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FALLS 

Falls, a fear of falling and related factors in older adults with complex chronic disease 

Author(s): Lee, JuHee; Choi, MoonKi; Kim, Chang Oh 

Source: Journal of Clinical Nursing; Dec 2017; vol. 26 (no. 23-24); p. 4964 

 

Abstract:Aims and objectivesTo identify factors influencing falls and the fear of falling among older 
adults with chronic diseases in Korea.BackgroundThe fear of falling and falls in older adults are 
significant health problems towards which healthcare providers should direct their attention. Further 
investigation is needed to improve nursing practice specifically decreasing risk of falls and the fear of 
falling in Korea.DesignDescriptive, cross-sectional survey.MethodsA convenience sample of 108 
patients was recruited at the geriatric outpatient department of a tertiary hospital in Seoul, Korea. 
Demographic characteristics, comorbidities, medication use, fall history, level of physical activity, 
activities of daily living, mobility, muscle strength, and a fear of falling were investigated. Student's t 
tests, chi-square tests and multiple linear regressions were used in statistical analysis.ResultsThirty-
six participants (33.3%) among 108 subjects reported experiencing ≥1 falls in the past year. Marital 
status and the use of antipsychotics were associated with falls, while other factors were not 
significantly related to falls. Only benign prostatic hypertrophy and polypharmacy were significantly 
related to the fear of falling in the analysis of the relationships between chronic disease, medication 
use and fear of falling. In the regression model, the number of comorbidities, level of physical activity, 
activities of daily living and mobility were predictors of a fear of falling. Medication use was marginally 
significant, in the model.ConclusionIncreasing physical activity, functional fitness and physical 
independence is important to decrease the fear of falling, and to encourage active and healthy lives in 
older adults.Relevance to clinical practiceThe findings from this study provide evidence for the 
development of nursing interventions for older adults. We recommend early screening for a fear of 
falling and nursing interventions to decrease the fear of falling through enhancing physical activity 
level and function. 

Database: BNI 

 

Older people's experiences of falling and perceived risk of falls in the community: A narrative 
synthesis of qualitative research 

Author(s): Gardiner, Siobhan; Glogowska, Margaret; Stoddart, Catherine; Pendlebury, Sarah; 

Lasserson, Daniel; Jackson, Debra 

Source: International Journal of Older People Nursing; Dec 2017; vol. 12 (no. 4); p. n 

 

Abstract:Aim To examine qualitative research exploring older people's experiences of falling and the 
perceived risk of falling in the community. This will contribute new insights into how falling is perceived 
by the older community. Background Falls are a major problem for older people and healthcare 
services across the world. Accidental falls in the community are a persistent problem that is generally 
recognised as an intrinsic risk of ageing. This review provides a new synthesis of evidence that 
considers older people's perception of falls in the community as new insights are needed if the 
increasing problems of falls are to be addressed. Design Synthesis of the qualitative literature 
employing Noblit and Hare's method of reciprocal translation. CINAHL, Medline, EMBASE, 
PsychINFO and BNI were searched 1999-2015. Methods Noblit and Hare's method of reciprocal 
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translations was used to conceive this meta-ethnographic synthesis. The ENTREQ statement was 
employed as a tool for reporting the synthesis of qualitative research. The PRISMA statement was 
used for reporting the different phase of the literature search, and the Critical Appraisal Skills 
Programme qualitative research checklist was used as an appraisal framework. Results Eleven 
papers fit the inclusion criteria and revealed a series of themes. These were falls as a threat to 
personal identity, falls as a threat to independence, falls as a threat to social interaction and 
carefulness as a protective strategy. Conclusion Many older people reject the label of "at risk of 
falling" because of the perceived implication of dependency and incompetence. To be considered "at 
risk" of falling is perceived as threatening the identity of individuals who are comfortable maintaining 
their own independence. However, there are also those who accept the risk of falling and in doing so 
choose carefulness as a personal strategy to manage the risk. For the majority of older people, 
maintaining independence is the key motivator influencing their actions. Independence to pursue 
social interaction safeguards against loss of identity, social isolation and negative feelings of 
dependency. Falling in the community is a problem that persists, despite intervention of local health 
teams. This article contributes to a body of evidence on older people's experience of falling in the 
community with the aim of providing new insights for nurses as they approach the issues with 
patients. Implications for practice Management of falls risk improves through constructive, proactive 
health behaviour. Promoting a positive attitude towards living well encourages older people to engage 
in healthy, risk reducing behaviours. Older people reject the designation of "at risk of falling" due to a 
perceived association with dependency and incompetence. The negative association is a barrier to 
engaging at-risk populations with fall prevention interventions. 

Database: BNI 

 

The Diagnostic Accuracy of the Berg Balance Scale in Predicting Falls 

Author(s): Park, Seong-Hi; Lee, Young-Shin 

Source: Western Journal of Nursing Research; Nov 2017; vol. 39 (no. 11); p. 1502 

 

Abstract:This study aimed to evaluate the predictive validity of the Berg Balance Scale (BBS) as a 
screening tool for fall risks among those with varied levels of balance. A total of 21 studies reporting 
predictive validity of the BBS of fall risk were meta-analyzed. With regard to the overall predictive 
validity of the BBS, the pooled sensitivity and specificity were 0.72 and 0.73, respectively; the 
accuracy curve area was 0.84. The findings showed statistical heterogeneity among studies. Among 
the sub-groups, the age group of those younger than 65 years, those with neuromuscular disease, 
those with 2+ falls, and those with a cutoff point of 45 to 49 showed better sensitivity with statistically 
less heterogeneity. The empirical evidence indicates that the BBS is a suitable tool to screen for the 
risk of falls and shows good predictability when used with the appropriate criteria and applied to those 
with neuromuscular disease. 

Database: BNI 

 

Screening for Geriatric Syndromes: Falls, Urinary/Fecal Incontinence, and Osteoporosis. 

Author(s): Smith, Erin M; Shah, Amit A 

Source: Clinics in Geriatric Medicine; Feb 2018; vol. 34 (no. 1); p. 55-67 

 

Abstract:The geriatric syndromes of falls, incontinence, and osteoporosis are concerns in older 
adults because of their potential impact on quality of life. Asking about history of falls or a fear of 
falling should prompt a multifactorial assessment of fall risk and targeted interventions to reduce falls. 
Urinary and fecal incontinence should be screened because they are common conditions that are 
underreported due to embarrassment and general perception that incontinence is a normal part of 
aging. Women over age 65, men over age 70, and younger patients with high-risk characteristics 
should be screened with bone mineral density testing with dual-energy x-ray absorptiometry. 

Database: CINAHL 
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Getting help quickly: older people and community worker perspectives of contingency 
planning for falls management. 

Author(s): Charlton, Kimberly; Murray, Carolyn M.; Kumar, Saravana 

Source: Disability & Rehabilitation; Jan 2018; vol. 40 (no. 2); p. 159-167 

 

Abstract:Purpose:Older people living in the community need to plan for getting help quickly if they 
have a fall. In this paper planning for falls is referred to as contingency planning and is not a falls 
prevention strategy but rather a falls management strategy. This research explored the perspectives 
of older people and community workers (CWs) about contingency planning for a fall. Method:Using a 
qualitative descriptive approach, participants were recruited through a community agency that 
supports older people. In-depth interviews were conducted with seven older people (67–89 years of 
age) and a focus group was held with seven workers of mixed disciplines from the same agency. 
Older people who hadn’t fallen were included but were assumed to be at risk of falls because they 
were in receipt of services. Thematic analysis and concept mapping combined the data from the two 
participant groups. Results:Four themes including preconceptions about planning ahead for falling, a 
fall changes perception, giving, and receiving advice about contingency plans and what to do about 
falling. Conclusion:Both CWs and older people agree contingency planning requires understanding of 
individual identity and circumstances. CWs have limited knowledge about contingency planning and 
may be directive, informative, or conservative.Implications for RehabilitationFalls can result in serious 
consequences for older people.There is an evidence-practice gap as availability of and access to 
contingency planning does not necessarily mean older people will use it in a falls emergency.Older 
people prefer community workers to be directive or informative about contingency planning options 
but they do want choice and control.Increased community workers knowledge of, and collaborative 
decision-making about, contingency planning may promote patient-centered services and assist in 
closing the evidence-practice gap. 

Database: CINAHL 

 

Quality assurance of falls reduction in an orthopaedic ward using a novel bedside trolley table 
set-up strategy. 

Author(s): Chan, Shuang Quan; Wadsley, Marianne; Ferriere, Sue 

Source: Australasian Journal on Ageing; Dec 2017; vol. 36 (no. 4); p. 318-323 

 

Abstract:Objective To assess whether a novel bedside trolley table set-up decreased inpatient falls ( 
IF) postintervention. Methods From December 2012 to December 2014, geriatric patients admitted to 
our orthopaedic ward with extreme falls risk had a bedside trolley placed between them and a floor 
sensor mat to give responders more time to prevent IF. Pre- and postintervention falls data was 
reviewed for falls reduction using falls per month as comparison standard. IF were classified as high 
or low/medium risk using St Thomas's Risk Assessment Tool In Falling Elderly inpatients ( 
STRATIFY) scoring. Results Sixty-two of 134 falls fulfilled inclusion criteria. The high-risk group had 
33 patients preintervention and 22 patients postintervention, with falls per month at 3.4 preintervention 
and 1 postintervention. IF reduction was 71% in STRATIFY ≥17 versus 44% in STRATIFY <17. 
Conclusions The novel set-up with appropriate assessment may decrease falls in the high-risk ortho-
geriatric population. Further trials are warranted to confirm its effectiveness. 

Database: CINAHL 

 

Nurses' perceptions of preventing falls for patients with dementia in the acute hospital setting. 

Author(s): Ayton, Darshini; O'Brien, Penny; Treml, Jonathan; Soh, Sze-Ee; Morello, Renata; Barker, 

Anna 

Source: Australasian Journal on Ageing; Dec 2017; vol. 36 (no. 4) 
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Abstract:Objectives Safe and high-quality care for patients with dementia is a key priority area of the 
Australian Commission on Safety and Quality in Health Care; however, caring for patients with 
dementia in the acute hospital setting is perceived as challenging. The aim of this analysis was to 
explore nurses' perspectives regarding fall prevention for patients with dementia in an acute care 
setting. Methods Secondary analysis of focus group data. Focus groups were conducted with nurses ( 
n = 96) across six hospitals in New South Wales and Victoria. Results Nurses frequently reported 
issues relating to the physical environment of the acute care setting, competing priorities in a complex 
care setting and the need for one-on-one supervision for patients with dementia. Conclusion Nurses 
report that one-on-one supervision is required to keep patients safe. Future research examining the 
acceptability and cost-effectiveness of volunteers providing this supervision is warranted in Australian 
hospitals. 

Database: CINAHL 

 

Evaluation of a web-based app to assist home-hazard modification in falls prevention. 

Author(s): Ward, Gillian; Walker-Clarke, Aimee; Holliday, Nikki 

Source: British Journal of Occupational Therapy; Dec 2017; vol. 80 (no. 12); p. 735-744 

Available  at The British Journal of Occupational Therapy -  from Library SomPar Cheddon Lodge 
Local Print Collection [location] : Library SomPar Cheddon Lodge.  

 

Abstract:Introduction Given the impact falls can have on older people and their families, many health 
and social care services are focused on preventing falls and implementing interventions to reduce 
future falls. FallCheck is a web app that supports identification of home-hazards and directs users 
towards self-management strategies to reduce risk of falling. Method A survey by clinical experts of a 
beta version of FallCheck was conducted, producing quantitative and qualitative data including issues 
and attributes identified by respondents. Thirty-six individuals signed up to take part in the study, and 
27 respondents took part in the final evaluation survey. Findings Testing by health and social care 
professionals found there is scope for using the app as a digital self-assessment tool by people at risk 
of falls. It has further potential as an effective tool to support environmental/behavioural change to 
reduce risk of falls. Conclusion FallCheck was developed from a sound evidence-base to support 
home-hazard modification as an effective intervention component within a multifactorial intervention to 
prevent falls. Health and social care professionals found it had good acceptability for use in practice, 
justifying further testing of the usability and effectiveness of the app in supporting behavioural 
changes and environmental modifications with people at risk of falling and carers. 

Database: CINAHL 

 

Yoga's effect on falls in rural, older adults. 

Author(s): Hamrick, Irene; Mross, Paul; Christopher, Nate; Smith, Paul D. 

Source: Complementary Therapies in Medicine; Dec 2017; vol. 35 ; p. 57-63 

 

Abstract:Background: Unintentional falls affect 30% of people over age 65 years. Yoga has been 
shown to improve balance. We designed this study to examine if yoga reduces falls.Methods: We 
conducted 16 sessions of Hatha yoga over 8 weeks. Participants were randomly assigned to practice 
10min of yoga daily at home in addition to 5-min relaxation exercises or relaxation exercises only 
(control group).Results: Of the 38 participants completing the intervention, 15 participants reported a 
total of 27 falls in the 6-months before the study, compared to 13 participants sustaining 14 falls in the 
6 months from the start of the study (p<0.047), without difference between yoga home-exercise and 
home relaxation-only groups. Compared to baseline scores, all participants improved on the Berg 
Balance Scale (53-54 out of 56, p=0.002), the Functional Gait Assessment (22.9-25.8 out of 30 
points, p<0.001), and the Dynamic Gait Index (20.6-22.4 out of 24 points, p<0.001). Right leg stand 
time improved from a mean of 13.3s to 17.1s (p=0.020) and standing forward reach distance from 
26.0cm to 29.6cm (p<0.001). Without difference between groups. Confidence, with the Activities-
specific Balance Confidence Scale, increased in the yoga home-exercise group (88%-93%, p=0.037) 

http://www.hlisd.org/LibraryDetail.aspx?LibraryID=3550


7 

 

compared to 90% unchanged from pre-intervention in the home relaxation-only group.Conclusion: 
Yoga classes reduce self-reported falls and improve balance measures. The addition of home yoga 
exercises did not enhance benefit over relaxation exercise only. 

Database: CINAHL 

 

Risk Factors for Falls Among Hospitalized Acute Post-Ischemic Stroke Patients. 

Author(s): Cox, Robynn; Buckholtz, Beth; Bradas, Cheryl; Bowden, Victoria; Kerber, Kathleen; 
McNett, Molly M. 

Source: Journal of Neuroscience Nursing; Dec 2017; vol. 49 (no. 6); p. 355-360 

 

Abstract:Background: Falls remain an important benchmarking indicator for hospitals. Research 
identifies factors associated with falls among hospitalized patients in general. Similarly, the stroke 
literature outlines fall risk factors in the inpatient rehabilitation and community setting. Purpose: The 
aim of this study was to identify prevalence and risk factors for falls among acute, hospitalized AIS 
patients within an urban public healthcare system. Secondary aims were to identify activities present 
at the time of the fall and outcomes associated with falling. Methods: This is a retrospective case-
control study. Data were abstracted and merged from hospital stroke and fall registries and matched 
with medical records from 2013 to 2015 among all adult patients admitted for AIS. Results: The study 
included 856 patients with AIS, with 2.3% experiencing a fall during the acute care hospitalization 
period. Falls among patients with AIS accounted for 1.4% of all hospitalized adult falls. Bivariate 
analysis indicate that a higher proportion of falls occurred among male patients when compared with 
female patients (75% male; χ² = 3.964, P < .05) and among patients with a history of previous 
myocardial infarction or renal insufficiency (χ² = 5.260, P < .05; χ² = 11.116, P < .001, respectively). 
Multivariate analyses identify previous myocardial infarction (OR, 2.5; 95% confidence interval, 1.0-
6.3; P = .04) and renal insufficiency (odds ratio, 4.2; 95% confidence interval, 1.5-12.2; P = .008) as 
strongest predictors of falls. The occurrence of a fall resulted in increased hospital length of stay (7.1 
vs 4.0 days, P< .000) and slightly decreased functional outcome at discharge. Most falls occurred 
during the day shift while toileting, despite implementation and adherence to fall prevention programs. 
Conclusions: Fall rates among hospitalized patients with AIS are low, which may be reflective of 
increased vigilance among providers and widespread integration of fall prevention strategies. 
Consistent with the fall literature among other populations, the occurrence of a fall in the inpatient 
setting can substantially increase length of stay. 

