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FALLS 

The Cumulative Complexity Model and Repeat Falls: A Quality Improvement Project. 

Author(s): Stevenson, Carl W; Leis, Meghan M 

Source: Professional case management; ; vol. 23 (no. 4); p. 190-203 

Abstract:PURPOSE OF PROJECTThe purpose of this article is to demonstrate the effectiveness of the 
Cumulative Complexity Model as a framework to build an Excel tool and a Pareto tool that will 
enable inpatient case managers to predict the increased risk for and prevent repeat falls. The Excel 
tool is based on work explained in a previous article by and uses a macro to analyze the factors 
causing the repeat falls and then calculate the probability of it happening again. This enables the 
case manager to identify trends in how the patient is transitioning toward goals of care and identify 
problems before they become barriers to the smooth transition to other levels of care. Thus, the 
case manager will save the facility money by avoiding unneeded days of care and avoiding the costs 
that result from rendering medical care for the patient who has fallen.PRIMARY PRACTICE 
SETTINGSIn July 2015, a group of nurses at a small Veterans Health Administration Hospital in the 
Northwest collaborated to find ways to reverse a trend of increasing falls and repeat 
falls.METHODOLOGY AND SAMPLEA retrospective chart review of all falls and repeat falls (N = 73) 
that happened between January 2013 and July 2015 was used to generate a list of top 11 
contributing variables that enabled evaluation of the data. A bundle of 3 interventions was instituted 
in October 2015: (1) development of a dedicated charge nurse/resource nurse, (2) use of a 
standardized method of rounding, and (3) use of a noncontact patient monitoring system ("virtual 
nurses"). Falls pre- and postimplementation (N = 109) were analyzed using linear and logistic 
regression analyses. Data were entered into an Excel sheet and analyzed to identify the major 
contributing factors to falls and repeat falls and to identify trends. These data were also evaluated to 
find out whether length of stay and nurse workload contributed to falls.RESULTSFifteen months after 
implementation of the aforementioned interventions, falls on the unit went down from 30 aggregate 
falls in 2015 to 17 aggregate falls in 2016. Repeat falls in 2015 went from 9 repeat falls after 
admission to the unit down to 2 repeat falls in 2016. Each additional extrinsic variable that was 
present added an additional 1.43 to the odds ratio (OR) for a fall. Similarly, each additional intrinsic 
variable present added 2.08 to the OR for a fall. The linear regression of length of stay and falls 
demonstrated that 17.5% of falls correlated with length of stay, F(1,36) = 7.63, p = .009, R = .175, 
adjusted R = .152. Workload correlated with work 17% of the time, as measured by using ward days 
of care, F(1,100) = 20.84, p = .00001, R = .17, adjusted R = .16.IMPLICATIONS FOR CASE 
MANAGERSTwo examples of the how to use these tools are located in the "Discussion" section of 
the article. 

Database: Medline 
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Effectiveness of a Multifaceted Delirium Screening, Prevention, and Treatment Initiative on the 
Rate of Delirium Falls in the Acute Care Setting. 

Author(s): Ferguson, Alice; Uldall, Karina; Dunn, Jessica; Blackmore, Christopher Craig; Williams, 
Barbara 

Source: Journal of nursing care quality; ; vol. 33 (no. 3); p. 213-220 

Abstract:Delirium is a potentially modifiable fall risk factor, but few studies address the effects of 
delirium programs on falls. Beginning in 2011, we implemented a nursing-driven hospitalwide 
delirium program targeting improvements in risk identification, prevention, detection, and 
treatment. Over the course of the program, delirium falls decreased from 0.91 to 0.50 per patient 
day (P = .0002). A decrease in overall falls was also noted (P = .0007). 

Database: Medline 

 

Resident-to-Resident Mistreatment: Evaluation of a Staff Training Program in the Reduction of 
Falls and Injuries 

Author(s): Teresi, Jeanne A; Ramírez, Mildred; Fulmer, Terry; Ellis, Julie; Silver, Stephanie; Kong, Jian; 
Eimicke, Joseph P; Boratgis, Gabriel; Meador, Rhoda; Lachs, Mark S; Pillemer, Karl 

Source: Journal of Gerontological Nursing; Jun 2018; vol. 44 (no. 6); p. 15 

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

Abstract:Resident-to-resident elder mistreatment (R-REM) occurs frequently in long-term services 
and support settings. The purpose of the current study was to evaluate the effect of a R-REM 
training program for nursing and other frontline staff on resident falls and injuries in a cluster 
randomized trial of units within four nursing homes. Interview and observational data from a sample 
of 1,201 residents (n = 600 and n = 601 in the usual care and intervention groups, respectively) and 
staff were collected at baseline and 6 and 12 months. A generalized linear model was used to model 
the falls/injuries outcome. The net reduction in falls and injuries was 5%, translating to 10 saved 
events per year in an averagesized facility. Although the result did not reach statistical significance 
due to low power, the findings of fall prevention associated with implementing the intervention in 
long-term care facilities is clinically important. [Journal of Gerontological Nursing, 44(6), 15–23.] 

Database: BNI 

 

What impact does nursing care left undone have on patient outcomes? Review of the literature 

Author(s): Alejandra Recio-Saucedo; Dall'Ora, Chiara; Maruotti, Antonello; Ball, Jane; Briggs, Jim; 
Meredith, Paul; Redfern, Oliver C; Kovacs, Caroline; Prytherch, David; Smith, Gary B; Griffiths, Peter 

Source: Journal of Clinical Nursing; Jun 2018; vol. 27 (no. 11-12); p. 2248 

Abstract:Aims and objectivesSystematic review of the impact of missed nursing care on outcomes in 
adults, on acute hospital wards and in nursing homes.BackgroundA considerable body of evidence 
supports the hypothesis that lower levels of registered nurses on duty increase the likelihood of 
patients dying on hospital wards, and the risk of many aspects of care being either delayed or left 
undone (missed). However, the direct consequence of missed care remains 
unclear.DesignSystematic review.MethodsWe searched Medline (via Ovid), CINAHL (EBSCOhost) and 
Scopus for studies examining the association of missed nursing care and at least one patient 
outcome. Studies regarding registered nurses, healthcare assistants/support workers/nurses’ aides 
were retained. Only adult settings were included. Because of the nature of the review, qualitative 

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=0098-9134&volume=44&issue=6&spage=15
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studies, editorials, letters and commentaries were excluded. PRISMA guidelines were followed in 
reporting the review.ResultsFourteen studies reported associations between missed care and 
patient outcomes. Some studies were secondary analyses of a large parent study. Most of the 
studies used nurse or patient reports to capture outcomes, with some using administrative data. 
Four studies found significantly decreased patient satisfaction associated with missed care. Seven 
studies reported associations with one or more patient outcomes including medication errors, 
urinary tract infections, patient falls, pressure ulcers, critical incidents, quality of care and patient 
readmissions. Three studies investigated whether there was a link between missed care and 
mortality and from these results no clear associations emerged.ConclusionsThe review shows the 
modest evidence base of studies exploring missed care and patient outcomes generated mostly from 
nurse and patient self-reported data. To support the assertion that nurse staffing levels and skill mix 
are associated with adverse outcomes as a result of missed care, more research that uses objective 
staffing and outcome measures is required.Relevance to clinical practiceAlthough nurses may 
exercise judgements in rationing care in the face of pressure, there are nonetheless adverse 
consequences for patients (ranging from poor experience of care to increased risk of infection, 
readmissions and complications due to critical incidents from undetected physiological 
deterioration). Hospitals should pay attention to nurses’ reports of missed care and consider routine 
monitoring as a quality and safety indicator. 

Database: BNI 

 

Risk factors of falls among inpatients with cancer 

Author(s): Jun, MD; Lee, K M; Park, SA 

Source: International Nursing Review; Jun 2018; vol. 65 (no. 2); p. 254 

Abstract:AimTo investigate the risk factors and predictors of falls according to the general 
characteristics, conscious state, physical condition and treatment of hospitalized patients with 
cancer.BackgroundInpatients with cancer experience falls more frequently than those without 
cancer, and the degree of injuries is more severe among inpatients with cancer. A specific fall 
prevention strategy is needed for each patient. Prevention of falls in patients with cancer is very 
important for improving the quality of nursing care.MethodsThis retrospective study included 
matched case–control patients. We evaluated patients between January 1, 2013, and December 31, 
2014. A total of 356 patients (fall group, 178; non-fall group, 178) were included. For fall prediction, 
logistic regression was performed on the variables that were statistically significant in the univariate 
analysis.ResultsThe variables that were significant predictors of falls were the use of an assistive 
device, history of falls and fatigue.DiscussionThe predictors of falls in patients with cancer include 
physical conditions and general characteristics. Fall prevention strategies in patients with cancer 
should be planned individually with multifaceted aspects, including physical symptom 
management.LimitationsThe study was conducted at a single cancer center in Korea; thus, our 
results cannot be generalized. Additionally, in Korea, it is common to have family members or 
private caregivers for patient care, and this might have influenced the results.Conclusion and 
implications for nursing and health policyThe predictive factors for falls reflect the nature of the 
patient's environment, culture and disease. Falls have a negative effect on patient safety and can 
significantly influence quality of life. Policies for patient safety need more specialized and 
customized approaches. 

Database: BNI 
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Balance and Gait Impairment 

Author(s): Campbell, Grace, PhD, MSW, RN, CRRN; Skubic, Marjorie A, PhD 

Source: Clinical Journal of Oncology Nursing; Jun 2018; vol. 22 (no. 3); p. 316 

Abstract:BACKGROUND: Individuals with peripheral neuropathy (PN) frequently experience balance 
and gait impairments that can lead to poor physical function, falls, and injury. Nurses are aware that 
patients with cancer experience balance and gait impairments but are unsure of optimal assessment 
and management strategies. OBJECTIVES: This article reviews options for balance and gait 
assessment for patients diagnosed with cancer experiencing PN, describes advantages and 
limitations of the various options,and highlights innovative, clinically feasible technologies to 
improve clinical assessment and management. METHODS: The literature was reviewed to identify 
and assess the gold standard quantitative measures for assessing balance and gait.FINDINGS: Gold 
standard quantitative measures are burdensome for patients and not often used in clinical practice. 
Sensor-based technologies improve balance and gait assessment options by calculating precise 
impairment measures during performance of simple clinical tests at the point of care 

Database: BNI 

 

Comprehensive Geriatric Assessment 

Author(s): Overcash, Janine, PhD, GNP-BC, FAANP, FAAN 

Source: Clinical Journal of Oncology Nursing; Jun 2018; vol. 22 (no. 3); p. 304 

Abstract:BACKGROUND: Geriatric oncology incorporates comprehensive geriatric assessment (CGA) 
and traditional oncology care.OBJECTIVES: The aims are to identify limitations reflected by mean 
scores on the CGA instruments and describe the CGA recommendations documented in the medical 
record. METHODS: CGA was administered and consisted of the Timed Up and Go Test, the Activities 
of Daily Living Scale, the Instrumental Activities of Daily Living Scale, grip strength, falls, pain, the 
BriefFatigue Inventory, the Pittsburgh Sleep Quality Index, the Geriatric Depression Scale, the Mini-
Cog, and the Mini Nutritional Assessment. CGA recommendations were obtained from the medical 
record. Descriptive statistics were used to analyze the data. FINDINGS: Most recommendations were 
for general cancer treatment, followed by fall referral/education 

Database: BNI 

 

Associations between patient symptoms and falls in an acute care hospital: A cross-sectional study 

Author(s): Lerdal, Anners; Sigurdsen, Line Wangsvik; Hammerstad, Heidi; Granheim, Tove Irene; Gay, 
Caryl L 

Source: Journal of Clinical Nursing; May 2018; vol. 27 (no. 9-10); p. 1826 

Abstract:Aim and objectivesTo describe associations between patient fall risk and common 
symptoms among hospitalised inpatients.BackgroundPredictors of falls have been identified in a 
variety of populations and settings, but the role of inpatients’ symptom experience has not been 
adequately evaluated.DesignCross-sectional.MethodsParticipants included 614 medical and elective 
surgical patients in an acute hospital in Norway. Patient falls during hospitalisation were assessed by 
self-report and incident reports. Pain intensity and the occurrence and distress of 15 other 
symptoms were assessed by self-report.ResultsPatient falls were associated with male sex and 
having more comorbidities. Medical patients were more likely to fall than elective surgical patients. 
In logistic regression analyses, higher symptom counts were associated with increased risk of fall, 
with each additional symptom conferring a 15% increase in fall risk. Symptom distress related to 
concentration difficulties, lack of energy, sleep problems, nausea, vomiting and diarrhoea was 
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associated with increased risk of fall, even after adjusting for the influence of age, sex and 
comorbidities (odds ratios ranged 2.3–4.8). Severe pain, as well as symptom distress related to 
drowsiness, itching, dizziness or swelling of arms/legs, was also associated with patient falls, 
although these associations were attenuated after accounting for age, sex and comorbidities. 
Overall, symptom distress was more strongly associated with fall risk than symptom 
occurrence.ConclusionsSymptom burden and distress may help identify hospital patients at risk for 
fall. Additional research is needed to determine whether symptoms are useful for assessing fall risk 
among hospital patients and other high-risk populations. If symptoms are useful indicators of fall 
risk, they should be considered for inclusion in standardised risk assessments.Relevance to clinical 
practiceClinicians ought to pay particular attention to increased fall risk among patients reporting 
many symptoms and those experiencing distress from concentration difficulties, fatigue, sleep 
problems, nausea, vomiting and diarrhoea. 

Database: BNI 

 

Intentional rounding in acute adult healthcare settings: A&#xa0;systematic mixed-method review 

Author(s): Christiansen, Angela; Coventry, Linda; Graham, Renée; Jacob, Elisabeth; Twigg, Di; 
Whitehead, Lisa 

Source: Journal of Clinical Nursing; May 2018; vol. 27 (no. 9-10); p. 1759 

Abstract:Aims and objectivesTo determine the impact of intentional rounding on patient and 
nursing outcomes and identify the barriers and facilitators surrounding 
implementation.BackgroundIntentional rounding is an organised approach whereby health 
professionals’ regularly check on patients to ensure their fundamental care needs are met. Despite 
wide scale adoption of intentional rounding, there is limited evidence to inform 
practice.MethodsThis systematic mixed-method review was conducted using the Joanna Briggs 
Institute methodology. Databases CINAHL, MEDLINE, EMBASE, COCHRANE, SCOPUS and WEB of 
SCIENCE were searched to identify research studies published in English between January 2006–
January 2017 that reported on intentional rounding and patient and nursing staff outcomes. Studies 
were assessed for methodological quality. The findings were synthesised into themes using a 
narrative approach.ResultsTwenty-one studies were included in the review. Six studies reported a 
reduction in the number of falls, and a further five studies reported a reduction in call bell use 
following the introduction of intentional rounding. Nurses’ satisfaction and attitudes towards 
intentional rounding were reported in seven studies with equivocal results. The quality of the studies 
was weak making comparisons difficult.ConclusionsWhile results suggest positive outcomes for falls 
and call bell use, conclusions on the available data are overshadowed by the quality of the studies. 
Well-designed studies are required to advance evidence in this field.Relevance to clinical practiceThe 
evidence on intentional rounding is mixed and suggests that the introduction of intentional rounding 
should be accompanied by a protocol for robust evaluation to measure the impact of this process 
change. This should be accompanied by standardised reporting measures to enable comparisons and 
contribute to the quality of available evidence on intentional rounding. 

