critically ill patients 
were less likely to fall and were more likely to be younger than patients falling on an acute care 
ward. Neuroscience/trauma critically ill patients were more likely to fall than general critically ill 
patients; this was expected to be because of the increased presence of confusion or agitation in this 
group. The local system used to report falls produced difficulties in identifying risk factors in a 
consistent way. Although limitations exist, this review has enabled the development of more 
suitable local critical care falls risk factor assessment and interventions to minimize the risk of falling. 
Conclusions Fall rates, related injuries and circumstances of falls vary considerably among acute care 
and critical care specialities. Future work should concentrate on better falls reporting systems and 
further research should include validating risk factors for critical care falls. 

Database: BNI 

 

Clinical and Community Strategies to Prevent Falls and Fall-Related Injuries Among Community-
Dwelling Older Adults 

Author(s): Taylor-Piliae, Ruth E.; Peterson, Rachel; Mohler, Martha Jane 

Source: Nursing Clinics of North America; Sep 2017; vol. 52 (no. 3); p. 489-497 

Publication Date: Sep 2017 

Publication Type(s): Article 

Abstract:Falls in older adults are the result of several risk factors across biological and behavioral 
aspects of the person, along with environmental factors. Falls can trigger a downward spiral in 

RECENT JOURNAL ARTICLES 
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activities of daily living, independence, and overall health outcomes. Clinicians who care for older 
adults should screen them annually for falls. A multifactorial comprehensive clinical fall assessment 
coupled with tailored interventions can result in a dramatic public health impact, while improving 
older adult quality of life. For community-dwelling older adults, effective fall prevention has the 
potential to reduce serious fall-related injuries, emergency room visits, hospitalizations, 
institutionalization, and functional decline. References 

Database: BNI 

 

Frailty as a Risk Factor for Falls Among Community Dwelling People: Evidence From a Meta-
Analysis 

Author(s): Cheng, Mei-Hsun, BNS; Chang, Shu-Fang, PhD 

Source: Journal of Nursing Scholarship; Sep 2017; vol. 49 (no. 5); p. 529-536 

Publication Date: Sep 2017 

Publication Type(s): Journal Article 

PubMedID: 37455 

Available  at Journal of Nursing Scholarship -  from ProQuest (Hospital Premium Collection) - NHS 
Version  

Abstract:This study was conducted to investigate the relationships between different frailty stages 
and the fall incidence rates of community-dwelling older adults. The differences between various 
frailty indicators regarding assessment accuracy of the fall incidence rates of community-dwelling 
elders were also analyzed. Finally, the relationship between frailty and recurrent falls was explored. 
This study comprised a systematic literature review and meta-analysis. Two researchers 
independently examined and extracted the related literature. The key search terms included frailty, 
frail, fall, older people, older, geriatric, and senior. The literature sampling period was from January 
2001 to December 2016. The quality of each paper was assessed according to the guidelines of the 
Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA). The databases of 
the Cochrane Library, Cumulative Index to Nursing and Allied Health Literature (CINAHL), PubMed, 
and MEDLINE were used to conduct a systematic literature search by using the random effect mode 
to analyze the compiled papers. A total of 102,130 community-dwelling older adults >65 years of age 
and 33,503 older adults who had experienced a fall were compiled to investigate the relationship 
between frailty and falls. The meta-analysis results revealed that compared with robust older adults, 
frail older adults demonstrated the greatest risk for falls, followed by prefrail older adults. 
Furthermore, the use of different frailty indicators to predict the fall incidence rates of older adults 
yielded nonsignificantly different outcomes. In short, studies of either cardiovascular health or 
osteoporotic fracture indicators are effective for predicting the risk for falls in older people. Finally, 
this study confirmed that compared with robust older adults, frail older adults were more likely to 
experience recurrent falls. Frailty is a crucial healthcare topic of people with geriatric syndromes. 
Frail older adults are likely to experience recurrent falls. In addition, the evidence-based study 
indicated that once older people enter the prefrail stage, they are likely to experience falls. 
Therefore, older adults should be evaluated for the possibility of geriatric syndromes such as frailty, 
which may be addressed to reduce the risk for bone fractures and death. Professional nurses should 
use frailty assessment indicators as early as possible to evaluate the possibility of frailty in 
community-dwelling older people. Meanwhile, effective frailty prevention strategies should be 
applied to prevent frailty, thereby reducing the incidence of falls and enhancing older persons' 
quality of life. 

Database: BNI 

http://gateway.proquest.com/openurl?ctx_ver=Z39.88-2004&res_id=xri:pqm&req_dat=xri:pqil:pq_clntid=48396&rft_val_fmt=ori/fmt:kev:mtx:journal&genre=article&issn=1527-6546&volume=49&issue=5&spage=529
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The circumstances, orientations, and impact locations of falls in community-dwelling older 
women. 

Author(s): Crenshaw, Jeremy R.; Bernhardt, Kathie A.; Achenbach, Sara J.; Atkinson, Elizabeth J.; 
Khosla, Sundeep; Kaufman, Kenton R.; Amin, Shreyasee 

Source: Archives of Gerontology & Geriatrics; Nov 2017; vol. 73 ; p. 240-247 

Publication Date: Nov 2017 

Publication Type(s): Academic Journal 

Abstract:Objective We sought to characterize the circumstances, orientations, and impact locations 
of falls in community-dwelling, ambulatory, older women. Methods For this longitudinal, 
observational study, 125 community-dwelling women age ≥ 65 years were recruited. Over 12-
months of follow-up, fall details were recorded using twice-monthly questionnaires. Results More 
than half (59%) of participants fell, with 30% of participants falling more than once (fall rate = 1.3 
falls per person-year). Slips (22%) and trips (33%) accounted for the majority of falls. Approximately 
44% of falls were forward in direction, while backward falls accounted for 41% of falls. About a third 
of all falls were reported to have lateral (sideways) motion. Subjects reported taking a protective 
step in response to 82% of forward falls and 37% of backward falls. Of falls reporting lateral motion, 
a protective step was attempted in 70% of accounts. Common impact locations included the 
hip/pelvis (47% of falls) and the hand/wrist (27%). Backwards falls were most commonly reported 
with slips and when changing direction, and increased the risk of hip/pelvis impact (OR = 12.6; 95% 
CI: 4.7–33.8). Forward falls were most commonly reported with trips and while hurrying, and 
increased the risk of impact to the hand/wrist (OR = 2.6; 95% CI: 1.2–5.9). Conclusion Falls in older 
ambulatory women occur more frequently than previously reported, with the fall circumstance and 
direction dictating impact to common fracture locations. Stepping was a common protective 
recovery strategy and that may serve as an appropriate focus of interventions to reduce falls in this 
high risk population. 

Database: CINAHL 

 

Paramedic Assessment of Older Adults After Falls, Including Community Care Referral Pathway: 
Cluster Randomized Trial. 

Author(s): Snooks, Helen A.; Anthony, Rebecca; Chatters, Robin; Dale, Jeremy; Fothergill, Rachael T.; 
Gaze, Sarah; Halter, Mary; Humphreys, Ioan; Koniotou, Marina; Logan, Phillipa; Lyons, Ronan A.; 
Mason, Suzanne; Nicholl, Jon; Peconi, Julie; Phillips, Ceri; Porter, Alison; Siriwardena, Aloysius 
Niroshan; Wani, Mushtaq; Watkins, Alan; Wilson, Lynsey 

Source: Annals of Emergency Medicine; Oct 2017; vol. 70 (no. 4); p. 495-495 

Publication Date: Oct 2017 

Publication Type(s): Academic Journal 

PubMedID: 28302422 

Abstract:Study Objective: We aim to determine clinical and cost-effectiveness of a paramedic 
protocol for the care of older people who fall.Methods: We undertook a cluster randomized trial in 3 
UK ambulance services between March 2011 and June 2012. We included patients aged 65 years or 
older after an emergency call for a fall, attended by paramedics based at trial stations. Intervention 
paramedics could refer the patient to a community-based falls service instead of transporting the 
patient to the emergency department. Control paramedics provided care as usual. The primary 
outcome was subsequent emergency contacts or death.Results: One hundred five paramedics based 
at 14 intervention stations attended 3,073 eligible patients; 110 paramedics based at 11 control 
stations attended 2,841 eligible patients. We analyzed primary outcomes for 2,391 intervention and 
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2,264 control patients. One third of patients made further emergency contacts or died within 1 
month, and two thirds within 6 months, with no difference between groups. Subsequent 999 call 
rates within 6 months were lower in the intervention arm (0.0125 versus 0.0172; adjusted difference 
-0.0045; 95% confidence interval -0.0073 to -0.0017). Intervention paramedics referred 8% of 
patients (204/2,420) to falls services and left fewer patients at the scene without any ongoing care. 
Intervention patients reported higher satisfaction with interpersonal aspects of care. There were no 
other differences between groups. Mean intervention cost was $23 per patient, with no difference 
in overall resource use between groups at 1 or 6 months.Conclusion: A clinical protocol for 
paramedics reduced emergency ambulance calls for patients attended for a fall safely and at modest 
cost. 

Database: CINAHL 

 

Effect of Exercise and Cognitive Training on Falls and Fall-Related Factors in Older Adults With Mild 
Cognitive Impairment: A Systematic Review. 

Author(s): Lipardo, Donald S.; Aseron, Anne Marie C.; Kwan, Marcella M.; Tsang, William W. 

Source: Archives of Physical Medicine & Rehabilitation; Oct 2017; vol. 98 (no. 10); p. 2079-2096 

Publication Date: Oct 2017 

Publication Type(s): Academic Journal 

Abstract:Objective To evaluate the effect of exercise and cognitive training on falls reduction and on 
factors known to be associated with falls among community-dwelling older adults with mild 
cognitive impairment (MCI). Data Sources Seven databases (PubMed, CINAHL, Cochrane Library, 
Web of Science, ProQuest, ProQuest Dissertations and Theses, Digital Dissertation Consortium) and 
reference lists of pertinent articles were searched. Study Selection Randomized controlled trials 
(RCTs) on the effect of exercise, cognitive training, or a combination of both on falls and factors 
associated with falls such as balance, lower limb muscle strength, gait, and cognitive function among 
community-dwelling older adults with MCI were included. Data Extraction Data were extracted using 
the modified Joanna Briggs Institute Meta-Analysis of Statistics Assessment and Review Instrument 
(JBI-MAStARI) tool. Study quality was assessed using the JBI-MAStARI appraisal instrument. Data 
Synthesis Seventeen RCTs (1679 participants; mean age ± SD, 74.4±2.4y) were included. Exercise 
improved gait speed and global cognitive function in MCI; both are known factors associated with 
falls. Cognitive training alone had no significant effect on cognitive function, while combined 
exercise and cognitive training improved balance in MCI. Neither fall rate nor the number of fallers 
was reported in any of the studies included. Conclusions This review suggests that exercise, and 
combined exercise and cognitive training improve specific factors associated with falls such as gait 
speed, cognitive function, and balance in MCI. Further research on the direct effect of exercise and 
cognitive training on the fall rate and incidence in older adults with MCI with larger sample sizes is 
highly recommended. 

Database: CINAHL 

 

Tai Chi for Balance and Falls Incidence in Neurological Disorders: A Systematic Review and Meta-
Analysis. 

Author(s): Winser, Stanley; Kannan, Priya; Krishnamurthy, Karthikeyan; Tsang, William 

Source: Archives of Physical Medicine & Rehabilitation; Oct 2017; vol. 98 (no. 10) 

Publication Date: Oct 2017 

Publication Type(s): Academic Journal Database: CINAHL 
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Controlled clinical trial exploring the impact of a brief intervention for prevention of falls in an 
emergency department. 

Author(s): Harper, Kristie J; Barton, Annette D; Arendts, Glenn; Edwards, Deborah G; Petta, Antonio 
C; Celenza, Antonio 

Source: Emergency Medicine Australasia; Oct 2017; vol. 29 (no. 5); p. 524-524 

Publication Date: Oct 2017 

Publication Type(s): Academic Journal 

Abstract:Objective To establish the effectiveness of a brief intervention to prevent falls in older 
patients presenting to the ED post-discharge. Methods The present study is a prospective single-
centre, quasi-randomised controlled clinical trial of a brief targeted educational intervention to 
prevent falls. The intervention group received brief scripted education and were advised of their 
percentage probability of falling in the next 6 months. The key message was to reinforce the 
importance of falls prevention strategies and the seriousness of falls. Results A total of 412 over 65 
years old were recruited; 63 (32.1%) patients in the intervention group and 67 (36.8%) in the control 
group reported falls in the 6 month follow up period ( OR 0.81, 95% confidence interval [ CI] 0.53-
1.25, P = 0.34). No significant differences were noted for mortalities ( P = 0.54), ED representations ( 
P = 0.15) and medication changes ( P = 0.17). Patients receiving intervention had less hospital 
admissions ( P = 0.002) after adjustment for confounding variables. Intervention patients who 
presented with a fall had significant ( P = 0.007) improvement in function at 6 months, whereas 
those not presenting with a fall experienced functional decline. Conclusion A brief intervention was 
associated with maintenance of function in fallers and reduced hospital admissions, without 
preventing falls post-discharge. 

Database: CINAHL 

 

Understanding temporal relationships between depression, falls, and physical activity in a cohort 
of post-hospitalized older adults - a breakthrough or a conundrum? 

Author(s): Lee, Den-Ching A.; Lalor, Aislinn F.; Russell, Grant; Stolwyk, Rene; Brown, Ted; 
McDermott, Fiona; Haines, Terry P. 

Source: International Psychogeriatrics; Oct 2017; vol. 29 (no. 10); p. 1681-1692 

Publication Date: Oct 2017 

Publication Type(s): Academic Journal 

PubMedID: 28625203 

Abstract:Background: Clinical depression affects approximately 15% of community-dwelling older 
adults, of which half of these cases present in later life. Falls and depressive symptoms are thought 
to co-exist, while physical activity may protect an older adult from developing depressive symptoms. 
This study investigates the temporal relationships between depressive symptoms, falls, and 
participation in physical activities amongst older adults recently discharged following extended 
hospitalization.Methods: A prospective cohort study in which 311 older adults surveyed prior to 
hospital discharge were assessed monthly post-discharge for six months. N = 218 completed the six-
month follow-up. Participants were recruited from hospitals in Melbourne, Australia. The survey 
instrument used was designed based on Fiske's behavioral model depicting onset and maintenance 
of depression. The baseline survey collected data on self-reported falls, physical activity levels, and 
depressive symptoms. The monthly follow-up surveys repeated measurement of these 
outcomes.Results: At any assessment point, falls were positively associated with depressive 
symptoms; depressive symptoms were negatively associated with physical activity levels; and, 
physical activity levels were negatively associated with falls. When compared with data in the 
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subsequent assessment point, depressive symptoms were positively associated with falls reported 
over the next month (unadjusted OR: 1.20 (1.12, 1.28)), and physical activity levels were negatively 
associated with falls reported over the next month (unadjusted OR: 0.97 (0.96, 0.99) household and 
recreational), both indicating a temporal relationship.Conclusion: Falls, physical activity, and 
depressive symptoms were inter-associated, and depressive symptoms and low physical activity 
levels preceded falls. Clear strategies for management of these interconnected problems remain 
elusive. 

Database: CINAHL 

 

Obesity and Falls in a Prospective Study of Older Men: The Osteoporotic Fractures in Men Study. 