Database: CINAHL 

 

PATIENT SAFETY. How can policy change guide nursing practice to reduce in-patient falls? 

Author(s): Glogovsky, Danielle 

Source: Nursing; Dec 2017; vol. 47 (no. 12); p. 63-67 

 

Abstract:The article details the importance of policy changes for the nursing practice in reducing 
patient falls in the hospital in the U.S. Topics mentioned include the fall prevention (FP) strategies 
suggested by the Agency for Healthcare Research and Quality including the use of bend and chair 
alarms, the action plans issued by the National Council on Aging to prevent falls, and the policy 
options for the sustainment of continued FP including a mandate that require nurses to receive 
training in FP. 

Database: CINAHL 

 

The 'Surprising' Realities of Slips, Trips & Falls: What It Takes to Actually Make Significant 
Improvements. 

Author(s): PATER, ROBERT 

Source: Occupational Health & Safety; Dec 2017; vol. 86 (no. 12); p. 50-50 
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Available  at Occupational health & safety (Waco, Tex.) -  from ProQuest (Hospital Premium 
Collection) - NHS Version  

Database: CINAHL 

 

Effectiveness of statewide falls prevention efforts with and without group exercise. 

Author(s): Albert, S.M.; King, J. 

Source: Preventive Medicine; Dec 2017; vol. 105 ; p. 5-9 

 

Abstract:Group-based falls prevention programs vary in use of exercise, education, home 
modification, and other program elements. Pennsylvania's Department of Aging offers two large-scale 
falls prevention programs that differ in these components, allowing a strong test of the effectiveness 
of exercise in reducing falls incidence relative to less intensive education-based programs. In 2016-
2017, we followed three groups of older adults attending senior centers: (i) older adults who 
completed Healthy Steps in Motion (HSIM, n=560), an 8-week exercise program, (ii) older adults 
completing Healthy Steps for Older Adults (HSOA, n=651), a falls education workshop with 
assessment and referral; and (iii) older adults not completing falls prevention programs (n=787). 
Participants were followed for up to 6months with monthly ascertainment of falls. We estimated 
Poisson regression models to compare incidence rate ratios. The groups did not differ in falls risk at 
baseline or attrition over follow-up. HSIM participants reported 5.3 fall months per 100 person-months 
of follow-up. The group not completing falls prevention programming reported 7.3 (incidence rate ratio 
[IRR], 0.72 [0.59, 0.89]), and the group completing HSOA 6.5 (IRR, 0.82 [0.66, 1.02]). In stratified 
analyses, falls incidence was lower in HSIM for older adults reporting better balance and no falls in 
the prior 12months. Non-exercise-based falls prevention programs may also reduce falls, perhaps 
through indirect physical benefits such as greater social engagement and increased activity. 

Database: CINAHL 

 

USPSTF Issues Draft Falls Prevention Recommendations. 

Author(s):  

Source: PT in Motion; Dec 2017; vol. 9 (no. 11); p. 47-47 

Available  at PT in motion. -  from EBSCO (CINAHL with Full Text)  

Available  at PT in motion. -  from EBSCO (CINAHL Complete)  

Available  at PT in motion. -  from ProQuest (Hospital Premium Collection) - NHS Version  

 

Abstract:The article reports on the U.S. Preventive Services Task Force's (USPSTF) issuance of 
draft recommendations to prevent falls among adults aged 65 or older as of December 2017. 

Database: CINAHL 

 

See also: 

https://www.uspreventiveservicestaskforce.org/Page/Document/UpdateSummaryFinal/falls-
prevention-in-older-adults-counseling-and-preventive-medication 

 

Prevalence of key care indicators of pressure injuries, incontinence, malnutrition, and falls 
among older adults living in nursing homes in New Zealand. 

Author(s): Carryer, Jenny; Weststrate, Jan; Yeung, Polly; Rodgers, Vivien; Towers, Andy; Jones, 

Mark 

Source: Research in Nursing & Health; Dec 2017; vol. 40 (no. 6); p. 555-563 

 

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=0362-4064&volume=86&issue=12&spage=50
http://openurl.ebscohost.com/linksvc/linking.aspx?authtype=athens&genre=article&issn=1949-3711&volume=9&issue=11&spage=47
http://openurl.ebscohost.com/linksvc/linking.aspx?genre=article&issn=1949-3711&volume=9&issue=11&spage=47
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=1949-3711&volume=9&issue=11&spage=47
https://www.uspreventiveservicestaskforce.org/Page/Document/UpdateSummaryFinal/falls-prevention-in-older-adults-counseling-and-preventive-medication
https://www.uspreventiveservicestaskforce.org/Page/Document/UpdateSummaryFinal/falls-prevention-in-older-adults-counseling-and-preventive-medication
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Abstract:ABSTRACT Pressure injuries, incontinence, malnutrition, and falls are important indicators 
of the quality of care in healthcare settings, particularly among older people, but there is limited 
information on their prevalence in New Zealand (NZ). The aim of this study was to establish the 
prevalence of these four problems among older people in nursing home facilities. The cross-sectional 
study was an analysis of data collected on a single day for the 2016 National Care Indicators 
Programme-New Zealand (NCIP-NZ). The sample included 276 people ages 65 and older who were 
residents in 13 nursing home facilities in a geographically diverse area of central NZ. Data were 
analyzed with descriptive statistics. Prevalence rates in these nursing home settings was pressure 
injuries 8%; urinary incontinence 57%; fecal incontinence 26%; malnutrition 20%, and falls 13%, of 
which half resulted in injuries. As people age, complex health issues can lead to increasing care 
dependency and more debilitating and costly health problems. Measuring the prevalence of basic 
care problems in NZ healthcare organizations and contributing to a NZ database can enable 
monitoring of the effectiveness of national and international guidelines. 

Database: CINAHL 

District nurses join forces with firefighters to prevent falls: Home safety checks will include 
identifying at-risk people. 

Author(s):  

Source: Primary Health Care; Nov 2017; vol. 27 (no. 10); p. 8-9 

Available  at Primary Health Care -  from RCN Publishing Company Click on 'Sign in' to top right, then 
choose OpenAthens option  

 

Abstract:Bradford District Care NHS Foundation Trust is providing training to all firefighters across 
Bradford and Airedale as part of an 18-month falls prevention project. 

Database: CINAHL 

 

Evidence Supports Action to Prevent Injurious Falls in Older Adults. 

Author(s): Larson, Eric B. 

Source: JAMA: Journal of the American Medical Association; Nov 2017; vol. 318 (no. 17); p. 1659-
1660 

 

Abstract:An editorial is presented which addresses various aspects of the prevention of injurious falls 
in older people in places such as the U.S., and it mentions the risk of falls in dementia patients, as 
well as information about an article by A.C. Tricco and others which appears in the same issue of the 
journal and deals with a fall prevention systematic review and meta-analysis. Physician-patient 
relations, motivational interviewing, and exercise for older people are examined. 

Database: CINAHL 

 

Comparisons of Interventions for Preventing Falls in Older Adults: A Systematic Review and 
Meta-analysis. 

Author(s): Tricco, Andrea C.; Thomas, Sonia M.; Veroniki, Areti Angeliki; Hamid, Jemila S.; Cogo, 
Elise; Strifler, Lisa; Khan, Paul A.; Robson, Reid; Sibley, Kathryn M.; MacDonald, Heather; Riva, John 
J.; Thavorn, Kednapa; Wilson, Charlotte; Holroyd-Leduc, Jayna; Kerr, Gillian D.; Feldman, Fabio; 
Majumdar, Sumit R.; Jaglal, Susan B.; Wing Hui; Straus, Sharon E. 

Source: JAMA: Journal of the American Medical Association; Nov 2017; vol. 318 (no. 17); p. 1687-
1699 

 

Abstract:Importance: Falls result in substantial burden for patients and health care systems, and 
given the aging of the population worldwide, the incidence of falls continues to rise.Objective: To 
assess the potential effectiveness of interventions for preventing falls.Data Sources: MEDLINE, 
Embase, Cochrane Central Register of Controlled Trials, and Ageline databases from inception until 

https://doi.org/10.7748/phc.27.10.8.s7
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April 2017. Reference lists of included studies were scanned.Study Selection: Randomized clinical 
trials (RCTs) of fall-prevention interventions for participants aged 65 years and older.Data Extraction 
and Synthesis: Pairs of reviewers independently screened the studies, abstracted data, and 
appraised risk of bias. Pairwise meta-analysis and network meta-analysis were conducted.Main 
Outcomes and Measures: Injurious falls and fall-related hospitalizations.Results: A total of 283 RCTs 
(159 910 participants; mean age, 78.1 years; 74% women) were included after screening of 10 650 
titles and abstracts and 1210 full-text articles. Network meta-analysis (including 54 RCTs, 41 596 
participants, 39 interventions plus usual care) suggested that the following interventions, when 
compared with usual care, were associated with reductions in injurious falls: exercise (odds ratio 
[OR], 0.51 [95% CI, 0.33 to 0.79]; absolute risk difference [ARD], -0.67 [95% CI, -1.10 to -0.24]); 
combined exercise and vision assessment and treatment (OR, 0.17 [95% CI, 0.07 to 0.38]; ARD, -
1.79 [95% CI, -2.63 to -0.96]); combined exercise, vision assessment and treatment, and 
environmental assessment and modification (OR, 0.30 [95% CI, 0.13 to 0.70]; ARD, -1.19 [95% CI, -
2.04 to -0.35]); and combined clinic-level quality improvement strategies (eg, case management), 
multifactorial assessment and treatment (eg, comprehensive geriatric assessment), calcium 
supplementation, and vitamin D supplementation (OR, 0.12 [95% CI, 0.03 to 0.55]; ARD, -2.08 [95% 
CI, -3.56 to -0.60]). Pairwise meta-analyses for fall-related hospitalizations (2 RCTs; 516 participants) 
showed no significant association between combined clinic- and patient-level quality improvement 
strategies and multifactorial assessment and treatment relative to usual care (OR, 0.78 [95% CI, 0.33 
to 1.81]).Conclusions and Relevance: Exercise alone and various combinations of interventions were 
associated with lower risk of injurious falls compared with usual care. Choice of fall-prevention 
intervention may depend on patient and caregiver values and preferences. 

Database: CINAHL 

 

Increased postural sway during quiet stance as a risk factor for prospective falls in 
community-dwelling elderly individuals. 

Author(s): JOHANSSON, JONAS; NORDSTRÖM, ANNA; GUSTAFSON, YNGVE; WESTLING, 

GÖRAN; NORDSTRÖM, PETER 

Source: Age & Ageing; Nov 2017; vol. 46 (no. 6); p. 964-970 

 

Abstract:Objective: fall-related injuries constitute major health risks in older individuals, and these 
risks are projected to increase in parallel with increasing human longevity. Impaired postural stability 
is a potential risk factor related to falls, although the evidence is inconclusive, partly due to the lack of 
prospective studies. This study aimed to investigate how objective measures of postural sway predict 
incident falls. Design, setting and participants: this prospectively observational study included 1,877 
community-dwelling individuals aged 70 years who participated in the Healthy Ageing Initiative 
between June 2012 and December 2015. Postural sway and incident falls in older individuals 
Measurements: postural sway was measured during eyes-open (EO) and eyes-closed (EC) trials 
using the Wii Balance Board. Functional mobility, muscle strength, objective physical activity and 
cognitive performance were also measured. Participants reported incident falls 6 and 12 months after 
the examination. Results: during follow-up, 255 (14%) prospective fallers were identified. Division of 
centre of pressure (COP) sway lengths into quintiles revealed a nonlinear distribution of falls for EO 
trial data, but not EC trial data. After adjustment for multiple confounders, fall risk was increased by 
75% for participants with COP sway lengths ≥400 mm during the EO trial (odds ratio [OR] 1.75, 95% 
confidence interval [CI] 1.09-2.79), and approximately doubled for sway lengths ≥920 mm during the 
EC trial (OR 1.90, 95% CI 1.12-3.22). Conclusion: objective measures of postural sway independently 
predict incident falls in older community-dwelling men and women. Further studies are needed to 
evaluate whether postural sway length is of interest for the prediction of incident falls in clinical 
settings. 
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Sex Differences in the Association Between Pain and Injurious Falls in Older Adults: A 
Population-Based Longitudinal Study. 

Author(s): Welmer, Anna-Karin; Rizzuto, Debora; Calderón-Larrañaga, Amaia; Johnell, Kristina 
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Source: American Journal of Epidemiology; Nov 2017; vol. 186 (no. 9); p. 1049-1056 

 

Abstract:We investigated whether there are sex differences in the association between pain and 
incident injurious falls. A total of 2,934 people (ages ≥60 years) from the population-based Swedish 
National Study on Aging and Care in Kungsholmen (2001-2004) participated. Participants were 
followed up for 3 and 10 years for falls leading to hospitalization or outpatient care. Data were 
analyzed with flexible parametric survival models that adjusted for potential confounders. During the 
first 3 years of follow-up, 67 men and 194 women experienced an injurious fall, and over 10 years of 
follow up, 203 men and 548 women experienced such a fall. In men, the presence of pain, having 
pain that was at least mild, having pain that affected several daily activities, and having daily pain all 
significantly increased the likelihood of incurring an injurious fall during the 3-year follow-up period. 
The multivariate-adjusted hazard ratios ranged from 1.78 (95% confidence interval: 1.00, 3.15) for the 
presence of pain to 2.89 (95% confidence interval: 1.41, 5.93) for several daily activities' being 
affected by pain. Results for the 10-year follow-up period were similar. No significant associations 
were detected in women. Although pain is less prevalent in men than in women, its impact on risk of 
injurious falls seems to be greater inmen. 
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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 

 

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. 
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PRESSURE ULCERS 

Healthy Skin Wins: A Glowing Pressure Ulcer Prevention Program That Can Guide Evidence-
Based Practice 

Author(s): Martin, Donna; Albensi, Lisa; Haute, Stephanie; Froese, Maria; Montgomery, Mary; Lam, 

Mavis; Gierys, Kendra; Lajeunesse, Rob; Guse, Lorna; Basova, Nataliya 

Source: Worldviews on Evidence-Based Nursing; Dec 2017; vol. 14 (no. 6); p. 473 
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Abstract:Background In 2013, an observational survey was conducted among 242 in-patients in a 
community hospital with a pressure ulcer (PU) prevalence of 34.3%. An evidence-based pressure 
ulcer prevention program (PUPP) was then implemented including a staff awareness campaign 
entitled "Healthy Skin Wins" with an online tutorial about PU prevention. Aims To determine the 
effectiveness of the PUPP in reducing the prevalence of PUs, to determine the effectiveness of the 
online tutorial in increasing hospital staff's knowledge level about PU prevention, and to explore 
frontline staff's perspectives of the PUPP. Methods This was a mixed methods study. A repeat 
observational survey discerned if the PUPP reduced PU prevalence. A pre-test post-test design was 
used to determine whether hospital staff's knowledge of PU prevention was enhanced by the online 
tutorial. Qualitative interviews were conducted with nurses, allied health professionals, and health 
care aides to explore staff's perspectives of the PUPP. Results A comparison of initial and repeat 
observational surveys (n = 239) identified a statistically significant reduction in the prevalence of PU to 
7.53% (p < .001). The online tutorial enhanced staff knowledge level with a statistically significantly 
higher mean post-test score (n = 80). Thirty-five frontline staff shared their perspectives of the PUPP 
with "it's definitely a combination of everything" and "there's a disconnect between what's needed and 
what's available" as the main themes. Conclusions Incorporating evidence-based PU prevention into 
clinical practice greatly reduced the prevalence of PUs among hospital in-patients. Due to the small 
sample size for the pre-test post-test component, the effectiveness of the online tutorial in improving 
the knowledge level of PU prevention among hospital staff requires further research. Linking Evidence 
to Action Evidence-based PU prevention strategies are facilitated by using a multidisciplinary 
approach. Educational tools about PU prevention must target all members of the healthcare team 
including healthcare aides, patients and families. 