Database: BNI 

 

Safer chairs for elderly patients: design evaluation using electromyography and force 
measurement. 

Author(s): Valipoor, Shabboo; Pati, Debajyoti; Stock, Matt S.; Bazuin, Doug 

Source: Ergonomics; Jul 2018; vol. 61 (no. 7); p. 902-912 



8 

 

Abstract:A vast majority of patient fall events in hospitals involve the elderly. In inpatient care 
settings, despite the risk of fall, patients are encouraged to leave their bed, move around their room, 
and sit on their chair to progress in their healing. Despite the vital role of patient chair design in 
improving recovery, few studies have examined the ergonomic requirements of safe patient chairs. 
This study examined the impact of manipulating horizontal and vertical positions of armrests in a 
test chair on required physical effort during Stand-to-Sit-to-Stand (St-Si-St) transitions among 15 
elderly women. Physical effort was measured using: (1) surface electromyography (sEMG); (2) force 
measurement by load cells; (3) video recording. Findings showed non-linear patterns of change in 
required physical effort due to changes in armrests’ height and distance. It was also found that 
minimum effort is associated with armrests higher and farther apart than those in typical patient 
chairs. Practitioner Summary: Safe chairs are essential for inpatient recovery, yet their ergonomic 
features are not investigated. Impact of changes in chair armrests on required physical effort was 
examined using electromyography, force measurement and video recording. Armrests higher and 
farther apart than those in typical patient chairs may be safer for elderly patients. 

Database: CINAHL 

 

Characteristics and fall experiences of older adults with and without fear of falling outdoors. 

Author(s): Chippendale, Tracy; Lee, Chang Dae 

Source: Aging & Mental Health; Jun 2018; vol. 22 (no. 6); p. 849-855 

Abstract:Objective: Using a theoretical model that combines an ecological perspective and 
Bandura's theory of self-efficacy as a guide, we sought to compare experiences and characteristics of 
community dwelling older adults with and without concern about falling outdoors. Method: A survey 
of randomly selected community dwelling older adults across NYC (N = 120) was conducted using 
the outdoor falls questionnaire. Descriptive quantitative analyses of participant characteristics were 
conducted for all participants and for those with and without concern about falling outside. 
Conventional content analysis using two coders was employed to examine outdoor fall experiences 
for each group. A mixed methods matrix was used to integrate qualitative and quantitative findings. 
Results: Some participant characteristics were more common among those with a concern about 
falling outside such as decreased functional status, female gender, and number of prior outdoor 
falls. As per descriptions of outdoor fall experiences, participants with concern were more likely to 
report a fall while climbing stairs or stepping up a curb, describe an intrinsic factor as a cause of their 
fall, use an injury prevention strategy during the fall, sustain a moderate to severe injury, seek 
medical attention, have had an ambulance called, require help to get up, and describe 
implementation of a behavioral change after the fall. Conclusions: Differences exist in participant 
characteristics and outdoor fall experiences of those with and without concern about falling outside. 
The proposed model can be used to understand fear of falling outdoors and can help to inform the 
target population and content of intervention programs. 

Database: CINAHL 

 

Fear of falling and activities of daily living function: mediation effect of dual-task ability. 

Author(s): Brustio, Paolo R.; Magistro, Daniele; Zecca, Massimiliano; Liubicich, Monica E.; Rabaglietti, 
Emanuela 

Source: Aging & Mental Health; Jun 2018; vol. 22 (no. 6); p. 856-861 

Abstract:Objective: The aim of the study was to explore the association between fear of falling 
(FOF), dual-task ability during a mobility task, and the activities of daily living (ADL) in a sample of 
older adults. Methods: Seventy-six older adults (mean age M = 70.87 ± 5.16 years) participated in 
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the study. Data on FOF (using the Falls Self-Efficacy Scale-International), walking ability during both 
single- and dual-task performances and ADL were collected. Results: Mediation analysis 
demonstrated the mediation effect of dual-task ability (β = 0.238, p = 0.011) between FOF and ADL 
level (β = 0.559, p < 0.001). Moreover, significantly lower performances were observed during dual-
task condition [F (2, 73) = 7.386, p < 0.001], and lower ADL levels were also found in older adults 
with FOF [F (2, 73) = 13.734, p < 0.001]. Conclusion: The study underlines the relationship between 
FOF, dual-task ability and ADL level. These results could be used to develop specific intervention 
programmes for successful ageing. 

Database: CINAHL 

 

Inability to Perform the Repeated Chair Stand Task Predicts Fall-Related Injury in Older Primary 
Care Patients. 

Author(s): Shea, Cristina A.; Goldstein, Richard; Ward, Rachel E.; Bean, Jonathan F.; Kiely, Dan K.; 
Welch, Sarah A. 

Source: American Journal of Physical Medicine & Rehabilitation; Jun 2018; vol. 97 (no. 6); p. 426-432 

Available  at American Journal of Physical Medicine & Rehabilitation -  from Ovid (LWW High Impact 
Collection) - 2016  

Abstract:Objective: The aim of the study was to examine whether the chair stand component of the 
Short Physical Performance Battery predicts fall-related injury among older adult primary care 
patients. Design: A 2-yr longitudinal cohort study of 430 Boston-area primary care patients aged ≥65 
yrs screened to be at risk for mobility decline was conducted. The three components of the Short 
Physical Performance Battery (balance time, gait speed, and chair stand time) were measured at 
baseline. Participants reported incidence of fall-related injuries quarterly for 2 yrs. Complementary 
log-log discrete time hazard models were constructed to examine the hazard of fall-related injury 
across Short Physical Performance Battery scores, adjusting for age, sex, race, Digit Symbol 
Substitution Test score, and fall history. Results: Participants were 68% female and 83% white, with a 
mean (SD) age of 76.6 (7.0). A total of 137 (32%) reported a fall-related injury during the follow-up 
period. Overall, inability to perform the chair stand task was a significant predictor of fall-related 
injury (hazard ratio = 2.11, 95% confidence interval = 1.23-3.62, P = 0.01). Total Short Physical 
Performance Battery score, gait component score, and balance component score were not 
predictive of fall-related injury. Conclusions: Inability to perform the repeated chair stand task was 
associated with increased hazard of an injurious fall for 2 yrs among a cohort of older adult primary 
care patients. 

Database: CINAHL 

 

Effects of line dancing on physical function and perceived limitation in older adults with self-
reported mobility limitations. 

Author(s): Bennett, Crystal G.; Hackney, Madeleine E. 

Source: Disability & Rehabilitation; Jun 2018; vol. 40 (no. 11); p. 1259-1265 

Abstract:Introduction: Older adults with mobility limitations are at greater risk for aging-related 
declines in physical function. Line dancing is a popular form of exercise that can be modified, and is 
thus feasible for older adults with mobility limitations.Purpose: The purpose of this study was to 
assess the effects of 8 weeks of line dancing on balance, muscle strength, lower extremity function, 
endurance, gait speed, and perceived mobility limitations.Methods: An experimental design 
randomly assigned older adults to either an 8-week line dancing or usual care group. The 

https://go.openathens.net/redirector/nhs?url=http%3A%2F%2Fovidsp.ovid.com%2Fovidweb.cgi%3FT%3DJS%26PAGE%3Dfulltext%26NEWS%3DN%26CSC%3DY%26D%3Dovft%26SEARCH%3D0894-9115.is%2Band%2B97.vo%2Band%2B6.ip%2Band%2B426.pg
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convenience sample consisted of 23 participants with mobility limitations (age range: 65-93 years). 
The intervention used simple routines from novice line dance classes. At baseline and at 8 weeks, 
balance, knee muscle strength, lower extremity function, endurance, gait speed, and mobility 
limitations were measured. ANCOVA tests were conducted on each dependent variable to assess the 
effects of the intervention over time.Results: Results found significant positive differences for the 
intervention group in lower extremity function (p < 0.01); endurance (p < 0.01); gait speed 
(p < 0.001); and self-reported mobility limitations (p < 0.05).Conclusions: Eight weeks of line dancing 
significantly improved physical function and reduced self-reported mobility limitations in these 
individuals. Line dancing could be recommended by clinicians as a potential adjunct therapy that 
addresses mobility limitations. Implications for Rehabilitation Line dancing may be an alternative 
exercise for older adults who need modifications due to mobility limitations.Line dancing 
incorporates cognitive and motor control.Line dancing can be performed alone or in a group 
setting.Dancing improves balance which can reduce risk of falls. 

Database: CINAHL 

 

Development and evaluation of brochures for fall prevention education created to empower 
nursing home residents and family members. 

Author(s): Schoberer, Daniela; Eglseer, Doris; Halfens, Ruud J. G.; Lohrmann, Christa 

Source: International Journal of Older People Nursing; Jun 2018; vol. 13 (no. 2); p. 1-10 

Abstract:Aims and objectives: In this study, we describe the development of evidence-and theory-
based fall prevention educational material and its evaluation from the users' perspectives. 
Background: To reduce risk factors for falling in nursing homes, nursing staff must enact 
multifactorial fall prevention intervention programmes. A core component of these programmes is 
to educate residents and their family members, both verbally and in a written form. However, users 
can only benefit from educational material if it is based on current scientific evidence, easy to 
understand and process and customised. Design: We followed a structured procedure during the 
development process, while considering various aspect of quality. To assess the understandability 
and usefulness of the resulting educational materials, we conducted a qualitative content analysis 
study. Methods: The educational materials development process incorporated several iterative steps 
including a systematic literature search and the application of frameworks for designing and writing 
the materials. To evaluate the material, we performed six focus group discussions separately with 
residents, family members and nursing staff from two nursing homes (total of 32 participants). 
Results: Residents' brochures included clear information on avoiding external risks as well as coping 
strategies after a fall event. Family members' brochures were more comprehensive, including both 
concrete tips and outlining the advantages and disadvantages of interventions. Residents and family 
members had no difficulties understanding the material and tried to apply the content to their 
individual situations. Nursing staff commented on some ambiguities and incongruities relating to 
current nursing care practice. Conclusions: By involving users in the development of evidence-based 
educational materials, nursing staff can achieve a high acceptance rate for the materials and 
motivate users to address the topic. Implications for practice: The involvement of users is essential 
for developing educational material that meets users' needs. Educational material should be used as 
part of an overall strategy to educate residents and family members in nursing homes. 

Database: CINAHL 
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Pilot Study for Implementing an Osteoporosis Education and Exercise Program in an Assisted 
Living Facility and Senior Community. 

Author(s): Nanduri, Aparna P.; Fullman, Sally; Morell, Lori; Buyske, Steve; Wagner, Mary L. 

Source: Journal of Applied Gerontology; Jun 2018; vol. 37 (no. 6); p. 745-762 

Abstract:Background: Project Healthy Bones (PHB) is a 24-week, peer-led exercise and education 
program for older adults at risk of osteoporosis. Method: Residents from an assisted living and 
senior community program were enrolled after medical clearance. Participant demographics, 
geriatric fitness assessments, exercise logs, quizzes, and surveys were collected at baseline and 24 
weeks. Data were analyzed using paired t tests and ANOVA of change scores for the pooled data 
within the R statistical environment. Results: Forty of the 53 enrolled participants completed the 
program. Participants improved their strength, balance, posture, and flexibility, resulting in a 
reduced risk of falls and fractures. In addition, their knowledge of bone health, nutrition, and fall 
prevention increased. Conclusion: Offering low-cost disease-specific programs such as PHB helps 
minimize the complications of osteoporosis and improve the overall health of participants. 
Implementing disease-specific public health programs in assisted living centers can increase access 
to programs. 

Database: CINAHL 

 

The Association Between Fall Frequency, Injury Risk, and Characteristics of Falls in Older Residents 
of Long-Term Care: Do Recurrent Fallers Fall More Safely? 

Author(s): van Schooten, Kimberley S.; Yijian Yang; Feldman, Fabio; Leung, Ming; McKay, Heather; 
Sims-Gould, Joanie; Robinovitch, Stephen N. 

Source: Journals of Gerontology Series A: Biological Sciences & Medical Sciences; Jun 2018; vol. 73 
(no. 6); p. 786-791 

Abstract:Background: Although a fall is a necessary prerequisite to a fall-related injury, previous 
studies suggest that frequent fallers are at lower injury risk for a given fall. We tested the 
hypotheses that differences in protective responses or the circumstances of falls underlie 
differences in injury risk with fall frequency.Methods: We analyzed video footage of 897 falls 
experienced by 220 long-term care residents (mean age 82 ± 9 years) to identify the cause of 
imbalance, activity leading to falling, direction of fall initiation, balance recovery and fall protective 
responses, and occurrence of impact to the head or hip. We further obtained injury information 
from the facilities' fall registration. We used generalized estimating equation models to examine the 
association between quartiles of fall frequency, injury risk, and fall characteristics.Results: Residents 
with the highest fall frequency group (Q4; ≥5.6 falls/year) were less likely to sustain an injury per fall. 
They were less likely to fall during walking and more likely to fall during stand-to-sit transfers. 
Residents in the lowest fall frequency group (Q1; <1.15 falls/year) were more likely to fall during 
walking, and walking was associated with an increased risk for injury.Conclusion: When compared to 
less frequent fallers, more frequent fallers had a lower risk for injury per fall. This appeared to be 
explained by differences in the circumstances of falls, and not by protective responses. Injury 
prevention strategies in long-term care should target both frequent and infrequent fallers, as the 
latter are more mobile and apt to sustain injury. 

Database: CINAHL 
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Falls and long-term care: a report from the care by design observational cohort study. 

Author(s): Cameron, Emily J.; Bowles, Susan K.; Marshall, Emily Gard; Andrew, Melissa K. 