Author(s): Hooker, Elizabeth R.; Abrahamson, Melanie; Marshall, Lynn M.; Orwoll, Eric S.; Nielson, 
Carrie M.; Shrestha, Smriti; Lee, Christine G.; Cawthon, Peggy M.; Ensrud, Kris; Stefanick, Marcia L.; 
Dam, Thuy-Tien 

Source: Journal of Aging & Health; Oct 2017; vol. 29 (no. 7); p. 1235-1250 

Publication Date: Oct 2017 

Publication Type(s): Academic Journal 

Abstract:Objective: The aim of this study is to evaluate fall rates across body mass index (BMI) 
categories by age group, considering physical performance and comorbidities. Method: In the 
Osteoporotic Fractures in Men (MrOS) study, 5,834 men aged =65 reported falls every 4 months 
over 4.8 (±0.8) years. Adjusted associations between BMI and an incident fall were tested using 
mixed-effects models. Results: The fall rate (0.66/man-year overall, 95% confidence interval [CI] = 
[0.65, 0.67]) was lowest in the youngest, normal weight men (0.44/man-year, 95% CI = [0.41, 0.47]) 
and greatest in the oldest, highest BMI men (1.47 falls/man-year, 95% CI = [1.22, 1.76]). Obesity was 
associated with a 24% to 92% increased fall risk in men below 80 (ptrend ≤ .0001, p for interaction 
by age = .03). Only adjustment for dynamic balance test altered the BMI-falls association 
substantially. Discussion: Obesity was independently associated with higher fall rates in men 65 to 
80 years old. Narrow walk time, a measure of gait stability, may mediate the association. 

Database: CINAHL 

 

Screening for Cognitive Impairment as a Part of Falls Risk Assessment in Physical Therapist 
Practice. 

Author(s): Blackwood, Jennifer; Martin, Alison 

Source: Journal of Geriatric Physical Therapy; Oct 2017; vol. 40 (no. 4); p. 197-203 

Publication Date: Oct 2017 

Publication Type(s): Academic Journal 

Abstract:Background and Purpose: Older adults with Impaired cognition are more than twice as 
likely to fall as their age-matched cognitively intact peers. Physical therapists play a key role in falls 
screening and prevention efforts; however, it is unknown how often or in what capacity cognitive 
screenings are performed within falls risk assessments. The purpose of this study was to describe the 
cognitive screening practice patterns of physical therapists (PTs) as a part of falls risk assessments. 
Subjects: An electronic survey was sent to a random selection of 500 licensed PTs from 1 state. 
Methods: Factors associated with cognitive screening practices and respondents' demographic 
information were gathered. Group comparisons between those who screened and did not screen 
cognition were completed. Results: Our response rate was 42.8% (n = 214). Only 32.7% (n = 70) of 



9 

 

respondents reported screening cognition as a part of falls risk assessments. When performed, 
orientation was most commonly screened (80.0%, n = 56) followed by a dementia screen using the 
Mini-Mental State Examination (64.3%, n = 45). Significant differences between groups on cognitive 
screening practices were found on the basis of work setting, practice time spent with older adults, 
and practice time spent examining falls risk. Discussion: Screening for mild deficits in cognitive 
function is limited within physical therapy practice, which likely influences the detection of early 
cognitive declines associated with functional limitations. Conclusions: Considering the number of 
older adults at risk for falling and the likelihood of undiagnosed cognitive impairment, PTs should 
screen for cognitive deficits as a part of falls risk assessments. 

Database: CINAHL 

 

Decreasing Falls in Acute Care Medical Patients: An Integrative Review. 

Author(s): Rowan, Leslie; Goodwin Veenema, Tener 

Source: Journal of Nursing Care Quality; Oct 2017; vol. 32 (no. 4); p. 340-347 

Publication Date: Oct 2017 

Publication Type(s): Academic Journal 

Abstract:Falls in acute care medical patients are a complex problem impacted by the constantly 
changing risk factors affecting this population. This integrative literature review analyzes current 
evidence to determine factors that continue to make falls a top patient safety problem within the 
medical unit microsystem. The goal of this review is to develop an evidence-based structure to guide 
process improvement and effective use of organization resources. 

Database: CINAHL 

 

Predicting falls in older adults using the four square step test. 

Author(s): Cleary, Kimberly; Skornyakov, Elena 

Source: Physiotherapy Theory & Practice; Oct 2017; vol. 33 (no. 10); p. 766-771 

Publication Date: Oct 2017 

Publication Type(s): Academic Journal 

Abstract:The Four Square Step Test (FSST) is a performance-based balance tool involving stepping 
over four single-point canes placed on the floor in a cross configuration. The purpose of this study 
was to evaluate properties of the FSST in older adults who lived independently. Forty-five 
community dwelling older adults provided fall history and completed the FSST, Berg Balance Scale 
(BBS), Timed Up and Go (TUG), and Tinetti in random order. Future falls were recorded for 12 
months following testing. The FSST accurately distinguished between non-fallers and multiple fallers, 
and the 15-second threshold score accurately distinguished multiple fallers from non-multiple fallers 
based on fall history. The FSST predicted future falls, and performance on the FSST was significantly 
correlated with performance on the BBS, TUG, and Tinetti. However, the test is not appropriate for 
older adults who use walkers. Overall, the FSST is a valid yet underutilized measure of balance 
performance and fall prediction tool that physical therapists should consider using in ambulatory 
community dwelling older adults. 

Database: CINAHL 
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Outcome measures correlated with falls in nursing home residents—A pilot study. 

Author(s): Moyer, Heidi S.; Gale, Jeffrey; Severe, Stephen; Braden, Heather J.; Hasson, Scott 

Source: Physiotherapy Theory & Practice; Sep 2017; vol. 33 (no. 9); p. 725-732 

Publication Date: Sep 2017 

Publication Type(s): Academic Journal 

Abstract:Most fall risk and normal values are collected from the community-dwelling population, 
which is not representative of nursing home residents. The purpose of this study was twofold: 1) to 
determine the relationship of clinical impairment and activity limitation variables to the number of 
falls in nursing home residents; and 2) to determine the amount of variability that can be explained 
for the number of falls from these predictor variables. Seventeen active nursing home residents 
(83.7 ± 11.7 years) consented to participate. Mini-Mental Status Examination (MMSE), lower 
extremity handheld dynamometry, ankle plantar flexion (PF)/dorsiflexion (DF) active range of motion 
(AROM), hand grip strength, gait speed (GS), Timed Up and Go (TUG), and 5 Times Sit-to-Stand 
(5TSTS) were recorded in a single visit. Regression analysis was performed to identify the better 
clinical outcome tool to determine falls. This was followed by a stepwise multiple regression model 
to predict the criterion variable—number of falls. Of the clinical impairment measures collected, 
significant correlations with past falls include the following: right DF AROM (−0.436;p= 0.040) and 
right DF strength (−0.504;p= 0.023). Of the activity limitation measures collected, significant 
correlations with past falls include the following: 5TSTS (0.585;p= 0.007); TUG time (0.475;p= 0.027); 
and GS (0.457;p= 0.032). The stepwise multiple regression model explained 59% of the variance 
using right DF AROM, right DF strength, 5TSTS, and TUG time. These measures are benchmarks for 
the community dwelling population. The present study indicates that these measures might also be 
useful in determining fall risk screening for ambulatory nursing home residents. 

Database: CINAHL 

 

Effectiveness of Environment-Based Interventions That Address Behavior, Perception, and Falls in 
People With Alzheimer's Disease and Related Major Neurocognitive Disorders: A Systematic 
Review. 

Author(s): Jensen, Lou; Padilla, Ren´e 

Source: American Journal of Occupational Therapy; Sep 2017; vol. 71 (no. 5); p. 1-10 

Publication Date: Sep 2017 

Publication Type(s): Academic Journal 

Available  at American Journal of Occupational Therapy -  from EBSCO (CINAHL with Full Text)  

Available  at American Journal of Occupational Therapy -  from EBSCO (CINAHL Complete)  

Available  at American Journal of Occupational Therapy -  from ProQuest (Hospital Premium 
Collection) - NHS Version  

Abstract:OBJECTIVE. This systematic review evaluated the effectiveness of environment-based 
interventions that address behavior, perception, and falls in the home and other settings for people 
with Alzheimer's disease (AD) and related major neurocognitive disorders (NCDs). METHOD. 
Database searches were limited to outcomes studies published in English in peer-reviewed journals 
between January 2006 and April 2014. RESULTS. A total of 1,854 articles were initially identified, of 
which 42 met inclusion criteria. CONCLUSION. Strong evidence indicates that person-centered 
approaches can improve behavior. Moderate evidence supports noise regulation, environmental 
design, unobtrusive visual barriers, and environmental relocation strategies to reduce problematic 
behaviors. Evidence is insufficient for the effectiveness of mealtime ambient music, bright light, 

https://go.openathens.net/redirector/eng.nhs.uk?url=http%3A%2F%2Fopenurl.ebscohost.com%2Flinksvc%2Flinking.aspx%3Fgenre%3Darticle%26issn%3D0272-9490%26volume%3D71%26issue%3D5%26spage%3D7105180030p1
http://openurl.ebscohost.com/linksvc/linking.aspx?genre=article&issn=0272-9490&volume=71&issue=5&spage=7105180030p1
http://gateway.proquest.com/openurl?ctx_ver=Z39.88-2004&res_id=xri:pqm&req_dat=xri:pqil:pq_clntid=48396&rft_val_fmt=ori/fmt:kev:mtx:journal&genre=article&issn=0272-9490&volume=71&issue=5&spage=7105180030p1
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proprioceptive input, wander gardens, optical strategies, and sensory devices in improving behavior 
or reducing wandering and falls. Although evidence supports many environment- based 
interventions used by occupational therapy practitioners to address behavior, perception, and falls 
in people with AD and related major NCDs, more studies are needed. 

Database: CINAHL 

 

Predicting falls in community dwelling older adults using the Activities-specific Balance Confidence 
Scale. 

Author(s): Cleary, Kimberly; Skornyakov, Elena 

Source: Archives of Gerontology & Geriatrics; Sep 2017; vol. 72 ; p. 142-145 

Publication Date: Sep 2017 

Publication Type(s): Academic Journal 

Abstract:Objectives Falls are a significant problem associated with aging, and can lead to serious 
consequences including injury and death. The purpose of this study was to determine whether 
balance confidence differed between future fallers and non-fallers, and whether the construct 
prospectively predicted falls. Methods Forty-five community dwelling older adults aged 65 or older 
completed the Activities-specific Balance Confidence scale (ABC) and reported falls experienced 
during the next 6 months. Results Eleven (24.4%) subjects were fallers, and had significantly poorer 
ABC scores (x = 50.6%) than their non-faller counterparts (x = 76.3%). The regression model was 
significant, where the ABC score predicted falls at 6 months. Discussion Our findings suggest that 
balance confidence differs between fallers and non-fallers, and that ABC scores can predict future 
falls in community dwelling older adults. Conclusion Balance confidence is a fall risk predictor, and 
thus a critical component of fall risk assessment. Balance confidence should be measured regularly 
in community dwelling older adults using the ABC. 

Database: CINAHL 

 

PRESSURE ULCERS 

No Sting Barrier Film to Protect Skin in Adult Patients: Findings From a Scoping Review With 
Implications for Evidence-Based Practice 

Author(s): Micheli, Chiara; Palese, Alvisa; Canzan, Federica; Ambrosi, Elisa 

Source: Worldviews on Evidence-Based Nursing; Oct 2017; vol. 14 (no. 5); p. 403 

Publication Date: Oct 2017 

Publication Type(s): Journal Article 

Abstract:Background In the industrialized world, approximately 1-1.5% of the population has 
received treatments for skin lesions. In the 1990s, a polymeric barrier film called the No Sting Barrier 
Film (NSBF) was developed as an alternative to petrolatum-based ointments and zinc oxide 
formulas. To date, few studies have explored the effectiveness of NSBF in protecting skin integrity. 
Aims To map the methods, fields and outcomes used to produce evidence on NSBF effectiveness. 
Methods A scoping review was performed in 2015. A search strategy for identifying relevant studies 
was designed and performed. Systematic reviews, meta-analyses, randomized controlled trials, 
controlled clinical trials, and comparative studies for all types of interventions were included; 
research conducted in any clinical context was eligible for inclusion. Studies were selected by two 
reviewers; data extraction and analysis also was performed by two reviewers and disagreements 
were discussed. Results Six studies were included. NSBF's potential as a skin protector was 
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investigated with respect to (a) chronic wounds (pressure ulcers or vascular leg ulcers); (b) urinary or 
fecal incontinence; and (c) post-mastectomy irradiation. The principal clinical outcomes investigated 
were, respectively: (a) wound healing, wound exudates and erythema control; (b) incidence of 
incontinence-associated dermatitis and skin reactions; and (c) intensity of pruritus and skin 
reactions. Pain and comfort were measured in all clinical applications. The main process outcomes 
investigated were: (a) ease of application, (b) application and removal time, and (c) costs. Zinc oxide 
and petroleum formulations were the most common comparison interventions in research on 
chronic ulcers and incontinence; sorbolene cream and topical corticosteroids were the most 
frequent comparisons in the context of post-mastectomy irradiation. Linking Evidence to Action 
NBSF may be used for peri-wound skin protection in patients with chronic wounds, with urinary or 
fecal incontinence and for women undergoing post-mastectomy irradiation. However, more robust 
experimental studies are needed in all clinical fields where NBSF is applied. 
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Patients' Perceptions of a Pressure Ulcer Prevention Care Bundle in Hospital: A Qualitative 
Descriptive Study to Guide Evidence-Based Practice 

Author(s): Roberts, Shelley; Wallis, Marianne; McInnes, Elizabeth; Bucknall, Tracey; Banks, Merrilyn; 
Ball, Lauren; Chaboyer, Wendy 

Source: Worldviews on Evidence-Based Nursing; Oct 2017; vol. 14 (no. 5); p. 385 

Publication Date: Oct 2017 

Publication Type(s): Journal Article 

Abstract:Background Pressure ulcers place a significant burden on patients and hospitals. Our team 
developed and tested a pressure ulcer prevention care bundle (PUPCB) in a cluster randomized trial. 
As part of the process evaluation conducted alongside the trial, we explored patients' perceptions of 
the intervention. Aims To identify patients' perceptions and experiences of a PUPCB in hospital. 
Methods This qualitative descriptive study explored the perceptions of a subset of patients who 
participated in a trial testing the PUPCB across four intervention hospitals. A trained interviewer 
conducted semistructured interviews, which were digitally recorded, transcribed, and analyzed using 
thematic analysis. Findings Nineteen patients were interviewed across the four hospitals. Three main 
themes emerged: (a) importance of personal contact in PUPCB delivery; (b) understanding pressure 
ulcer prevention (PUP) enhances participation; and (c) individual factors impact patients' 
engagement in PUP. Discussion The extent to which patients adopted the intervention appeared to 
be influenced by the complexity of education materials, compatibility with patients' existing 
knowledge and beliefs, and perceived advantage of the intervention; ability for human interaction; 
and patient-related facilitators and barriers to participating in PUP care. Linking Evidence to Action 
This study found patients accepted a PUPCB that encouraged participation in care, particularly as it 
involved personal and positive interactions with nurses and provision of information that was easy 
to understand and resonated with patients. 
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Getting evidence-based pressure ulcer prevention into practice: a process evaluation of a 
multifaceted intervention in a hospital setting 

Author(s): Sving, Eva; Fredriksson, Lennart; Gunningberg, Lena; Mamhidir, Anna-Greta 

Source: Journal of Clinical Nursing; Oct 2017; vol. 26 (no. 19-20); p. 3200 

Publication Date: Oct 2017 
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Publication Type(s): Journal Article 

PubMedID: 38644 

Abstract:Aims and objectives To describe registered nurses', assistant nurses' and first-line 
managers' experiences and perceptions of a multifaceted hospital setting intervention focused on 
implementing evidence-based pressure ulcer prevention. Background Pressure ulcer prevention is 
deficient. Different models exist to support implementation of evidence-based care. Little is known 
about implementation processes. Design A descriptive qualitative approach. Method Five focus-
group nurse interviews and five individual first-line manager interviews were conducted at five 
Swedish hospital units. Qualitative content analysis was used. Result The findings support that the 
intervention and the implementation process changed the understanding and way of working with 
pressure ulcer prevention: from treating to preventing. This became possible as 'Changed 
understanding enables changed actions - through one's own performance and reflection on pressure 
ulcer prevention'. Having a common outlook on pressure ulcer prevention, easy access to pressure-
reducing equipment, and external and internal facilitator support were described as important 
factors for changed practices. Bedside support, feedback and discussions on current results 
increased the awareness of needed improvements. Conclusion The multifaceted intervention 
approach and the participants' positive attitudes seemed to be crucial for changing understanding 
and working more preventatively. The strategies used and the skills of the facilitators need to be 
tailored to the problems surrounding the context. Feedback discussions among the staff regarding 
the results of the care provided also appear to be vital. Relevance to clinical practice It is crucial that 
dedicated facilitators are involved to promote the implementation process. A preventative mindset 
should be strived for. Creating an implementation plan with an outcome and a process evaluation 
should be emphasised. It is important to give the staff regular feedback on the quality of care and on 
those occasions allocate time for discussion and reflection. 