Database: BNI 

Home pressures: failures of care and pressure ulcer problems in the community - the findings 
of serious case reviews 

Author(s): Manthorpe, Jill; Martineau, Stephen 

Source: The Journal of Adult Protection; 2017; vol. 19 (no. 6); p. 345-356 

 

Abstract:Purpose Local serious case reviews (SCRs) (now Safeguarding Adults Reviews (SARs)) 
may be held in England when a vulnerable adult dies or is harmed or at risk of being so, and local 
agencies may not have responded to the abuse or neglect. The purpose of this paper is to present 
findings from a documentary analysis of these reviews to ascertain what recommendations are made 
about pressure ulcer prevention and treatment at home, setting these in the context of safeguarding, 
and assessing what lessons may be learned by considering them as a group. This analysis is 
presented at a time of increased interest of the risks of pressure ulcers among frail and very ill 
populations; and debates about the interface of neglect and safeguarding systems. 
Design/methodology/approach Identification of SCRs from England where the person who died or 
who was harmed had been suffering from pressure ulcers or their synonyms in their home; termed 
home acquired pressure ulcers. Narrative and textual analysis of documents summarising the reports 
was undertaken to explore the reviews' observations and recommendations. The main circumstances, 
recommendations and common themes were identified. Findings The authors located 18 relevant 
SCRs, one of which was a case summary and two SARs covering pressure ulcers that had been 
acquired or worsened when the individual was living at home. Most of these inquired into the 
individual's circumstances, their acceptance of care and support, the actions of others in their family 
or professionals, and the events leading up to the death or harm. Failures to have followed guidance 
were noted among professionals, and problems within wider health and care systems were identified. 
Recommendations include calls for greater training on pressure ulcers for home care workers, but 
also greater risk communication and better adherence to clinical guidelines. A small number focus on 
neglect by family members, others on self-neglect, including some vulnerable adults' lack of capacity 
to care for themselves or to access help. In some SCRs the presence of a pressure ulcer is only 
mentioned circumstantially. Research limitations/implications The value of this documentary analysis 
is that it draws on case examples and scrutiny at local level. Future research could consider the 
related findings of SARs as they emerge, similar documents from the rest of the UK, and international 
perspectives Practical implications This analysis highlights the multitude of complex social and health 
situations that gives rise to pressure ulcers among people living at home. Several SCRs observe 
problems in the wider communications with and between health and care providers. Nonetheless poor 
care quality and negligence are reported in some SCRs. Cases of self-neglect give rise to challenging 
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practice situations. While practices and policies about poor quality care and safeguarding in the form 
of prevention of wilful neglect are emerging, they often relate to hospital and care home settings. 
Preventing and treating pressure ulcers may be part of safeguarding in its broadest sense but raises 
the question of whether training, expertise and support on this subject or wider self-neglect and 
neglect by others are sufficiently robust for home care workers and community-based professionals. 
Originality/value The value of having a set of SCRs is that they lend themselves to analysis and 
comparison. This analysis is the first to focus on home acquired pressure ulcers and to address wider 
considerations related to safeguarding policy and practice. Pressure ulcers feature in several SCRs 
either as contextual information about the vulnerable adults' health-status or as indications of poor 
care. The potential value of examining home acquired pressure ulcers as a key line of enquiry is that 
they are "visible" in the system, with consensus about what they are, how to measure them and what 
is optimal care and treatment. In the new Care Act 2014 context, they may still feature in safeguarding 
inquiries as symptoms of failings in systems or of personal culpability for poor care. Learning from 
them may be of interest to other parts of the UK. 
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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 

 

 

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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Applying the PDSA Framework to Examine the Use of the Clinical Nurse Leader to Evaluate 
Pressure Ulcer Reporting 

Author(s): Polancich, Shea, PhD, RN; Coiner, Sarah, MSN, RN-BC, CNL; Barber, Rebekah, MSN, 
RN, CNL; Poe, Terri, DNP, RN, NE-BC; Roussel, Linda, PhD, RN, CNL; Williams, Kelley, MSN, RN; 
Cumbest, Heather, MSN, RN; Noles, Kristen, MSN, RN, CNL; Herrero, Ashlea, MSHQS, LSSGB; 
Graham, Shannon, DNP, RN, NE-BC; Miltner, Rebecca, PhD, RN, CNL, NEA-BC 

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

 

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 
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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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Pressure points: learning from Serious Case Reviews of failures of care and pressure ulcer 
problems in care homes 

Author(s): Manthorpe, Jill; Martineau, Stephen 

Source: The Journal of Adult Protection; 2017; vol. 19 (no. 5); p. 284-296 

 

Abstract:Purpose Serious Case Reviews (SCRs, now Safeguarding Adults Reviews (SARs)) may be 
held at local level in England when a vulnerable adult dies or is harmed, and abuse or neglect is 
suspected, and there is cause for concern about multi-agency safeguarding practice. There has been 
no analysis of SCRs focussing on pressure ulcers. The purpose of this paper is to present findings 
from a documentary analysis of SCRs/SARs to investigate what recommendations are made about 
pressure ulcer prevention and treatment in a care home setting in the context of safeguarding. This 
analysis is presented in cognisance of the prevalence and risks of pressure ulcers among care home 
residents; and debates about the interface of care quality and safeguarding systems. 
Design/methodology/approach Identification of SCRs and SARs from England where the person who 
died or who was harmed had a pressure ulcer or its synonym. Narrative and textual analysis of 
documents summarising the reports was used to explore the Reviews' observations and 
recommendations. The main themes were identified. Findings The authors located 18 relevant SCRs 
and 1 SAR covering pressure ulcer care in a care home setting. Most of these inquiries into practice, 
service communications and the events leading up to the death or harm of care home residents with 
pressure ulcers observed that there were failings in the care home, but also in the wider health and 
care systems. Overall, the reports reveal specific failings in multi-agency communication and in 
quality of care. Pressure ulcers featured in several SCRs, but it is problems and inadequacies with 
care and treatment that moved them to the safeguarding arena. The value of examining pressure 
ulcers as a key line of inquiry is that they are "visible" in the system, with consensus about what they 
are, how to measure them and what constitutes optimal care and treatment. In the new Care Act 2014 
context they may continue to feature in safeguarding enquiries and investigations as they may be 
possible symptoms of system failures. Research limitations/implications Reviews vary in content, 
structure and accessibility making it hard to compare their approach, findings and recommendations. 
There are risks in drawing too many conclusions from the corpus of Reviews since these are not 
published in full and contexts have subsequently changed. However, this is the first analysis of these 
documents to take pressure ulcers as the focus and it offers valuable insights into care home 
practices amid other systems and professional activity. Practical implications This analysis highlights 
that it is not inevitably poor quality care in a care home that gives rise to pressure ulcers among 
residents. Several SCRs note problems in wider communications with healthcare providers and their 
engagement. Nonetheless, poor care quality and negligence were reported in some cases. Various 
policies have commented on the potential overlap between the raising of concerns about poor quality 
care and about safeguarding. These were highlighted prior to the Care Act 2014 although current 
policy views problems with pressure ulcers more as care quality and clinical concerns. Social 
implications The value of this documentary analysis is that it rests on real case examples and scrutiny 
at local level. Future research could consider the findings of SARs, similar documents from the rest of 
the UK, and international perspectives. Originality/value The value of having a set of documents about 
adult safeguarding is that they lend themselves to analysis and comparison. This first analysis to 
focus on pressure ulcers addresses wider considerations related to safeguarding policy and practice. 
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The impact of an educational intervention on home support workers' ability to detect early 
pressure ulcer damage. 
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Author(s): Clarke, Mairead; Moore, Zena; Patton, Declan; O'Connor, Tom; Nugent, Linda 

Source: British Journal of Community Nursing; Dec 2017; vol. 22 

Available  at British Journal of Community Nursing -  from EBSCO (CINAHL with Full Text)  

Available  at British Journal of Community Nursing -  from EBSCO (CINAHL Complete)  

 

Abstract:Objective: To investigate the impact of an educational intervention on home support 
workers' ability to detect early pressure ulcer damage. Method: A repeated measure design was 
employed to quantify the effectiveness of an educational intervention, consisting of one pre-test and 
two post-tests. Results: Education was provided to home support workers and this was followed by an 
assessment of their ability to correctly classify 20 photographs detailing varying stages of skin 
damage severity. At the baseline (pre-education), 58% of the photographs were classified correctly. 
At post-test 1, 55% of the photographs were classified correctly. In post-test 2 this increased to 58%, 
achieving the original baseline scores. There was a moderate negative relationship between pre-
training and post-test 2 scores (r=-0.44; n=27; p=0.02). Conclusions: The educational intervention has 
been shown not to have a statistically significantly positive effect on home support workers' ability to 
detect early pressure ulcer damage. The moderate negative relationship between pre-training and 
post-test 2 scores concur with the aforementioned qualitative findings, and similarly indicate 
behaviour associated with individuals experiencing difficulty comprehending new health terms. 
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High-Voltage Electrical Stimulation Versus Ultrasound in the Treatment of Pressure Ulcers. 

Author(s): Karsli, Pinar Bora; Gurcay, Eda; Karaahmet, Ozgur Zeliha; Cakci, Aytul 

Source: Advances in Skin & Wound Care; Dec 2017; vol. 30 (no. 12); p. 565-570 

 

Abstract:OBJECTIVE: The aim of this study was to assess and compare the efficacy of high-voltage 
electrical stimulation (HVES) with ultrasound (US) in treating Stage II through Stage IV pressure 
ulcers (PrUs)* of hospitalized patients. DESIGN: This study was designed as a prospective, controlled 
trial in which patients were randomly assigned to 2 groups. PARTICIPANTS AND SETTINGS: A total 
of 27 patients (22 male, 5 female) hospitalized for neurologic rehabilitation in the Clinic of Physical 
Medicine and Rehabilitation with Stage II through Stage IV PrUs were included in this study. The 
patients were randomly assigned to either HVES or US treatment group, and all patients underwent 
standard wound care. Over 4 to 12 weeks, HVES was applied for 60 minutes 3 times per week, and 
US was applied 3 times per week. MAIN OUTCOME MEASURES: Properties of the PrUs were noted 
during pre- and posttreatment. RESULTS: The PrUs of patients in the HVES and US groups healed at 
a mean rate of 43% and 63%, respectively. There was no statistically significant intergroup difference 
in healing found after treatment. Regression analysis was performed for the factors that could 
influence the wound surface areas, and significant effects were detected among the level of 
ambulation, pretreatment stage, and smoking. CONCLUSIONS: Both HVES and US are promising 
methods for wound healing, and both electrotherapy modalities have been demonstrated to support 
the healing of PrUs. 
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Factors for postoperative complications following pressure ulcer operation: stepwise multiple 
logistic regression analysis. 

Author(s): Han, Hyun Ho; Ko, Jun Gul; Rhie, Jong Won 

Source: International Wound Journal; Dec 2017; vol. 14 (no. 6); p. 1036-1040 

 

Abstract:Patients with pressure ulcers are generally older, have a long hospital stay and often have a 
variety of comorbidities. The decision to perform surgery for pressure ulcer management can be 
difficult because of concerns about the risk of postoperative complications. The aim of this study was 
to analyse the relationship between comorbid conditions and surgical outcomes in order to guide 
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patient selection for pressure ulcer surgery. In 57 patients, data on age, defect size, operating time, 
hospital stay, body mass index, surgical site, mobility state, cardiac ischaemic history, diabetes, renal 
failure, ventilator dependency, tracheostomy state, use of haemodilution therapy and cancer were 
evaluated using stepwise multiple logistic regression analysis to determine the relationships between 
variables. There were no postoperative cardiac ischaemic events. Wound complications occurred in 8 
patients (14%), pneumonia in 12 patients (21·1%) and mortality in 1 patient (1·7%). The risk of 
postoperative pneumonia increased 1·069-fold in elderly patients (odds ratio = 1·069, P < 0·05) and 
increased 44·17-fold in preoperative ventilator users (odds ratio = 44·17, P < 0·05). The risk of wound 
complication increased 1·012-fold with the presence of a larger defect site (odds ratio = 1·012, P < 
0·05) and increased 7·474-fold in patients who received haemodilution therapy (odds ratio = 7·474, P 
< 0·05). Our results indicate that most comorbid conditions did not significantly affect postoperative 
cardiopulmonary or wound complications. However, the risk of postoperative pneumonia increased in 
patients with ventilator use or old age, and the risk of wound complication increased in patients with a 
large defect size and in those who used haemodilution therapy. 
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Development and psychometric validation of PUKAT 2·0, a knowledge assessment tool for 
pressure ulcer prevention. 

Author(s): Manderlier, Bénédicte; Van Damme, Nele; Vanderwee, Katrien; Verhaeghe, Sofie; Van 
Hecke, Ann; Beeckman, Dimitri 

Source: International Wound Journal; Dec 2017; vol. 14 (no. 6); p. 1041-1051 

 

Abstract:The aim of this study was to develop a tool to measure the knowledge of nurses on 
pressure ulcer prevention. PUKAT 2·0 is a revised and updated version of the Pressure Ulcer 
Knowledge Assessment Tool ( PUKAT) developed in 2010 at Ghent University, Belgium. The updated 
version was developed using state-of-the-art techniques to establish evidence concerning validity and 
reliability. Face and content validity were determined through a Delphi procedure including both 
experts from the European Pressure Ulcer Advisory Panel ( EPUAP) and the National Pressure Ulcer 
Advisory Panel ( NPUAP) ( n = 15). A subsequent psychometric evaluation of 342 nurses and nursing 
students evaluated the item difficulty, discriminating power and quality of the response alternatives. 
Furthermore, construct validity was established through a test-retest procedure and the known-groups 
technique. The content validity was good and the difficulty level moderate. The discernment was 
found to be excellent: all groups with a (theoretically expected) higher level of expertise had a 
significantly higher score than the groups with a (theoretically expected) lower level of expertise. The 
stability of the tool is sufficient (Intraclass Correlation Coefficient = 0·69). The PUKAT 2·0 
demonstrated good psychometric properties and can be used and disseminated internationally to 
assess knowledge about pressure ulcer prevention. 
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Unavoidable pressure ulcers at the end of life and nurse understanding. 