Source: BMC Family Practice; May 2018; vol. 19 (no. 1) 

Available  at BMC family practice -  from BioMed Central  

Available  at BMC family practice -  from Europe PubMed Central - Open Access  

Available  at BMC family practice -  from PubMed Central  

Abstract:Background: Falls and the resulting complications are common among frail older adults. We 
aimed to explore risk factors and potential prevention strategies for falls in elderly residents of Long-
Term Care Facilities (LTCF). Methods: This was a cross sectional study design using data from the 
Care by Design (CBD) study, within Nova Scotia's Capital District Health Authority. This observational 
time series cohort study collected data before, during and after the implementation of CBD, a new 
model of coordinated primary care in LTCF. Here, we analyzed data collected after the 
implementation of CBD (September 1, 2011- February 28, 2012). Results: Falls were frequent; 56.2% 
of our sample of 395 residents fell at least once. In univariate analyses, male gender (p = 0.009), 
dementia (p = 0.005), and use of Selective Serotonin Reuptake Inhibitors or Selective Serotonin-
Norepinepherine Reuptake Inhibitors (SSRI/SNRI) (p = 0.084) showed statistically significant 
associations with having fallen. Benzodiazepine use appeared to be protective for falls (p = 0.058). In 
a fully adjusted multivariable linear regression model, dementia (β coefficient 0.96, 95% CI: 
0.83,1.84; p = 0.032), visual impairment (β 0.84, 95% CI: 0.13,1.56; p = 0.021), and use of any PIMs (β 
0.34, 95% CI: 0.037,0.65; p = 0.028) were associated with increased risk of having fallen. 
Benzodiazepine use remained associated with reduced numbers of falls (p = 0.009), and SSRI/SNRI 
use was associated with increased numbers of falls (p = 0.007). Male gender was associated with 
increased falls in the model which excluded frailty (p = 0.022), though gender lost statistical 
significance once frailty was added to the model (p = 0.06). Conclusions: In our sample of LTCF 
residents, falls were common. Cognitive impairment, male gender, visual impairment, PIM use and 
use of SSRI/SNRI medications were associated with increased risk of falls, while benzodiazepine use 
appeared to be associated with a decreased risk of having fallen. Falls remain an important problem 
among LTC residents. Screening for falls during patient encounters is recommended, along with 
further research to identify risk factors and target interventions. 

Database: CINAHL 

 

Risk factors for incident falls in older men and women: the English longitudinal study of ageing. 

Author(s): Gale, Catharine R.; Westbury, Leo D.; Cooper, Cyrus; Dennison, Elaine M. 

Source: BMC Geriatrics; May 2018; vol. 18 (no. 1) 

Available  at BMC Geriatrics -  from BioMed Central  

Available  at BMC Geriatrics -  from Europe PubMed Central - Open Access  

Available  at BMC Geriatrics -  from PubMed Central  

Abstract:Background: Falls are a major cause of disability and death in older people, particularly 
women. Cross-sectional surveys suggest that some risk factors associated with a history of falls may 
be sex-specific, but whether risk factors for incident falls differ between the sexes is unclear. We 
investigated whether risk factors for incident falls differ between men and women.Methods: 
Participants were 3298 people aged ≥60 who took part in the Waves 4-6 surveys of the English 
Longitudinal Study of Ageing. At Wave 4, they provided information about sociodemographic, 
lifestyle, behavioural and medical factors and had their physical and cognitive function assessed. 
Data on incident falls during the four-year follow-up period was collected from them at Waves 5 and 

https://doi.org/10.1186/s12875-018-0741-6
http://europepmc.org/search?query=(DOI:%2210.1186/s12875-018-0741-6%22)
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC5968500/
https://doi.org/10.1186/s12877-018-0806-3
http://europepmc.org/search?query=(DOI:%2210.1186/s12877-018-0806-3%22)
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC5956831/
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6. Poisson regression with robust variance estimation was used to derive relative risks (RR) for the 
association between baseline characteristics and incident falls.Results: In multivariable-adjusted 
models that also controlled for history of falls, older age was the only factor associated with 
increased risk of incident falls in both sexes. Some factors were only predictive of falls in one sex, 
namely more depressive symptoms (RR (95% CI) 1.03 (1.01,1.06)), incontinence (1.12 (1.00,1.24)) 
and never having married in women (1.26 (1.03,1.53)), and greater comorbidity (1.04 (1.00,1.08)), 
higher levels of pain (1.10 (1.04,1.17) and poorer balance, as indicated by inability to attempt a full-
tandem stand, (1.23 (1.04,1.47)) in men. Of these, only the relationships between pain, balance and 
comorbidity and falls risk differed significantly by sex.Conclusions: There were some differences 
between the sexes in risk factors for incident falls. Our observation that associations between pain, 
balance and comorbidity and incident falls risk varied by sex needs further investigation in other 
cohorts. 

 

 

PRESSURE ULCERS 

Education of healthcare professionals for preventing pressure ulcers. 

Author(s): Porter-Armstrong, Alison P; Moore, Zena Eh; Bradbury, Ian; McDonough, Suzanne 

Source: The Cochrane database of systematic reviews; May 2018; vol. 5 ; p. CD011620 

Available  at Cochrane Database of Systematic Reviews -  from Cochrane Collaboration (Wiley)  

Abstract:BACKGROUNDPressure ulcers, also known as bed sores or pressure sores, are localised 
areas of tissue damage arising due to excess pressure and shearing forces. Education of healthcare 
staff has been recognised as an integral component of pressure ulcer prevention. These educational 
programmes are directed towards influencing behaviour change on the part of the healthcare 
professional, to encourage preventative practices with the aim of reducing the incidence of pressure 
ulcer development.OBJECTIVESTo assess the effects of educational interventions for healthcare 
professionals on pressure ulcer prevention.SEARCH METHODSIn June 2017 we searched the 
Cochrane Wounds Specialised Register; the Cochrane Central Register of Controlled Trials 
(CENTRAL); Ovid MEDLINE (including In-Process & Other Non-Indexed Citations); Ovid Embase and 
EBSCO CINAHL Plus. We also searched clinical trials registries for ongoing and unpublished studies, 
and scanned reference lists of relevant included studies as well as reviews, meta-analyses and health 
technology reports to identify additional studies. There were no restrictions with respect to 
language, date of publication or study setting.SELECTION CRITERIAWe included randomised 
controlled trials (RCTs) and cluster-RCTs, that evaluated the effect of any educational intervention 
delivered to healthcare staff in any setting to prevent pressure ulceration.DATA COLLECTION AND 
ANALYSISTwo review authors independently assessed titles and abstracts of the studies identified by 
the search strategy for eligibility. We obtained full versions of potentially relevant studies and two 
authors independently screened these against the inclusion criteria.MAIN RESULTSWe identified five 
studies that met the inclusion criteria for this review: four RCTs and one cluster-RCT. The study 
characteristics differed in terms of healthcare settings, the nature of the interventions studied and 
outcome measures reported. The cluster-RCT, and two of the RCTs, explored the effectiveness of 
education delivered to healthcare staff within residential or nursing home settings, or nursing home 
and hospital wards, compared to no intervention, or usual practices. Educational intervention in one 
of these studies was embedded within a broader, quality improvement bundle. The other two 
individually randomised controlled trials explored the effectiveness of educational intervention, 
delivered in two formats, to nursing staff cohorts.Due to the heterogeneity of the studies identified, 
pooling was not appropriate and we have presented a narrative overview. We explored a number of 
comparisons (1) education versus no education (2) components of educational intervention in a 

http://cochranelibrary-wiley.com/doi/10.1002/14651858.CD011620.pub2/full
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number of combinations and (3) education delivered in different formats. There were three primary 
outcomes: change in healthcare professionals' knowledge, change in healthcare professionals' 
clinical behaviour and incidence of new pressure ulcers.We are uncertain whether there is a 
difference in health professionals' knowledge depending on whether they receive education or no 
education on pressure ulcer prevention (hospital group: mean difference (MD) 0.30, 95% confidence 
interval (CI) -1.00 to 1.60; 10 participants; nursing home group: MD 0.30, 95% CI -0.77 to 1.37; 10 
participants). This was based on very low-certainty evidence from one study, which we downgraded 
for serious study limitations, indirectness and imprecision.We are uncertain whether there is a 
difference in pressure ulcer incidence with the following comparisons: training, monitoring and 
observation, versus monitoring and observation (risk ratio (RR) 0.63, 95% CI 0.37 to 1.05; 345 
participants); training, monitoring and observation, versus observation alone (RR 1.21, 95% CI 0.60 
to 2.43; 325 participants) or, monitoring and observation versus observation alone (RR 1.93, 95% CI 
0.96 to 3.88; 232 participants). This was based on very low-certainty evidence from one study, which 
we downgraded for very serious study limitations and imprecision. We are uncertain whether 
multilevel intervention versus attention control makes any difference to pressure ulcer incidence. 
The report presented insufficient data to enable further interrogation of this outcome.We are 
uncertain whether education delivered in different formats such as didactic education versus video-
based education (MD 4.60, 95% CI 3.08 to 6.12; 102 participants) or e-learning versus classroom 
education (RR 0.92, 95% CI 0.80 to 1.07; 18 participants), makes any difference to health 
professionals' knowledge of pressure ulcer prevention. This was based on very low-certainty 
evidence from two studies, which we downgraded for serious study limitations and study 
imprecision.None of the included studies explored our other primary outcome: change in health 
professionals' clinical behaviour. Only one study explored the secondary outcomes of interest, 
namely, pressure ulcer severity and patient and carer reported outcomes (self-assessed quality of 
life and functional dependency level respectively). However, this study provided insufficient 
information to enable our independent assessment of these outcomes within the review.AUTHORS' 
CONCLUSIONSWe are uncertain whether educating healthcare professionals about pressure ulcer 
prevention makes any difference to pressure ulcer incidence, or to nurses' knowledge of pressure 
ulcer prevention. This is because the included studies provided very low-certainty evidence. 
Therefore, further information is required to clarify the impact of education of healthcare 
professionals on the prevention of pressure ulcers. 

Database: Medline 

 

Nurses’ knowledge and attitudes regarding major immobility complications among bedridden 
patients: A prospective multicentre study 

Author(s): Li, Zhen; Zhou, Xinmei; Cao, Jing; Li, Zheng; Xia, Wan; Li, Jiaqian; Jiao, Jing; Liu, Ge; Liu, 
Ying; Li, Fangfang; Song, Baoyun; Jin, Jingfen; Liu, Yilan; Wen, Xianxiu; Cheng, Shouzhen; Wu, Xinjuan 

Source: Journal of Clinical Nursing; May 2018; vol. 27 (no. 9-10); p. 1969 

Abstract:Aims and objectivesTo gain insight into nurses’ knowledge and attitudes regarding major 
immobility complications (pressure ulcers, pneumonia, deep vein thrombosis and urinary tract 
infections) and explore the correlation of nurses’ knowledge and attitudes with the incidence of 
these complications.BackgroundImmobility complications have adverse consequences, and effective 
management requires appropriate knowledge, attitudes and skills. Evidence about nurses’ 
knowledge and attitudes regarding immobility complications is lacking.DesignCross-sectional 
study.MethodsA total of 3,903 nurses and 21,333 bedridden patients from 25 hospitals in China 
were surveyed. Nurses’ knowledge and attitudes regarding major immobility complications were 
assessed using researcher-developed questionnaires. The content validity, reliability and internal 
consistency of the questionnaires were validated through expert review and a pilot study. The 
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incidence of major immobility complications among bedridden patients from selected wards was 
surveyed by trained investigators. Correlations between knowledge, attitudes and the incidence of 
major immobility complications were evaluated with multilevel regression models.ResultsMean 
knowledge scores were 64.07% for pressure ulcers, 72.92% for deep vein thrombosis, 76.54% for 
pneumonia and 83.30% for urinary tract infections. Mean attitude scores for these complications 
were 86.25%, 84.31%, 85.00% and 84.53%, respectively. Knowledge and attitude scores were 
significantly higher among nurses with older age, longer employment duration, higher education 
level, previous training experience and those working in tertiary hospitals or critical care units. 
Nurses’ knowledge about pressure ulcers was negatively related to the incidence of pressure ulcers, 
and attitude towards pneumonia was negatively correlated with the incidence of 
pneumonia.ConclusionClinical nurses have relatively positive attitudes but inadequate knowledge 
regarding major immobility complications. Improved knowledge and attitudes regarding major 
immobility complications may contribute to reducing these complications.Relevance to Clinical 
PracticeNursing managers should implement measures to improve nurses’ knowledge and attitudes 
regarding major immobility complications to reduce the incidence of these complications in 
bedridden patients. 

Database: BNI 

 

A community based approach to reduce the incidence of preventable pressure ulcers. 

Author(s): Haran, Emma 

Source: British Journal of Community Nursing; Jun 2018; vol. 23 

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

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

Abstract:The prevention of pressure ulcers in the community is a major challenge for healthcare 
organisations. Pressure ulcers cost the NHS millions of pounds in treatment and prevention 
strategies. Everyone involved in the care of individuals at risk of developing pressure ulcers has a 
role to play in their prevention. Community specialist practitioners are in an ideal position to provide 
education and skills to healthcare workers in community settings. They are experts in their field so 
are valuable within the community setting. 

Database: CINAHL 

 

Prevalence and Analysis of Medical Device-Related Pressure Injuries: Results from the 
International Pressure Ulcer Prevalence Survey. 

Author(s): Kayser, Susan A.; VanGilder, Catherine A.; Ayello, Elizabeth A.; Lachenbruch, Charlie 

Source: Advances in Skin & Wound Care; Jun 2018; vol. 31 (no. 6); p. 276-285 

Abstract:OBJECTIVE: To examine the prevalence and characteristics of medical device-related 
pressure injuries (MDR PIs) in a large, generalizable database. METHODS: This study is a 
retrospective analysis of the 2016 International Pressure Ulcer Prevalence data. Data were limited to 
US and Canadian facilities. Facilities included acute care, long-term care, rehabilitation, long-term 
acute care hospitals, and hospice. Analysis included 102,865 adult patients; 99,876 had complete 
data and were the focus of the analysis and are reported in the results below. RESULTS: The overall 
PI prevalence was 7.2% (n = 7189), and the facility-acquired prevalence was 3.1% (n = 3113). The 
prevalence of MDR PIs was 0.60% (n = 601), which included both mucosal and nonmucosal MDR PIs. 
In this study, 75% of MDR PIs were facility acquired, whereas non-MDR PIs were most commonly 
present on admission. Facility-acquired MDR PIs formed 3 days faster than facility-acquired non-

http://openurl.ebscohost.com/linksvc/linking.aspx?genre=article&issn=1462-4753&volume=23&issue=6&spage=S14
http://openurl.ebscohost.com/linksvc/linking.aspx?authtype=athens&genre=article&issn=1462-4753&volume=23&issue=6&spage=S14&date=2018-06-01
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MDR PIs (12 vs 15 days; P G .05). By stage, most MDR PIs were superficial (58% were Stage 1 or 2), 
15% were deep-tissue PIs, and 22% were full-thickness PIs (Stage 3 or 4 or unstageable). The most 
common anatomic locations for MDR PIs were the ears (29%) and the feet (12%). The most common 
devices associated with MDR PIs were nasal oxygen tubes, 26%; other, 19%; cast/splints, 12%; and 
continuous positive airway pressure/bilevel positive airway pressure masks, 9%. CONCLUSIONS: 
Because MDR PIs form faster than non-MDR PIs, timely proactive assessment and prevention 
measures are critical. Most MDR PIs occurred at the face and head region, and the ears specifically. 
The most common devices linked with MDR PIs were oxygen tubing and masks, making assessment 
and prevention efforts critical for patients who require those devices. 