Database: BNI 

 

The importance of postural support and positioning 

Author(s): Finn, Padraig 

Source: Nursing & Residential Care; Sep 2017; vol. 19 (no. 9); p. 496-498 

Publication Date: Sep 2017 

Publication Type(s): Article 

Abstract:Postural problems are commonly seen in care homes. Whether due to time or lack of 
suitable seating, it is difficult to prevent residents from developing bad posture if you do not have 
the necessary resources to help. It is all too easy to forget the importance of good positioning when 
someone is sat down for extended periods of time. The individual might end up leaning to one side 
or slowly sliding down the chair - both of which can lead to more serious health problems, such as 
scoliosis and pressure ulcers. Understandably, it is imperative to avoid these complications as they 
can severely diminish quality of life when in a care home. However, problems arise in that men and 
women in the UK over the age of 75 years spend about 11 hours per day sitting down (British Heart 
Foundation, 2014). This is precisely why postural support and positioning is so important. References 
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Prospective observational study of single- or multi-compartment pressure ulcer prevention 
cushions: PRESCAROH project 

Author(s): Meaume, S.; Marty, M.; Colin, D. 
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Source: Journal of Wound Care; Sep 2017; vol. 26 (no. 9); p. 537-544 

Publication Date: Sep 2017 

Publication Type(s): Article 

Available  at Journal of wound care -  from EBSCO (CINAHL Complete)  

Abstract:Objective: In patients with reduced mobility, specialised pressure-relieving supports 
(mattresses, beds and cushions) are widely used to reduce or relieve the interface pressure between 
the skin and support surfaces to prevent incidence of pressure ulcers (PUs). The primary objective of 
these two observational studies was to assess the incidence of PUs in patients at high risk of PUs, 
seated in a wheelchair using a single- or multi-compartment air cushion. The level of patient 
satisfaction with the comfort and the views of the care team that used the air cushions were 
considered as secondary objectives. Method: The PRESCAROH project was two prospective 
observational studies conducted in patients free of PUs at baseline and at high risk of PUs (Braden 
score =13 or =16 for people with spinal cord injury). Patients had to spend more than eight hours a 
day in a wheelchair and use either a single-compartment air cushion (patient without asymmetry of 
support) for the first study or a multi-compartment air cushion (patient with asymmetry of support) 
for the second study. The primary end point was the percentage of patients in whom a PU (sacrum 
and/or ischium) developed over a 35-day period. The analysis was performed on the full-analysis set 
(FAS) of patients included with at least a second assessment. Results: We recruited 152 patients, 78 
seated on a single-compartment air cushion (SiCAC group) and 74 on a multi-compartment air 
cushion (MuCAC group), in the two independent studies. All patients were included in the FAS 
(n=152). Most patients had spinal cord injuries. The average time spent sitting was 10.2 (standard 
deviation (SD): 2.3) hours a day in the SiCAC group and 9.1 (SD: 1.9) hours a day in the MuCAC group. 
In the SiCAC group, 6.4% (5/78) of patients dropped out of the study (one patient because of 
pulmonary infection and four patients for cushion installation problems). In the MuCAC group, 8.1% 
(6/74) of patients dropped out of the study (three patients because of adverse events not related to 
cushions, two for onset of PU, one for cushion-related problem). Over the study period of 35 days, 
2.6% (2/78) [95% confidence interval (CI): 0.3-9.0%] of patients in the SiCAC group and 4.0% (3/74) 
[95%CI: 0.8-11.4%] in the MuCAC group developed a PU. Conclusion: These two observational 
studies showed that in patients at high risk of PUs and seated for more than eight hours a day in a 
wheelchair, the use of a single-compartment or multi-compartment air cushion with telescopic cells 
was associated with a low incidence of PUs. References 
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Predictive validity of the Braden scale for assessing risk of developing pressure ulcers and 
dependence-related lesions 

Author(s): Roca-Biosca, A.; Rubio-Rico, L.; Fernández, M.I. de Molina; Grau, N. García; Garijo, G. 
Tuset; Fernández, F.P. García 

Source: Journal of Wound Care; Sep 2017; vol. 26 (no. 9); p. 528-536 

Publication Date: Sep 2017 

Publication Type(s): Article 

Available  at Journal of wound care -  from EBSCO (CINAHL Complete)  

Abstract:Objective: In 2014, a new theoretical model explained the mechanism of the development 
of pressure ulcers (PUs) and that of seven types of lesions known as dependence-related lesions 
(DRL). The aim of this study was to calculate the incidence of DRL that have been classified as PUs 
and to check the predictive validity of the Braden scale for assessing DRL in accordance with the new 
theoretical model in an intensive care unit (ICU). Method: This longitudinal, prospective study was 

http://openurl.ebscohost.com/linksvc/linking.aspx?genre=article&issn=0969-0700&volume=26&issue=9&spage=537
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conducted in a Spanish ICU. The patients were monitored for 14 days in the ICU until they developed 
DRL, died, or were discharged. The patients' risk of developing DRL was assessed each day using the 
Braden scale. The following parameters were taken as reference for validating the scale: sensitivity 
(Se), specificity (Sp), positive and negative predictive values (PPV and NPV, respectively), relative risk 
(RR) and the area under the receiver operating characteristic (ROC) curve. Results: Of the 295 
patients included in the study, 27.5% developed DRL, which 50.6% were categorised as PUs, 17.3% 
caused by moisture, and 13.6% caused by friction. The rest were categorised as caused by a 
combination of factors. Risk according to the Braden scale was greater in the group of patients with 
DRL than in the group of patients without. The highest risk score provided the best predictive validity 
parameters for the DRL (Se 0.90, Sp 0.26, PPV 0.31, NPV 0.78 and RR 3.15 [confidence interval (CI) 
95%: 1.42-6.96]). These vaules show the individuals at risk are well detected, although it is at the 
expense of generating a number of false positive cases. Conclusions: The Braden scale has 
demonstrated a moderate capacity for predicting PUs and DRL caused by moisture, but no capacity 
for predicting DRL caused by friction. References 
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Diabetes and pressure ulcer risk in hip fracture patients: a meta-analysis 

Author(s): Wei, R.; Chen, H-L.; Zha, M-Li.; Zhou, Z-Y. 

Source: Journal of Wound Care; Sep 2017; vol. 26 (no. 9); p. 519-527 

Publication Date: Sep 2017 

Publication Type(s): Article Literature Review 

Available  at Journal of wound care -  from EBSCO (CINAHL Complete)  

Abstract:Objective: The aim of this study was to assess the relationship between diabetes and 
pressure ulcer (PU) risk in patients with hip fractures. Method: Searches of MEDLINE (1966-), ISI 
Databases (1965-) and Scopus (1996-) were performed for English language studies. The search data 
was 29 July 2016. Odds ratio (OR) for PUs were calculated for hip fracture patients with or without 
diabetes and a meta-analysis was carried out following meta-analysis of observational studies in 
epidemiology (MOOSE) guidelines. Results: A total of 8 studies with 22,180 patients were included in 
this study. The mean PU incidence was 15.1% in group with diabetes compared with 7.5% in the 
group without diabetes. When comparing with and without diabetes meta-analysis showed the 
summary OR was 1.825 [95% confidence interval (CI): 1.373-2.425; z=4.15, p<0.00001]. No 
significant publication bias was found. Sensitivity analysis included prospective studies [OR: 1.383, 
95%CI: 1.035-1.847] and pooled the adjusted OR [OR: 1.282, 95%CI: 1.054-1.560] showed the result 
was robust. Subgroup analysis by PU stage showed the summary OR was 1.474 [95% CI 0.984-2.207] 
for = category II PU, and 2.814 [95%CI: 2.115-3.742] for =category I PU. The meta-regression showed 
PU incidence explained 27.77% proportion of between-study variance, but statistical test showed no 
significance (t=-1.96, p=0.097). Conclusion: Our meta-analysis indicates that diabetes increases the 
PU risk in hip fracture patients. Therefore, specific recommendations should apply for the 
management of diabetic patients with hip fractures at risk of PU. References 
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Organisational strategies to implement hospital pressure ulcer prevention programmes: findings 
from a national survey 

Author(s): Soban, Lynn M; Kim, Linda; Yuan, Anita H; Miltner, Rebecca S 

Source: Journal of Nursing Management; Sep 2017; vol. 25 (no. 6); p. 457 
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Publication Date: Sep 2017 

Publication Type(s): Journal Article 

PubMedID: 39048 

Abstract:Aim To describe the presence and operationalisation of organisational strategies to support 
implementation of pressure ulcer prevention programmes across acute care hospitals in a large, 
integrated health-care system. Background Comprehensive pressure ulcer programmes include 
nursing interventions such as use of a risk assessment tool and organisational strategies such as 
policies and performance monitoring to embed these interventions into routine care. The current 
literature provides little detail about strategies used to implement pressure ulcer prevention 
programmes. Methods Data were collected by an e-mail survey to all chief nursing officers in 
Veterans Health Administration acute care hospitals. Descriptive and bivariate statistics were used 
to summarise survey responses and evaluate relationships between some variables. Results 
Organisational strategies that support implementation of a pressure ulcer prevention programme 
(policy, committee, staff education, wound care specialists, and use of performance data) were 
reported at high levels. Considerable variations were noted in how these strategies were 
operationalised within individual hospitals. Conclusion Organisational strategies to support 
implementation of pressure ulcer preventive programmes are often not optimally operationalised to 
achieve consistent, sustainable performance. Implications for nursing management The results of 
the present study highlight the role and influence of nurse leaders on pressure ulcer prevention 
program implementation. 
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Evaluation of a formal care worker educational intervention on pressure ulceration in the 
community 

Author(s): Cross, Carol; Hindley, Jenny; Carey, Nicola 

Source: Journal of Clinical Nursing; Sep 2017; vol. 26 (no. 17-18); p. 2614 

Publication Date: Sep 2017 

Publication Type(s): Journal Article 

PubMedID: 38644 

Abstract:Aims and objectives To develop and evaluate an educational intervention for formal care 
workers on pressure ulceration in the community. Background Pressure ulcers are a major burden to 
health care and with an ageing population likely to increase. Formal care workers are ideally placed 
to identify high risk but lack standardised educational provision. Design An insider approach to 
action research in one provider organisation, November 2014-May 2015. Methods Number and 
categorisation of pressure ulcers, within three community nursing teams before and four months 
after intervention was delivered to a purposive sample (n = 250) of formal care workers, were 
assessed and the taught element evaluated using a questionnaire and verbal feedback. Results Total 
number of pressure ulcers reduced from 28-20, category II, 19-11, III unchanged at 6 and IV from 2-0 
following the educational intervention. Key risk factors included impaired mobility (71%), urinary 
incontinence (61%) and previous pressure damage (25%), and 71% had formal care worker input. 
The intervention was highly rated 4·95/5 by 215 (86%) formal care workers in the evaluation 
questionnaire. Conclusions Formal care workers receive little, if any, education on pressure 
ulceration. An educational intervention can have a positive effect within community care, with the 
potential to reduce direct costs of care. However, a standardised approach to education is required; 
an urgent review of the education provision to formal care workers, in the UK and around the world, 
is therefore essential if the potential that formal care workers offer is to be realised. Relevance to 
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clinical practice Formal care workers are ideally placed to help identify and alert healthcare 
professionals about patients at high risk of developing pressure ulcers. If this potential is to be 
realised, a standardised approach to education is required. 
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Support surface selection for long-term patients in the community 

Author(s): Westcott, Sarah; Welding, Lucy 

Source: Journal of Community Nursing; 2017; vol. 31 (no. 4); p. 36-39 

Publication Date: 2017 

Publication Type(s): Journal Article 

PubMedID: 66597 

Abstract:This article looks at some case reports undertaken during a community initiative, which 
explored the importance of regularly reassessing patients' support surface needs in relation to their 
general wellbeing, comfort and personal relationships on a long-term basis. The comfort and dignity 
of patients who are prescribed longterm specialist dynamic mattresses is discussed through real 
patient stories. The importance of both involving and educating patients and their carers on 
pressure ulcer identification and prevention is also shown through this community initiative. 
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Effects of home-visit nursing services on hospitalization in the elderly with pressure ulcers: a 
longitudinal study. 

Author(s): Hyo Jung Lee; Yeong Jun Ju; Eun-Cheol Park; Juyeong Kim; Sang Gyu Lee 

Source: European Journal of Public Health; Oct 2017; vol. 27 (no. 5); p. 822-826 

Publication Date: Oct 2017 

Publication Type(s): Academic Journal 

Abstract:Background: The risk of pressure ulcers in beneficiaries of long-term care insurance is 
expected to increase in South Korea's aging society. However, those who stay at home may not be 
managed appropriately with regard to pressure ulcer development. Here, we examined the 
relationship between home-visit nursing services and hospitalization related to pressure ulcers 
among beneficiaries with pressure ulcers in home-care settings. Methods: We analyzed National 
Aging Cohort data from 2008 to 2013. The study population was defined as those who required 
nursing care for pressure ulcers and received home-care services at least once under long-term care 
insurance. Logistic regression analysis using generalized estimating equation models was performed 
to examine the association between home-visit nursing services and hospitalization related to 
pressure ulcers. Results: Among 4,807 beneficiaries with pressure ulcers, 859 (17.9%) were admitted 
to hospitals during the study period. The use of home-visit nursing services was associated 
significantly with a lower risk of hospitalization (odds ratio = 0.68, 95% confidence interval =0.49-
0.93; reference, no use). This association was especially strong in beneficiaries with mildly impaired 
mobility and cognitive function. Conclusions: Given the protective role of home-visit nursing services 
in the management of long-term care insurance beneficiaries with pressure ulcers who stay at home, 
healthcare professionals need to consider effective strategies for the activation of home-visit nursing 
services in South Korea. 
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Length of surgery and pressure ulcers risk in cardiovascular surgical patients: a dose-response 
meta-analysis. 