Author(s): Carlsson, Maria; Gunningberg, Lena 

Source: British Journal of Nursing; Nov 2017; vol. 26 

Available  at British Journal of Nursing -  from EBSCO (CINAHL with Full Text)  

Available  at British Journal of Nursing -  from EBSCO (CINAHL Complete)  

 

Abstract:Objectives: prevention of pressure ulcers (PUs) in end-of-life care is often problematic 
because both PUs and interventions to prevent them can cause suffering. The primary aim of this 
study was to identify and describe the different ways in which nurses understood unavoidable PUs in 
late palliative care. A second aim was to explore the expediency of the different levels of 
understanding. Methods: a qualitative interview study with a phenomenographic approach was carried 
out. The study participants were nurses and healthcare assistants who worked in nursing homes or in 
specialist palliative inpatient care units run by private providers, non-profit foundations, municipalities 
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and county councils. A phenomenographic analysis of the interview data was undertaken. Results: all 
participants shared a fundamental understanding that the prevention of PUs is highly worthwhile in 
end-of-life care. Within this common view, practitioners’ understanding of whether PUs could be 
prevented differed in four main ways, and were divided into categories: A: unavoidable PUs do not 
exist. All can be prevented if all interventions are applied, and all patients are at the same risk for 
developing PUs in end-of-life care; B: unavoidable PUs do not exist, but some patients do not 
participate in prevention interventions, which makes prevention difficult. The risk of developing 
pressure ulcers in end-of-life care varies between patients; C: some PUs are unavoidable because 
some patients do not participate in prevention interventions; the risk of developing pressure ulcers in 
end-of-life care differs between patients. D: some PUs are unavoidable, depending on the 
pathophysiological processes in the dying body. The risk of developing pressure ulcers in end-of-life 
care differs between patients. Conclusion: it is paramount to communicate to nurses that not all PUs 
can be prevented in dying patients, to lessen the burden of ethical stress for the nurses. 
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Why is the heel particularly vulnerable to pressure ulcers? 

Author(s): Gefen, Amit 

Source: British Journal of Nursing; Nov 2017; vol. 26 

Available  at British Journal of Nursing -  from EBSCO (CINAHL with Full Text)  
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Abstract:In this article, the vulnerability of the soft tissues of the heel to pressure ulcers (injuries) is 
explained from a biomechanical engineering perspective, and emerging technologies for protecting 
the heel, particularly low-friction garments, are reviewed. Sustained deformations in the soft tissue of 
the weight-bearing posterior heel cause progressive cell and tissue damage due to loss of 
homeostasis in the cells, as the cytoskeleton and plasma membranes of the affected cells lose 
integrity and functionality. This deformation damage onsets and evolves rapidly when there is no relief 
of the tissue distortion (e.g. in supine motionless lying). Hence, prevention should be timely and be 
applied across all patient populations that are at risk. In particular there is a need to protect tissues 
from the action of frictional forces that are shearing not only the skin but also the deep tissue 
structures of the heel. The internal anatomy and physiology of the posterior heel, the common 
hospital conditions (lying supine, head of the bed elevated) and medical conditions involving 
neuropathy and perfusion impairments may impose specific risk for heel (pressure) ulcers. There is 
growing evidence that low-friction-fabric garments may provide added benefits in preventing heel 
ulcers when used in addition to standard clinical and technology-supported pressure ulcer prevention 
strategies, as the lowfriction fabric structures absorb frictional forces before these are able to 
considerably distort the susceptible heel tissues. 
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Measurement and reporting of pressure ulcer related harm in NHS Hospitals in England. 

Author(s): Samuriwo, Ray 

Source: Journal of Tissue Viability; Nov 2017; vol. 26 (no. 4); p. 225-225 
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Development and psychometric validation of a questionnaire to evaluate nurses' adherence to 
recommendations for preventing pressure ulcers (QARPPU). 

Author(s): Moya-Suárez, Ana Belén; Morales-Asencio, José Miguel; Aranda-Gallardo, Marta; 

Enríquez de Luna-Rodríguez, Margarita; Canca-Sánchez, José Carlos 

Source: Journal of Tissue Viability; Nov 2017; vol. 26 (no. 4); p. 260-270 
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Abstract:Aim of the study The main objective of this work is the development and psychometric 
validation of an instrument to evaluate nurses' adherence to the main recommendations issued for 
preventing pressure ulcers. Material and methods An instrument was designed based on the main 
recommendations for the prevention of pressure ulcers published in various clinical practice guides. 
Subsequently, it was proceeded to evaluate the face and content validity of the instrument by an 
expert group. It has been applied to 249 Spanish nurses took part in a cross-sectional study to obtain 
a psychometric evaluation (reliability and construct validity) of the instrument. The study data were 
compiled from June 2015 to July 2016. Results From the results of the psychometric analysis, a final 
18-item, 4-factor questionnaire was derived, which explained 60.5% of the variance and presented 
the following optimal indices of fit (CMIN/DF: 1.40 p < 0.001; GFI: 0.93; NFI: 0.92; CFI: 0.98; TLI: 
0.97; RMSEA: 0.04 (90% CI 0.025–0.054). Conclusions The results obtained show that the 
instrument presents suitable psychometric properties for evaluating nurses' adherence to 
recommendations for the prevention of pressure ulcers. 
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Attitudes of surgical nurses towards pressure ulcer prevention. 

Author(s): Ünver, Seher; Fındık, Ümmü Yıldız; Özkan, Zeynep Kızılcık; Sürücü, Çağla 

Source: Journal of Tissue Viability; Nov 2017; vol. 26 (no. 4); p. 277-281 

 

Abstract:Study aim Nurses play the key role in prevention of pressure ulcers, and negative attitudes 
of them may affect preventive care strategies. This research aimed to identify surgical nurses' 
attitudes towards pressure ulcer prevention. Materials and methods A descriptive and cross-sectional 
study design was used to collect data between March 31-May 16, 2016 on 101 voluntary nurses 
(66.01% of all nurses) working in surgical units of a university hospital in Turkey. "Attitude towards 
Pressure Ulcer Prevention Instrument" and "Nurse Information Form" were used to investigate nurses' 
attitude toward preventing pressure ulcer. Descriptive statistics, Mann-Whitney U test, independent 
samples t -test, Pearson's chi-squared, and correlation tests were used to analyse the data. Results 
The mean age of nurses' was 32.0 ± 6.3 years and, the average duration of clinical experience was 
72.3 ± 61 months. A total of 54.5% were working in surgical wards and, 40.6% gained additional 
education about pressure ulcer care. The mean total attitude score was found to be 80.5% (41.8 ± 
4.8). Previous education significantly affected the total attitude score of nurses ( p < 0.05). Conclusion 
The total scale score showed that surgical nurses had a positive attitude towards pressure ulcer 
prevention and nurses who had previous education about pressure ulcer care has higher attitude 
score than who had not. It is recommended that effective in-service education programs be developed 
at hospitals or that nurses be required to attend courses to help them to improve their pressure ulcer 
care.Database: CINAHL 

Reducing hospital-acquired pressure ulcers: the business case for purchasing new 
technology. 

Author(s): LOI, SONYA 

Source: Wounds UK; Nov 2017; vol. 13 (no. 4); p. 70-73 

Available  at Wounds UK. -  from EBSCO (CINAHL with Full Text)  

Available  at Wounds UK. -  from EBSCO (CINAHL Complete)  

 

Abstract:There is considerable variation in the way pressure ulcer prevention and management are 
handled within individual organisations. In an effort to improve efficiency and make cost savings, an 
NHS Trust identified processes that could be simplified, reviewed its equipment contracts and 
assessed new technology to reduce hospital-acquired pressure ulcers. The decision was made to 
downgrade existing contracts to cover decontamination and maintain old equipment and to purchase 
hybrid mattresses, which it was estimated would prevent 17-39% of hospital-acquired pressure ulcers, 
returning cost efficiencies of £740,100-£1,694,29. Taking into account the cost of the downgraded 
contract, this could realise a cost saving of £1,400,731.50 over 7 years and enable the Trust to 
achieve its pressure ulcer reduction targets. 

Database: CINAHL 
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Reducing Antibiotic Exposure in Suspected Neonatal Sepsis. 

Author(s): Grant, Christopher Henry; Arnott, Andrew; Brook, Tim; Horne, Alice; Hurst, William; Kelly, 
Sarah; Lang, Christina; Payne, Madeleine; Pert, Hannah; Sparrow, Sarah; Dokubo, Pakaye Anne; 
Bee, Natalie; Gibbs, Ruth; Becher, Julie-Clare 

Source: Clinical Pediatrics; Jan 2018; vol. 57 (no. 1); p. 76-81 

 

Abstract:Prolonged antibiotic therapy is associated with antimicrobial resistance and increased 
mortality in preterm infants. We evaluated the impact of an automatic stop order (ASO) and C-reactive 
protein (CRP) on the duration of antibiotics and level of intervention in infants screened for early-onset 
sepsis who had negative cultures. We introduced an ASO for low-risk infants, then, consequently, for 
all infants treated for suspected sepsis. We subsequently introduced a single CRP measurement at 
36 hours. Between 2011 and 2014, 4 time periods were studied, at baseline and after each 
intervention. The proportion of infants receiving ≤48 hours of antibiotics increased from 19% to 72.5% 
(P 48 hours and <5 days) fell from 50% to 0.8% (P < .0001). The use of an ASO decreased the 
proportion receiving avoidable doses from 26/92 (28.3%) to 9/293 (3.1%); P < .0001. There was a 
reduction in lumbar punctures performed, from 35% to 20%; P = .015. 
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Bridging the Gap Between Coding Guidelines and Sepsis Clinical Criteria. 

Author(s): Sartori, Natalie 

Source: Journal of AHIMA; Jan 2018; vol. 89 (no. 1); p. 58-60 

Available  at Journal of AHIMA -  from EBSCO (CINAHL Complete)  

Available  at Journal of AHIMA -  from ProQuest (Hospital Premium Collection) - NHS Version  
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Methionine Metabolites in Patients With Sepsis. 

Author(s): Wexler, Orren; Gough, Michael S.; Morgan, Mary Anne M.; Mack, Cynthia M.; 
Apostolakos, Michael J.; Doolin, Kathleen P.; Mooney, Robert A.; Arning, Erland; Bottiglieri, Teodoro; 
Pietropaoli, Anthony P. 

Source: Journal of Intensive Care Medicine (Sage Publications Inc.); Jan 2018; vol. 33 (no. 1); p. 37-

47 

Abstract:Objective: Sepsis is characterized by microvascular dysfunction and thrombophilia. Several 
methionine metabolites may be relevant to this sepsis pathophysiology. S-adenosylmethionine (SAM) 
serves as the methyl donor for trans-methylation reactions. S-adenosylhomocysteine (SAH) is the by-
product of these reactions and serves as the precursor to homocysteine. Relationships between 
plasma total homocysteine concentrations (tHcy) and vascular disease and thrombosis are firmly 
established. We hypothesized that SAM, SAH, and tHcy levels are elevated in patients with sepsis 
and associated with mortality. Methods: This was a combined case–control and prospective cohort 
study consisting of 109 patients with sepsis and 50 control participants without acute illness. The 
study was conducted in the medical and surgical intensive care units of the University of Rochester 
Medical Center. Methionine, SAM, SAH, and tHcy concentrations were compared in patients with 
sepsis versus control participants and in sepsis survivors versus nonsurvivors. Results: Patients with 
sepsis had significantly higher plasma SAM and SAH concentrations than control participants (SAM: 
164 [107-227] vs73 [59-87 nM], P < .001; SAH: 99 [60-165] vs 35 [28-45] nM, P < .001). In contrast, 
plasma tHcy concentrations were lower in sepsis patients compared to healthy control participants (4 
[2-6]) vs 7 [5-9] μM; P = .04). In multivariable analysis, quartiles of SAM, SAH, and tHcy were 

http://openurl.ebscohost.com/linksvc/linking.aspx?genre=article&issn=1060-5487&volume=89&issue=1&spage=58
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independently associated with sepsis (P = .006, P = .05, and P < .001, respectively). Sepsis 
nonsurvivors had significantly higher plasma SAM and SAH concentrations than survivors (SAM: 223 
[125-260] vs 136 [96-187] nM; P = .01; SAH: 139 [81-197] vs 86 [55-130] nM, P = .006). Plasma tHcy 
levels were similar in survivors vs nonsurvivors. The associations between SAM or SAH and hospital 
mortality were no longer significant after adjusting for renal dysfunction. Conclusions: Methionine 
metabolite concentrations are abnormal in sepsis and linked with clinical outcomes. Further study is 
required to determine whether these abnormalities have pathophysiologic significance. 
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Melatonin and Neonatal Sepsis: A Promising Antioxidant Adjuvant Agent. 

Author(s): D'Angelo, Gabriella; Marseglia, Lucia; Gitto, Eloisa; Reiter, Russel J.; Buonocore, 

Giuseppe 

Source: American Journal of Perinatology; Dec 2017; vol. 34 (no. 14); p. 1382-1388 

 

Abstract:Sepsis represents a major clinical problem in neonatal setting with elevated mortality rate 
related to multiple organ failure. Despite decades of research, the exact mechanism of organ failure in 
sepsis is still not completely understood. Oxidative stress (OS), derived from an imbalance between 
pro-oxidant and antioxidant factors, is involved in the pathogenesis of several neonatal diseases, 
including sepsis, and plays a particular role in systemic organ failure. Recently, it has been 
recognized that administration of antioxidants could be useful in septic patients. Among all 
antioxidants, melatonin has a characteristic role as an antioxidant, anti-inflammatory, and anti-
apoptotic agent. In combination with other interventions, melatonin may contribute to an improvement 
in septic organ injury. Furthermore, melatonin has already been widely used in treating various 
diseases of neonatal population, including asphyxia, respiratory distress, and sepsis, and no 
significant toxicity or treatment-related side effects with long-term melatonin therapy have been 
reported. This review aims to summarize current knowledge concerning the potential beneficial role of 
melatonin in septic neonates, supporting its short-term adjuvant cotherapy to reduce complications 
during neonatal sepsis. 
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Stem Cell-based Therapies for Sepsis. 

Author(s): Keane, Colm; Jerkic, Mirjana; Laffey, John G. 