Database: CINAHL 

 

Implementing a Novel Guideline to Prevent Hospital-Acquired Pressure Ulcers in a Trauma 
Population: A Patient-Safety Approach. 

Author(s): Lam, Crystal; Elkbuli, Adel; Benson, Brenda; Young, Elizabeth; Morejon, Orlando; Boneva, 
Dessy; Hai, Shaikh; Mckenney, Mark 

Source: Journal of the American College of Surgeons; Jun 2018; vol. 226 (no. 6); p. 1122-1127 

Abstract:Background: The development of hospital-acquired pressure ulcers (HAPUs) is a common 
complication associated with immobilization and prolonged hospitalization in trauma patients. Our 
semi-annual Trauma Quality Improvement Program report identified HAPUs as an outlier 
complication. We used a hospital-wide initiative to reduce the incidence of HAPUs among our 
trauma patient population. Our study aimed to determine whether the implemented measures 
would decrease HAPUs incidence rates.Study Design: We reviewed adult trauma patients during a 3-
year period. The novel care-based platform and preventive measures for reducing HAPUs included 
the following components: pressure-reducing beds; improved and protocolized nutritional support; 
mandatory 2-hour change of posture; turning clocks; early surgical intervention; spot checks by our 
wound care nurse; and education to patients and caregivers. Paired-sample t-test and chi-square 
analyses were used, with significance defined as p < 0.05.Results: A total of 9,755 patients were 
admitted to our trauma services in the study period. Of these, HAPUs developed in 89 patients 
(mean age 57.9 years and 48 [54%] were female). The Injury Severity Score ranged from 1 to 75, with 
a mean of 20 in patients with HAPUs compared with 8 in patients without HAPUs during the same 
study period. The incidence of HAPUs at our institution was initially 1.36%, which decreased to 
0.98% in year 2 and to 0.39% in year 3 (p = 0.002).Conclusions: The novel 7-step care-based process 
changes, acquisition of specialized equipment, and educational initiatives implemented were 
associated with a significant decrease in the incidence rates of HAPUs. 

Database: CINAHL 

 

Damage control: Differentiating incontinence-associated dermatitis from pressure injury. 

Author(s): Francis, Kathleen 

Source: Nursing; Jun 2018; vol. 48 (no. 6); p. 18-27 

Abstract:The article discusses ways to differentiate, classify and document incontinence-associated 
dermatitis (IAD) and pressure injury. A staging system based on depth of tissue injury was 
traditionally used to classify pressure injuries and it was revised under the National Pressure Ulcer 
Advisory Panel (NPUAP) staging system. Risk factors for pressure injury can be intrinsic and extrinsic 
and nursing care for patients who are at risk for IAD includes implementation of a structured skin 
care regimen.Database: CINAHL 
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Identifying and treating foot ulcers in patients with diabetes: saving feet, legs and lives. 

Author(s): Ousey, Karen; Chadwick, Paul; Jawien, Arkadiusz; Tariq, Gulnaz; Nair, Harikrishna K. 
Ragavan; Martínez, José Luis Lázaro; Sandy-Hodgetts, Kylie; Alves, Paulo; Wu, Stephanie; Moore, 
Zena 

Source: Journal of Wound Care; May 2018; vol. 27 

Abstract:This issue presents the international consensus document on identifying and treating foot 
ulcers in patients with diabetes, including providing information on the differences between a 
diabetic foot ulcer (DFU) and a pressure ulcer (PU) in diabetics, helping reduce misdiagnosis, and 
making a difference in practice through improved patient outcomes. 

Database: CINAHL 

 

Pressure Injuries Among Hospitalized Patients With Cancer: Prevalence and Use of Preventive 
Interventions. 

Author(s): Aljezawi, Ma'en; Tubaishat, Ahmad 

Source: Journal of Wound, Ostomy & Continence Nursing; May 2018; vol. 45 (no. 3); p. 227-232 

Abstract:PURPOSE: The purpose of this study was to measure the prevalence of pressure injuries 
(PIs) in hospitalized patients with cancer. DESIGN: Multicenter, cross-sectional prevalence survey. 
SUBJECTS AND SETTING: The sample comprised 110 adults with cancer; their mean age was 50.65 
years (SD: 17.32); and more than half were females (n = 60, 54.5%). The study setting was 5 hospitals 
in Jordan. METHODS: A prevalence survey was conducted using methods recommended by the 
European Pressure Ulcer Advisory Panel. Data collection included skin assessment, PI risk, and 
preventive measures. RESULTS: The prevalence of PIs was 15.5% (n = 17); it was 7.3% (n = 8) when 
grade/category I PIs were excluded. Heel PIs were the most frequent (n = 11; 64.7%) and most PIs 
were grade I (n = 9; 52.9%). Only 26.9% of at-risk patients received appropriate preventive 
interventions. CONCLUSIONS: Study findings support the need to prioritize PI prevention in patients 
with cancer. Additional research is needed to add to the knowledge base regarding PIs within 
vulnerable groups such as individuals with cancer. 

Database: CINAHL 

 

Knowledge and Attitudes of Nurses Toward Pressure Injury Prevention: A Cross-Sectional Multisite 
Study. 

Author(s): Barakat-Johnson, Michelle; Barnett, Catherine; Wand, Timothy; White, Kathryn 

Source: Journal of Wound, Ostomy & Continence Nursing; May 2018; vol. 45 (no. 3); p. 233-237 

Abstract:Supplemental Digital Content is Available in the Text. PURPOSE: The purpose of the study 
was to examine the knowledge and attitudes of nurses on pressure injury prevention and determine 
if there was a relationship between knowledge, attitude, and years of experience following an 
unexplained increase in reported hospital-acquired pressure injuries across 1 health district in 
Sydney, Australia. DESIGN: Multisite cross-sectional study. SUBJECTS AND SETTING: Registered and 
enrolled nurses working in acute, medical, and rehabilitation units in 4 hospitals and 5 community 
health centers across a local health district. METHODS: Using a modified version of the Pressure 
Ulcer Knowledge Test and the Staff Attitude Scale, nurses were invited to complete the survey online 
or on paper. RESULTS: A total of 3123 surveys were distributed and 998 were returned yielding a 
response rate of 32%. Approximately one-third of nurse respondents who participated in the survey 
had been practicing for 5 to 10 years. Almost 80% of participants scored 33/47 or more (70% or 
more correct) on the knowledge survey; the mean score was 35.21. The mean score for the attitudes 
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test was 44.43 ± 4.77, out of 55 (80.7%), indicating a positive attitude toward pressure injury 
prevention. There was a significant positive correlation between nurses' years of experience and 
attitudes, but there was no correlation between years of experience and knowledge. Knowledge and 
attitudes were also significantly positively correlated. CONCLUSIONS: Nurses had sound knowledge 
and held positive attitudes toward pressure injury prevention. Positive attitudes were associated 
with greater time spent in the workforce. Additional research is required to examine relationships 
between knowledge of and attitude toward pressure injury prevention and clinical practice. Further 
research is also needed to determine if improving knowledge and attitudes results in a sustained 
reduction of hospital-acquired pressure injuries. 

Database: CINAHL 

 

Under pressure: relieving ulcers with mattresses. 

Author(s): Payne, Drew 

Source: Nursing & Residential Care; May 2018; vol. 20 (no. 5); p. 201-205 

Abstract:Pressure ulcers are a common occurrence in the care home population, but much can be 
done to prevent and treat these. Drew Payne discusses the most efficient ways of selecting and 
using pressure-relieving mattresses and cushions 

Database: CINAHL 

 

 

SEPSIS 

Barriers to implementing the Sepsis Six guidelines in an acute hospital setting.  
Author(s): Breen, Sarah-Jane; Rees, Sharon  
Source: British Journal of Nursing; May 2018; vol. 27 (no. 9); p. 473-478  
Publication Date: May 2018  
Publication Type(s): Academic Journal  
Available at British journal of nursing (Mark Allen Publishing) - from EBSCO (CINAHL Complete)  
Available at British journal of nursing (Mark Allen Publishing) - from EBSCO (CINAHL Plus with Full 
Text)  
Abstract:Aim: To identify the barriers to implementation of the Sepsis Six pathway. Background: 
Research has suggested that compliance with the Sepsis Six pathway remains low. Methods: A 
convenience sample of doctors and nurses from one emergency department, two medical wards and 
two surgical wards were asked to complete a survey questionnaire. Results: Data from 108 
respondents were available for analysis. Doctors and nurses agreed that lack of sepsis recognition 
during observation rounds and failure to associate sepsis with deranged temperature and blood 
results acted as barriers to the identification of sepsis. Doctors and nurses agreed that nursing delays 
and knowledge deficits were the top barriers leading to delay in sepsis treatment. Conclusion: 
Knowledge deficits, lack of resources and practical issues were barriers identified in this survey. This 
will inform the educational and process needs of both doctors and nurses in order to improve sepsis 
care.  
Database: CINAHL  
 
Value of the combination of renal resistance index and central venous pressure in the early 
prediction of sepsis-induced acute kidney injury 

Author(s): Song, Jieqiong; Wu, Wei; He, Yizhou; Lin, Shilong; Zhu, Duming; Zhong, Ming 
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Source: Journal of Critical Care; Jun 2018; vol. 45 ; p. 204 

Abstract:PurposeEarly prediction of acute kidney injury (AKI) in septic patients is difficult. This study 
aimed to assess the values of renal resistive index (RI), central venous pressure (CVP), and their 
combination in the early prediction of sepsis-induced AKI.MethodsA prospective cohort study was 
performed in septic patients. The variables potentially associated with AKI were recorded at 
admission and compared between the AKI and non-AKI groups. The variables independently 
associated with sepsis-induced AKI were identified using multivariable logistic regression, and the 
area under the receiver operating characteristic curve (AUROC) analysis was calculated.ResultsA 
total of 124 septic patients were included. Septic shock (OR, 3.28; P=0.002), high CVP (OR, 1.92; 
P=0.012) and renal RI (OR, 2.58; P=0.009), low diastolic perfusion pressure (DPP) (OR, 2.15; P=0.010) 
at admission were independent risk factors for sepsis-induced AKI. The AUROC value of the 
combination of RI and CVP was greater compared with either RI or CVP alone in predicting sepsis-
induced AKI (AUROC=0.858, 0.811, and 0.780, respectively).ConclusionsThe combination of RI and 
CVP was more valuable than either of the two parameters in the early prediction for sepsis-induced 
AKI. 

Database: BNI 

 

The impact of organ dysfunctions on mortality in patients with severe sepsis: A multicenter 
prospective observational study 

Author(s): Kudo, Daisuke; Kushimoto, Shigeki; Miyagawa, Noriko; Sato, Tetsuya; Hasegawa, 
Masatsugu; Ito, Fumihito; Yamanouchi, Sathoshi; Honda, Hiroyuki; Andoh, Kohkichi; Furukawa, 
Hajime; Yamada, Yasuo; Tsujimoto, Yuta; Okuyama, Manabu 

Source: Journal of Critical Care; Jun 2018; vol. 45 ; p. 178 

Abstract:PurposeDisseminated intravascular coagulations (DIC), acute respiratory distress syndrome 
(ARDS), and acute kidney injury (AKI) are major organ dysfunctions that occur in patients with sepsis. 
This study aimed to elucidate the impact of these organ dysfunctions on mortality in patients with 
severe sepsis.Material and methodsA prospective observational study was performed in 10 ICUs to 
obtain data from patients with severe sepsis. Multivariate analyses to examine in-hospital mortality 
were performed.ResultsData of 573 patients were analyzed. In-hospital mortality rate was 19.4% 
(111/573). The incidences of DIC, ARDS, and AKI were 58.4%, 18.7%, and 41.7%, while the associated 
mortality rates were 28.9%, 36.4%, and 31.8%, respectively. In multiple regression model, DIC (odds 
ratio 2.71, 95% confidence interval [CI] 1.45–5.27) and AKI stage 3 (odds ratio 1.98, 95% CI 1.07–
3.63) were significantly associated with higher in-hospital all-cause mortality. DIC (hazard ratio 2.58, 
95% CI 1.53–4.55) and AKI stage 3 (hazard ratio 1.73, 95% CI 1.07–2.80) were also significantly 
associated with longer survival durations. However, severe ARDS was not associated with these 
outcomes.ConclusionsDIC and AKI are frequent complications in patients with severe sepsis. In this 
study, DIC, and AKI stage 3 were independent risk factors of in-hospital mortality. 
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Reduced circulating B cells and plasma IgM levels are associated with decreased survival in sepsis - 
A meta-analysis 

Author(s): Krautz, Christian; Maier, Sarah L; Brunner, Maximilian; Langheinrich, Melanie; 
Giamarellos-Bourboulis, Evangelos J; Gogos, Charalambos; Armaganidis, Apostolos; Kunath, Frank; 
Grutzmann Robert Grützmann; Weber, Georg F 

Source: Journal of Critical Care; Jun 2018; vol. 45 ; p. 71 



20 

 

Abstract:BackgroundB cell function and antibody production are crucial factors in host protection 
during inflammation. We aimed to synthesize the available evidence on the association between the 
reduction of circulating B cells and plasma immunoglobulin (IgM) levels and decreased survival 
during sepsis.MethodsWe performed a systematic search in PubMed, Embase, ISI Web of 
Knowledge, Cochrane Central Register of Controlled Trials, BioMed Central, and Science Direct. We 
selected studies with data on circulating B cells and plasma IgM levels within the initial 24 h after 
sepsis onset.ResultsIn total nine studies (n = 992 patients) were identified. Circulating B cells were 
reduced in septic patients as compared to non-septic patients (mean difference [MD] −88.2 cells/μl; 
95% confidence interval [CI] −148.6–−27.9). Sepsis non-survivors showed a significant reduction of 
circulating B cells and IgM levels compared to sepsis survivors (MD −77.1 cells/μl; 95% CI −111.4–
−42.7 and MD −20.9 mg/dl; 95% CI −33.8–−8.0, respectively).ConclusionsOur results suggest that a 
reduction of circulating B cells and IgM levels at sepsis onset are associated with decreased sepsis 
survival. However, due to methodological limitations and the risk of bias, we need further 
prospective studies to confirm this association.RegistrationThe protocol was registered (PROSPERO 
2016:CRD42016053184). 
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Recognition and Management of Suspected Paediatric Sepsis in the Emergency Department 

Author(s):  

Source: Journal of Paediatrics and Child Health; May 2018; vol. 54 (no. S2); p. 16 
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Raising Awareness for Sepsis, Sepsis Screening, Early Recognition, and Treatment in the 
Emergency Department 

Author(s): Walters, Elizabeth 

Source: Journal of Emergency Nursing; May 2018; vol. 44 (no. 3); p. 224 

Publication Date: May 2018 

Publication Type(s): Journal Article 

Abstract:Image 1Contribution to Emergency Nursing Practice•Early recognition and initiation of 
treatment is vital to patient outcomes and survival from sepsis.•Sepsis screening in triage to be 
completed by nurses on all patients with suspected infection.•Initiation of sepsis protocol and/or 
standing orders for positive sepsis screens should be implemented.•Educate staff, patients, and 
families regarding signs and symptoms of sepsis, severe sepsis, and severe sepsis with shock; raise 
awareness. 
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Beneficial effect of melatonin in the treatment of neonatal sepsis. 