Author(s): Chen, Hong-Lin; Shen, Wang-Qin; Liu, Peng; Liu, Kun 

Source: International Wound Journal; Oct 2017; vol. 14 (no. 5); p. 864-869 

Publication Date: Oct 2017 

Publication Type(s): Academic Journal 

Abstract:ABSTRACT The aim of this study was to assess the relationship between length of surgery ( 
LOS) and pressure ulcer ( PU) risk in cardiovascular surgery patients. PubMed and Web of Science 
were systematically searched. We compared LOS difference between PU (+) group and PU (-) group. 
We also examined the dose-response effect of this relationship. The mean LOS in the PU(+) groups 
ranged from 252·5 to 335·7 minutes, compared with 233·0 to 298·3 minutes in PU(−) groups. The 
LOS was higher in PU(+) groups compared with PU(−) groups [weighted mean difference ( WMD) = 
36·081 minutes; 95% CI: 21·640-50·522 minutes; Z = 4·90, P = 0·000]. The funnel plot showed no 
publication bias. A significant dose-response association was also found between the LOS and the 
risk of surgery-related pressure ulcers ( SRPU, model χ2 = 9·29, P = 0·000). In the linear model, the 
PU OR was 1·296 (95% CI 1·097-1·531) for a 60-minute increase in the LOS intervals and 13·344 (95% 
CI 2·521-70·636) for a 600-minute increase. In a spline model, the OR of PU increased almost linearly 
along with the LOS. Our meta-analysis indicated that LOS was an important risk factor for pressure 
ulcers in cardiovascular surgical patients. 
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Applying the PDSA Framework to Examine the Use of the Clinical Nurse Leader to Evaluate 
Pressure Ulcer Reporting. 

Author(s): Polancich, Shea; Coiner, Sarah; Barber, Rebekah; Poe, Terri; Roussel, Linda; Williams, 
Kelley; Cumbest, Heather; Noles, Kristen; Herrero, Ashlea; Graham, Shannon; Miltner, Rebecca 

Source: Journal of Nursing Care Quality; Oct 2017; vol. 32 (no. 4); p. 293-300 

Publication Date: Oct 2017 

Publication Type(s): Academic Journal 

Abstract:The clinical nurse leader (CNL) role has been cited as an effective strategy for improving 
care at the microsystem level. The purpose of this article is to describe the use of the CNL role in an 
academic medical center for evaluating pressure ulcer reporting. The Plan-Do-Study-Act cycle was 
used as the methodological framework for the study. The CNL assessment of pressure ulcers 
resulted in a 21% to 50% decrease in the number of hospital-acquired pressure ulcers reported in a 
3-month time period. The CNL role has potential for improving the validity and reliability of pressure 
ulcer reporting. 
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A Prospective, Descriptive Study to Assess Nursing Staff Perceptions of and Interventions to 
Prevent Medical Device-related Pressure Injury. 

Author(s): Karadag, Ayişe; Hanönü, Seval; Eyikara, Evrim 

Source: Ostomy Wound Management; Oct 2017; vol. 63 (no. 19); p. 34-40 

Publication Date: Oct 2017 

Publication Type(s): Academic Journal 
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Abstract:Nurses play an important role in identifying patients at risk for medical device-related 
(MDR) pressure injuries and preventing their occurrence. A prospective, descriptive study was 
conducted across 6 hospitals in Ankara, Turkey between December 2014 and June 2015 to assess 
nursing perceptions about and interventions used for the prevention of MDR pressure ulcers. A 
questionnaire was used to collect demographic information and data on experience with MDR 
pressure ulcers; in addition, participants completed a Nursing Interventions Form that included 10 
statements regarding basic nursing interventions to prevent MDR pressure ulcers; answer options 
were I perform, I partly perform, I do not perform. Of the 1555 nurses invited, 606 (38%) 
participated. Nurses who chose to volunteer completed the study instruments independently at 
their convenience; their responses were entered directly into the statistical analysis system by the 
researchers. Demographic and interventions data were analyzed using frequency and percentage 
distributions. Participant mean age was 30.0 ± 6.83 years, most were women (86.9%), with a mean 
of 8.47 ± 6.70 years of experience. Most had a bachelor's degree (55.1%), 38.2% worked in intensive 
care units, 50.2% participated in a scientific program regarding the prevention/treatment of 
pressure ulcers after their graduation, and 87.9% provided care to patients with pressure ulcers. A 
great majority (80.1%) of the nurses believed the use of medical devices can lead to pressure ulcers 
and 59.2% had experience with MDR pressure ulcers, but almost 20% did not believe medical 
devices can cause a pressure ulcer. The nurses identified 18 medical devices that posed the highest 
risk of causing MDR pressure ulcers; the 3 most commonly identified devices were endotracheal 
tubes (59.7%), tracheostomy ties (58.9%), and blood pressure cuffs (58.4%). The most common 
interventions used by these nurses included ensuring correct device positioning (87.9%) and 
loosening devices at least once every shift (80%) when medical conditions allowed. These findings 
suggest nurses may not be aware of the risk for pressure ulcers associated with a number of medical 
devices, indicating a need for comprehensive inservice training programs and research to identify 
optimal measures and methods to prevent MDR pressure ulcers. 
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Organisational strategies to implement hospital pressure ulcer prevention programmes: findings 
from a national survey. 

Author(s): Soban, Lynn M.; Kim, Linda; Yuan, Anita H.; Miltner, Rebecca S. 

Source: Journal of Nursing Management; Sep 2017; vol. 25 (no. 6); p. 457-467 

Publication Date: Sep 2017 

Publication Type(s): Academic Journal 

Abstract:Aim To describe the presence and operationalisation of organisational strategies to support 
implementation of pressure ulcer prevention programmes across acute care hospitals in a large, 
integrated health-care system. Background Comprehensive pressure ulcer programmes include 
nursing interventions such as use of a risk assessment tool and organisational strategies such as 
policies and performance monitoring to embed these interventions into routine care. The current 
literature provides little detail about strategies used to implement pressure ulcer prevention 
programmes. Methods Data were collected by an e-mail survey to all chief nursing officers in 
Veterans Health Administration acute care hospitals. Descriptive and bivariate statistics were used 
to summarise survey responses and evaluate relationships between some variables. Results 
Organisational strategies that support implementation of a pressure ulcer prevention programme 
(policy, committee, staff education, wound care specialists, and use of performance data) were 
reported at high levels. Considerable variations were noted in how these strategies were 
operationalised within individual hospitals. Conclusion Organisational strategies to support 
implementation of pressure ulcer preventive programmes are often not optimally operationalised to 
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achieve consistent, sustainable performance. Implications for nursing management The results of 
the present study highlight the role and influence of nurse leaders on pressure ulcer prevention 
program implementation. 
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Pressure Injury Knowledge in Critical Care Nurses. 

Author(s): Miller, Donna M.; Neelon, Lisa; Kish-Smith, Kathleen; Whitney, Laura; Burant, Christopher 
J. 

Source: Journal of Wound, Ostomy & Continence Nursing; Sep 2017; vol. 44 (no. 5); p. 455-457 

Publication Date: Sep 2017 

Publication Type(s): Academic Journal 

Abstract:PURPOSE: The purpose of this study was to identify pressure injury knowledge in critical 
care nurses related to prevention and staging following multimodal education initiatives. DESIGN: 
Postintervention descriptive study. SETTING AND SAMPLE: The sample comprised 32 RNs employed 
in medical intensive care/coronary intensive care or surgical intensive care units. The study setting 
was a 237-bed Veterans Affairs acute care hospital in the Midwestern United States. METHODS: 
Critical care RNs were asked to participate in this project over a 3-week period following a 
multimodal 2-year education initiative. Nurses completed the paper version of the 72-item Pieper-
Zulkowski Pressure Ulcer Knowledge Test (PZ-PUKT) to determine pressure injury knowledge level. 
Calculated mean cumulative scores and subscores for items related to prevention and staging, 
respectively. Pearson correlations were used to examine associations between nursing staff 
characteristics and the PZ-PUKT prevention and staging scores. RESULTS: The cumulative score on 
the PZ-PUKT was 51.66 (72%); nurses with 5 to 10 years' experience had a higher mean score than 
nurses with experiences of 20 years or more (mean ± SD = 54.25 ± 4.37 vs 49.5 ± 7.12), but the 
difference was not statistically significant. Nurses scored higher on the staging system--related items 
as compared to the prevention-related items (81% vs 70%). Nurses achieved higher staging subscale 
scores if they were younger (r = -0.41, P < .05), had less experience (r = -0.43, P < .05), and if they 
worked in the medical intensive care unit (r = 0.37, P < .05). CONCLUSIONS: Study findings indicate 
gaps in knowledge related to pressure injury practice; participants had greater knowledge of staging 
rather than prevention. Cumulative and subscale findings can be used to direct educational efforts 
needed to improve and maintain an effective pressure injury prevention program. 
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Identifying barriers and facilitators to participation in pressure ulcer prevention in allied 
healthcare professionals: a mixed methods evaluation. 

Author(s): Worsley, Peter R.; Clarkson, Paul; Bader, Dan L.; Schoonhoven, Lisette 

Source: Physiotherapy; Sep 2017; vol. 103 (no. 3); p. 304-310 

Publication Date: Sep 2017 

Publication Type(s): Academic Journal 

Abstract:Objectives To evaluate the barriers and facilitators for allied health professional's 
participation in pressure ulcer prevention. Design Mixed method cohort study. Setting Single centre 
study in an acute university hospital trust. Participants Five physiotherapists and four occupational 
therapists were recruited from the hospital trust. Therapists had been working in the National 
Health Service (NHS) for a minimum of one year. Main outcome measures Therapist views and 
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experiences were collated using an audio recorded focus group. This recording was analysed using 
constant comparison analysis. Secondary outcomes included assessment of attitudes and knowledge 
of pressure ulcer prevention using questionnaires. Results Key themes surrounding barriers to 
participation in pressure ulcer prevention included resources (staffing and equipment), education 
and professional boundaries. Fewer facilitators were described, with new training opportunities and 
communication being highlighted. Results from the questionnaires showed the therapists had a 
positive attitude towards pressure ulcer prevention with a median score of 81% (range 50 to 83%). 
However, there were gaps in knowledge with a median score of 69% (range 50 to 77%). Conclusions 
The therapist reported several barriers to pressure ulcer prevention and few facilitators. The primary 
barriers were resources, equipment and education. Attitudes and knowledge in AHPs were 
comparable to data previously reported from experienced nursing staff. 
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Abstract:Background: Pressure ulcers (PUs) are a common, costly, debilitating problem across all 
healthcare sectors, despite significant investment in education and training and use of human 
resources, equipment, and technological advancements. In recognising the persistent problem of 
PUs, the European Wound Management Association (EWMA) and the European Pressure Ulcer 
Advisory Panel (EPUAP) have created a group to work collectively on a specific project advocating for 
the prevention of PUs to be considered as a major health care and patient safety issue. Aim: The 
overall aim of the project is to establish a joint EPUAP-EWMA working group on PU prevention and 
engage in patient safety agendas at the European level as well as at the national level in selected 
European countries. Discussion: We are seeking to place prevention of PUs as a high priority on the 
patient safety agenda within the European Union (EU). To achieve this, given the lack of agreed 
methodology for incidence monitoring, we advocate for the use of standardised monitoring of PU 
prevalence, with targeted prevention measures to reduce prevalence, made available across the 
continuum of care. Conclusion: Adopting PU prevalence as a key measurement tool across the wider 
health care sector in the EU, will ensure that both adequate monitoring of prevalence and use of 
prevention can be achieved. 
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Risk factors and clinical outcomes for carbapenem-resistant Gram-negative late-onset sepsis in a 
neonatal intensive care unit 
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Publication Type(s): Article 

Abstract:Background Carbapenem-resistant (CR), Gram-negative (GN), late-onset sepsis (LOS) is a 
serious threat in the neonatal intensive care unit (NICU). Aim To assess the prevalence of CR-GN-LOS 
in NICU patients and to identify the risk factors and outcomes associated with its acquisition. 
Methods Neonates with carbapenem-susceptible (CS)-GN-LOS were compared with those with CR-
GN-LOS in a two-year observational study. Findings A total of 158 patients had GN-LOS; 100 infants 
had CS-GN-LOS and 58 infants had CR-GN-LOS. The incidence rate of CR-GN-LOS was 6.5 cases per 
1000 patient-days. The most frequent bacterial strain in both groups was Klebsiella pneumoniae. 
The duration of total parenteral nutrition (TPN) (P = 0.006) and prior carbapenem use (P = 0.01) 
were independent risk factors for CR-GN-LOS acquisition. CR-GN-LOS was associated with higher 
mortality than CS-GN-LOS (P = 0.04). Birth weight, small for gestational age, time to start enteral 
feeding, exclusive formula feeding, previous surgery, previous antifungal use, central venous device 
before onset, duration of central venous device, and infectious complications were identified as 
dependent risk factors for overall mortality. However, only male gender (P = 0.04) and infectious 
complications (P < 0.001) were independent risk factors associated with mortality. Infectious 
complication rates, duration of mechanical ventilation, and length of hospital stay were significantly 
higher in infants with CR compared to CS-GN-LOS. Conclusion The duration of TPN and carbapenem 
use were the independent predictors for CR-GN-LOS acquisition. CR-GN-LOS is associated with 
higher mortality, infectious complication rates, longer mechanical ventilation, and longer hospital 
stay. Male gender and infectious complications were the independent risk factors for mortality in 
neonates with GN-LOS. References 
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Timing to antibiotic therapy in septic oncologic patients presenting without hypotension. 
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Abstract:Purpose: Sepsis accounts for only 2% of the hospitalizations worldwide but more than 17% 
of total in-hospital mortality. Inappropriate antimicrobial selection and delays in appropriate therapy 
have been associated with reduced survival in severe sepsis and septic shock. No studies to date 
have exclusively targeted septic oncologic patients without hypotension.Methods: This study was a 
retrospective chart review of 100 adult cancer patients presenting to the emergency department 
with sepsis without hypotension. We investigated the effect of time to appropriate antibiotics on in-
hospital mortality and hospital length of stay. It was hypothesized that increased time to antibiotic 
administration would worsen patient outcomes including in-hospital mortality and length of 
stay.Results: Each 1-h delay in administration of appropriate antibiotic therapy increased the odds of 
in-hospital mortality by 16% (adjusted OR 1.16. 95% CI 1.04-1.34, p = 0.04). Time to appropriate 
antibiotics had no effect on hospital length of stay.Conclusions: Time to appropriate antibiotics and 
in-hospital mortality were associated in this population of adult oncologic patients with sepsis 
without hypotension. Clinicians in the emergency department should strive to ensure the timely 
administration of a complete and appropriate empiric antibiotic regimen in septic patients with 
active cancer even in the absence of hypotension. 
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An Emergency Department Validation of the SEP-3 Sepsis and Septic Shock Definitions and 
Comparison With 1992 Consensus Definitions. 