Source: Anesthesiology; Dec 2017; vol. 127 (no. 6); p. 1017-1034 

Available  at Anesthesiology -  from Ovid (LWW High Impact Collection) - 2016  

 

Abstract:Sepsis is a life-threatening syndrome resulting in shock and organ dysfunction stemming 
from a microbial infection. Sepsis has a mortality of 40% and is implicated in half of all in-hospital 
deaths. The host immune response to microbial infection is critical, with early-phase sepsis 
characterized by a hyperinflammatory immune response, whereas the later phase of sepsis is often 
complicated by suppression. Sepsis has no treatment, and management remains supportive.Stem 
cells constitute exciting potential therapeutic agents for sepsis. In this review, we examine the 
rationale for stem cells in sepsis, focusing on mesenchymal stem/stromal cells, which currently 
demonstrate the greatest therapeutic promise. We examine the preclinical evidence base and 
evaluate potential mechanisms of action of these cells that are important in the setting of sepsis. We 
discuss early-phase clinical trials and critically appraise translational barriers to the use of 
mesenchymal stem/stromal cells in patients with sepsis. 
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Improving Recognition of Pediatric Severe Sepsis in the Emergency Department: 
Contributions of a Vital Sign-Based Electronic Alert and Bedside Clinician Identification. 
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Author(s): Balamuth, Fran; Alpern, Elizabeth R; Abbadessa, Mary Kate; Hayes, Katie; Schast, 

Aileen; Lavelle, Jane; Fitzgerald, Julie C; Weiss, Scott L; Zorc, Joseph J 

Source: Annals of Emergency Medicine; Dec 2017; vol. 70 (no. 6); p. 759-759 

 

Abstract:Study Objective: Recognition of pediatric sepsis is a key clinical challenge. We evaluate the 
performance of a sepsis recognition process including an electronic sepsis alert and bedside 
assessment in a pediatric emergency department (ED).Methods: This was a cohort study with quality 
improvement intervention in a pediatric ED. Exposure was a positive electronic sepsis alert, defined 
as elevated pulse rate or hypotension, concern for infection, and at least one of the following: 
abnormal capillary refill, abnormal mental status, or high-risk condition. A positive electronic sepsis 
alert prompted team assessment or huddle to determine need for sepsis protocol. Clinicians could 
initiate team assessment or huddle according to clinical concern without positive electronic sepsis 
alert. Severe sepsis outcome defined as activation of the sepsis protocol in the ED or development of 
severe sepsis requiring ICU admission within 24 hours.Results: There were 182,509 ED visits during 
the study period, with 86,037 before electronic sepsis alert implementation and 96,472 afterward, and 
1,112 (1.2%) positive electronic sepsis alerts. Overall, 326 patients (0.3%) were treated for severe 
sepsis within 24 hours. Test characteristics of the electronic sepsis alert alone to detect severe sepsis 
were sensitivity 86.2% (95% confidence interval [CI] 82.0% to 89.5%), specificity 99.1% (95% CI 
99.0% to 99.2%), positive predictive value 25.4% (95% CI 22.8% to 28.0%), and negative predictive 
value 100% (95% CI 99.9% to 100%). Inclusion of the clinician screen identified 43 additional 
electronic sepsis alert-negative children, with severe sepsis sensitivity 99.4% (95% CI 97.8% to 
99.8%) and specificity 99.1% (95% CI 99.1% to 99.2%). Electronic sepsis alert implementation 
increased ED sepsis detection from 83% to 96%.Conclusion: Electronic sepsis alert for severe sepsis 
demonstrated good sensitivity and high specificity. Addition of clinician identification of electronic 
sepsis alert-negative patients further improved sensitivity. Implementation of the electronic sepsis 
alert was associated with improved recognition of severe sepsis. 
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Between the Devil and the Deep Blue Sea: Use of Real-Time Tools to Identify Children With 
Severe Sepsis in the Pediatric Emergency Department. 

Author(s): Cruz, Andrea T 

Source: Annals of Emergency Medicine; Dec 2017; vol. 70 (no. 6); p. 769-770 
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CDC launches campaign to catch sepsis early. 

Author(s):  

Source: Briefings on Hospital Safety; Dec 2017; vol. 25 (no. 12); p. 4-5 

Available  at Briefings on Hospital Safety -  from EBSCO (CINAHL with Full Text)  

Available  at Briefings on Hospital Safety -  from EBSCO (CINAHL Complete)  

Available  at Briefings on Hospital Safety -  from ProQuest (Hospital Premium Collection) - NHS 
Version  
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In Our Unit: The Impact of Early Identification and a Critical Care-Based Sepsis Response 
Team on Sepsis Outcomes. 

Author(s): Maclay, Tammy 

Source: Critical Care Nurse; Dec 2017; vol. 37 (no. 6); p. 88-91 

Available  at Critical Care Nurse -  from EBSCO (CINAHL with Full Text)  

Available  at Critical Care Nurse -  from ProQuest (Hospital Premium Collection) - NHS Version  
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Available  at Critical Care Nurse -  from EBSCO (CINAHL Complete)  

 

Abstract:The article details the formation of a critical care-based team that focuses on sepsis care at 
Chambersburg Hospital in Pennsylvania and discusses its impact on sepsis outcomes. Topics 
mentioned include the contributing factors to the heightened awareness of sepsis including 
readmission rate and length of hospital stay, the algorithm for sepsis alert, and the importance of early 
detection of sepsis. 
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PCR-based tests for the early diagnosis of sepsis. Where do we stand? 

Author(s): Ginn, Andrew N.; Halliday, Catriona L.; Douglas, Abby P.; Chen, Sharon C-A. 

Source: Current Opinion in Infectious Diseases; Dec 2017; vol. 30 (no. 6); p. 565-572 

 

Abstract:Purpose Of Review: Bloodstream infections are a major cause of hospital and ICU 
admission with high morbidity and mortality; however, early and targeted antimicrobial therapy 
reduces mortality in high-risk patients. This article focuses on the diagnosis of bloodstream infections 
by PCR-based approaches at an early stage to enable prompt treatment and prevent organ 
dysfunction.Recent Findings: PCR systems offering highly multiplexed targeting of bacterial and/or 
fungal pathogens (in whole blood) offer the best opportunity for clinical impact, as informed decisions 
can be made within 4-8 h of the blood draw. Although more rapid, these systems are typically 
associated with lower sensitivity and specificity than postculture detection methods which rely on 
microbial growth. Additionally, unlike postculture methods, detection directly from blood is not prone to 
misleading results because of concurrent (or previous) therapy, which limit clinical 
relevance.Summary: Rapid and accurate identification of the cause of sepsis is essential in improving 
patient outcomes. Early identification of these pathogens by nucleic acid detection assays directly 
from blood samples remains key to achieving this, particularly if taken at the time of presentation. 
Selection of the most suitable PCR system is typically influenced by local epidemiology and by the 
resources of the testing laboratory. 
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Review article: Sepsis in the emergency department - Part 1: Definitions and outcomes. 

Author(s): Macdonald, Stephen PJ; Williams, Julian M; Shetty, Amith; Bellomo, Rinaldo; Finfer, 
Simon; Shapiro, Nathan; Keijzers, Gerben 

Source: Emergency Medicine Australasia; Dec 2017; vol. 29 (no. 6); p. 619-625 

 

Abstract:Sepsis has recently been redefined as acute organ dysfunction due to infection. The ED 
plays a critical role in identifying patients with sepsis. This is challenging due to the heterogeneity of 
the syndrome, and the lack of an objective standard diagnostic test. While overall mortality rates from 
sepsis appear to be falling, there is an increasing burden of morbidity among survivors. This largely 
reflects the growing proportion of older patients with comorbid illnesses among those treated for 
sepsis. 

Database: CINAHL 

The Physiology of Early Goal-Directed Therapy for Sepsis. 

Author(s): Lief, Lindsay; Arbo, John; Berlin, David A. 

Source: Journal of Intensive Care Medicine (Sage Publications Inc.); Dec 2017; vol. 32 (no. 10); p. 

567-573 

 

Abstract:In 2001, Rivers and colleagues published a randomized controlled trial of early goal-
directed therapy (EGDT) for the treatment of sepsis. More than a decade later, it remains a landmark 
achievement. The study proved the benefits of early aggressive treatment of sepsis. However, many 
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questions remain about specific aspects of the complex EGDT algorithm. Recently, 3 large trials 
attempted to replicate these results. None of the studies demonstrated a benefit of an EGDT protocol 
for sepsis. This review explores the physiologic basis of goal-directed therapy, including the 
hemodynamic targets and the therapeutic interventions. An understanding of the physiologic basis of 
EGDT helps reconcile the results of the clinical trials. 
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Group B Streptococcus late onset sepsis in very low birth weight newborns: 10 years 
experience. 

Author(s): Risso, Francesco M; Castagnola, Elio; Bandettini, Roberto; Minghetti, Diego; Pagani, 

Laura; Ramenghi, Luca A 

Source: The journal of maternal-fetal & neonatal medicine : the official journal of the European 
Association of Perinatal Medicine, the Federation of Asia and Oceania Perinatal Societies, the 
International Society of Perinatal Obstetricians; Jan 2018; vol. 31 (no. 1); p. 18-20 

 

Abstract:PURPOSEThe incidence of late-onset neonatal infection (LONS) group B streptococcus 
(GBS) in very low birth weight (VLBW) is still matter of debate. In the present 10-years retrospective 
study we investigated the epidemiology of GBS LONS in VLBW neonates.MATERIALS AND 
METHODSFrom January 2006 to July 2015 we conducted a retrospective study in all preterm infants 
admitted at our third level referral center for neonatal intensive care (NICU). From our database we 
were able to retrieve all cases of bloodstream infections/meningitis GBS positive. Perinatal data were 
also collected Results: On a total of 13 747 infants 975 (7%) were VLBW and in seven cases of GBS 
LONS was observed with a incidence of 7.2/1000 live births.CONCLUSIONSThe higher rate of LONS 
GBS in our series offer additional support to further investigations in wider population in order to 
better define GBS screening and therapeutic management in a such specific population. 
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Caring for Sepsis Patients: An Update. 

Author(s): Shankar-Hari, Manu; Singer, Mervyn 

Source: Critical care clinics; Jan 2018; vol. 34 (no. 1); p. xiii-xv 
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Improving Long-Term Outcomes After Sepsis. 

Author(s): Prescott, Hallie C; Costa, Deena Kelly 

Source: Critical care clinics; Jan 2018; vol. 34 (no. 1); p. 175-188 

 

Abstract:Although acute survival from sepsis has improved in recent years, a large fraction of sepsis 
survivors experience poor long-term outcomes. In particular, sepsis survivors have high rates of 
weakness, cognitive impairment, hospital readmission, and late death. To improve long-term 
outcomes, in-hospital care should focus on early, effective treatment of sepsis; minimization of 
delirium, distress, and immobility; and preparing patients for hospital discharge. In the posthospital 
setting, medical care should focus on addressing new disability and preventing medical deterioration, 
providing a sustained period out of the hospital to allow for recovery.Database: Medline 

Personalizing Sepsis Care. 

Author(s): Singer, Mervyn 

Source: Critical care clinics; Jan 2018; vol. 34 (no. 1); p. 153-160 

 

Abstract:Sepsis describes a broad-based syndrome covering many infectious agents, affecting 
various sites in patients of differing age, gender, and comorbidity and resulting in varying degrees and 
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combinations of organ dysfunction. Protocolized care with rigid goals may suit populations, assuming 
the evidence-lite recommendations are beneficial, but not necessarily individual patients. A 
personalized approach to management is rational and preferable. Other than clinical heterogeneity, a 
range of biological signatures exist in sepsis, and these fluctuate over the disease course. Subsets of 
septic patients can display distinct biological signatures that may potentially be used to identify 
suitability for different treatments and titration to optimal effect. 
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 Biomarkers in Sepsis. 

Author(s): van Engelen, Tjitske S R; Wiersinga, Willem Joost; Scicluna, Brendon P; van der Poll, 

Tom 

Source: Critical care clinics; Jan 2018; vol. 34 (no. 1); p. 139-152 

 

Abstract:A biomarker is a characteristic by which a (patho)physiologic process can be identified. 
Biomarkers can be of diagnostic value (to discriminate infection from noninfectious conditions or to 
determine the causative pathogen), of prognostic value (assigning risk profiles and predict outcome), 
and in the future may be of theranostic value (aid in selection and monitoring of therapy). Systems 
biology provides a promising tool for the discovery of novel biomarkers. Biomarkers can be the key to 
personalized targeted treatment in the future clinical management of sepsis. 
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Common Sense Approach to Managing Sepsis. 

Author(s): Perner, Anders; Holst, Lars B; Haase, Nicolai; Hjortrup, Peter B; Møller, Morten H 

Source: Critical care clinics; Jan 2018; vol. 34 (no. 1); p. 127-138 

 

Abstract:Sepsis results in many deaths, prolonged suffering among survivors and relatives, and high 
use of resources both in developed and developing countries. The updated Surviving Sepsis 
Campaign guidelines should aid clinicians in improving the identification and management of these 
patients, but many uncertainties remain because most of the guidance is based on low-quality 
evidence. This article discusses how to use some of the specific items of the guidelines together with 
a common-sense approach to aid clinical management of patients with sepsis while trying to balance 
the potential benefit and harm of the items. 

Database: Medline 

 

Nutrition Therapy in Sepsis. 

Author(s): Wischmeyer, Paul E 

Source: Critical care clinics; Jan 2018; vol. 34 (no. 1); p. 107-125 

 

Abstract:Sepsis is characterized by early massive catabolism, lean body mass (LBM) loss, and 
escalating hypermetabolism persisting for months to years. Early enteral nutrition should attempt to 
correct micronutrient/vitamin deficiencies, deliver adequate protein and moderated nonprotein 
calories, as well-nourished patients can generate reasonable endogenous energy. After resuscitation, 
increasing protein/calories are needed to attenuate LBM loss and promote recovery. Malnutrition 
screening is essential, and parenteral nutrition can be safely added when enteral nutrition is failing 
based on preillness malnutrition. Following discharge from intensive care unit, significantly increased 
protein/calorie delivery is required for months to years to facilitate functional and LBM recovery. 
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Management of Sepsis-Induced Immunosuppression. 
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Author(s): Venet, Fabienne; Rimmelé, Thomas; Monneret, Guillaume 

Source: Critical care clinics; Jan 2018; vol. 34 (no. 1); p. 97-106 

 

Abstract:It is now well established that profound immunosuppression develops within a few days 
after sepsis onset in patients. This should be considered additional organ failure because it is 
associated with increased rate of nosocomial infections, mortality, and long-term complications, thus 
constituting the rationale for immunomodulation in patients. Nevertheless, the demonstration of the 
efficacy of such therapeutic strategy in improving deleterious outcomes in sepsis remains to be made. 
Results from clinical trials based on interleukin 7 and granulocyte macrophage colony-stimulating 
factor immunoadjuvant therapies in septic shock patients are expected for 2018. 
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Endocrine and Metabolic Alterations in Sepsis and Implications for Treatment. 

Author(s): Ingels, Catherine; Gunst, Jan; Van den Berghe, Greet 

Source: Critical care clinics; Jan 2018; vol. 34 (no. 1); p. 81-96 

 

Abstract:Sepsis induces profound neuroendocrine and metabolic alterations. During the acute 
phase, the neuroendocrine changes are directed toward restoration of homeostasis, and also limit 
unnecessary energy consumption in the setting of restricted nutrient availability. Such changes are 
probably adaptive. In patients not recovering quickly, a prolonged critically ill phase may ensue, with 
different neuroendocrine changes, which may represent a maladaptive response. Whether stress 
hyperglycemia should be aggressively treated or tolerated remains a matter of debate. Until new 
evidence from randomized controlled trials becomes available, preventing severe hyperglycemia is 
recommended. Evidence supports withholding parenteral nutrition in the acute phase of sepsis. 
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Mechanisms of Organ Dysfunction in Sepsis. 

Author(s): Pool, Rachel; Gomez, Hernando; Kellum, John A 

Source: Critical care clinics; Jan 2018; vol. 34 (no. 1); p. 63-80 

 

Abstract:Sepsis-associated organ dysfunction involves multiple responses to inflammation, including 
endothelial and microvascular dysfunction, immune and autonomic dysregulation, and cellular 
metabolic reprogramming. The effect of targeting these mechanistic pathways on short- and long-term 
outcomes depends highly on the timing of therapeutic intervention. Furthermore, there is a need to 
understand the adaptive or maladaptive character of these mechanisms, to discover phase-specific 
biomarkers to guide therapy, and to conceptualize these mechanisms in terms of resistance and 
tolerance. 
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Immune Activation in Sepsis. 

Author(s): Conway-Morris, Andrew; Wilson, Julie; Shankar-Hari, Manu 

Source: Critical care clinics; Jan 2018; vol. 34 (no. 1); p. 29-42 

 

Abstract:Sepsis is caused by a dysregulated host response to infection. Immune responses 
determine the characteristics of sepsis. The body's protection against infection involves danger signal 
surveillance and recognition from nonself, effector functions in response to sensing danger signals, 
homeostatic regulation, and generation of immunologic memory. During sepsis, the immune system is 
activated by pathogen-associated and host-derived molecular patterns. Detecting these molecular 
patterns generates multisystem responses. Impaired organ function remote to the site of infection is 
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the unifying feature. The processes by which an appropriate response to a microbial invader change 
from adaptive to maladaptive and dysregulated remain unclear. 