Author(s): El-Gendy, Fady M.; El-Hawy, Mahmoud A.; Hassan, Mohamed G. 

Source: Journal of Maternal-Fetal & Neonatal Medicine; Sep 2018; vol. 31 (no. 17); p. 2299-2303 

Abstract:Objective: To study the effect of melatonin as an adjuvant therapy in the treatment of 
neonatal sepsis.Methods: This study is a prospective nonrandomized nonblind case-control study 
and was carried on 40 neonates with neonatal sepsis diagnosed by both clinical and laboratory 
criteria. They were enrolled from the Neonatal Intensive Care Unit, Menoufia University Hospitals. 
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These cases were selected during the study period from November 2015 to May 2016 and were 
divided into two groups: intervention group (number 20 neonates) received melatonin 20 mg as 
single dose and antibiotics and control group (number 20 neonates) received antibiotics only and 
then both groups followed by physical examination, complete blood count (CBC), and high sensitive 
C-reactive protein (hs-CRP) to evaluate the improvement in both groups.Results: Before melatonin 
administration, there was no significant difference between intervention group and control group 
with regard to clinical condition, hs-CRP, and other serum parameters. After 24 and 72 hours of 
melatonin administration, both groups improved with regard to clinical condition, hs-CRP, and 
serum parameters with significant improvement in intervention group than control 
group.Conclusion: Melatonin could be used in the treatment of neonatal sepsis in both preterm and 
full-term neonates beside the conventional treatment. 
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The Impact of Acute Organ Dysfunction on Long-Term Survival in Sepsis. 

Author(s): Schuler, Alejandro; Wulf, David A.; Lu, Yun; Iwashyna, Theodore J.; Escobar, Gabriel J.; 
Shah, Nigam H.; Liu, Vincent X. 

Source: Critical Care Medicine; Jun 2018; vol. 46 (no. 6); p. 843-849 

Available  at Critical Care Medicine -  from Ovid (LWW High Impact Collection) - 2016  

Abstract:Objectives: To estimate the impact of each of six types of acute organ dysfunction (hepatic, 
renal, coagulation, neurologic, cardiac, and respiratory) on long-term mortality after surviving sepsis 
hospitalization.Design: Multicenter, retrospective study.Settings: Twenty-one hospitals within an 
integrated healthcare delivery system in Northern California.Patients: Thirty thousand one hundred 
sixty-three sepsis patients admitted through the emergency department between 2010 and 2013, 
with mortality follow-up through April 2015.Interventions: None.Measurements and Main Results: 
Acute organ dysfunction was quantified using modified Sequential Organ Failure Assessment scores. 
The main outcome was long-term mortality among sepsis patients who survived hospitalization. The 
estimates of the impact of each type of acute organ dysfunction on long-term mortality were based 
on adjusted Cox proportional hazards models. Sensitivity analyses were conducted based on 
propensity score-matching and adjusted logistic regression. Hospital mortality was 9.4% and 
mortality was 31.7% at 1 year. Median follow-up time among sepsis survivors was 797 days 
(interquartile range: 384-1,219 d). Acute neurologic (odds ratio, 1.86; p < 0.001), respiratory (odds 
ratio, 1.43; p < 0.001), and cardiac (odds ratio, 1.31; p < 0.001) dysfunction were most strongly 
associated with short-term hospital mortality, compared with sepsis patients without these organ 
dysfunctions. Evaluating only patients surviving their sepsis hospitalization, acute neurologic 
dysfunction was also most strongly associated with long-term mortality (odds ratio, 1.52; p < 0.001) 
corresponding to a marginal increase in predicted 1-year mortality of 6.0% for the presence of any 
neurologic dysfunction (p < 0.001). Liver dysfunction was also associated with long-term mortality in 
all models, whereas the association for other organ dysfunction subtypes was inconsistent between 
models.Conclusions: Acute sepsis-related neurologic dysfunction was the organ dysfunction most 
strongly associated with short- and long-term mortality and represents a key mediator of long-term 
adverse outcomes following sepsis. 
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Nationwide Trend of Sepsis: A Comparison Among Octogenarians, Elderly, and Young Adults. 

Author(s): Lee, Si-Huei; Hsu, Tzu-Chun; Lee, Meng-tse Gabriel; Chao, Christin Chihh-Ting; Lee, Wan-
Chien; Lai, Chi-Cheng; Lee, Chien-Chang; for the National Taiwan University Health Economics and 
Outcome Research Group 

Source: Critical Care Medicine; Jun 2018; vol. 46 (no. 6); p. 926-934 

Publication Date: Jun 2018 

Publication Type(s): Academic Journal 

PubMedID: 29533311 

Available  at Critical Care Medicine -  from Ovid (LWW High Impact Collection) - 2016  

Abstract:Objective: We aimed to compare the sepsis incidence, mortality rates, and primary sites of 
infection among adult, elderly, and octogenarian patients with sepsis.Design: Population-based 
cohort study.Setting: The entire health insurance claims data of Taiwan, which enrolled 99.8% of the 
23 million Taiwanese population.Patients: Sepsis patients were identified by International 
Classification of Diseases, 9th Edition, Clinical Modification codes for both infection and organ 
dysfunction from January 1, 2002, to December 31, 2012. Patients were categorized into three age 
groups: 1) adults (18-64 yr); 2) elderly (65-84 yr); and 3) oldest old (≥ 85 yr). The 30-day all-cause 
mortality was verified by a linked national death certificate database.Interventions: 
None.Measurements and Main Results: From 2002 to 2012, we identified 1,259,578 patients with 
sepsis, of which 417,328 (33.1%) were adults, 652,618 (51.8%) were elderly, and 189,632 (15.1%) 
were oldest old. We determined that the incidence of sepsis in the oldest old was 9,414 cases per 
100,000 population on 2012, which was 31-fold greater than the adult incidence (303 cases per 
100,000 population) and three-fold greater than the elderly incidence (2,908 cases per 100,000 
population). Despite the increasing trend in incidence, the mortality decreased by 34% for adults, 
24% for elderly, and 22% for oldest old. However, systemic fungal infection was disproportionately 
increased in oldest old patients (1.76% annual increase) and the elderly patients (1.00% annual 
increase).Conclusion: The incidence of sepsis is disproportionately increased in elderly and oldest old 
patients. Despite the increasing trend in incidence, the mortality rate in geriatric patients with sepsis 
has decreased. However, the increased incidence of fungal infections in the geriatric population 
warrants further attention. 
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The Surviving Sepsis Campaign Bundle: 2018 Update. 

Author(s): Levy, Mitchell M.; Evans, Laura E.; Rhodes, Andrew 

Source: Critical Care Medicine; Jun 2018; vol. 46 (no. 6); p. 997-1000 

Available  at Critical Care Medicine -  from Ovid (LWW High Impact Collection) - 2016  

Abstract:The article offers information on the Surviving Sepsis Campaign (SSC) which deals with 
sepsis quality improvement. Topics discussed include information on the empiric broad-spectrum 
therapy which involves intravenous antimicrobials to cover pathogens; use of early effective fluid 
resuscitation for stabilization of sepsis-induced tissue hypoperfusion or septic shock; and use of 
sepsis bundles for improving outcomes in patients with sepsis and septic shock. 
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Bad Brains, Bad Outcomes: Acute Neurologic Dysfunction and Late Death After Sepsis. 

Author(s): Hensley, Matthew K.; Prescott, Hallie C. 

Source: Critical Care Medicine; Jun 2018; vol. 46 (no. 6); p. 1001-1002 

Available  at Critical Care Medicine -  from Ovid (LWW High Impact Collection) - 2016  

Abstract:An editorial is presented which discusses factors responsible for late sepsis-related deaths. 
Topics discussed include an information that late mortality after sepsis have found that use and 
duration of mechanical ventilation and renal replacement therapy are associated with increases in 
late mortality; acute neurologic dysfunction is associated with late mortality in patients who have 
survived sepsis; and use of antipsychotics among inpatient palliative care patients. 
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Early Identification and Management of Sepsis in Nursing Facilities: Challenges and Opportunities. 

Author(s): Reyes, Bernardo J.; Chang, Joseph; Vaynberg, Lena; Diaz, Sanya; Ouslander, Joseph G. 

Source: Journal of the American Medical Directors Association; Jun 2018; vol. 19 (no. 6); p. 465-471 
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Can Sepsis Be Detected in the Nursing Home Prior to the Need for Hospital Transfer? 

Author(s): Sloane, Philip D.; Ward, Kimberly; Weber, David J.; Kistler, Christine E.; Brown, Benjamin; 
Davis, Katherine; Zimmerman, Sheryl 

Source: Journal of the American Medical Directors Association; Jun 2018; vol. 19 (no. 6); p. 492-492 

Abstract:Objectives To determine whether and to what extent simple screening tools might identify 
nursing home (NH) residents who are at high risk of becoming septic. Design Retrospective chart 
audit of all residents who had been hospitalized and returned to participating NHs during the study 
period. Setting and Participants A total of 236 NH residents, 59 of whom returned from hospitals 
with a diagnosis of sepsis and 177 who had nonsepsis discharge diagnoses, from 31 community NHs 
that are typical of US nursing homes overall. Measures NH documentation of vital signs, mental 
status change, and medical provider visits 0–12 and 13–72 hours prior to the hospitalization. The 
specificity and sensitivity of 5 screening tools were evaluated for their ability to detect residents with 
incipient sepsis during 0–12 and 13–72 hours prior to hospitalization: The Systemic Inflammatory 
Response Syndrome criteria, the quick Sequential Organ Failure Assessment (SOFA), the 100-100-
100 Early Detection Tool, and temperature thresholds of 99.0°F and 100.2°F. In addition, to validate 
the hospital diagnosis of sepsis, hospital discharge records in the NHs were audited to calculate 
SOFA scores. Results Documentation of 1 or more vital signs was absent in 26%–34% of cases. 
Among persons with complete vital sign documentation, during the 12 hours prior to hospitalization, 
the most sensitive screening tools were the 100-100-100 Criteria (79%) and an oral temperature 
>99.0°F (51%); and the most specific tools being a temperature >100.2°F (93%), the quick SOFA 
(88%), the Systemic Inflammatory Response Syndrome criteria (86%), and a temperature >99.0°F 
(85%). Many SOFA data points were missing from the record; in spite of this, 65% of cases met 
criteria for sepsis. Conclusions NHs need better systems to monitor NH residents whose status is 
changing, and to present that information to medical providers in real time, either through rapid 
medical response programs or telemetry. 

Database: CINAHL 

 

https://go.openathens.net/redirector/nhs?url=http%3A%2F%2Fovidsp.ovid.com%2Fovidweb.cgi%3FT%3DJS%26PAGE%3Dfulltext%26NEWS%3DN%26CSC%3DY%26D%3Dovft%26SEARCH%3D0090-3493.is%2Band%2B46.vo%2Band%2B6.ip%2Band%2B1001.pg


24 

 

Case study: Harborview Medical Center's automated sepsis alert system: 41% reduction of one of 
the biggest hospital killers. 

Author(s):  

Source: Patient Safety Monitor Journal; Jun 2018; vol. 19 (no. 6); p. 1-5 

Available  at Patient Safety Monitor Journal -  from ProQuest (Hospital Premium Collection) - NHS 
Version  

Available  at Patient Safety Monitor Journal -  from EBSCO (CINAHL Complete)  
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Enhancing Recovery After Sepsis. 

Author(s): Jette, Alan M. 

Source: Physical Therapy; Jun 2018; vol. 98 (no. 6); p. 459-460 

Abstract:The author summarizes some of the themes that emerged from the 2018 International 
Sepsis Forum's Colloquium on Understanding and Enhancing Sepsis Survivorship held in February 
2018. Topics covered include global incidence of sepsis each year, improvement in survival after 
sepsis in the U.S. from the 1990s to 2015, and limitation in research evidence on post-hospitalization 
management. 
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Progression into sepsis: an individualized process varying by the interaction of comorbidities with 
the underlying infection. 

Author(s): Sinapidis, Dimitrios; Kosmas, Vassileios; Vittoros, Vasileios; Koutelidakis, Ioannis M.; 
Pantazi, Aikaterini; Stefos, Aggelos; Katsaros, Konstantinos E.; Akinosoglou, Karolina; Bristianou, 
Magdalini; Toutouzas, Konstantinos; Chrisofos, Michael; Giamarellos-Bourboulis, Evangelos J. 

Source: BMC Infectious Diseases; May 2018; vol. 18 (no. 1) 

Available  at BMC Infectious Diseases -  from BioMed Central  

Available  at BMC Infectious Diseases -  from Europe PubMed Central - Open Access  

Available  at BMC Infectious Diseases -  from PubMed Central  

Abstract:Background: Development of sepsis is a process with significant variation among 
individuals. The precise elements of this variation need to be defined. This study was designed to 
define the way in which comorbidities contribute to sepsis development.Methods: Three thousand 
five hundred nine patients with acute pyelonephritis (AP), community-acquired pneumonia (CAP), 
intraabdominal infections (IAI) or primary bacteremia (BSI) and at least two signs of the systemic 
inflammatory response syndrome were analyzed. The study primary endpoint was to define how 
comorbidities as expressed in the Charlson's comorbidity index (CCI) and the underlying type of 
infection contribute to development of organ dysfunction. The precise comorbidities that mediate 
sepsis development and risk for death among 18 comorbidities recorded were the secondary study 
endpoints.Results: CCI more than 2 had an odds ratio of 5.67 for sepsis progression in patients with 
IAI between significantly higher than AP and BSI. Forward logistic regression analysis indicated seven 
comorbidities that determine transition into sepsis in patients with AP, four comorbidities in CAP, six 
comorbidities in IAI and one in BSI. The odds ratio both for progression to sepsis and death with one 
comorbidity or with two and more comorbidities was greater than in the absence of 
comorbidities.Conclusions: The study described how different kinds of infection vary in the degree to 
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which they lead to sepsis. The number of comorbidities that enhances the risk of sepsis and death 
varies depending on the underlying infections. 
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Platelet activation and antiplatelet therapy in sepsis: A narrative review. 