Author(s): Henning, Daniel J.; Puskarich, Michael A.; Self, Wesley H.; Howell, Michael D.; Donnino, 
Michael W.; Yealy, Donald M.; Jones, Alan E.; Shapiro, Nathan I. 

Source: Annals of Emergency Medicine; Oct 2017; vol. 70 (no. 4); p. 544-544 
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Publication Type(s): Academic Journal 
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Abstract:Study Objective: The Third International Consensus Definitions Task Force (SEP-3) proposed 
revised criteria defining sepsis and septic shock. We seek to evaluate the performance of the SEP-3 
definitions for prediction of inhospital mortality in an emergency department (ED) population and 
compare the performance of the SEP-3 definitions to that of the previous definitions.Methods: This 
was a secondary analysis of 3 prospectively collected, observational cohorts of infected ED subjects 
aged 18 years or older. The primary outcome was all-cause inhospital mortality. In accordance with 
the SEP-3 definitions, we calculated test characteristics of sepsis (quick Sequential Organ Failure 
Assessment [qSOFA] score ≥2) and septic shock (vasopressor dependence plus lactate level >2.0 
mmol/L) for mortality and compared them to the original 1992 consensus definitions.Results: We 
identified 7,754 ED patients with suspected infection overall; 117 had no documented mental status 
evaluation, leaving 7,637 patients included in the analysis. The mortality rate for the overall 
population was 4.4% (95% confidence interval [CI] 3.9% to 4.9%). The mortality rate for patients with 
qSOFA score greater than or equal to 2 was 14.2% (95% CI 12.2% to 16.2%), with a sensitivity of 52% 
(95% CI 46% to 57%) and specificity of 86% (95% CI 85% to 87%) to predict mortality. The original 
systemic inflammatory response syndrome-based 1992 consensus sepsis definition had a 6.8% (95% 
CI 6.0% to 7.7%) mortality rate, sensitivity of 83% (95% CI 79% to 87%), and specificity of 50% (95% 
CI 49% to 51%). The SEP-3 septic shock mortality was 23% (95% CI 16% to 30%), with a sensitivity of 
12% (95% CI 11% to 13%) and specificity of 98.4% (95% CI 98.1% to 98.7%). The original 1992 septic 
shock definition had a 22% (95% CI 17% to 27%) mortality rate, sensitivity of 23% (95% CI 18% to 
28%), and specificity of 96.6% (95% CI 96.2% to 97.0%).Conclusion: Both the new SEP-3 and original 
sepsis definitions stratify ED patients at risk for mortality, albeit with differing performances. In 
terms of mortality prediction, the SEP-3 definitions had improved specificity, but at the cost of 
sensitivity. Use of either approach requires a clearly intended target: more sensitivity versus 
specificity. 
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Potential Impact of the 2016 Consensus Definitions of Sepsis and Septic Shock on Future Sepsis 
Research. 
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Abstract:Study Objective: The influence of the Third International Consensus Definitions for Sepsis 
and Septic Shock (Sepsis-3) on the conduct of future sepsis research is unknown. We seek to 
examine the potential effect of the new definitions on the identification and outcomes of patients 
enrolled in a sepsis trial.Methods: This was a post hoc analysis of the Australasian Resuscitation in 
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Sepsis Evaluation (ARISE) trial of early goal-directed therapy that recruited 1,591 adult patients 
presenting to the emergency department (ED) with early septic shock diagnosed by greater than or 
equal to 2 systemic inflammatory response syndrome criteria and either refractory hypotension or 
hyperlactatemia. The proportion of participants who would have met the Sepsis-3 criteria for quick 
Sequential Organ Failure Assessment (qSOFA) score, sepsis (an increased Sequential Organ Failure 
Assessment score ≥2 because of infection) and septic shock before randomization, their baseline 
characteristics, interventions delivered, and mortality were determined.Results: There were 1,139 
participants who had a qSOFA score of greater than or equal to 2 at baseline (71.6% [95% confidence 
interval {CI} 69.4% to 73.8%]). In contrast, 1,347 participants (84.7% [95% CI 82.9% to 86.4%]) met 
the Sepsis-3 criteria for sepsis. Only 1,010 participants were both qSOFA positive and met the Sepsis-
3 criteria for sepsis (63.5% [95% CI 61.1% to 65.8%]). The Sepsis-3 definition for septic shock was met 
at baseline by 203 participants (12.8% [95% CI 11.2% to 14.5%]), of whom 175 (86.2% [95% CI 81.5% 
to 91.0%]) were also qSOFA positive. Ninety-day mortality for participants fulfilling the Sepsis-3 
criteria for sepsis and septic shock was 20.4% (95% CI 18.2% to 22.5%) (274/1,344) and 29.6% (95% 
CI 23.3% to 35.8% [60/203]) versus 9.4% (95% CI 5.8% to 13.1%) (23/244) and 17.1% (95% CI 15.1% 
to 19.1% [237/1,388]), respectively, for participants not meeting the criteria (risk differences 11.0% 
[95% CI 6.2% to 14.8%] and 12.5% [95% CI 6.3% to 19.4%], respectively).Conclusion: Most ARISE 
participants did not meet the Sepsis-3 definition for septic shock at baseline. However, the majority 
fulfilled the new sepsis definition and mortality was higher than for participants not fulfilling the 
criteria. A quarter of participants meeting the new sepsis definition did not fulfill the qSOFA 
screening criteria, potentially limiting its utility as a screening tool for sepsis trials with patients with 
suspected infection in the ED. The implications of the new definitions for patients not eligible for 
recruitment into the ARISE trial are unknown. 
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Abstract:SOMANZ (Society of Obstetric Medicine Australia and New Zealand) has written a guideline 
to provide evidence-based guidance for the investigation and care of women with sepsis in 
pregnancy or the postpartum period. The guideline is evidence-based and incorporates recent 
changes in the definition of sepsis. The etiology, investigation and treatment of bacterial, viral and 
non-infective causes of sepsis are discussed. Obstetric considerations relevant to anaesthetic and 
intensive care treatment in sepsis are also addressed. A multi-disciplinary group of clinicians with 
experience in all aspects of the care of pregnant women have contributed to the development of the 
guidelines. This is an executive summary of the guidelines. 

Database: CINAHL 

 

 

 



25 

 

Vitamin C and Sepsis: Framing the Post publication Discussion. 
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The Rate of Sepsis in a National Pediatric Population, 2006 to 2012. 

Author(s): Schuller, Kristin A.; Hsu, Benson S.; Thompson, Allyson B. 

Source: Clinical Pediatrics; Oct 2017; vol. 56 (no. 11); p. 1001-1007 

Publication Date: Oct 2017 

Publication Type(s): Academic Journal 

Abstract:Introduction: The rate of pediatric severe sepsis is reported to be on the rise in the United 
States, increasing by approximately 6000 cases annually. The goal of this study was to determine the 
rate of pediatric sepsis per 100 000 inpatient discharges over time. Methods: The 2006, 2009, and 
2012 Agency for Healthcare Research and Quality Healthcare Cost Utilization Project Kid's Inpatient 
Databases were used to analyze the rate of sepsis in children over time. Results: The rate of pediatric 
sepsis has increased over time from 92.8 per 100 000 in 2006 to 158.7 per 100 000 in 2012. Children 
less than a year old with Medicaid coverage and 3 or more procedures during hospitalization have 
significantly higher rates than their counterparts. Conclusions: This study helps clarify the population 
demographics that are at greater risk for sepsis infections. Understanding the at-risk population aids 
policymakers and care providers in targeting these populations and make drastic changes to sepsis 
policies. 
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Readmissions for Recurrent Sepsis: New or Relapsed Infection? 
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Abstract:Objectives: Sepsis hospitalizations are frequently followed by hospital readmissions, often 
for recurrent sepsis. However, it is unclear how often sepsis readmissions are for 
relapsed/recrudescent versus new infections. The aim of this study was to assess the extent to which 
90-day readmissions for recurrent sepsis are due to infection of the same site and same pathogen as 
the initial episode.Design: Retrospective cohort study.Setting: University of Michigan Health 
System.Patients: All hospitalizations (May 15, 2013 to May 14, 2015) with a principal International 
Classification of Diseases, Ninth revision, Clinical Modification diagnosis of septicemia (038.x), severe 
sepsis (995.92), or septic shock (785.52), as well as all subsequent hospitalizations and sepsis 
readmissions within 90 days. We determined organism and site of sepsis through manual chart 
abstraction.Interventions: None.Measurements and Main Results: We identified 472 readmissions 
within 90 days of sepsis, of which 137 (29.1%) were for sepsis. In sepsis readmissions, the site and 
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organisms were most commonly urinary (29.2%), gastrointestinal (20.4%), Gram negative (29.9%), 
Gram positive (16.8%), and culture negative (30.7%). Ninety-four readmissions (68.6%) were for 
infection at the same site as initial sepsis hospitalization. Nineteen percent of readmissions were 
confirmed to be same site and same organism. However, accounting for the uncertainty from 
culture-negative sepsis, as many as 53.2% of readmissions could plausibly due to infections with 
both the same organism and same site.Conclusions: Of the patients readmitted with sepsis within 90 
days, two thirds had infection at the same site as their initial admission. Just 19% had infection 
confirmed to be from the same site and organism as the initial sepsis hospitalization. Half of 
readmissions were definitively for new infections, whereas an additional 34% were unclear since 
cultures were negative in one of the hospitalizations. 
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Abstract:What is known and objectives Veillonella parvula is usually regarded as a contaminant 
bacteria associated with polymicrobial infection. Here we report a rare case of sepsis caused by V. 
parvula, which was successfully treated by chloramphenicol. In addition, the therapeutic strategy for 
V. parvula infection was reviewed. Case summary A 55-year-old woman underwent surgery for 
lumbar spinal stenosis and developed high fever (39.5°C) after surgery, accompanied by chills and 
fatigue. V. parvula was isolated in blood culture and shown to be probably sensitive to both 
meropenem and chloramphenicol. No improvement was seen after 3 days of treatment with 
meropenem, and then, iv chloramphenicol (1.5 g once daily) was added to the regimen. The 
symptoms and fever resolved in 2 days. She was continuously treated with chloramphenicol for 
another 10 days before discharge. What is new and conclusion The reported antibiotics in the 
therapy of infections caused by veillonella species include penicillins, metronidazole, cephalosporins, 
aminoglycosides, imipenem, clindamycin, doxycycline, erythromycin and chloramphenicol. To our 
knowledge, this is the first case describing successful treatment of V. parvula-caused sepsis with 
chloramphenicol. 
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Asthma Is Associated with a Lower Risk of Sepsis and Sepsis-related Mortality. 
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Sepsis and Shock Response Team: Impact of a Multidisciplinary Approach to Implementing 
Surviving Sepsis Campaign Guidelines and Surviving the Process. 
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Abstract:The Surviving Sepsis Campaign guidelines are designed to decrease mortality through 
consistent application of a 7-element bundle. This study evaluated the impact of improvement in 
bundle adherence using a time-series analysis of compliance with the bundle elements before and 
after interventions intended to improve the process, while also looking at hospital mortality. This 
article describes interventions used to improve bundle compliance and hospital mortality in patients 
admitted through the emergency department with sepsis, severe sepsis, or septic shock. Quality 
improvement methodology was used to develop high-impact interventions that led to dramatically 
improved adherence to the Surviving Sepsis Campaign guidelines bundle. Improved performance 
was associated with a significant decrease in the in-hospital mortality of severe sepsis patients 
presenting to the emergency department. Database: CINAHL 
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Abstract:Sepsis represents a global health problem in terms of morbidity, mortality, social and 
economic costs. Although usually managed in Intensive Care Units, sepsis showed an increased 
prevalence among Internal Medicine wards in the last decade. This is substantially due to the ageing 
of population and to multi-morbidity. These characteristics represent both a risk factor for sepsis 
and a relative contra-indication for the admission to Intensive Care Units. Although there is a lack of 
literature on the management of sepsis in Internal Medicine, the outcome of these patients seems 
to be gradually improving. This is due to Internists' increased adherence to guidelines and "bundles". 
The routine use of SOFA score helps physicians in the definition of septic patients, even if the 
optimal score has still to come. Point-of-care ultrasonography, lactates, procalcitonin and beta-d-
glucan are of help for treatment optimization. The purpose of this narrative review is to focus on the 
management of sepsis in Internal Medicine departments, particularly on crucial concepts regarding 
diagnosis, risk assessment and treatment. Key Messages Sepsis is a life-threatening organ 
dysfunction caused by a dysregulated host response to infection. The prevalence of sepsis is 
constantly increasing, affecting more hospital patients than any other disease. At least half of 
patients affected by sepsis are admitted to Internal Medicine wards. Adherence to guidelines, 
routine use of clinical and lab scores and point-of-care ultrasonography are of help for early 
recognition of septic patients and treatment optimization. 
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Abstract:OBJECTIVETo examine the association between sepsis and the long-term risk of 
seizures.METHODSWe conducted a retrospective population-based cohort study using 
administrative claims data from all emergency department visits and hospitalizations at nonfederal 
acute care hospitals in California, Florida, and New York from 2005 to 2013. Using previously 
validated diagnosis codes, we identified all adult patients hospitalized with sepsis. Our outcome was 
any emergency department visit or hospitalization for seizure. Poisson regression and demographic 
data were used to calculate age-, sex-, and race-standardized incidence rate ratios (IRR). To confirm 
our findings, we used a matched cohort of hospitalized patients without sepsis for comparison and 
additionally assessed claims data from a nationally representative 5% sample of Medicare 
beneficiaries.RESULTSWe identified 842,735 patients with sepsis. The annual incidence of seizure 
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was 1.29% (95% confidence interval [CI] 1.27%-1.30%) in patients with sepsis vs 0.16% (95% CI 
0.16%-0.16%) in the general population (IRR 4.98; 95% CI 4.92-5.04). A secondary analysis using 
matched hospitalized patients confirmed these findings (IRR 4.33; 95% CI 4.13-4.55), as did a 
separate analysis of Medicare beneficiaries, in whom we found a similar strength of association (IRR 
2.72; 95% CI 2.60-2.83), as we did in patients ≥65 years of age in our primary statewide data (IRR 
2.83; 95% CI 2.78-2.88).CONCLUSIONSWe found that survivors of sepsis faced a significantly higher 
long-term risk of seizures than both the general population and other hospitalized patients. Our 
findings suggest that sepsis is associated with pathways that lead to permanent neurologic sequelae. 
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Abstract:Sepsis is common, often fatal and requires rapid interventions to improve outcomes. While 
the optimal management of sepsis in the intensive care setting is the focus of extensive research 
interest, the mainstay of the recognition and initial management of sepsis will occur outside the 
intensive care setting. Therefore, it is key that institutions and clinicians remain well informed of the 
current updates in sepsis management and continue to use them to deliver appropriate and timely 
interventions to enhance patient survival. This review discusses the latest updates in sepsis care 
including the new consensus definition of sepsis, the outcome of the proCESS, ProMISe and ARISE 
trials of early goal directed therapy (EGDT), and the most recent guidelines from the Surviving Sepsis 
Campaign. 
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Diagnostics for neonatal sepsis: current approaches and future directions. 
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Abstract:Progress has been made in the reduction of morbidity and mortality from neonatal sepsis. 
However, diagnosis continues to rely primarily on conventional microbiologic techniques, which can 
be inaccurate. The objective of this review is to provide the clinician with an overview of the current 
information available on diagnosing this condition. We review currently available diagnostic 
approaches for documenting neonatal sepsis and also describe novel approaches for diagnosing 
infection in neonates who are under development and investigation. Substantial progress has been 
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made with molecular approaches and further development of non-culture-based methods offer 
promise. The potential ability to incorporate antimicrobial resistance gene testing in addition to 
pathogen identification may provide a venue to incorporate a predominantly molecular platform 
into a larger program of neonatal care. 
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Abstract:INTRODUCTIONWrong-site/side surgical "never events" continue to cause considerable 
harm to patients, healthcare professionals, and organizations within the United Kingdom. Incidence 
has remained static despite the mandatory introduction of surgical checklists. Operating theater list 
errors have been identified as a regular contributor to these never events. The aims of the study 
were to identify and to learn from the incidence of wrong-site/side list errors in a single National 
Health Service board.METHODSThe study was conducted in a single National Health Service board 
serving a population of approximately 300,000. All theater teams systematically recorded errors 
identified at the morning theater brief or checklist pause as part of a board-wide quality 
improvement project. Data were reviewed for a 2-year period from May 2013 to April 2015, and all 
episodes of wrong-site/side list errors were identified for analysis.RESULTSNo episodes of wrong-
site/side surgery were recorded for the study period. A total of 86 wrong-site/side list errors were 
identified in 29,480 cases (0.29%). There was considerable variation in incidence between surgical 
specialties with ophthalmology recording the largest proportion of errors per number of surgical 
cases performed (1 in 87 cases) and gynecology recording the smallest proportion (1 in 2671 cases). 
The commonest errors to occur were "wrong-side" list errors (62/86, 72.1%).DISCUSSIONThis is the 
first study to identify incidence of wrong-site/site list errors in the United Kingdom. Reducing list 
errors should form part of a wider risk reduction strategy to reduce wrong-site/side never events. 
Human factors barrier management analysis may help identify the most effective checks and 
controls to reduce list errors incidence, whereas resilience engineering approaches should help 
develop understanding of how to best capture and neutralize errors.This is an open-access article 
distributed under the terms of the Creative Commons Attribution-Non Commercial-No Derivatives 
License 4.0 (CCBY-NC-ND), where it is permissible to download and share the work provided it is 
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properly cited. The work cannot be changed in any way or used commercially without permission 
from the journal. 