Database: Medline 

Sepsis Definitions: A Work in Progress. 

Author(s): Marshall, John C 

Source: Critical care clinics; Jan 2018; vol. 34 (no. 1); p. 1-14 

 

Abstract:The word, sepsis, dates back more than 2 millennia but has, over the past 2 centuries, 
come to be applied first to the clinical state evoked by invasive infection and, more recently, to 
describe the syndrome resulting from the host response to infection. Further refinements embodied in 
the recently published Sepsis-3 definition underline the concept of a dysregulated immune response 
resulting in potentially modifiable life-threatening organ dysfunction. This review summarizes the 
evolution and limitations of efforts to characterize a common and complex disorder. 
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Sepsis and Septic Shock Strategies. 

Author(s): Armstrong, Bracken A; Betzold, Richard D; May, Addison K 

Source: The Surgical clinics of North America; Dec 2017; vol. 97 (no. 6); p. 1339-1379 

 

Abstract:Three therapeutic principles most substantially improve organ dysfunction and survival in 
sepsis: early, appropriate antimicrobial therapy; restoration of adequate cellular perfusion; timely 
source control. The new definitions of sepsis and septic shock reflect the inadequate sensitivity, 
specify, and lack of prognostication of systemic inflammatory response syndrome criteria. Sequential 
(sepsis-related) organ failure assessment more effectively prognosticates in sepsis and critical illness. 
Inadequate cellular perfusion accelerates injury and reestablishing perfusion limits injury. Multiple 
organ systems are affected by sepsis and septic shock and an evidence-based multipronged 
approach to systems-based therapy in critical illness results in improve outcomes. 
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What is the Preferred Resuscitation Fluid for Patients with Severe Sepsis and Septic Shock? 

Author(s): Winters, Michael E; Sherwin, Robert; Vilke, Gary M; Wardi, Gabriel 

Source: The Journal of emergency medicine; Dec 2017; vol. 53 (no. 6); p. 928-939 

 

Abstract:BACKGROUNDCurrent guidelines for the management of patients with severe sepsis and 
septic shock recommend crystalloids as the initial fluid solution of choice in the resuscitation of these 
patients. In recent years, there have been numerous studies published on the type of fluid used in the 
resuscitation of patients with sepsis. The primary goal of this article is to determine the preferred 
intravenous fluid for the resuscitation of patients with severe sepsis and septic shock.METHODSA 
MEDLINE literature review was completed to identify studies that investigated the type of 
resuscitation fluid in the management of patients with severe sepsis and septic shock. Articles 
included were those published in English between 2011 and 2016, enrolled human subjects, and 
limited to the following types: randomized controlled trial, prospective observational trial, retrospective 
cohort trial, and meta-analyses. All selected articles then underwent a structured review by the 
authors.RESULTSNine thousand sixty-two articles were identified in the search. After use of 
predetermined criteria, 17 articles were selected for review. Eleven of these were original 
investigations and six were meta-analyses and systemic reviews.CONCLUSIONCrystalloids are the 
preferred solution for the resuscitation of emergency department patients with severe sepsis and 
septic shock. Balanced crystalloids may improve patient-centered outcomes and should be 
considered as an alternative to normal saline, if available. There is strong evidence that suggests 
semi-synthetic colloids decrease survival and should be avoided. The role of albumin in the 
resuscitation of patients with severe sepsis and sepsis is uncertain. 
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Point-of-care lactate testing for sepsis at presentation to health care: a systematic review of 
patient outcomes. 

Author(s): Morris, Elizabeth; McCartney, David; Lasserson, Daniel; Van den Bruel, Ann; Fisher, 

Rebecca; Hayward, Gail 

Source: The British journal of general practice : the journal of the Royal College of General 

Practitioners; Dec 2017; vol. 67 (no. 665); p. e859 

 

Abstract:BACKGROUNDLactate is measured in hospital settings to identify patients with sepsis and 
severe infections, and to guide initiation of early treatment. Point-of-care technology could facilitate 
measurement of lactate by clinicians in the community. However, there has been little research into its 
utility in these environments.AIMTo investigate the effect of using point-of-care lactate at presentation 
to health care on mortality and other clinical outcomes, in patients presenting with acute 
infections.DESIGN AND SETTINGStudies comparing the use of point-of-care lactate to usual care in 
initial patient assessment at presentation to health care were identified using a maximally sensitive 
search strategy of six electronic databases.METHODTwo independent authors screened 3063 
records for eligibility, and extracted data from eligible studies. Quality assessment for observational 
studies was performed using the ROBINS-I tool.RESULTSEight studies were eligible for inclusion 
(3063 patients). Seven studies were recruited from emergency departments, and one from a pre-
hospital aeromedical setting. Five studies demonstrated a trend towards reduced mortality with point-
of-care lactate; three studies achieved statistical significance. One study demonstrated a significant 
reduction in length of hospital stay, although another did not find any significant difference. Two 
studies demonstrated a significant reduction in time to treatment for antibiotics and intravenous 
fluids.CONCLUSIONThis review identifies an evidence gap - there is no high-quality evidence to 
support the use of point-of-care lactate in community settings. There are no randomised controlled 
trials (RCTs) and no studies in primary care. RCT evidence from community settings is needed to 
evaluate this potentially beneficial diagnostic technology. 
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The Physiology of Early Goal-Directed Therapy for Sepsis. 

Author(s): Lief, Lindsay; Arbo, John; Berlin, David A 

Source: Journal of intensive care medicine; Dec 2017; vol. 32 (no. 10); p. 567-573 

 

Abstract:In 2001, Rivers and colleagues published a randomized controlled trial of early goal-
directed therapy (EGDT) for the treatment of sepsis. More than a decade later, it remains a landmark 
achievement. The study proved the benefits of early aggressive treatment of sepsis. However, many 
questions remain about specific aspects of the complex EGDT algorithm. Recently, 3 large trials 
attempted to replicate these results. None of the studies demonstrated a benefit of an EGDT protocol 
for sepsis. This review explores the physiologic basis of goal-directed therapy, including the 
hemodynamic targets and the therapeutic interventions. An understanding of the physiologic basis of 
EGDT helps reconcile the results of the clinical trials. 
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Abstract: While the long-term negative effects of obesity on health is a well-studied phenomenon, its 
effects on acute illnesses seem to be the contrary. Several studies have indicated the possibility of an 
‘obesity paradox’ in sepsis – where overweight and obese patients have better outcomes than normal 
weight patients. These meta-analyses including large numbers of patients across different countries 
raised an interesting but debatable topic. Results from meta-analyses of observational studies should 
be interpreted with caution, and a prove of association not be mistaken as prove of causality. 
Limitations common to such studies include inadequate adjustment for confounding and selection 
bias. More rigorous investigations to clarify any causal relationship between obesity and mortality in 
sepsis are needed. 

The impact of a multifaceted intervention including sepsis electronic alert system and sepsis 

response team on the outcomes of patients with sepsis and septic shock 

Source 

Annals of Intensive Care 

Year of publication 

2017 

Link 
https://www.ncbi.nlm.nih.gov/pubmed/28560683 

Abstract 
This research article concluded that implementing a multifaceted intervention including sepsis e-alert 
with SRT was associated with earlier identification of sepsis, increase in compliance with sepsis 
resuscitation bundle and reduction in the need for mechanical ventilation and reduction in hospital 
mortality and length of stay. 

 

PATIENT SAFETY 
 
Hospital Nurses’ Work Environment Characteristics and Patient Safety Outcomes: A Literature 
Review. 

Author(s): Lee, Seung Eun; Scott, Linda D. 

Source: Western Journal of Nursing Research; Jan 2018; vol. 40 (no. 1); p. 121-145 

 

Abstract:This integrative literature review assesses the relationship between hospital nurses’ work 
environment characteristics and patient safety outcomes and recommends directions for future 
research based on examination of the literature. Using an electronic search of five databases, 18 
studies published in English between 1999 and 2016 were identified for review. All but one study used 
a cross-sectional design, and only four used a conceptual/theoretical framework to guide the 
research. No definition of work environment was provided in most studies. Differing variables and 
instruments were used to measure patient outcomes, and findings regarding the effects of work 
environment on patient outcomes were inconsistent. To clarify the relationship between nurses’ work 
environment characteristics and patient safety outcomes, researchers should consider using a 
longitudinal study design, using a theoretical foundation, and providing clear operational definitions of 
concepts. Moreover, given the inconsistent findings of previous studies, they should choose their 
measurement methodologies with care. 

http://orcid.org/0000-0003-1268-0106
https://doi.org/10.1186/s12871-017-0434-z
https://bmcanesthesiol.biomedcentral.com/articles/10.1186/s12871-017-0434-z
https://www.ncbi.nlm.nih.gov/pubmed/28560683


29 

 

Database: CINAHL 

 

 

Mental health nurses' perceptions of patient safety culture in psychiatric settings. 

Author(s): Hamaideh, S.H. 

Source: International Nursing Review; Dec 2017; vol. 64 (no. 4); p. 476-485 

 

Abstract:Background Mental health nurses have a crucial role in preventing medical incidents and in 
promoting safety culture because they provide and coordinate most of patients' care. Therefore, they 
are able to enhance patients' outcomes and reduce nurses' injuries. Aims The aims of this study were 
to assess the perception of mental health nurses about patients' safety culture and to detect the 
factors which may affect patients' safety culture at psychiatric hospitals. Methods A predictive 
correlational design was employed to collect data about patient safety culture and safety outcomes 
from 224 mental health nurses working in psychiatric hospitals using Hospital Survey on Patient 
Safety Culture. Results Positive scores to patients' safety culture dimensions ranged between 13.4% 
and 81.2%. Two-thirds of mental health nurses perceived safety as excellent/very good, 20.5% 
perceived it as acceptable and 10.8% perceived it as poor/failing. Overall perception of safety 
correlated significantly with four dimensions and explained 32.6% of the variance. Frequency of 
events reported correlated significantly with six dimensions and explained 23.1% of the variance. 
Conclusion Of the 12 dimensions of patients' safety culture, only one was strong, six within 
acceptable range and five were weak and need improvement. Implications for nursing and health 
policy Healthcare managers and policy-makers should encourage educational interventions and help 
to establish a reporting system that focus on improving systems, not on blaming individuals and 
encourage open communication among mental healthcare workers. 
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SAFETY GOALS: Simulation to improve handoff, airway & bariatric patient safety. 

Author(s): McCarthy, Jennifer; Patel, Amar P.; Spain, Andrew E.; Whitaker, Timothy 

Source: JEMS: Journal of Emergency Medical Services; Dec 2017; vol. 42 (no. 12); p. 22-23 
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Hospital passports, patient safety and person-centred care: A review of documents currently 
used for people with intellectual disabilities in the UK. 

Author(s): Northway, Ruth; Rees, Stacey; Davies, Michelle; Williams, Sharon 

Source: Journal of Clinical Nursing; Dec 2017; vol. 26 (no. 23/24); p. 5160-5168 

 

Abstract:Aims and objectives To review hospital passports currently in use for people with intellectual 
disabilities in the UK and to make recommendations for practice. Background Hospital passports have 
been introduced internationally to address communication barriers that may limit access to 
appropriate health care for people with intellectual disabilities. They are viewed as promoting patient 
safety and person-centred care but their format may vary, they are not always used appropriately, and 
hence, their effectiveness may be limited. Design Qualitative content analysis. Methods Sixty hospital 
passports in use in the UK were reviewed against a coding frame by two members of the research 
team. Areas of interest included key patient and primary care information, support network details, 
consent and capacity, support required in relation to activities of daily living, length of the document 
and completion details. Results were entered into Excel. Results Considerable variation was found 
between documents in terms of terminology, length and format. Most included information regarding 
communication and support needs although some omitted important information such as allergies, 
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risk assessment and need for reasonable adjustments. Conclusions Considerable variation exists 
between current hospital passports, which may limit their effectiveness: key information required may 
not be included and/or it may not be easy to locate. Greater standardisation of documents is required, 
but this process should include input from all key stakeholders. Relevance to clinical practice 
Internationally nurses provide care for people with intellectual disabilities and others with 
communication difficulties. Hospital passports are one way of enhancing safety and person-centred 
care, need to be accessed and used as a basis for care planning. However, variation in format may 
limit this effectiveness and nurses should work with others to develop a more standardised approach, 
which better meets the needs of all stakeholders. 
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Innovative Team Training for Patient Safety: Comparing Classroom Learning to Experiential 
Training. 

Author(s): Babiss, Fran; Thomas, Lily; Fricke, Madeline M. 

Source: Journal of Continuing Education in Nursing; Dec 2017; vol. 48 (no. 12); p. 563-569 

 

Available  at Journal of continuing education in nursing -  from ProQuest (Hospital Premium 
Collection) - NHS Version  

Abstract:This study compared two different means of retraining staff in TeamSTEPPS® in an effort to 
determine whether experiential training might be more effective than a classroom experience. A 
randomized, controlled pretest-posttest repeated measures design was used for the study. The 
hypothesis that experiential classes would result in improvements in attitude, perceptions, and 
knowledge of TeamSTEPPS was not borne out, but several important implications for further study 
were discovered. 
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Clinical Questions About the Use of Video Monitoring for Patient Safety. 

Author(s): Ray Johnson, Jennifer 

Source: Journal of Neuroscience Nursing; Dec 2017; vol. 49 (no. 6); p. 341-343 
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Taking Bullying Out of Health Care: A Patient Safety Imperative. 

Author(s): Ross, Jacqueline 

Source: Journal of PeriAnesthesia Nursing; Dec 2017; vol. 32 (no. 6); p. 653-655 
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Quality Improvement: Staff Radiation Exposure Reduction While Maintaining Patient Safety. 

Author(s): Jensen, Nicole; Janssen, Meganne 

Source: Journal of Radiology Nursing; Dec 2017; vol. 36 (no. 4); p. 242-244 

 

Abstract:Radiology nurses continuously strive for improved patient safety. However, these practices 
may lead to unanticipated decreased staff safety. The Department of Radiology at our institution 
involves radiology nurses in adult and pediatric diagnostic and interventional settings. The radiology 
practice is a high-throughput area where almost 400 computed tomographic scans are performed 
daily. Nursing leadership identified an increase in quarterly dosimeter readings among staff and found 

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=0022-0124&volume=48&issue=12&spage=563
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that the root cause was linked to insufficient education and practices regarding radiation exposure 
times. The goal of the present project was to educate staff on the importance of reduced radiation 
exposure times. 
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Effects of Active, Student-Centered Teaching Strategies on Nursing Students' Knowledge, 
Skills, Attitudes, and Comfort Related to Patient Safety. 

Author(s): Ross, Jennifer Gunberg; Bruderle, Elizabeth 

Source: Nurse educator; ; vol. 43 (no. 1); p. 2-3 
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Factors Associated With Barcode Medication Administration Technology That Contribute to 
Patient Safety: An Integrative Review. 

Author(s): Strudwick, Gillian; Reisdorfer, Emilene; Warnock, Caroline; Kalia, Kamini; Sulkers, 
Heather; Clark, Carrie; Booth, Richard 

Source: Journal of nursing care quality; ; vol. 33 (no. 1); p. 79-85 

 

Abstract:In an effort to prevent medication errors, barcode medication administration technology has 
been implemented in many health care organizations. An integrative review was conducted to 
understand the effect of barcode medication administration technology on medication errors, and 
characteristics of use demonstrated by nurses contribute to medication safety. Addressing poor 
system use may support improved patient safety through the reduction of medication administration 
errors. 
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Tele-ICU and Patient Safety Considerations. 