Author(s): Wang, Yuhui; Ouyang, Yaqi; Liu, Baoyan; Ma, Xiaochun; Ding, Renyu 

Source: Thrombosis research; Jun 2018; vol. 166 ; p. 28-36 

Abstract:Platelet activation plays an important role in the development of sepsis. During sepsis, 
platelet activation leads to endothelial cell injury and promotes neutrophil extracellular trap and 
microthrombus formation, exacerbating septic coagulation and inflammatory reactions. The 
resultant induction or aggravation of disseminated intravascular coagulation (DIC) leads to organ 
damage. Antiplatelet drugs can inhibit coagulation and inflammatory reactions in models of sepsis, 
reducing damage to organ function. Clinical studies suggest that aspirin may improve the prognosis 
of patients with sepsis. In conclusion, antiplatelet drugs are promising agents that can improve the 
prognosis of sepsis patients and are expected to become a new line of treatment. However, further 
clinical studies are required for validation. 

Database: Medline 

 

Exploring the Predictors of Emergency Department Triage Acuity Assignment in Patients With 
Sepsis. 

Author(s): Petruniak, Leon; El-Masri, Maher; Fox-Wasylyshyn, Susan 

Source: The Canadian journal of nursing research = Revue canadienne de recherche en sciences 
infirmieres; Jun 2018; vol. 50 (no. 2); p. 81-88 

Abstract:Background and purpose Evidence suggests that septic patients, who require prompt 
medical attention, may be undertriaged, resulting in delayed treatment. The purpose of this study 
was to examine patient and contextual variables that contribute to high- versus low-acuity triage 
classification of patients with sepsis. Methods Data were abstracted from the medical records of 154 
adult patients with sepsis admitted to hospital through a Canadian Emergency Department. Logistic 
regression was used to explore the predictors of triage classification. Results Language barriers or 
chronic cognitive impairment (odds ratio 5.7; 95% confidence interval 2.15, 15.01), acute confusion 
(odds ratio 3.4; confidence interval 1.3, 8.2), unwell appearance (odds ratio 3.4; 95% confidence 
interval 1.7, 7.0), and hypotension (odds ratio 0.98; confidence interval 0.96, 1.0) were predictive of 
higher acuity classification. Temperature, heart rate, respiratory rate, and contextual factors were 
not related to triage classification. Conclusions Several patient-related factors were related to triage 
classification. However, the finding that temperature and heart and respiratory rates were not 
related to triage classification was troubling. Our findings point to a need for enhanced education for 
triage nurses regarding the physiological indices of sepsis. The sensitivity of the Canadian Triage 
Assessment Scale, used in Canadian Emergency Rooms, also needs to be examined. 
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qSOFA, SIRS and NEWS for predicting inhospital mortality and ICU admission in emergency 
admissions treated as sepsis. 

Author(s): Goulden, Robert; Hoyle, Marie-Claire; Monis, Jessie; Railton, Darran; Riley, Victoria; 
Martin, Paul; Martina, Reynaldo; Nsutebu, Emmanuel 
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Source: Emergency medicine journal : EMJ; Jun 2018; vol. 35 (no. 6); p. 345-349 

Available  at Emergency Medicine Journal -  from BMJ Journals - NHS  

Abstract:BACKGROUNDThe third international consensus definition for sepsis recommended use of 
a new prognostic tool, the quick Sequential Organ Failure Assessment (qSOFA), based on its ability to 
predict inhospital mortality and prolonged intensive care unit (ICU) stay in patients with suspected 
infection. While several studies have compared the prognostic accuracy of qSOFA to the Systemic 
Inflammatory Response Syndrome (SIRS) criteria in suspected sepsis, few have compared qSOFA and 
SIRS to the widely used National Early Warning Score (NEWS).METHODSThis was a retrospective 
cohort study carried out in a UK tertiary centre. The study population comprised emergency 
admissions in whom sepsis was suspected and treated. The accuracy for predicting inhospital 
mortality and ICU admission was calculated and compared for qSOFA, SIRS and 
NEWS.RESULTSAmong 1818 patients, 53 were admitted to ICU (3%) and 265 died in hospital (15%). 
For predicting inhospital mortality, the area under the receiver operating characteristics curve for 
NEWS (0.65, 95% CI 0.61 to 0.68) was similar to qSOFA (0.62, 95% CI 0.59 to 0.66) (test for 
difference, P=0.18) and superior to SIRS (P<0.001), which was not predictive. The sensitivity of 
NEWS≥5 (74%, 95% CI 68% to 79%) was similar to SIRS≥2 (80%, 95% CI 74% to 84%) and higher than 
qSOFA≥2 (37%, 95% CI 31% to 43%). The specificity of NEWS≥5 (43%, 95% CI 41% to 46%) was higher 
than SIRS≥2 (21%, 95% CI 19% to 23%) and lower than qSOFA≥2 (79%, 95% CI 77% to 81%). The 
negative predictive value was 88% (86%-90%) for qSOFA, 86% (82%-89%) for SIRS and 91% (88%-
93%) for NEWS. Results were similar for the secondary outcome of ICU 
admission.CONCLUSIONNEWS has equivalent or superior value for most test characteristics relative 
to SIRS and qSOFA, calling into question the rationale of adopting qSOFA in institutions where NEWS 
is already in use. 
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Sepsis-3 and simple rules. 

Author(s): Foëx, Bernard A 

Source: Emergency medicine journal : EMJ; Jun 2018; vol. 35 (no. 6); p. 343-344 

Available  at Emergency Medicine Journal -  from BMJ Journals - NHS  
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PATIENT SAFETY 
 
'Take Ten' improving the surgical post-take ward round: a quality improvement project.  
Author(s): Banfield, Danielle Alice; Adamson, Carly; Tomsett, Amy; Povey, James; Fordham, Tony; 
Richards, Sarah Kathryn  
Source: BMJ open quality; 2018; vol. 7 (no. 1); p. e000045  
Publication Date: 2018  
Publication Type(s): Journal Article  
PubMedID: 29527575  
Available at BMJ Open Quality - from bmj.com  
Abstract:BackgroundThe surgical post-take ward round is a complex multidisciplinary interaction in 
which new surgical patients are reviewed and management plans formulated. Its fast-paced nature 
can lead to poor communication and inaccurate or incomplete documentation with potential 
detriment to patient safety. Junior team members often do not fully understand the diagnosis and 
management plan.AimsThe aims of this project were to improve both communication and 
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documentation on the surgical post-take ward round, influencing patient safety.MethodsThe ward 
round was deconstructed to identify individual roles and determine where intervention would have 
the most impact. Ten important points were identified that should be documented in the 
management of an acute surgical patient; observations, examination, impression, investigations, 
antibiotics, intravenous fluids, VTE assessment, nutrition status, estimated length of stay and ceiling 
of treatment. A 'Take Ten' checklist was devised with these items to be used as a 'time out' after 
each patient with the whole team for discussion, clarification and clear documentation. Four plan do 
study act cycles were completed over a period of a year. A retrospective review of post-take 
documentation preintervention and postintervention was performed, and the percentage of points 
that were accurately documented was calculated. For further clarification, 2 weekends were 
compared-one where the checklist was used and one where it was not.ResultsResults showed 
documentation postintervention varied between categories but there was improvement in 
documentation of VTE assessment, fluids, observations and investigations. On direct comparison of 
weekends the checklist showed improved documentation in all categories except length of stay. 
Junior team members found the checklist improved understanding of diagnosis and management 
plan, and encouraged a more effective ward round.ConclusionThe 'Take Ten' checklist has been well 
received. Three years on from its inception, the checklist has become an integral part of the post-
take ward round, thanks to the multidisciplinary engagement in the project.  
Database: Medline 

 
Development of the Huddle Observation Tool for structured case management discussions to 
improve situation awareness on inpatient clinical wards.  
Author(s): Edbrooke-Childs, Julian; Hayes, Jacqueline; Sharples, Evelyn; Gondek, Dawid; Stapley, 
Emily; Sevdalis, Nick; Lachman, Peter; Deighton, Jessica  
Source: BMJ quality & safety; May 2018; vol. 27 (no. 5); p. 365-372  
Publication Date: May 2018  
Publication Type(s): Journal Article  
PubMedID: 28928167  
Available at BMJ Quality & Safety - from BMJ Journals - NHS  
Available at BMJ Quality & Safety - from bmj.com  
Abstract:BACKGROUND'Situation Awareness For Everyone' (SAFE) was a 3-year project which aimed 
to improve situation awareness in clinical teams in order to detect potential deterioration and other 
potential risks to children on hospital wards. The key intervention was the 'huddle', a structured case 
management discussion which is central to facilitating situation awareness. This study aimed to 
develop an observational assessment tool to assess the team processes occurring during huddles, 
including the effectiveness of the huddle.METHODSA cross-sectional observational design was used 
to psychometrically develop the 'Huddle Observation Tool' (HOT) over three phases using 
standardised psychometric methodology. Huddles were observed across four NHS paediatric wards 
participating in SAFE by five researchers; two wards within specialist children hospitals and two 
within district general hospitals, with location, number of beds and length of stay considered to 
make the sample as heterogeneous as possible. Inter-rater reliability was calculated using the 
weighted kappa and intraclass correlation coefficient.RESULTSInter-rater reliability was acceptable 
for the collaborative culture (weighted kappa=0.32, 95% CI 0.17 to 0.42), environment items 
(weighted kappa=0.78, 95% CI 0.52 to 1) and total score (intraclass correlation coefficient=0.87, 95% 
CI 0.68 to 0.95). It was lower for the structure and risk management items, suggesting that these 
were more variable in how observers rated them. However, agreement on the global score for 
huddles was acceptable.CONCLUSIONWe developed an observational assessment tool to assess the 
team processes occurring during huddles, including the effectiveness of the huddle. Future research 
should examine whether observational evaluations of huddles are associated with other indicators 
of safety on clinical wards (eg, safety climate and incidents of patient harm), and whether scores on 
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the HOT are associated with improved situation awareness and reductions in deterioration and 
adverse events in clinical settings, such as inpatient wards.  
Database: Medline  

 
 
Ward round template: enhancing patient safety on ward rounds.  
Author(s): Gilliland, Niall; Catherwood, Natalie; Chen, Shaouyn; Browne, Peter; Wilson, Jacob; 
Burden, Helena  
Source: BMJ open quality; 2018; vol. 7 (no. 2); p. e000170  
Publication Date: 2018  
Publication Type(s): Journal Article  
PubMedID: 29719873  
Available at BMJ Open Quality - from PubMed Central  
Abstract:Introduction and aimsConcerns had been raised at clinical governance regarding the safety 
of our inpatient ward rounds with particular reference to: documentation of clinical observations 
and National Early Warning Score (NEWS), compliance with Trust guidance for venous 
thromboembolism (VTE) risk assessment, antibiotic stewardship, palliative care and treatment 
escalation plans (TEP). This quality improvement project was conceived to ensure these parameters 
were considered and documented during the ward round, thereby improving patient care and 
safety. These parameters were based on Trust patient safety guidance and CQUIN 
targets.MethodThe quality improvement technique of plan-do-study-act (PDSA) was used in this 
project. We retrospectively reviewed ward round entries to record baseline measurements, based 
on the above described parameters, prior to making any changes. Following this, the change applied 
was the introduction of a ward round template to include the highlighted important baseline 
parameters. Monthly PDSA cycles are performed, and baseline measurements are re-examined, then 
relevant changes were made to the ward round template.Summary of resultsDocumentation of 
baseline measurements was poor prior to introduction of the ward round template; this improved 
significantly following introduction of a standardised ward round template. Following three cycles, 
documentation of VTE risk assessments increased from 14% to 92%. Antibiotic stewardship 
documentation went from 0% to 100%. Use of the TEP form went from 29% to 
78%.ConclusionsFollowing introduction of the ward round template, compliance improved 
significantly in all safety parameters. Important safety measures being discussed on ward rounds will 
lead to enhanced patient safety and will improve compliance to Trust guidance and comissioning for 
quality and innovation (CQUIN) targets. Ongoing change implementation will focus on improving 
compliance with usage of the template on all urology ward rounds.  
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 Good Catch Campaign: Improving the Perioperative Culture of Safety 

Author(s): Lozito, Michele; Whiteman, Kimberly; Brenda Swanson-Biearman; Barkhymer, Mary; 
Stephens, Kimberly 

Source: AORN Journal; Jun 2018; vol. 107 (no. 6); p. 705 

Abstract:Although health care workers feel pressure to reduce adverse events in the perioperative 
department, a lack of education, communication, and leadership can prevent hospital personnel 
from reporting good catches. The purpose of this evidence-based quality improvement project was 
to improve the culture of safety in our perioperative department by implementing the Good Catch 
Campaign. An interprofessional team led staff member education after implementing a standardized 
electronic reporting system and debriefing process to occur after good catches. Staff members 
reported 391 good catches from all perioperative areas during the six-month postimplementation 
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period. Staff members completed the Agency for Healthcare Research and Quality Hospital Survey 
on Patient Safety Culture before and six months after implementation; scores improved in five areas: 
communication openness, feedback and communication about error, frequency of event reporting, 
nonpunitive response to error, and organizational learning and continuous improvement. The 
campaign was a successful strategy for improving perioperative patient safety. 
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The Multiple-Patient Simulation Toolkit: Purpose, Process, and Pilot 

Author(s): Beroz, Sabrina; Sullivan, Nancy; Kramasz, Vanessa; Morgan, Patricia 

Source: Nursing Education Perspectives; 2018; vol. 39 (no. 3); p. 180 

Available  at Nursing Education Perspectives -  from ProQuest (Hospital Premium Collection) - NHS 
Version  

Abstract:Educating nursing students to safely care for multiple patients has become an important 
but challenging focus for nurse educators. New graduate nurses are expected to manage care for 
multiple patients in a complex and multifaceted health care system. With patient safety as a priority, 
multiple-patient assignments are necessary in order for nursing students to learn how to effectively 
prioritize and delegate care. The purpose of this project was the construction of an adaptable and 
flexible template for the development of multiple-patient simulations. Through utilization, the 
template moved to a toolkit adding an operational guide, sample-populated template, and 
bibliography. 
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Barriers to medication error reporting among hospital nurses 

Author(s): Rutledge, Dana N; Retrosi, Tina; Ostrowski, Gary 

Source: Journal of Clinical Nursing; May 2018; vol. 27 (no. 9-10); p. 1941 

Abstract:Aims and objectivesThe study purpose was to report medication error reporting barriers 
among hospital nurses, and to determine validity and reliability of an existing medication error 
reporting barriers questionnaire.BackgroundHospital medication errors typically occur between 
ordering of a medication to its receipt by the patient with subsequent staff monitoring. To decrease 
medication errors, factors surrounding medication errors must be understood; this requires 
reporting by employees. Under-reporting can compromise patient safety by disabling improvement 
efforts.DesignThis 2017 descriptive study was part of a larger workforce engagement study at a 
faith-based Magnet®-accredited community hospital in California (United 
States).MethodsRegistered nurses (~1,000) were invited to participate in the online survey via email. 
Reported here are sample demographics (n = 357) and responses to the 20-item medication error 
reporting barriers questionnaire. Using factor analysis, four factors that accounted for 67.5% of the 
variance were extracted. These factors (subscales) were labelled Fear, Cultural Barriers, Lack of 
Knowledge/Feedback and Practical/Utility Barriers; each demonstrated excellent internal 
consistency.ResultsThe medication error reporting barriers questionnaire, originally developed in 
long-term care, demonstrated good validity and excellent reliability among hospital nurses. 
Substantial proportions of American hospital nurses (11%–48%) considered specific factors as likely 
reporting barriers. Average scores on most barrier items were categorised "somewhat unlikely." The 
highest six included two barriers concerning the time-consuming nature of medication error 
reporting and four related to nurses’ fear of repercussions.ConclusionsHospitals need to determine 
the presence of perceived barriers among nurses using questionnaires such as the medication error 
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reporting barriers and work to encourage better reporting.Relevance to clinical practiceBarriers to 
medication error reporting make it less likely that nurses will report medication errors, especially 
errors where patient harm is not apparent or where an error might be hidden. Such under-reporting 
impedes collection of accurate medication error data and prevents hospitals from changing harmful 
practices. 
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The impact of using an intravenous workflow management system (IVWMS) on cost and patient 
safety. 