Database: Medline 

 

Priming Patient Safety Through Nursing Handoff Communication: A Simulation Pilot Study 

Author(s): Groves, Patricia S; Bunch, Jacinda L; Cram, Ellen; Farag, Amany; Manges, Kirstin; 
Perkhounkova, Yelena; Scott-Cawiezell, Jill 

Source: Western Journal of Nursing Research; Nov 2017; vol. 39 (no. 11); p. 1394 

Publication Date: Nov 2017 

Publication Type(s): Journal Article 

PubMedID: 13649 

Abstract:Understanding how safety culture mechanisms affect nursing safety-oriented behavior and 
thus patient outcomes is critical to developing hospital safety programs. Safety priming refers to 
communicating safety values intended to activate patient safety goals. Safety priming through 
nursing handoff communication was tested as a means by which cultural safety values may affect 
nursing practice. The mixed-methods pilot study setting was an academic medical center's high-
fidelity simulation lab. Twenty nurses were randomized into intervention and control groups. The 
intervention group received a safety priming intervention; all participants were observed for 
completing appropriate actions in response to patient safety risks embedded in a scenario. 
Stimulated recall interviews were conducted following simulation completion. Nurses receiving the 
safety priming intervention performed slightly but non-significantly more safety actions than nurses 
who did not (60.5% vs. 57.9% of 43 actions). Implications for both research and practice are 
discussed for interventions targeting routine versus safety goal-directed nursing actions. 
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Conservation of resources theory in nurse burnout and patient safety 

Author(s): Prapanjaroensin, Aoyjai; Patrician, Patricia A; Vance, David E 

Source: Journal of Advanced Nursing; Nov 2017; vol. 73 (no. 11); p. 2558 

Publication Date: Nov 2017 

Publication Type(s): Journal Article 

PubMedID: 38637 

Abstract:Aims To examine how the Conservation of Resources theory explains burnout in the 
nursing profession. Background Burnout, which is an accumulation of work-related mental stress in 
people-oriented occupations, has been an issue of concern for decades for healthcare workers, 
especially nurses. Yet, few studies have examined a unified theory that explains the aetiology, 
progression and consequences of nurse burnout. Design This discussion article integrates current 
knowledge on nurse burnout using Conservation of Resources theory, which focuses on four 
resources (i.e., objects, conditions, personal characteristics and energy). Data sources The databases 
that were used in this study included CINAHL, PubMed and PsycINFO. All reviewed articles were 
published between January 2006 - June 2016. Findings The Conservation of Resources theory 
explains that burnout will occur as a result of perceived or actual loss of these four resources. 
Furthermore, nurse burnout could affect work performance, leading to lower alertness and overall 
quality of care. Implications for nursing Healthcare organizations and nursing administration should 
develop strategies to protect nurses from the threat of resource loss to decrease nurse burnout, 
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which may improve nurse and patient safety. The Conservation of Resources theory can guide 
interventions to decrease burnout and future research that examines the relationship between 
professional nurse burnout and patient safety. Conclusion The Conservation of Resources theory 
explains the aetiology, progression and consequences of nurse burnout. Future studies must explore 
whether nurse performance is a mediating factor between nurse burnout and patient safety. 
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Behavioral Emergency Response Team: Implementation Improves Patient Safety, Staff Safety, and 
Staff Collaboration 

Author(s): Zicko, CDR Jennifer M; Schroeder, LCDR Rebecca A; Byers, CDR William S; Taylor, LT Adam 
M; Spence, CDR Dennis L 

Source: Worldviews on Evidence-Based Nursing; Oct 2017; vol. 14 (no. 5); p. 377 

Publication Date: Oct 2017 

Publication Type(s): Journal Article 

Abstract:Background Staff members working on our nonmental health (non-MH) units (i.e., medical-
surgical [MS] units) were not educated in recognizing or deescalating behavioral emergencies. 
Published evidence suggests a behavioral emergency response team (BERT) composed of MH 
experts who assist with deescalating behavioral emergencies may be beneficial in these situations. 
Therefore, we sought to implement a BERT on the inpatient non-MH units at our military treatment 
facility. Aims The objectives of this evidence-based practice process improvement project were to 
determine how implementation of a BERT affects staff and patient safety and to examine nursing 
staffs' level of knowledge, confidence, and support in caring for psychiatric patients and patients 
exhibiting behavioral emergencies. Methods A BERT was piloted on one MS unit for 5 months and 
expanded to two additional units for 3 months. Pre- and postimplementation staff surveys were 
conducted, and the number of staff assaults and injuries, restraint usage, and security intervention 
were compared. Results The BERT responded to 17 behavioral emergencies. The number of assaults 
decreased from 10 (pre) to 1 (post); security intervention decreased from 14 to 1; and restraint use 
decreased from 8 to 1. MS staffs' level of BERT knowledge and rating of support between MH staff 
and their staff significantly increased. Both MS and MH nurses rated the BERT as supportive and 
effective. Linking Evidence to Action A BERT can assist with deescalating behavioral emergencies, 
and improve staff collaboration and patient and staff safety. 
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A qualitative formative evaluation of a patient-centred patient safety intervention delivered in 
collaboration with hospital volunteers 

Author(s): Louch, Gemma; O'Hara, Jane; Mohammed, Mohammed A 

Source: Health Expectations; Oct 2017; vol. 20 (no. 5); p. 1143 

Publication Date: Oct 2017 

Publication Type(s): Journal Article 

Available  at Health Expectations -  from Europe PubMed Central - Open Access  
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Abstract:Background Evidence suggests that patients can meaningfully feed back to healthcare 
providers about the safety of their care. The PRASE (Patient Reporting and Action for a Safe 
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Environment) intervention provides a way to systematically collect feedback from patients to 
support service improvement. The intervention is being implemented in acute care settings with 
patient feedback collected by hospital volunteers for the first time. Objective To undertake a 
formative evaluation which explores the feasibility and acceptability of the PRASE intervention 
delivered in collaboration with hospital volunteers from the perspectives of key stakeholders. Design 
A qualitative evaluation design was adopted across two acute NHS trusts in the UK between July 
2014 and November 2015. We conducted five focus groups with hospital volunteers (n=15), 
voluntary services and patient experience staff (n=3) and semi-structured interviews with ward staff 
(n=5). Data were interpreted using framework analysis. Results All stakeholders were positive about 
the PRASE intervention as a way to support service improvement, and the benefits of involving 
volunteers. Volunteers felt adequate training and support would be essential for retention. Staff 
concentrated on the infrastructure needed for implementation and raised concerns around 
sustainability. Findings were fed back to the implementation team to support revisions to the 
intervention moving into the subsequent summative evaluation phase. Conclusion Although there 
are concerns regarding sustainability in practice, the PRASE intervention delivered in collaboration 
with hospital volunteers is a promising approach to collect patient feedback for service 
improvement. 
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Identifying patient-centred recommendations for improving patient safety in General Practices in 
England: a qualitative content analysis of free-text responses using the Patient Reported 
Experiences and Outcomes of Safety in Primary Care (PREOS-PC) questionnaire 

Author(s): Ricci-Cabello, Ignacio; Saletti-Cuesta, Lorena; Slight, Sarah P; Valderas, Jose M 

Source: Health Expectations; Oct 2017; vol. 20 (no. 5); p. 961 

Publication Date: Oct 2017 
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Available  at Health Expectations -  from EBSCO (CINAHL Complete)  

Abstract:Background There is a growing interest in identifying strategies to achieve safer primary 
health-care provision. However, most of the research conducted so far in this area relies on 
information supplied by health-care providers, and limited attention has been paid to patients' 
perspectives. Objective To explore patients' experiences and perceptions of patient safety in English 
general practices with the aim of eliciting patient-centred recommendations for improving patient 
safety. Methods The Patient Reported Experiences and Outcomes of Safety in Primary Care 
questionnaire was sent to a random sample of 6736 primary care users registered in 45 English 
practices. We conducted a qualitative content analysis of responses to seven open-ended items 
addressing patients' experiences of safety problems, lessons learnt as a result of such experiences 
and recommendations for safer health care. Results A total of 1244 (18.4%) participants returned 
completed questionnaires. Of those, 678 (54.5%) responded to at least one open-ended question. 
Two main themes emerged as follows: (i) experiences of safety problems and (ii) good practices and 
recommendations to improve patient safety in primary care. Most frequent experiences of safety 
problems were related to appointments, coordination between providers, tests, medication and 
diagnosis. Patients' responses to these problems included increased patient activation (eg speaking 
up about concerns with their health care) and avoidance of unnecessary health care. 
Recommendations for safer health care included improvements in patient-centred communication, 
continuity of care, timely appointments, technical quality of care, active monitoring, teamwork, 

http://europepmc.org/search?query=(DOI:
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health records and practice environment. Conclusion This study identified a number of patient-
centred recommendations for improving patient safety in English general practices. 
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The Clinical Nurse Consultant role in incident surveillance and patient safety: A case report. 

Author(s): Colgan, Jacqueline; Jeong, Sarah; Hickey, Noelene; King, Jennie 

Source: Collegian; Oct 2017; vol. 24 (no. 5); p. 463-468 

Publication Date: Oct 2017 

Publication Type(s): Academic Journal 

Abstract:The Clinical Nurse Consultant (CNC) role emerged in New South Wales, Australia in 1986 as 
an advanced practice position. There is a growing body of literature seeking to articulate the 
multifaceted roles and responsibilities of the CNC within the Australian context. In this paper, we 
present a clinical case report that demonstrates how high risk medication administration errors via 
newly implemented syringe driver pumps, were identified and managed by a CNC. The CNC role was 
central in the identification of this series of medication errors that occurred across a number of 
hospitals, although these incidents could have been dismissed as human error. This report outlines 
the investigation, incident management process and subsequent release of a NSW state-wide Safety 
Alert. It also provides a discussion on the three key components for the successful management of a 
clinical incident investigation: leadership, teamwork and a ‘no blame’ culture. The specific role of the 
CNC in this case report provides evidence that the role of the CNC is pivotal to patient safety. 
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How to Improve Patient Safety in Ophthalmology. 
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Toward Improving Patient Safety: Systems-Based Approaches Are Our Best Way Forward. 
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Sources of unsafe primary care for older adults: a mixed-methods analysis of patient safety 
incident reports. 

Author(s): COOPER, ALISON; EDWARDS, ADRIAN; WILLIAMS, HUW; EVANS, HUW P.; AVERY, 
ANTHONY; HIBBERT, PETER; MAKEHAM, MEREDITH; SHEIKH, AZIZ; DONALDSON, LIAM J.; CARSON-
STEVENS, ANDREW 

Source: Age & Ageing; Sep 2017; vol. 46 (no. 5); p. 833-839 

Publication Date: Sep 2017 

Publication Type(s): Academic Journal 

Abstract:Background: older adults are frequent users of primary healthcare services, but are at 
increased risk of healthcare-related harm in this setting. Objectives: to describe the factors 
associated with actual or potential harm to patients aged 65 years and older, treated in primary 
care, to identify action to produce safer care. Design and Setting: a cross-sectional mixed-methods 
analysis of a national (England and Wales) database of patient safety incident reports from 2005 to 
2013. Subjects: 1,591 primary care patient safety incident reports regarding patients aged 65 years 
and older. Methods: we developed a classification system for the analysis of patient safety incident 
reports to describe: the incident and preceding chain of incidents; other contributory factors; and 
patient harm outcome. We combined findings from exploratory descriptive and thematic analyses to 
identify key sources of unsafe care. Results: the main sources of unsafe care in our weighted sample 
were due to: medication-related incidents e.g. prescribing, dispensing and administering (n = 486, 
31%; 15% serious patient harm); communication-related incidents e.g. incomplete or non-transfer of 
information across care boundaries (n = 390, 25%; 12% serious patient harm); and clinical decision-
making incidents which led to the most serious patient harm outcomes (n = 203, 13%; 41% serious 
patient harm). Conclusion: priority areas for further research to determine the burden and 
preventability of unsafe primary care for older adults, include: the timely electronic tools for 
prescribing, dispensing and administering medication in the community; electronic transfer of 
information between healthcare settings; and, better clinical decision-making support and guidance. 

Database: CINAHL 

 

Hot Topics: Promoting Patient Safety in the Radiology Setting. 
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Abstract:Although mistakes in radiation therapy are infrequent compared to other health care 
professions, they can be catastrophic. Incident learning, an effective tool used in many high-stakes 
professions, raises awareness of mistakes with the intention of keeping future adverse events from 
occurring. Incorporating incident learning into radiation therapy practice has the potential to 
improve patient safety and increase the quality of care. 
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Abstract: 

http://www.sciencedirect.com/science/article/pii/S0936655517302820?_rdoc=1&_fmt=high&_origin=g
ateway&_docanchor=&md5=b8429449ccfc9c30159a5f9aeaa92ffb&dgcid=raven_sd_via_email 

 

Preventing Retained Central Venous Catheter Guidewires: A Randomized Controlled Simulation 
Study Using a Human Factors Approach. 