Author(s): Hassan, Erkan 

Source: Critical care nursing quarterly; ; vol. 41 (no. 1); p. 47-59 

 

Abstract:The tele-ICU is designed to leverage, not replace, the need for bedside clinical expertise in 
the diagnosis, treatment, and assessment of various critical illnesses. Tele-ICUs are primarily 
decentralized or centralized models with differing advantages and disadvantages. The centralized 
model has sufficiently powered published data to be associated with improved mortality and ICU 
length of stay in a cost-effective manner. Factors associated with improved clinical outcomes include 
improved compliance with best practices; providing off-hours implementation of the bedside 
physician's care plan; and identification of and rapid response to physiological instability (initial clinical 
review within 1 hour) and rapid response to alerts, alarms, or direct notification by bedside clinicians. 
With improved communication and frequent review of patients between the tele-ICU and the bedside 
clinicians, the bedside clinician can provide the care that only they can provide. Although technology 
continues to evolve at a rapid pace, technology alone will most likely not improve clinical outcomes. 
Technology will enable us to process real or near real-time data into complex and powerful predictive 
algorithms. However, the remote and bedside teams must work collaboratively to develop care 
processes to better monitor, prioritize, standardize, and expedite care to drive greater efficiencies and 
improve patient safety. 
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Environmental Infection Prevention: Priorities of Patient Safety Collaboration. 
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Author(s): Grota, Patti G; Grant, Patti S 

Source: Critical care nursing quarterly; ; vol. 41 (no. 1); p. 38-46 

 

Abstract:Although progress has been made in decreasing health care-associated infections (HAI) in 
intensive care unit (ICU) patients, there has been an increase in HAI caused by drug-resistant 
pathogens, particularly those that contaminate the environment such as methicillin-resistant 
Staphylococcus aureus, vancomycin-resistant Enterococcus, Pseudomonas spp, Acinetobacter spp, 
and Clostridium difficile. The ICU environment including sinks and medical equipment has been 
identified as being at risk for contamination and associated with cross-transmission of pathogens 
between the health care provider, the environment, and the patient. This article addresses the role of 
the ICU nurse as a team facilitator collaborating with environmental services, infection preventionists, 
and others to influence ICU design during preconstruction planning and unit environmental hygiene 
after construction to promote patient safety and prevent HAI associated with contaminated 
environments and equipment. 
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Evaluating Nurses' Perception of Patient Safety Design Features in Intensive Care Units. 

Author(s): Islam, Faria; Rashid, Mahbub 

Source: Critical care nursing quarterly; ; vol. 41 (no. 1); p. 10-28 

 

Abstract:A methodological study was conducted to test the validity and reliability of the patient safety 
(PS) scale developed by Rashid (2007) for evaluating nurses' perception of adult intensive care unit 
(ICU) design features related to patient safety. Data for the study were collected using a Web-based 
survey instrument. A link to the survey instrument was posted on the Web site of American 
Association of Critical-Care Nurses (AACN) for ICU nurses in different US states to participate. A 
sample of 587 valid responses was divided into 2 halves for cross-validation. The first half of the 
sample was used for exploratory factor analysis and the second half for confirmatory factor analysis. 
This method was applied to identify any latent factor structure in the PS scale. Based on the factor 
analyses, 4 relevant PS subscales-Efficient Work Process, Patient Room, Accessibility and Visibility, 
and Maintain Sterility-were identified. These PS subscales were used to investigate whether ICU unit 
characteristics, nurse characteristics, and hospital type affected nurses' perception of ICU design 
features in relation to patient safety. The study shows that nurses' perception of ICU design features 
related to patient safety can be influenced by such factors as nurse characteristics and unit 
characteristics. When using the scales, therefore, the designers can be aware of the influence of 
these external factors on nurses' perception. It is hoped that the PS subscales evaluating nurses' 
perception of ICU physical environmental features related to patient safety would help designers and 
health care personnel make better ICU design choices. 

Database: Medline 

 

 

The impact of health information technology on patient safety. 

Author(s): Alotaibi, Yasser K; Federico, Frank 

Source: Saudi medical journal; Dec 2017; vol. 38 (no. 12); p. 1173-1180 

Publication Date: Dec 2017 

Publication Type(s): Journal Article 

PubMedID: 29209664 

Available  at Saudi Medical Journal -  from Europe PubMed Central - Open Access  

Abstract:Since the original Institute of Medicine (IOM) report was published there has been an 
accelerated development and adoption of health information technology with varying degrees of 
evidence about the impact of health information technology on patient safety.  This article is intended 

http://europepmc.org/search?query=(DOI:%2210.15537/smj.2017.12.20631%22)
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to review the current available scientific evidence on the impact of different health information 
technologies on improving patient safety outcomes. We conclude that health information technology 
improves patient's safety by reducing medication errors, reducing adverse drug reactions, and 
improving compliance to practice guidelines. There should be no doubt that health information 
technology is an important tool for improving healthcare quality and safety. Healthcare organizations 
need to be selective in which technology to invest in, as literature shows that some technologies have 
limited evidence in improving patient safety outcomes. 
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The Role of Checklists and Human Factors for Improved Patient Safety in Plastic Surgery. 

Author(s): Oppikofer, Claude; Schwappach, David 

Source: Plastic and reconstructive surgery; Dec 2017; vol. 140 (no. 6); p. 812e 

 

Available  at Plastic and reconstructive surgery -  from Ovid (LWW High Impact Collection) - 2016  

Abstract:LEARNING OBJECTIVESAfter studying the article, participants should be able to: 1. 
Describe the role of human factors and nontechnical skills for patient safety and recognize the need 
for customization of surgical checklists. 2. Apply encouragement to speaking up and understand the 
importance of patient involvement for patient safety. 3. Recognize the potential for improvement 
regarding patient safety in their own environment and take a leading role in the patient safety process. 
4. Assess their own safety status and develop measures to avoid unnecessary distraction in the 
operating room.SUMMARYOver the past 20 years, there has been increased attention to improving 
all aspects of patient safety and, in particular, the important role of checklists and human factors. This 
article gives a condensed overview of selected aspects of patient safety and aims to raise the 
awareness of the reader and encourage further study of referenced literature, with the goal of 
increased knowledge and use of proven safety methods. The CME questions should help indicate 
where there is still potential for improvement in patient safety, namely, in the field of nontechnical 
skills. 
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HUMAN FACTORS 

Human Factors Validation of the AeroForm Tissue Expander System for Breast Reconstruction 

Author(s): Kelley, Kathy, RN, BSN; Kim, Jennie, MHS 

Source: Plastic Surgical Nursing; 2017; vol. 37 (no. 3); p. 100 

 

Abstract:The tissue expansion process using traditional saline expanders is lengthy and 
uncomfortable. A new technology has been developed, providing a needle-free option implanted after 
a mastectomy, and is activated by a handheld remote control releasing small amounts (10 cc) of 
carbon dioxide from an internal reservoir. The expander is gradually filled with CO2 resulting in 
mechanical stretching of the overlying tissue. The AeroForm System has been evaluated in a series 
of clinical trials including a randomized, controlled U.S. study comparing the AeroForm System with 
saline expanders. Results demonstrated patients can safely and reliably dose and complete their 
expansions in half the time compared to saline expanders. A human factors validation study was 
conducted in 8 patients to evaluate whether patients could correctly use the device to complete their 
expansion at home. The sessions were recorded and data on performance, behavioral, and 
subjective measures were collected and analyzed and submitted to the FDA as part of the U.S. 
marketing approval. All 8 participants were successful in using the controller to deliver a simulated 
dose. Participants found the device easy to use and the training material provided adequate to 
understand use of the controller. For women who choose 2-stage breast reconstruction, a new safe 
and effective option is available for tissue expansion, offering a convenient and empowering 
alternative. The human factors validation study conducted confirmed the simplicity of the device and 
further validated that the device can be used safely and effectively for breast tissue expansion. 
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Using a Delphi Method to Identify Human Factors Contributing to Nursing Errors 

Author(s): Roth, Cheryl; Brewer, Melanie; Wieck, K Lynn 

Source: Nursing Forum; 2017; vol. 52 (no. 3); p. 173 

 

Abstract:PURPOSE The purpose of this study was to identify human factors associated with nursing 
errors. DESIGN Using a Delphi technique, this study used feedback from a panel of nurse experts (n 
= 25) on an initial qualitative survey questionnaire followed by summarizing the results with feedback 
and confirmation. METHODS Synthesized factors regarding causes of errors were incorporated into a 
quantitative Likert-type scale, and the original expert panel participants were queried a second time to 
validate responses. FINDINGS The list identified 24 items as most common causes of nursing errors, 
including swamping and errors made by others that nurses are expected to recognize and fix. The 
responses provided a consensus top 10 errors list based on means with heavy workload and fatigue 
at the top of the list. CONCLUSIONS The use of the Delphi survey established consensus and 
developed a platform upon which future study of nursing errors can evolve as a link to future 
solutions. This list of human factors in nursing errors should serve to stimulate dialogue among 
nurses about how to prevent errors and improve outcomes. CLINICAL RELEVANCE Human and 
system failures have been the subject of an abundance of research, yet nursing errors continue to 
occur. 
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Human factors considerations in designing for infection prevention and control in neonatal 
care – findings from a pre-design inquiry. 

Author(s): Trudel, Chantal; Cobb, Sue; Momtahan, Kathryn; Brintnell, Janet; Mitchell, Ann 

 

Abstract:Qualitative data collection methods drawn from the early stages of human-centred design 
frameworks combined with thematic analysis were used to develop an understanding of infection 
prevention practice within an existing neonatal intensive care unit. Findings were used to generate a 
framework of understanding which in turn helped inform a baseline approach for future research and 
design development. The study revealed that a lack of clarity between infection transmission zones 
and a lack of design attributes needed to uphold infection prevention measures may be undermining 
healthcare workers’ understanding and application of good practice. The issue may be further 
complicated by well-intentioned behavioural attitudes to meeting work objectives; undue influences 
from spatial constraints; the influence of inadvertent and excessive touch-based interactions; physical 
and/or cognitive exertion to maintain transmission barriers; and the impact of expanding job design 
and increased workload to supplement for lack of effective barriers. Practitioner Summary:Despite 
high hand hygiene compliance within a neonatal intensive care unit, healthcare workers expressed 
concerns about the unit design and infection prevention practice. Early inquiry methods from human-
centred design and thematic analysis helped develop a framework to understand how design can be 
used to aid infection prevention. 
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Human factors considerations in designing for infection prevention and control in neonatal 
care - findings from a pre-design inquiry. 
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Publication Date: Jan 2018 
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Abstract:Qualitative data collection methods drawn from the early stages of human-centred design 
frameworks combined with thematic analysis were used to develop an understanding of infection 
prevention practice within an existing neonatal intensive care unit. Findings were used to generate a 
framework of understanding which in turn helped inform a baseline approach for future research and 
design development. The study revealed that a lack of clarity between infection transmission zones 
and a lack of design attributes needed to uphold infection prevention measures may be undermining 
healthcare workers' understanding and application of good practice. The issue may be further 
complicated by well-intentioned behavioural attitudes to meeting work objectives; undue influences 
from spatial constraints; the influence of inadvertent and excessive touch-based interactions; physical 
and/or cognitive exertion to maintain transmission barriers; and the impact of expanding job design 
and increased workload to supplement for lack of effective barriers. Practitioner Summary: Despite 
high hand hygiene compliance within a neonatal intensive care unit, healthcare workers expressed 
concerns about the unit design and infection prevention practice. Early inquiry methods from human-
centred design and thematic analysis helped develop a framework to understand how design can be 
used to aid infection prevention. 
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Twelve tips for embedding human factors and ergonomics principles in healthcare education. 

Author(s): Vosper, Helen; Hignett, Sue; Bowie, Paul 

Source: Medical teacher; Nov 2017 ; p. 1-7 

 

Abstract:Safety and improvement efforts in healthcare education and practice are often limited by 
inadequate attention to human factors/ergonomics (HFE) principles and methods. Integration of HFE 
theory and approaches within undergraduate curricula, postgraduate training and healthcare 
improvement programs will enhance both the performance of care systems (productivity, safety, 
efficiency, quality) and the well-being (experiences, joy, satisfaction, health and safety) of all the 
people (patients, staff, visitors) interacting with these systems. Patient safety and quality improvement 
education/training are embedded to some extent in most curricula, providing a potential conduit to 
integrate HFE concepts. To support evolving curricula and professional development at all levels - 
and also challenge prevailing "human factors myths and misunderstandings" - we offer professional 
guidance as "tips" for educators on fundamental HFE systems and design approaches. The goal is to 
further enhance the effectiveness of safety and improvement work in frontline healthcare practice. 
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DETERIORATING PATIENTS 

Checklists are no substitute for experience in spotting patients who are deteriorating 

Experience was found to count in recognising and acting on patient deterioration. National guidelines 

recommend the use of “track and trigger” systems to monitor seriously ill patients for the signs of 

deterioration. Following their identification, prompt referral to critical care teams is suggested, for 

example, but this does not always happen reliably. This realist review explored the organisational 

factors within UK hospitals that influence how and why these alert systems work in practice. 

https://discover.dc.nihr.ac.uk/portal/article?id=SIG-

5000503&utm_source=NIHR+Dissemination+Centre+mailing+list&utm_campaign=43b009d3ef-

RSS_All_Signals&utm_medium=email&utm_term=0_286155606c-43b009d3ef-167856689 
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https://discover.dc.nihr.ac.uk/portal/article?id=SIG-5000503&utm_source=NIHR+Dissemination+Centre+mailing+list&utm_campaign=43b009d3ef-RSS_All_Signals&utm_medium=email&utm_term=0_286155606c-43b009d3ef-167856689
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The impact of a Web-based educational program on the recognition and management of 
deteriorating patients 

Author(s): Liaw, Sok Ying; Chng, Devon Yun Jia; Wong, Lai Fun; Ho, Jasmine Tze Yin; Mordiffi, Siti 

Zubaidah; Cooper, Simon; Chua, Wei Ling; Ang, Emily Neo Kim 

Source: Journal of Clinical Nursing; Dec 2017; vol. 26 (no. 23-24); p. 4848 

 

Abstract:Aims and objectivesTo evaluate the effectiveness of a Web-based educational program to 
enhance enrolled nurses' knowledge and skills in the recognition and management of deteriorating 
patients.BackgroundWard nurses of different skill levels play a pivotal role in detecting and 
responding to deteriorating patients. A skill mix of registered nurses, enrolled nurses, licensed 
practical nurses or healthcare assistants is often employed for the provision of nursing care in acute 
settings. Non-registered nurses frequently perform bedside care and are in the best position to detect 
deteriorating patients and initiate immediate actions, including commanding the attention of registered 
nurses. Education is needed to improve the knowledge and skills of these nurses.DesignA 
randomised controlled trial with a pretest-post-test design.MethodsThe sample included enrolled 
nurses from an acute care tertiary hospital. Following a baseline evaluation, the experimental group 
received a Web-based educational intervention. Pre-post assessment of skills and knowledge was 
performed with a simulated scenario and a knowledge questionnaire. Sixty-four nurses completed the 
entire study.ResultsFollowing the intervention, participants from the experimental group were 
significantly more likely than those in the control group to monitor the patient's respiratory and pulse 
rates. In addition, they had significantly higher post-test mean scores for knowledge and skills in 
assessing and managing clinical deterioration and reporting deterioration.ConclusionThe Web-based 
educational intervention significantly improved enrolled nurses' knowledge and skills in the recognition 
and management of a deteriorating patient in a simulated setting.Relevance to clinical practiceEase of 
access to the Web-based platform contributed to the feasibility and acceptability of this study, which 
has the potential to positively impact patient safety. 