Author(s): Lin, Alex C.; Deng, Yihong; Thaibah, Hilal; Hingl, John; Penm, Jonathan; Ivey, Marianne F.; 
Thomas, Mark 

Source: International Journal of Medical Informatics; Jul 2018; vol. 115 ; p. 73-79 

Abstract:Purpose: The aim of this study was to determine the financial costs associated with wasted 
and missing doses before and after the implementation of an intravenous workflow management 
system (IVWMS) and to quantify the number and the rate of detected intravenous (IV) preparation 
errors.Method: A retrospective analysis of the sample hospital information system database was 
conducted using three months of data before and after the implementation of an IVWMS System 
(DoseEdge®) which uses barcode scanning and photographic technologies to track and verify each 
step of the preparation process. The financial impact associated with wasted and missing >IV doses 
was determined by combining drug acquisition, labor, accessory, and disposal costs. The intercepted 
error reports and pharmacist detected error reports were drawn from the IVWMS to quantify the 
number of errors by defined error categories.Results: The total number of IV doses prepared before 
and after the implementation of the IVWMS system were 110,963 and 101,765 doses, respectively. 
The adoption of the IVWMS significantly reduced the amount of wasted and missing IV doses by 
14,176 and 2268 doses, respectively (p < 0.001). The overall cost savings of using the system was 
$144,019 over 3 months. The total number of errors detected was 1160 (1.14%) after using the 
IVWMS.Conclusion: The implementation of the IVWMS facilitated workflow changes that led to a 
positive impact on cost and patient safety. The implementation of the IVWMS increased patient 
safety by enforcing standard operating procedures and bar code verifications. 
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Evolving Models of Rehabilitation-Related Patient Safety and Quality: PIECES. 

Author(s): Gans, Bruce M. 

Source: Archives of Physical Medicine & Rehabilitation; Jun 2018; vol. 99 (no. 6); p. 1033-1034 

Abstract:A conceptual framework for measuring and reporting safety and quality in medical 
rehabilitation is described in this special communication. 
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Medical Safety Huddles in Rehabilitation: A Novel Patient Safety Strategy. 

Author(s): Guo, Meiqi; Tardif, Gaetan; Bayley, Mark 

Source: Archives of Physical Medicine & Rehabilitation; Jun 2018; vol. 99 (no. 6); p. 1217-1219 

Abstract:Objective To describe the implementation process, outcomes, and lessons learned in the 
implementation of medical safety huddles, a novel patient safety monitoring strategy that promotes 
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physician engagement with patient safety. Design Single-center observational study. Setting Brain 
and spinal cord injury rehabilitation program at an urban, academic adult rehabilitation hospital. 
Participants Physicians associated with the program (N=18). Interventions Weekly physicians' safety 
huddles were implemented to review, anticipate, and address patient safety issues. Main Outcome 
Measures Main outcome measures were the number and nature of identified and anticipated 
patient safety incidents, actions taken, and physician attendance during huddles. The number of 
adverse events in the program before and after huddle implementation were secondary measures. 
Results Over a 7-month period, average physician attendance at medical huddles was 76.0%. There 
were 1.0±0.8 patient safety incidents and 3.2±2.1 anticipated patient safety issues identified in each 
weekly huddle. Most patient safety incidents identified were clinical administrative and clinical 
process related, which differed from information gathered from the organization's preexisting 
patient safety monitoring strategies. A total of 79 actions, or 3.3±1.8 actions per huddle, were taken 
in response to improve patient safety for the program. Adverse events decreased from 31.2 (95% 
confidence interval [CI], 27.0–35.3) to 22.9 per month (95% CI, 19.3–26.5) after implementation. 
Conclusions Medical safety huddles are a novel strategy to engage physicians in patient safety and 
organizational quality improvement. They have the potential to enhance organizational anticipation 
of safety risks by supplementing existing methods. Other rehabilitation settings may wish to 
consider implementing and evaluating similar huddles into their existing patient safety and quality 
improvement frameworks. 
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Influences on the adoption of patient safety innovation in primary care: a qualitative exploration 
of staff perspectives. 

Author(s): Litchfield, Ian; Gill, Paramjit; Avery, Tony; Campbell, Stephen; Perryman, Katherine; 
Marsden, Kate; Greenfield, Sheila 

Source: BMC Family Practice; May 2018; vol. 19 (no. 1) 

Available  at BMC family practice -  from BioMed Central  

Available  at BMC family practice -  from Europe PubMed Central - Open Access  

Available  at BMC family practice -  from PubMed Central  

Abstract:Background: Primary care is changing rapidly to meet the needs of an ageing and 
chronically ill population. New ways of working are called for yet the introduction of innovative 
service interventions is complicated by organisational challenges arising from its scale and diversity 
and the growing complexity of patients and their care. One such intervention is the multi-strand, 
single platform, Patient Safety Toolkit developed to help practices provide safer care in this dynamic 
and pressured environment where the likelihood of adverse incidents is increasing. Here we describe 
the attitudes of staff toward these tools and how their implementation was shaped by a number of 
contextual factors specific to each practice. Methods: The Patient Safety Toolkit comprised six tools; 
a system of rapid note review, an online staff survey, a patient safety questionnaire, prescribing 
safety indicators, a medicines reconciliation tool, and a safe systems checklist. We implemented 
these tools at practices across the Midlands, the North West, and the South Coast of England and 
conducted semi-structured interviews to determine staff perspectives on their effectiveness and 
applicability. Results: The Toolkit was used in 46 practices and a total of 39 follow-up interviews 
were conducted. Three key influences emerged on the implementation of the Toolkit these related 
to their ease of use and the novelty of the information they provide; whether their implementation 
required additional staff training or practice resource; and finally factors specific to the practice's 
local environment such as overlapping initiatives orchestrated by their CCG. Conclusions: The 
concept of a balanced toolkit to address a range of safety issues proved popular. A number of 
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barriers and facilitators emerged in particular those tools that provided relevant information with a 
minimum impact on practice resource were favoured. Individual practice circumstances also played 
a role. Practices with IT aware staff were at an advantage and those previously utilising patient 
safety initiatives were less likely to adopt additional tools with overlapping outputs. By 
acknowledging these influences we can better interpret reaction to and adoption of individual 
elements of the toolkit and optimise future implementation. 
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Patient safety in phlebology: The ACP Phlebology Safety Checklist. 

Author(s): Collares, Felipe Birchal; Sonde, Mehru; Harper, Kenneth; Armitage, Michael; Neuhardt, 
Diana L.; Fronek, Helane S. 

Source: Phlebology; May 2018; vol. 33 (no. 4); p. 273-277 

Abstract:Objectives To assess the current use of safety checklists among the American College of 
Phlebology (ACP) members and their interest in implementing a checklist supported by the ACP on 
their clinical practices; and to develop a phlebology safety checklist. Method Online surveys were 
sent to ACP members, and a phlebology safety checklist was developed by a multispecialty team 
through the ACP Leadership Academy. Results Forty-seven percent of respondents are using a safety 
checklist in their practices; 23% think that a phlebology safety checklist would interfere or disrupt 
workflow; 79% answered that a phlebology safety checklist could improve procedure outcomes or 
prevent complications; and 85% would be interested in implementing a phlebology safety checklist 
approved by the ACP. Conclusion A phlebology safety checklist was developed with the intent to 
increase awareness on patient safety and improve outcome in phlebology practice. 
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Patient safety content and delivery in pre-registration nursing curricula: A national cross-sectional 
survey study. 

Author(s): Usher, Kim; Woods, Cindy; Conway, Jane; Lea, Jackie; Parker, Vicki; Barrett, Fiona; O'Shea, 
Eilish; Jackson, Debra 

Source: Nurse education today; Jul 2018; vol. 66 ; p. 82-89 

PubMedID: 29684837 

Abstract:BACKGROUNDPatient safety is a core principle of health professional practice and as such 
requires significant attention within undergraduate curricula. However, patient safety practice is 
complex requiring a broad range of skills and behaviours including the application of sound clinical 
knowledge within a range of health care contexts and cultures. There is very little research that 
explores how this is taught within Australian nursing curricula.OBJECTIVESTo examine how 
Australian nursing curricula address patient safety; identify where and how patient safety learning 
occurs; and describe who is responsible for facilitating this learning.DESIGNA cross-sectional 
study.SETTINGEighteen universities across seven Australian States and Territories.PARTICIPANTSThe 
sample consisted of 18 nursing course coordinators or those responsible for the inclusion of patient 
safety content within a Bachelor of Nursing course at Australian universities.METHODSAn online 
survey was conducted to evaluate the patient safety content included and teaching methods used in 
Australian pre-registration nursing curricula.RESULTSApproaches to teaching patient safety vary 
considerably between universities where patient safety tended to be integrated within 
undergraduate nursing course subjects rather than explicitly taught in separate, stand-alone 
subjects. Three-quarters of the surveyed staff believed patient safety was currently being adequately 
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covered in their undergraduate nursing curricula.CONCLUSIONAlthough there is consensus in 
relation to the importance of patient safety across universities, and similarity in views about what 
knowledge, skills and attitudes should be taught, there were differences in: the amount of time 
allocated, who was responsible for the teaching and learning, and in which setting the learning 
occurred and was assessed. There was little indication of the existence of a systematic approach to 
learning patient safety, with most participants reporting emphasis on learning applied to infection 
control and medication safety. 
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An Assessment of Basic Patient Safety Skills in Residents Entering the First Year of Clinical Training. 

Author(s): Comunale, Mark E; Sandoval, Mathew; Broussard, La Toya 

Source: Journal of patient safety; Jun 2018; vol. 14 (no. 2); p. 112-114 

Abstract:OBJECTIVESDuring safety rounds, we observed few residents demonstrating hand hygiene 
and patient identification as they began their postgraduate clinical training. We assessed baseline 
performance of these 2 basic safety skills in residents entering the first year of postgraduate clinical 
training (PGY1).METHODSPGY1 residents beginning training on July 1, 2013, and July 1, 2014, at our 
institution were examined using a simulated scenario testing for hand hygiene and patient 
identification. Nurse volunteers posed as patients and evaluated each resident using a standardized 
scoring tool. Residents were observed for the following behaviors when interacting: (1) hand 
hygiene before or upon entry into the patient's room (HHE); (2) resident introducing himself or 
herself (INTRO); (3) resident identifying patient (IDNB); (4) resident comparing patient's stated name 
and date of birth to patient's ID band (IDC); (5) resident explaining procedure to patient (EXP); and 
(6) resident performing hand hygiene upon exiting patient's room (HHL).RESULTSA total of 114 
residents were examined. Compliance results were as follows: HHE at 66% (75); INTRO at 96% (110); 
IDNB at 52% (59); IDC at 42% (48); EXP at 90% (103); and HHL at 58% (66).CONCLUSIONSDeveloping 
and hardwiring basic patient safety skills is essential for creating an institutional culture of safety. 
We used a simulated patient scenario to provide a baseline assessment of 2 important safety 
skills.The results obtained demonstrate poor compliance with hand hygiene and patient 
identification. Our results suggest that there is a need for additional training and perhaps new 
methods of training and reinforcement in medical school and beyond, to hardwire these basic 
patient safety skills. 
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Principles of Automation for Patient Safety in Intensive Care: Learning From Aviation. 

Author(s): Dominiczak, Jason; Khansa, Lara 

Source: Joint Commission journal on quality and patient safety; Jun 2018; vol. 44 (no. 6); p. 366-371 

Abstract:BACKGROUNDThe transition away from written documentation and analog methods has 
opened up the possibility of leveraging data science and analytic techniques to improve health care. 
In the implementation of data science techniques and methodologies, high-acuity patients in the ICU 
can particularly benefit. The Principles of Automation for Patient Safety in Intensive Care (PASPIC) 
framework draws on Billings's principles of human-centered aviation (HCA) automation and helps in 
identifying the advantages, pitfalls, and unintended consequences of automation in health care.THE 
FRAMEWORK AND ITS KEY CHARACTERISTICSBillings's HCA principles are based on the premise that 
human operators must remain "in command," so that they are continuously informed and actively 
involved in all aspects of system operations. In addition, automated systems need to be predictable, 
simple to train, to learn, and to operate, and must be able to monitor the human operators, and 
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every intelligent system element must know the intent of other intelligent system elements. In 
applying Billings's HCA principles to the ICU setting, PAPSIC has three key characteristics: (1) 
integration and better interoperability, (2) multidimensional analysis, and (3) enhanced situation 
awareness.RECOMMENDATIONSPAPSIC suggests that health care professionals reduce overreliance 
on automation and implement "cooperative automation" and that vendors reduce mode errors and 
embrace interoperability.CONCLUSIONMuch can be learned from the aviation industry in 
automating the ICU. Because it combines "smart" technology with the necessary controls to 
withstand unintended consequences, PAPSIC could help ensure more informed decision making in 
the ICU and better patient care. 
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Nurse-Technology Interactions and Patient Safety. 

Author(s): Ruppel, Halley; Funk, Marjorie 

Source: Critical care nursing clinics of North America; Jun 2018; vol. 30 (no. 2); p. 203-213 

Abstract:Nurses are the end-users of most technology in intensive care units, and the ways in which 
they interact with technology affect quality of care and patient safety. Nurses' interactions include 
the processes of ensuring proper input of data into the technology as well as extracting and 
interpreting the output (clinical data, technical data, alarms). Current challenges in nurse-technology 
interactions for physiologic monitoring include issues regarding alarm management, workflow 
interruptions, and monitor surveillance. Patient safety concepts, like high reliability organizations 
and human factors, can advance efforts to enhance nurse-technology interactions. 
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HUMAN FACTORS 

The importance of human factors in right-left errors. 

Author(s): Brennan, C.; Gormley, G. J.; Corry, R. 