Author(s): Mariyaselvam, Maryanne Z. A.; Catchpole, Ken R.; Menon, David K.; Gupta, Arun K.; 
Young, Peter J. 

Source: Anesthesiology; Oct 2017; vol. 127 (no. 4); p. 658-665 
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Abstract:Background: Retained central venous catheter guidewires are never events. Currently, 
preventative techniques rely on clinicians remembering to remove the guidewire. However, 
solutions solely relying upon humans to prevent error inevitably fail. A novel locked procedure pack 
was designed to contain the equipment required for completing the procedure after the guidewire 
should have been removed: suture, suture holder, and antimicrobial dressings. The guidewire is used 
as a key to unlock the pack and to access the contents; thereby, the clinician must remove the 
guidewire from the patient to complete the procedure.Methods: A randomized controlled forced-
error simulation study replicated catheter insertion. We created a retained guidewire event and 
then determined whether clinicians would discover it, comparing standard practice against the 
locked pack.Results: Guidewires were retrieved from 2/10 (20%) standard versus 10/10 (100%) 
locked pack, n = 20, P < 0.001. In the locked pack group, participants attempted to complete the 
procedure; however, when unable to access the contents, this prompted a search for the key 
(guidewire). Participants discovered the guidewire within the catheter lumen, recovered it, utilized it 
to unlock the pack, and finish the procedure. A structured questionnaire reported that the locked 
pack also improved subjective safety of central venous catheter insertion and allowed easy disposal 
of the sharps and guidewire (10/10).Conclusions: The locked pack is an engineered solution designed 
to prevent retained guidewires. Utilizing forced-error simulation testing, we have determined that 
the locked pack is an effective preventative device and is acceptable to clinicians for improving 
patient safety. Database: CINAHL 
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Coding Human Factors Observations in Surgery. 
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Abstract:The reliability of the Human Factors Analysis and Classification System (HFACS) for 
classifying retrospective observational human factors data in the cardiovascular operating room is 
examined. Three trained analysts independently used HFACS to categorize observational human 
factors data collected at a teaching and nonteaching hospital system. Results revealed that the 
framework was substantially reliable overall (Study I: k = 0.635; Study II: k = 0.642). Reliability 
increased when only preconditions for unsafe acts were investigated (Study I: k =0.660; Study II: k = 
0.726). Preconditions for unsafe acts were the most commonly identified issues, with HFACS 
categories being similarly populated across both hospitals. HFACS is a reliable tool for systematically 
categorizing observational data of human factors issues in the operating room. Findings have 
implications for the development of a HFACS tool for proactively collecting observational human 
factors data, eliminating the necessity for classification post hoc. 
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Situational awareness - what it means for clinicians, its recognition and importance in patient 
safety. 
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Abstract:A thorough understanding of the role of human factors in error in health care for improving 
patient safely is paramount. One area particularly crucial for optimising clinical performance is the 
recognising the importance of situational awareness. Loss of situation awareness can occur in many 
different settings, particularly during stressful and unexpected situations. Tunnel vision is a classic 
example where clinicians focus on one aspect of care, often to the detriment of overall patient 
management. Loss of situational awareness can result in serious compromise to patient safety if it is 
not recognised by either the individual or clinical team. We provide an introduction to situational 
awareness for those not familiar with it, including some important theory which explains how 
awareness can be lost, and discuss the important approaches we use in our day-to-day practice to 
safeguard both patients and clinicians in the workplace environment. 
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Human factors in mental healthcare: A work system analysis of a community-based program for 
older adults with depression and dementia. 
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PubMedID: 28610811 

Abstract:Mental healthcare is a critical but largely unexplored application domain for human 
factors/ergonomics. This paper reports on a work system evaluation of a home-based dementia and 
depression care program for older adults, the Aging Brain Care program. The Workflow Elements 
Model was used to guide data collection and analysis of 59 h of observation, supplemented by key 
informant input. We identified four actors, 37 artifacts across seven types, ten action categories, and 
ten outcomes including improved health and safety. Five themes emerged regarding barriers and 
facilitators to care delivery in the program: the centrality of relationship building; the use of adaptive 
workarounds; performance of duplicate work; travel and scheduling challenges; and communication-
related factors. Findings offer new insight into how mental healthcare services are delivered in a 
community-based program and key work-related factors shaping program outcomes. 
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Human factors and simulation in emergency medicine. 
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Abstract:This consensus group from the 2017 Academic Emergency Medicine Consensus Conference 
"Catalyzing System Change through Health Care Simulation: Systems, Competency, and Outcomes" 
held in Orlando, Florida on May 16, 2017 focused on the use of human factors and simulation in the 
field of emergency medicine. The human factors discipline is often underutilized within emergency 
medicine but has significant potential in improving the interface between technologies and 
individuals in the field. The discussion explored the domain of human factors, its benefits in 
medicine, how simulation can be a catalyst for human factors work in emergency medicine, and how 
emergency medicine can collaborate with human factors professionals to affect change. 
Implementing human factors in emergency medicine through healthcare simulation will require a 
demonstration of clinical and safety outcomes, advocacy to stakeholders and administrators, and 
establishment of structured collaborations between human factors professionals and emergency 
medicine, such as in this breakout group. This article is protected by copyright. All rights reserved. 
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DETERIORATING PATIENTS 

The effect of adult Early Warning Systems education on nurses' knowledge, confidence and clinical 

performance: Aￂ systematic review 
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Abstract:Aims This review aims to determine the effect of adult Early Warning Systems education on 
nurses' knowledge, confidence and clinical performance. Background Early Warning Systems support 
timely identification of clinical deterioration and prevention of avoidable deaths. Several educational 
programmes have been designed to help nurses recognize and manage deteriorating patients. Little 
is known as to the effectiveness of these programmes. Design Systematic review. Data sources 
Academic Search Complete, CINAHL,MEDLINE, PsycINFO, PsycARTICLES, Psychology and Behavioral 
Science Collection, SocINDEX and the UK & Ireland Reference Centre, EMBASE, the Turning Research 
Into Practice database, the Cochrane Central Register of Controlled Trials (CENTRAL) and Grey 
Literature sources were searched between October and November 2015. Review methods This is a 
quantitative systematic review using Cochrane methods. Studies published between January 2011 - 
November 2015 in English were sought. The risk of bias, level of evidence and the quality of 
evidence per outcome were assessed. Results Eleven articles with 10 studies were included. Nine 
studies addressed clinical performance, four addressed knowledge and two addressed confidence. 
Knowledge, vital signs recording and Early Warning Score calculation were improved in the short 
term. Two interventions had no effect on nurses' response to clinical deterioration and use of 
communication tools. Conclusion This review highlights the importance of measuring outcomes 
using standardized tools and valid and reliable instruments. Using longitudinal designs, researchers 
are encouraged to investigate the effect of Early Warning Systems educational programmes. These 
can include interactive e-learning, on-site interdisciplinary Early Warning Scoring systems training 
sessions and simulated scenarios. 
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Is there a role for patients and their relatives in escalating clinical deterioration in hospital? A 
systematic review 
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Abstract:Background Measures exist to improve early recognition of, and response to, deteriorating 
patients in hospital. However, deteriorating patients continue to go unrecognized. To address this, 
interventions have been developed that invite patients and relatives to escalate patient 
deterioration to a rapid response team (RRT). Objective To systematically review articles that 
describe these interventions and investigate their effectiveness at reducing preventable 
deterioration. Search strategy Following PRISMA guidelines, four electronic databases and two web 
search engines were searched to identify literature investigating patient and relative led escalation. 
Inclusion criteria Articles investigating the implementation or use of systems involving patients and 
relatives in the detection of clinical patient deterioration and escalation of patient care to address 
any clinical or non-clinical outcomes were included. Articles' eligibility was validated by a second 

http://europepmc.org/search?query=(DOI:
https://go.openathens.net/redirector/nhs?url=http%3A%2F%2Fopenurl.ebscohost.com%2Flinksvc%2Flinking.aspx%3Fgenre%3Darticle%26issn%3D1369-6513%26volume%3D20%26issue%3D5%26spage%3D818
http://openurl.ebscohost.com/linksvc/linking.aspx?genre=article&issn=1369-6513&volume=20&issue=5&spage=818


40 

 

reviewer (20%). Data extraction Data were extracted according to pre-defined criteria. Data 
synthesis Narrative synthesis was applied to included studies. Main results Nine empirical studies 
and 36 grey literature articles were included in the review. Limited studies were conducted to 
establish the clinical effectiveness of patient and relative led escalation. Instead, studies investigated 
the impact of this intervention on health-care staff and available resources. Although appropriate, 
this reflects the infancy of research in this area. Patients and relatives did not overwhelm resources 
by activating the RRT. However, they did activate it to address concerns unrelated to patient 
deterioration. Conclusions Activating a RRT may not be the most appropriate or cost-effective 
method of resolving non-life-threatening concerns. 

Database: BNI 

 

Validation of a modified early warning score-linked Situation-Background-Assessment-
Recommendation communication tool: A mixed methods study 

Author(s): Burger, Debora; Jordan, Sue; Kyriacos, Una 

Source: Journal of Clinical Nursing; Sep 2017; vol. 26 (no. 17-18); p. 2794 

Publication Date: Sep 2017 

Publication Type(s): Journal Article 

PubMedID: 38644 

Abstract:Aims and objectives To develop and validate a modified Situation-Background-Assessment-
Recommendation communication tool incorporating components of the Cape Town modified early 
warning score vital signs chart for reporting early signs of clinical deterioration. Background 
Reporting early signs of physiological and clinical deterioration could prevent "failure to rescue" or 
unexpected intensive care admission, cardiac arrest or death. A structured communication tool 
incorporating physiological and clinical parameters allows nurses to provide pertinent information 
about a deteriorating patient in a logical order. Design Mixed methods instrument development and 
validation. Methods We used a sequential three-phase method: cognitive interviews, content 
validation and inter-rater reliability testing to validate a self-designed communication tool. 
Participants were purposively selected expert nurses and doctors in government sector hospitals in 
Cape Town. Results Cognitive interviews with five experts prompted most changes to the 
communication tool: 15/42 (35.71%) items were modified. Content validation of a revised tool was 
high by a predetermined ≥70% of 18 experts: 4/49 (8.2%) items were modified. Inter-rater reliability 
testing by two nurses indicated substantial to full agreement (Cohen's kappa .61-1) on 37/45 (82%) 
items. The one item achieving slight agreement (Cohen's kappa .20) indicated a difference in clinical 
judgement. The high overall percentage agreement (82%) suggests that the modified items are 
sound. Overall, 45 items remained on the validated tool. Conclusion The first modified early warning 
score-linked Situation-Background-Assessment-Recommendation communication tool developed in 
South Africa was found to be valid and reliable in a local context. Relevance to clinical practice 
Nurses in South Africa can use the validated tool to provide doctors with pertinent information 
about a deteriorating patient in a logical order to prevent a serious adverse event. Our findings 
provide a reference for other African countries to develop and validate communication tools for 
reporting early signs of clinical deterioration. 

Database: BNI 
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Deteriorating Patients: Global Reach and Impact of an E-Simulation Program. 

Author(s): Cooper, Simon J.; Hopmans, Ruben; Cant, Robyn P.; Bogossian, Fiona; Giannis, Anita; King, 
Rosey 

Source: Clinical Simulation in Nursing; Nov 2017; vol. 13 (no. 11); p. 562-572 

Publication Date: Nov 2017 

Publication Type(s): Academic Journal 

Abstract:Background E-simulation may enable a feasible education solution to the management of 
deteriorating patients. Method The study involves a pre–post quasi-experimental evaluation of 
global data on educational outcomes from an e-simulation program. Results Qualified nurses (n = 
1,229) and final year nursing students (n = 1,742) were among 5,511 participants from 20 countries 
who completed the program. Both groups' knowledge and performance improved significantly ( p = 
<.001) with no difference between groups. Regression analysis revealed predictors of performance 
were education level, knowledge, experience, and being female. Participants positively evaluated 
the program and mode of delivery. Conclusion E-simulation may enhance students' preparation for 
practice and improve qualified nurses' management of deteriorating patients. 

Database: CINAHL 

 

The effect of a web-based educational program on nursing practice in recognising and responding 
to deteriorating ward patients: A qualitative evaluation study. 

Author(s): Liaw, Sok Ying; Ping Lim, Eunice Ya; Wong, Lai Fun; Yin Ho, Jasmine Tze; Mordiffi, Siti 
Zubaidah; Leng Ang, Sophia Bee; Chua, Wei Ling; Ang, Emily Neo Kim 

Source: Collegian; Oct 2017; vol. 24 (no. 5); p. 455-461 

Publication Date: Oct 2017 

Publication Type(s): Academic Journal 

Abstract:Introduction There is an international interest for optimising nursing performance in 
detecting and responding to deteriorating patients. Aim To explore nurses’ perspective of a web-
based educational program on their clinical practice in recognising and responding to deteriorating 
ward patients. Methods This study used an exploratory descriptive qualitative study design. Five 
focus groups were conducted with 26 nurses who encountered deteriorating patients in their 
workplace after they completed the 3-h web-based educational program on the care of patients 
with clinical deterioration. Interview transcripts were analysed using thematic analysis. Results Four 
themes emerged on the impact of the educational program on nurses’ clinical practice: 
‘Understanding vital sign changes’ heightened the nurses’ awareness of performing vital signs 
monitoring; ‘Application of knowledge in patient assessment’, in which the nurses were able to 
perform physical assessments; ‘Communicating deterioration’ using the communication and 
triggering tool that has both positive and negative impacts in escalating clinical deterioration; 
‘Optimising effectiveness’ of the educational program could include better accessibility, protected 
time, an element of assessment, and a hands-on simulation. Across themes, the participants 
reported barriers that inhibited their practice. Conclusion A web-based educational program on 
clinical deterioration has a significant potential to empower nurses in caring for deteriorating ward 
patients. Future implications were identified from the reported barriers to optimise nurses’ roles. 
These include the availability of electronic systems for continuous vital signs monitoring, strategies 
to help nurses cope with stressors, and education to highlight the importance of the ‘serious 
concern’ criterion for triggering early deterioration. 

Database: CINAHL 
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Technological aided assessment of the acutely ill patient - The case of postoperative 
complications. 

Author(s): Haahr-Raunkjær, C; Meyhoff, C S; Sørensen, H B D; Olsen, R M; Aasvang, E K 

Source: European journal of internal medicine; Oct 2017 

Publication Date: Oct 2017 

Publication Type(s): Journal Article 

PubMedID: 28986156 

Abstract:Surgical interventions come with complications and highly reported mortality after major 
surgery. The mortality may be a result of delayed detection of severe complications due to lower 
monitoring frequency in the general wards. Several studies have shown that continuous monitoring 
is superior to the manually intermittent recorded monitoring in terms of detecting abnormal 
physiological signs. Hopefully improved observations may result in earlier detection and clinical 
intervention. This narrative review will describe current monitoring possibilities for postoperative 
patients and how it may prevent complications. Several wireless systems are being developed for 
monitoring vital parameters, but many of these are not yet validated for critically ill patients. The 
ultimate goal with patient monitoring and detect of events is to prevent postoperative 
complications, death and costs in the health care system. A few studies indicate that monitoring 
systems detect deteriorating patients earlier than the nurses, and this was associated with less 
clinical instability. An important caveat of future devices is to assess their effect in relevant patient 
populations and not only in healthy test-subjects. Implementation of novel technologies is expensive 
although expected to be cost-effective if just few adverse events can be prevented. The future is 
here with promising devices and the possibility to give an unprecedented precise risk estimation of 
adverse post-surgical events. Next step is to integrate existing evidence based treatment algorithms 
to demonstrate the clinical efficacy of implementing the new technology. 