Database: BNI 

 

Early warning systems and rapid response to the deteriorating patient in hospital: A realist 
evaluation 

Author(s): McGaughey, Jennifer; O'Halloran, Peter; Porter, Sam; Trinder, John; Blackwood, Bronagh 

Source: Journal of Advanced Nursing; Dec 2017; vol. 73 (no. 12); p. 3119 

 

Abstract:Aim To test the Rapid Response Systems programme theory against actual practice 
components of the Rapid Response Systems implemented to identify those contexts and 
mechanisms which have an impact on the successful achievement of desired outcomes in practice. 
Background Rapid Response Systems allow deteriorating patients to be recognized using Early 
Warning Systems, referred early via escalation protocols and managed at the bedside by competent 
staff. Design Realist evaluation. Methods The research design was an embedded multiple case study 
approach of four wards in two hospitals in Northern Ireland which followed the principles of Realist 
Evaluation. We used various mixed methods including individual and focus group interviews, 
observation of nursing practice between June-November 2010 and document analysis of Early 
Warning Systems audit data between May-October 2010 and hospital acute care training records 
over 4.5 years from 2003-2008. Data were analysed using NiVivo8 and SPPS. Results A cross-case 
analysis highlighted similar patterns of factors which enabled or constrained successful recognition, 
referral and response to deteriorating patients in practice. Key enabling factors were the use of clinical 
judgement by experienced nurses and the empowerment of nurses as a result of organizational 
change associated with implementation of Early Warning System protocols. Key constraining factors 
were low staffing and inappropriate skill mix levels, rigid implementation of protocols and culturally 
embedded suboptimal communication processes. Conclusion Successful implementation of Rapid 
Response Systems was dependent on adopting organizational and cultural changes that facilitated 
staff empowerment, flexible implementation of protocols and ongoing experiential learning. 

Database: BNI 
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Using the ABCDE approach to assess the deteriorating patient. 

Author(s): Smith, Duncan; Bowden, Tracey 

Source: Nursing Standard; Nov 2017; vol. 32 (no. 14); p. 51-61 

 

Available  at Nursing Standard -  from RCN Publishing Company Click on 'Sign in' to top right, then 
choose OpenAthens option  

Available  at Nursing Standard -  from Library MPH (lib307415) Local Print Collection [location] : 
Library MPH.  

Abstract:Patients who deteriorate without recognition or timely interventions are at risk of critical care 
admission and increased morbidity or mortality. This article outlines the systematic ABCDE (airway, 
breathing, circulation, disability, exposure) approach to patient assessment, which enables healthcare 
practitioners to identify and respond to life-threatening conditions in order of priority. The patient's vital 
signs should be measured as part of the ABCDE assessment and recorded using a track and trigger 
tool to enhance recognition of physiological abnormalities that signal deterioration. To optimise 
communication and escalation of deteriorating patients, healthcare practitioners should report ABCDE 
assessment findings using a structured communication tool. 

Database: CINAHL 

 

Errors in the nursing management of a deteriorating patient. 

Author(s): Gluyas, Heather 

Source: Nursing Standard; Nov 2017; vol. 32 (no. 12); p. 41-50 

 

Available  at Nursing standard (Royal College of Nursing (Great Britain) : 1987) -  from RCN 
Publishing Company Click on 'Sign in' to top right, then choose OpenAthens option  

Available  at Nursing standard (Royal College of Nursing (Great Britain) : 1987) -  from Library MPH 
(lib307415) Local Print Collection [location] : Library MPH.  

Abstract:Effective management of the deteriorating patient requires early recognition of the signs of 
deterioration, timely review and appropriate interventions. However, this does not always occur. 
Errors in the recognition and management of a deteriorating patient are rarely related to a single 
factor; rather they are a complex interaction of system and human factors. This article presents a 
case study focusing on understanding the factors that led to errors resulting in the death of a patient. 
Understanding the complex interaction of system and human factors enables the identification of 
strategies that could be used to decrease the likelihood of a similar incident occurring. 

Database: CINAHL 

The effectiveness of physiologically based early warning or track and trigger systems after 
triage in adult patients presenting to emergency departments: a systematic review. 

Author(s): Wuytack, Francesca; Meskell, Pauline; Conway, Aislinn; McDaid, Fiona; Santesso, Nancy; 

Hickey, Fergal G; Gillespie, Paddy; Raymakers, Adam J N; Smith, Valerie; Devane, Declan 

Source: BMC emergency medicine; Dec 2017; vol. 17 (no. 1); p. 38 

Available  at BMC Emergency Medicine -  from BioMed Central  

Available  at BMC Emergency Medicine -  from Europe PubMed Central - Open Access  

 

Abstract:BACKGROUNDChanges to physiological parameters precede deterioration of ill patients. 
Early warning and track and trigger systems (TTS) use routine physiological measurements with pre-
specified thresholds to identify deteriorating patients and trigger appropriate and timely escalation of 
care. Patients presenting to the emergency department (ED) are undiagnosed, undifferentiated and of 
varying acuity, yet the effectiveness and cost-effectiveness of using early warning systems and TTS 
in this setting is unclear. We aimed to systematically review the evidence on the use, 
development/validation, clinical effectiveness and cost-effectiveness of physiologically based early 
warning systems and TTS for the detection of deterioration in adult patients presenting to 

https://doi.org/10.7748/ns.2017.e11030
http://www.hlisd.org/LibraryDetail.aspx?libraryid=3585
https://doi.org/10.7748/ns.2017.e10874
http://www.hlisd.org/LibraryDetail.aspx?libraryid=3585
https://doi.org/10.1186/s12873-017-0148-z
http://europepmc.org/search?query=(DOI:%2210.1186/s12873-017-0148-z%22)
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EDs.METHODSWe searched for any study design in scientific databases and grey literature 
resources up to March 2016. Two reviewers independently screened results and conducted quality 
assessment. One reviewer extracted data with independent verification of 50% by a second reviewer. 
Only information available in English was included. Due to the heterogeneity of reporting across 
studies, results were synthesised narratively and in evidence tables.RESULTSWe identified 6397 
citations of which 47 studies and 1 clinical trial registration were included. Although early warning 
systems are increasingly used in EDs, compliance varies. One non-randomised controlled trial found 
that using an early warning system in the ED may lead to a change in patient management but may 
not reduce adverse events; however, this is uncertain, considering the very low quality of evidence. 
Twenty-eight different early warning systems were developed/validated in 36 studies. There is 
relatively good evidence on the predictive ability of certain early warning systems on mortality and 
ICU/hospital admission. No health economic data were identified.CONCLUSIONSEarly warning 
systems seem to predict adverse outcomes in adult patients of varying acuity presenting to the ED but 
there is a lack of high quality comparative studies to examine the effect of using early warning 
systems on patient outcomes. Such studies should include health economics assessments. 

Database: Medline 

 

State-wide reduction in in-hospital cardiac complications in association with the introduction 
of a national standard for recognising deteriorating patients. 

Author(s): Martin, Catherine; Jones, Daryl; Wolfe, Rory 

Source: Resuscitation; Dec 2017; vol. 121 ; p. 172-178 

 

Abstract:AIMTo examine whether introducing a national standard to improve the recognition of and 
response to clinical deterioration, was associated with a reduction in cardiovascular events in the 
hospital environment.METHODInterrupted time series was used to analyse the trajectories of monthly 
complication rates for 4.69 million admissions in 218 hospitals. Trajectory slopes determined for the 
"baseline period" (1 July 2007-30 June 2010) and the "Intervention period" (1 January 2013-30 June 
2014) were compared (slope ratio).RESULTSBefore the intervention, complication rates due to 
arrhythmias were increasing, acute coronary syndrome (ACS) and all-cause mortality decreasing, but 
were constant for cardiac arrest and heart failure and pulmonary oedema. Analysis of the overall data 
suggested reduction in the rate of cardiac and ACS complications after the intervention, but no 
significant change in overall hospital mortality. Analysis by age category showed significant reductions 
in monthly rate trajectories in the 80 plus years age group for cardiac arrest (slope ratio 0.983, 95% 
CI: 0.972-0.994) and ACS (0.989, 95% CI: 0.981-0.997) complications. Slope ratios indicating 
reduced monthly rates were seen in females for cardiac arrest (0.985, 95% CI: 0.977-0.994), ACS 
(0.991, 95% CI: 0.984-0.998) and heart failure (0.993, 95% CI: 0.986-1.000) complications. There 
were also significant reductions in cardiac arrest (0.983, 95% CI: 0.969-0.996), ACS (0.991, 95% CI: 
0.982-1.000) and arrhythmia (0.996, 95% CI: 0.994-0.998) complications for surgical 
patients.CONCLUSIONSIntroduction of a national standard for deteriorating hospitalised patients was 
associated with a reduction in the rates of in-hospital cardiac arrests and acute coronary syndromes 
in acute hospitals. Greatest benefit was seen in the elderly, female and surgical patients. 

Database: Medline 

 

Barriers and facilitating factors related to use of early warning score among acute care nurses: 
a qualitative study. 

Author(s): Petersen, John Asger; Rasmussen, Lars S; Rydahl-Hansen, Susan 

Source: BMC emergency medicine; Dec 2017; vol. 17 (no. 1); p. 36 

Available  at BMC Emergency Medicine -  from BioMed Central  

Available  at BMC Emergency Medicine -  from Europe PubMed Central - Open Access  

 

Abstract:BACKGROUNDThe early warning score (EWS) was developed to identify deteriorating 
patients early. It is a track-and-trigger system based on vital signs designed to direct appropriate 

https://doi.org/10.1186/s12873-017-0147-0
http://europepmc.org/search?query=(DOI:%2210.1186/s12873-017-0147-0%22)
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clinical responses based on the seriousness and nature of the underlying condition. Despite its wide 
dissemination, serious adverse events still occur, often due to failure among staff on general wards to 
follow the EWS protocol. The purpose of the study was to determine barriers and facilitating factors 
related to three aspects of the EWS protocol: 1) adherence to monitoring frequency, 2) call for junior 
doctors to patients with an elevated EWS, and 3) call for the medical emergency 
team.METHODSFocus groups were conducted with nurses from medical and surgical acute care 
wards, and content analysis was used to identify barriers and facilitating factors in relation to the 
research questions.RESULTSAdherence to monitoring frequency would frequently be set aside 
during busy periods for other tasks. Collaboration and communication with doctors about medical 
patients with elevated EWS was considered to be unrealistic due to the high number of patients with 
these scores. Collaboration with the medical emergency team was problematic, since many nurses 
found the team to have negative attitudes.CONCLUSIONEWS reduces complex clinical conditions to 
a single number, with the inherent risk to overlook clinical cues and subtle changes in patients' 
condition. The study showed that identifying and treating deteriorating patients is a collaborative task 
that requires diverse technical and non-technical skills for staff to perform optimally. 

Database: Medline 
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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 

 

Clinical audit for doctors and healthcare professionals : a comprehensive guide to best practice as 

part of clinical governance / Margaret G. Keane, Chen Sheng Low; editors Bhoresh Dhamija, 

Robert Ghosh. - 2nd ed (2012) 

 

 

 

It is well recognised that clinical audit isa fundamental tool to maintain high standards of clinical 

excellence within healthcare. It is therefore important that doctors of all grades of seniority have a 

clear understanding of what clinical audit is, how to conduct effective clinical audit and how the 

results contribute to clinical excellence. This book has been written by doctors for doctors. It 

provides step-by-step guidance through the entire clinical audit process, from initial conception to 

the completion of the clinical audit loop, for all healthcare professionals from medical students to 

Consultants. 
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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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Inpatient falls 
The Royal College of Physicians has published National Audit of Inpatient Falls: audit report 
2017.  This second report presents aggregated and individual hospital data relating to falls in acute, 
community and mental health hospitals.  It makes a number of recommendations for trust boards and 
executive teams for improving inpatient falls prevention. 
 
Falls rapid response team 

Read more at: 

https://fabnhsstuff.net/2017/11/19/royal-united-hospitals-bath-falls-raid-response-service/ 

Falls education board 

Read more at: 

https://fabnhsstuff.net/2017/12/12/scotter-ward-lincolnshire-community-health-services-2/ 

 

Greater 
Huddersfield and 
North Kirklees 
CCGs 

The CCGs have issued tips for their residents on how to prevent 
falling and what to do if they do have a fall.  They use the words 
PRICE and HARM to jog people’s memories as to what they should 
do. 

 

Institute for Healthcare Improvement 

Closing the Referral Loop for Safer Care 

Referrals to specialists are on the rise in the US, increasing from 40.6 million in 1999 to 105 million in 

2009. Yet, the referral process is often hindered by ambiguity of roles, communication breakdowns, 

and difficulties that can result in missed or delayed diagnoses, delays in treatment, and other lapses 

in patient safety. IHI recently released Closing the Loop: A Guide to Safer Ambulatory Referrals in the 

EHR Era. The work of a multidisciplinary expert panel, this resource offers recommendations for 

creating a nine-step, closed-loop process to help standardize the ways in which primary care 

practitioners activate and monitor referrals to specialists. 

Deprescribing Guidelines: An Innovation to Reduce Inappropriate Medication Use  

A new case study from IHI and The Commonwealth Fund describes the work of a multidisciplinary 

team of clinical experts in Ottawa, Canada, to implement evidence-based deprescribing guidelines 

and tools to assess, taper, and stop medications that may cause harm or no longer benefit patients. 

Deprescribing is one of four selected innovations from abroad that US health systems are testing as 

part of the Innovators Network established by The Commonwealth Fund and IHI 

http://www.ihi.org/resources/Pages/Publications/Evidence-Based-Medication-Deprescribing-

Innovation-Case-Study.aspx 
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http://forms.ihi.org/e1t/c/*W6RGw5z7CWSPhW5_73bt3_NJHn0/*W7NmvxK8B-GsDVhgm1514jydz0/5/f18dQhb0S2Dj2dXlh7V1vjk_61QHHJW2qjKPV2F6kd9W8NpRj27zvyhBN52Cj1F-7XgRW8fKDYp8KKPmwN8LShBhcH3SMW8cBcGJ2pJ0_3VLHLxM1H9yFmW13Yfc15d76_XW9dZkFX73Tr3kW4G2r8s2Xqk2JW4n28Pb6YJF_NW1VPt0N5vb4NJW1S6ff24b4NwlW4gvTXg6xFtKJW3zkP7f2YDfpvW7KBZ7M2cQk5kN56lPbfmqF_hW1c3ffq4RwvWlW4qQx0G5J41CtMrjRzM5DdrPW2zv1_4849y2NW48xFYN7xfK8QW52vHy419NlM4N1cpT-LSJrLYW5X8J803-FvMzW2P0QMS7BJ73fN84B5rCflj9WN32LnvdL0ylGW1xy47R6bNmQMW1GCS7K6dM_qVW40pFQP6556fRW4Q06fq6Xbk_tW4F4zyL5NBpG6W81y9k855cbL1W8PtNxw97Bp1tW45qnWg9hXspCW7-d1z-72d0tkW39fFZN6VN1QrW6KBTLV3-JzJjW9d44Tz3yd0YsW6SQpDq5HvFCvW6yGLGq5XqTFxW7fwl_-7khmnqN1_6ZQVdNXv0W1WvkXY7sfbcyVV265X183c7fW5pmSMw2jPWpdW767cMZ8MHfCsW3k9prD1sg_QBf14vVsC11
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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/