Database: Medline 

 

Strengths and limitations of early warning scores: A systematic review and narrative synthesis. 

Author(s): Downey, C L; Tahir, W; Randell, R; Brown, J M; Jayne, D G 

Source: International journal of nursing studies; Sep 2017; vol. 76 ; p. 106-119 

Publication Date: Sep 2017 

Publication Type(s): Journal Article Review 

PubMedID: 28950188 

Abstract:BACKGROUNDEarly warning scores are widely used to identify deteriorating patients. 
Whilst their ability to predict clinical outcomes has been extensively reviewed, there has been no 
attempt to summarise the overall strengths and limitations of these scores for patients, staff and 
systems. This review aims to address this gap in the literature to guide improvements for the 
optimization of patient safety.METHODSA systematic review was conducted of MEDLINE®, PubMed, 
CINAHL and The Cochrane Library in September 2016. The citations and reference lists of selected 
studies were reviewed for completeness. Studies were included if they evaluated vital signs 
monitoring in adult human subjects. Studies regarding the paediatric population were excluded, as 
were studies describing the development or validation of monitoring models. A narrative synthesis 
of qualitative, quantitative and mixed- methods studies was undertaken.FINDINGS232 studies met 
the inclusion criteria. Twelve themes were identified from synthesis of the data: Strengths of early 
warning scores included their prediction value, influence on clinical outcomes, cross-specialty 
application, international relevance, interaction with other variables, impact on communication and 
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opportunity for automation. Limitations included their sensitivity, the need for practitioner 
engagement, the need for reaction to escalation and the need for clinical judgment, and the 
intermittent nature of recording. Early warning scores are known to have good predictive value for 
patient deterioration and have been shown to improve patient outcomes across a variety of 
specialties and international settings. This is partly due to their facilitation of communication 
between healthcare workers. There is evidence that the prediction value of generic early warning 
scores suffers in comparison to specialty-specific scores, and that their sensitivity can be improved 
by the addition of other variables. They are also prone to inaccurate recording and user error, which 
can be partly overcome by automation.CONCLUSIONSEarly warning scores provide the right 
language and environment for the timely escalation of patient care. They are limited by their 
intermittent and user-dependent nature, which can be partially overcome by automation and new 
continuous monitoring technologies, although clinical judgment remains paramount. 

Database: Medline 

 

Does simulation enhance nurses' ability to assess deteriorating patients? 

Author(s): Bliss, Maria; Aitken, Leanne M 

Source: Nurse education in practice; Sep 2017; vol. 28 ; p. 20-26 

Publication Date: Sep 2017 

Publication Type(s): Journal Article 

PubMedID: 28938179 

Abstract:Recognising and responding to patient deterioration has been identified as a key skill in 
nursing care to ensure that care is escalated for prompt, efficient management of the potentially 
critically ill patient. Simulation is one teaching strategy that has been established in nurse education 
as a method for enhancing skills. The objective was to explore the experiences of registered nurses 
to ascertain whether they perceived that simulation enhanced their skills in recognising the 
deteriorating patient. An exploratory qualitative design was used. Data were collected from 
registered nurses using semi-structured interviews following a professional development course 
where scenario-based simulation had been used to assess the patient. Eight registered nurses were 
interviewed for this study. Semi-structured interviews were conducted face to face. Verbatim 
transcripts were analysed using thematic analysis to identify major themes. Four themes were 
identified: knowledge, improved assessment skills in caring for the acutely ill patient, the learning 
environment and decision making. The use of simulation as a strategy was perceived by nurses to 
improve their own ability in identifying deteriorating patients. The participants described how their 
knowledge was transferred to clinical practice, with the overall perception that this led to improved 
patient care. 

Database: Medline 

 

Do User-Applied Safety Labels on Medication Syringes Reduce the Incidence of Medication Errors 
During Rapid Medical Response Intervention for Deteriorating Patients on Wards? A Systematic 
Search and Review. 

Author(s): Mikhail, John; Grantham, Hugh; King, Lindy 

Source: Journal of patient safety; Sep 2017 

Publication Date: Sep 2017 

Publication Type(s): Journal Article 
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PubMedID: 28872476 

Abstract:INTRODUCTIONIntravenous medication errors (MEs) occur during medical emergency 
situations. An initiative, not yet in common practice, that could address these errors is safety 
labeling. The aim of this review was to identify and appraise research evidence related to the impact 
of user-applied medication safety labeling on reducing the incidence of MEs during rapid medical 
response intervention for patient deterioration in the ward setting.METHODA systematic search and 
review framework was used to conduct the review. A comprehensive database search was 
conducted of BioMed Central, Clinical Trials, Cumulative Index to Nursing and Allied Health 
Literature, Expanded Academic ASAP, Joanna Briggs Institute, MEDLINE, OVID, ProQuest Central, 
PubMed, Wiley Online Library, and World Health Organization Library. The Young and Solomon 
(2009) critical appraisal tool was used to critically appraise the identified research articles. Each 
article was then analyzed using a thematic network strategy to identify commonality.RESULTSFour 
primary themes were identified; they were as follows: MEs occur during medical emergency 
responses (MERs); MEs occur throughout the medication administration process; MERs are stressful 
and are associated with MEs; and role of medication labeling in reducing MEs during 
MERs.DISCUSSIONGreater vigilance is required by health professionals during the medication 
administration process. The implementation of specific medication safety labeling into the MER 
could be beneficial in reducing the overall incidence of MEs. Further research is required to validate 
the merits of a MER medication safety labeling system. 

Database: Medline 
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BACK TO TOP 

If you are unable to find a book, or require a book that is not on this list, please ask library staff who 

will be able to locate the book for you using interlibrary loan. 

We now have a subscription to EBL Electronic Books and would be interested to know if there 

are any titles you feel would be of benefit to be added to our collection. The catalogue can be 

browsed here; you will need your OpenAthens password to access it. You can request books 

either on the site itself or by emailing us on library@tst.nhs.uk 

 

Patient safety : investigating and reporting serious clinical incidents / Russell Kelsey (2017) 

Boca Raton, FL : CRC Press    ISBN9781498781169 

 

At a time of increasing regulatory scrutiny and medico-legal risk, managing serious clinical incidents 

within primary care has never been more important. Failure to manage appropriately can have 

serious consequences both for service organisations and for individuals involved. 

This is the first book to provide detailed guidance on how to conduct incident investigations in 

primary care. The concise guide 

 explains how to recognise a serious clinical incident, how to conduct a root cause analysis 

investigation, and how and when duty of candour applies 

 covers the technical aspects of serious incident recognition and report writing 

 includes a wealth of practical advice and 'top tips', including how to manage the common 

pitfalls in writing reports 

 offers practical advice as well as some new and innovative tools to help make the RCA 

process easier to follow 

 explores the all-important human factors in clinical incidents in detail, with multiple 

examples and worked-through cases studies as well as in-depth sample reports and analysis. 

 

BACK TO TOP 

BOOKS 

http://tstnhs.eblib.com/
mailto:library@tst.nhs.uk
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UpToDate 

Please note: Access is now available to all Taunton and Somerset and Somerset Partnership staff 

and students on placement.  

Access via the library homepage or register to have mobile access. 

 Falls in older persons: Risk factors and patient evaluation 

 Falls: Prevention in nursing care facilities and the hospital setting 

 Prevention of pressure ulcers 

 Evaluation and management of severe sepsis and septic shock in adults 

 Assessment and emergency management of the acutely agitated or 

violent adult 

 Prevention of adverse drug events in hospitals 

Please contact library staff for details on how to access this resource on a mobile device. 

 

UPTODATE   

http://www.uptodate.com/contents/search?search=dementia&sp=0&searchType=PLAIN_TEXT&source=USER_INPUT&searchControl=TOP_PULLDOWN&searchOffset=
http://www.uptodate.com/contents/falls-in-older-persons-risk-factors-and-patient-evaluation?source=search_result&search=falls&selectedTitle=1%7E150
http://www.uptodate.com/contents/falls-prevention-in-nursing-care-facilities-and-the-hospital-setting?source=search_result&search=falls&selectedTitle=4%7E150
http://www.uptodate.com/contents/prevention-of-pressure-ulcers?source=search_result&search=pressure+ulcers&selectedTitle=2%7E123
http://www.uptodate.com/contents/evaluation-and-management-of-severe-sepsis-and-septic-shock-in-adults?source=search_result&search=sepsis&selectedTitle=2%7E150
http://www.uptodate.com/contents/assessment-and-emergency-management-of-the-acutely-agitated-or-violent-adult?source=search_result&search=restraint&selectedTitle=1%7E77
http://www.uptodate.com/contents/assessment-and-emergency-management-of-the-acutely-agitated-or-violent-adult?source=search_result&search=restraint&selectedTitle=1%7E77
http://www.uptodate.com/contents/prevention-of-adverse-drug-events-in-hospitals?source=search_result&search=medication+safety&selectedTitle=1%7E150
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Sepsis-3: New Definition Impacts Guidelines and Practices 

Read more at: 
http://www.wolterskluwercdi.com/blog/sepsis3_definition_impacts/?leadsource=6224364&utm_source
=Newsletter&utm_medium=email&utm_campaign=07017-clinical-newsletter-sept-9-
25%20(1)&spMailingID=18155863&spUserID=MzQ5MTI4OTQyMjY3S0&spJobID=1101743531&spR
eportId=MTEwMTc0MzUzMQS2 
 
 
Sepsis in children 
Public Health England has published Sepsis in children: information for health visitors and school 
nurses.  This guidance includes causes and symptoms of sepsis; support for parents; and additional 
resources for health visitors and school nurses 
 
 
NICE guideline (update) 
NG51     Sepsis: recognition, diagnosis and early management  
 

 

Jeremy Hunt announces measures to improve sepsis identification, tracking and prevention 

https://www.gov.uk/government/news/nhs-improvements-to-help-fight-sepsis 

 

Some NHS hospitals missing treatment target 

Britain's Sepsis Crisis 

44,000 

deaths every year in the UK 

14,000 

preventable deaths every year in the UK 

37% of patients that need antibiotics for sepsis are not getting them within an hour 

14 hospital trusts are only screening one in every two people with signs of sepsis 

Source: NHS data 

http://www.bbc.co.uk/news/health-41204389 

 

 

 

REPORTS, PUBLICATIONS AND RESOURCES 

http://www.wolterskluwercdi.com/blog/sepsis3_definition_impacts/?leadsource=6224364&utm_source=Newsletter&utm_medium=email&utm_campaign=07017-clinical-newsletter-sept-9-25%20(1)&spMailingID=18155863&spUserID=MzQ5MTI4OTQyMjY3S0&spJobID=1101743531&spReportId=MTEwMTc0MzUzMQS2
http://www.wolterskluwercdi.com/blog/sepsis3_definition_impacts/?leadsource=6224364&utm_source=Newsletter&utm_medium=email&utm_campaign=07017-clinical-newsletter-sept-9-25%20(1)&spMailingID=18155863&spUserID=MzQ5MTI4OTQyMjY3S0&spJobID=1101743531&spReportId=MTEwMTc0MzUzMQS2
http://www.wolterskluwercdi.com/blog/sepsis3_definition_impacts/?leadsource=6224364&utm_source=Newsletter&utm_medium=email&utm_campaign=07017-clinical-newsletter-sept-9-25%20(1)&spMailingID=18155863&spUserID=MzQ5MTI4OTQyMjY3S0&spJobID=1101743531&spReportId=MTEwMTc0MzUzMQS2
http://www.wolterskluwercdi.com/blog/sepsis3_definition_impacts/?leadsource=6224364&utm_source=Newsletter&utm_medium=email&utm_campaign=07017-clinical-newsletter-sept-9-25%20(1)&spMailingID=18155863&spUserID=MzQ5MTI4OTQyMjY3S0&spJobID=1101743531&spReportId=MTEwMTc0MzUzMQS2
https://www.gov.uk/government/publications/sepsis-in-children-advice-for-health-visitors-and-school-nurses
https://www.gov.uk/government/publications/sepsis-in-children-advice-for-health-visitors-and-school-nurses
https://www.nice.org.uk/guidance/ng51
https://www.gov.uk/government/news/nhs-improvements-to-help-fight-sepsis


48 

 

USPSTF Draft Recommendations for Falls and Fracture Prevention 

https://www.uspreventiveservicestaskforce.org/Page/Document/draft-recommendation-

statement/falls-prevention-in-older-adults-interventions1 

 

 

Improving falls practice NHS fab 

“If you are looking at improving your falls prevention service then this resource from NHSI has a 

number of service developments with proven outcomes. “    

 https://fabnhsstuff.net/2017/09/12/improving-falls-practice/ 

 

SBAR Technique for Communication: A Situational Briefing Model 

Tools from the IHI 

http://www.ihi.org/resources/Pages/Tools/SBARTechniqueforCommunicationASituationalBriefingMod

el.aspx 

 

 

      

 

 

 

 

 

 

 

 

 

 

 

 

 

BACK TO TOP 

https://www.uspreventiveservicestaskforce.org/Page/Document/draft-recommendation-statement/falls-prevention-in-older-adults-interventions1
https://www.uspreventiveservicestaskforce.org/Page/Document/draft-recommendation-statement/falls-prevention-in-older-adults-interventions1
https://improvement.nhs.uk/resources/falls-improvement-collaborative-provider-stories
https://fabnhsstuff.net/2017/09/12/improving-falls-practice/
http://www.ihi.org/resources/Pages/Tools/SBARTechniqueforCommunicationASituationalBriefingModel.aspx
http://www.ihi.org/resources/Pages/Tools/SBARTechniqueforCommunicationASituationalBriefingModel.aspx
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Looking for the latest evidence-based research but haven’t got time to trawl the databases? 

Do you need a literature search carried out? 

Do you need to find evidence to support an improvement? 

Do you want to know how something has been done elsewhere and whether it worked? 

 

Library staff provide a literature search service for busy clinicians who are pressed for time. 

 

To request a search please complete and return the attached form ,providing as much information as 

possible. Alternatively if you would like an assisted search training session, where we will sit down 

with you and go through the steps of a literature search, then please contact the library. 

 

 

BACK TO TOP 

Most electronic resources are available via an Athens password. You can register for this via the 

Library intranet page, or from home at www.swice.nhs.uk and following the link for Athens self-

registration.  

Please note that registering from home will take longer as it will need to be verified that you are NHS 

staff/student on placement. 

The library offers training on how to access and use Athens resources, as well as an introductory 

course on critical appraisal. You can book a course through the Learning and Development intranet 

page, or by contacting the library directly. 

 

LITERATURE SEARCH SERVICE 

TRAINING AND ATHENS 

http://intranet.tsft.nhs.uk/portals/libraryservice/library_documents/Forms/LitSearch%20Request%20New.doc
http://www.swice.nhs.uk/