Source: Anaesthesia; Jun 2018; vol. 73 (no. 6); p. 790-790 
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Human Factors and Technology in the ICU. 

Author(s): Wung, Shu-Fen 

Source: Critical Care Nursing Clinics of North America; Jun 2018; vol. 30 (no. 2) 
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Human Factors in Medical Device Design: Methods, Principles, and Guidelines. 

Author(s): Branaghan, Russell J. 

Source: Critical Care Nursing Clinics of North America; Jun 2018; vol. 30 (no. 2); p. 225-236 
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Preventing healthcare-associated infections through human factors engineering. 

Author(s): Jacob, Jesse T; Herwaldt, Loreen A; Durso, Francis T; CDC Prevention Epicenters Program 

Source: Current opinion in infectious diseases; May 2018 

Publication Date: May 2018 

Abstract:PURPOSE OF REVIEWHuman factors engineering (HFE) approaches are increasingly being 
used in healthcare, but have been applied in relatively limited ways to infection prevention and 
control (IPC). Previous studies have focused on using selected HFE tools, but newer literature 
supports a system-based HFE approach to IPC.RECENT FINDINGSCross-contamination and the 
existence of workarounds suggest that healthcare workers need better support to reduce and 
simplify steps in delivering care. Simplifying workflow can lead to better understanding of why a 
process fails and allow for improvements to reduce errors and increase efficiency. Hand hygiene can 
be improved using visual cues and nudges based on room layout. Using personal protective 
equipment appropriately appears simple, but exists in a complex interaction with workload, 
behavior, emotion, and environmental variables including product placement. HFE can help prevent 
the pathogen transmission through improving environmental cleaning and appropriate use of 
medical devices.SUMMARYEmerging evidence suggests that HFE can be applied in IPC to reduce 
healthcare-associated infections. HFE and IPC collaboration can help improve many of the basic best 
practices including use of hand hygiene and personal protective equipment by healthcare workers 
during patient care. 
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DETERIORATING PATIENTS 

What nurses involved in a Medical Emergency Teams consider the most vital areas of knowledge 
and skill when delivering care to the deteriorating ward patient. A nurse-oriented curriculum 
development project. 

Author(s): Currey, Judy; Massey, Debbie; Allen, Josh; Jones, Daryl 

Source: Nurse education today; May 2018; vol. 67 ; p. 77-82 

Abstract:INTRODUCTIONCritical care nurses have been involved in Rapid Response Teams since their 
inception, particularly in medically led RRTs, known as Medical Emergency Teams. It is assumed that 
critical care skills are required to escalate care for the deteriorating ward patient. However, evidence 
to support critical care nurses' involvement in METs is anecdotal. Currently, little is known about the 
educational requirements for nurses involved in RRT or METs.OBJECTIVESWe aimed to identify and 
describe what nurses involved in a MET consider the most vital areas of knowledge and skill when 
delivering care to the deteriorating ward patient.METHODSAn exploratory descriptive design was 
used and data was collected at a session of the Australian and New Zealand Intensive Care Society 
Rapid Response Team (ANZICS-RRT) Conference held at The Gold Coast, Australia in July 2015. All 
conference delegates were eligible to take part. Conference delegates totalled 293; 194 nurses, 89 
doctors and 10 allied health professionals. Data collection took place in three phases, over a 90-
minute period. First, demographic data were collected from all participants at the start of data 
collection. These data were collected using paper-based surveys. Second, extended response 
surveys; that is, paper-based surveys that asked open-ended questions to elicit free text responses, 
were used to collect participants' individual responses to the question: "What are the specific 
theoretical knowledge, skills and behavioural attributes required in a curricula to prepare nurses to 
be high functioning members of a MET?" Demographic, educational and work characteristics were 
descriptively analysed using SPSS (version 22). Participants perceptions of what knowledge, skills and 
attributes are required for nurses to recognise and respond to clinical deterioration were 
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thematically analysed.RESULTSParticipants were predominantly female (88.3%, n = 91) with 54.4% 
(n = 56) holding a Bachelor of Nursing. Participants had a median of 20 years (IQR 16) experience as 
RNs, and a median of 14 years (IQR 13) experience in critical care. Participants formed part of METs 
frequently, with nearly half the cohort seeing clinically deteriorating patients more than once per 
day (37.9%, n = 33) or daily (10%, n = 9). Thematic analysis of survey responses revealed four main 
themes desired in Rapid Response Team Curricula: Clinical Deterioration Theory, Clinical 
Deterioration Skills, Rapid Response System Governance, and Professionalism and 
Teamwork.CONCLUSIONSWe suggest that a curriculum that educates nurses on the specific 
requirements of assessing, managing and evaluating all aspects of clinical deterioration is now 
required. 
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Detection of Deteriorating Patients on Surgical Wards Outside the ICU by an Automated MEWS-
Based Early Warning System With Paging Functionality. 

Author(s): Heller, Axel R; Mees, Sören T; Lauterwald, Benjamin; Reeps, Christian; Koch, Thea; Weitz, 
Jürgen 

Source: Annals of surgery; May 2018 

Abstract:BACKGROUNDThe establishment of early warning systems in hospitals was strongly 
recommended in recent guidelines to detect deteriorating patients early and direct them to 
adequate care. Upon reaching predefined trigger criteria, Medical Emergency Teams (MET) should 
be notified and directed to these patients. The present study analyses the effect of introducing an 
automated multiparameter early warning score (MEWS)-based early warning system with paging 
functionality on 2 wards hosting patients recovering from highly complex surgical 
interventions.METHODSThe deployment of the system was accompanied by retrospective data 
acquisition during 12 months (intervention) using 4 routine databases: Hospital patient data 
management, anesthesia database, local data of the German Resuscitation Registry, and 
measurement logs of the deployed system (intervention period only). A retrospective 12-month data 
review using the same aforementioned databases before the deployment of the system served as 
control. Control and intervention phases were separated by a 6-month washout period for the 
installation of the system and for training.RESULTSData from 3827 patients could be acquired from 2 
surgical wards during the two 12-month periods, 1896 patients in the control and 1931 in the 
intervention cohorts. Patient characteristics differed between the 2 observation phases. American 
Society of Anesthesiologists risk classification and duration of surgery as well as German DRG case-
weight were significantly higher in the intervention period. However, the rate of cardiac arrests 
significantly dropped from 5.3 to 2.1 per 1000 admissions in the intervention period (P < 0.001). This 
observation was paralleled by a reduction of unplanned ICU admissions from 3.6% to 3.0% (P < 
0.001), and an increase of notifications of critical conditions to the ward surgeon. The primary 
triggers for MET activation were abnormal ECG alerts, specifically asystole (n = 5), and pulseless 
electric activity (n = 8).CONCLUSIONIn concert with a well-trained and organized MET, the early 
deterioration detection of patients on surgical wards outside the ICU may be improved by 
introducing an automated MEWS-based early warning system with paging functionality. 
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Nurses' role in recognising and responding to clinical deterioration in surgical patients 

Author(s): Iddrisu, Suad Mohammmed; Hutchinson, Ana F; Sungkar, Yasmin; Considine, Julie 

Source: Journal of Clinical Nursing; May 2018; vol. 27 (no. 9-10); p. 1920 
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Abstract:Aim and objectivesTo explore nurse’ role in recognising and responding to deteriorating 
post-operative patients.BackgroundClinical deterioration is a significant problem in acute care 
settings. Nurses play a vital role in post-operative patient monitoring; however, there is limited 
understanding of the nurses’ role in recognising and responding to clinical deterioration in surgical 
patients.MethodsThis qualitative exploratory study was conducted at a metropolitan teaching 
hospital in Melbourne, Australia. Data were collected through focus groups from 1 September to 31 
October 2014. Four focus groups of 2–5 surgical nurses (n = 14) were conducted to explore the 
nurses’ perception of their role in managing deterioration over the first 72 hr postoperatively. 
Qualitative data were recorded, transcribed and key themes identified.ResultsNurses demonstrated 
a high level of awareness of their role in recognising and responding to early signs of deterioration. 
The themes that arose from the focus group interviews were "struggling with blood pressure," and 
"we know our patient is sick." The nurses were confident about the clinical indicators of 
deterioration and the appropriate channels to use to escalate care. Using track and trigger 
observation charts enabled nurses to identify deteriorating patients prior to the patient fulfilling 
rapid response system escalation criteria.ConclusionsThese findings highlight the importance of a 
collective team approach to preventing, recognising and responding to clinical deterioration across 
the whole patient journey. Initiatives to ensure accurate written and verbal communication between 
medical and nursing staff warrants further assessment.Relevance to clinical practiceNurses working 
in acute surgical wards are highly engaged in the process of recognising and responding to clinical 
deterioration in post-operative patients. Many nurses reported being able to anticipate 
deterioration occurring but are required by current organisational frameworks to escalate care to 
rapid response systems. How nurses anticipate and manage deterioration prior to the patient 
fulfilling rapid response system criteria warrants further investigation. 
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Patient attitudes towards remote continuous vital signs monitoring on general surgery wards: An 
interview study. 

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

Source: International Journal of Medical Informatics; Jun 2018; vol. 114 ; p. 52-56 

Abstract:Background: Vital signs monitoring is used to identify deteriorating patients in hospital. The 
most common tool for vital signs monitoring is an early warning score, although emerging 
technologies allow for remote, continuous patient monitoring. A number of reviews have examined 
the impact of continuous monitoring on patient outcomes, but little is known about the patient 
experience. This study aims to discover what patients think of monitoring in hospital, with a 
particular emphasis on intermittent early warning scores versus remote continuous monitoring, in 
order to inform future implementations of continuous monitoring technology.Methods: Semi-
structured interviews were undertaken with 12 surgical inpatients as part of a study testing a remote 
continuous monitoring device. All patients were monitored with both an early warning score and the 
new device. Interviews were audio-recorded, transcribed verbatim and analysed using thematic 
analysis.Findings: Patients can see the value in remote, continuous monitoring, particularly 
overnight. However, patients appreciate the face-to-face aspect of early warning score monitoring 
as it allows for reassurance, social interaction, and gives them further opportunity to ask questions 
about their medical care.Conclusion: Early warning score systems are widely used to facilitate 
detection of the deteriorating patient. Continuous monitoring technologies may provide added 
reassurance. However, patients value personal contact with their healthcare professionals and 
remote monitoring should not replace this. We suggest that remote monitoring is best introduced in 
a phased manner, and initially as an adjunct to usual care, with careful consideration of the patient 
experience throughout.Database: CINAHL 
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A review of recent advances in data analytics for post-operative patient deterioration detection. 

Author(s): Petit, Clemence; Bezemer, Rick; Atallah, Louis 

Source: Journal of Clinical Monitoring & Computing; Jun 2018; vol. 32 (no. 3); p. 391-402 

Abstract:Most deaths occurring due to a surgical intervention happen postoperatively rather than 
during surgery. The current standard of care in many hospitals cannot fully cope with detecting and 
addressing post-surgical deterioration in time. For millions of patients, this deterioration is left 
unnoticed, leading to increased mortality and morbidity. Postoperative deterioration detection 
currently relies on general scores that are not fully able to cater for the complex post-operative 
physiology of surgical patients. In the last decade however, advanced risk and warning scoring 
techniques have started to show encouraging results in terms of using the large amount of data 
available peri-operatively to improve postoperative deterioration detection. Relevant literature has 
been carefully surveyed to provide a summary of the most promising approaches as well as how 
they have been deployed in the perioperative domain. This work also aims to highlight the 
opportunities that lie in personalizing the models developed for patient deterioration for these 
particular post-surgical patients and make the output more actionable. The integration of pre- and 
intra-operative data, e.g. comorbidities, vitals, lab data, and information about the procedure 
performed, in post-operative early warning algorithms would lead to more contextualized, 
personalized, and adaptive patient modelling. This, combined with careful integration in the clinical 
workflow, would result in improved clinical decision support and better post-surgical care outcomes. 

Database: CINAHL 

 

Non-technical skills required to recognise and escalate patient deterioration in acute hospital 
settings. 

Author(s): Large, Cara; Aldridge, Matthew 

Source: Nursing Management - UK; Jun 2018; vol. 25 (no. 2); p. 24-30 

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

Abstract:Recognising patient deterioration is a vital nursing role. Observation based on vital signs 
and early warning scores are mandatory for all adult patients in acute hospital care and are the first 
steps in identifying deterioration. However, they rely on users' understanding of the significance of 
the results they find and their ability to escalate to senior colleagues if necessary. This article 
examines the non-technical skills nurses require to recognise and escalate patient deterioration. It 
explores and analyses the literature on this topic and suggests there is a need for greater focus on 
situational awareness in nurse training and in healthcare in general, as this is linked to improved 
patient safety. 
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Improving detection of patient deterioration in the general hospital ward environment. 

Author(s): Vincent, Jean-Louis; Einav, Sharon; Pearse, Rupert; Jaber, Samir; Kranke, Peter; Overdyk, 
Frank J.; Whitaker, David K.; Gordo, Federico; Dahan, Albert; Hoeft, Andreas 

Source: European Journal of Anaesthesiology (Lippincott Williams & Wilkins); May 2018; vol. 35 (no. 
5); p. 325-333 

Available  at European Journal of Anaesthesiology -  from Ovid (LWW High Impact Collection) - 2016  

https://journals.rcni.com/doi/10.7748/nm.2018.e1707
https://go.openathens.net/redirector/nhs?url=http%3A%2F%2Fovidsp.ovid.com%2Fovidweb.cgi%3FT%3DJS%26PAGE%3Dfulltext%26NEWS%3DN%26CSC%3DY%26D%3Dovft%26SEARCH%3D0265-0215.is%2Band%2B35.vo%2Band%2B5.ip%2Band%2B325.pg
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Abstract:: Patient monitoring on low acuity general hospital wards is currently based largely on 
intermittent observations and measurements of simple variables, such as blood pressure and 
temperature, by nursing staff. Often several hours can pass between such measurements and 
patient deterioration can go unnoticed. Moreover, the integration and interpretation of the 
information gleaned through these measurements remains highly dependent on clinical judgement. 
More intensive monitoring, which is commonly used in peri-operative and intensive care settings, is 
more likely to lead to the early identification of patients who are developing complications than is 
intermittent monitoring. Early identification can trigger appropriate management, thereby reducing 
the need for higher acuity care, reducing hospital lengths of stay and admission costs and even, at 
times, improving survival. However, this degree of monitoring has thus far been considered largely 
inappropriate for general hospital ward settings due to device costs and the need for staff expertise 
in data interpretation. In this review, we discuss some developing options to improve patient 
monitoring and thus detection of deterioration in low acuity general hospital wards. 
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The educational impact of web-based and face-to-face patient deterioration simulation programs: 
An interventional trial. 

Author(s): Chung, Catherine; Cooper, Simon J.; Cant, Robyn P.; Connell, Cliff; McKay, Angela; 
Kinsman, Leigh; Gazula, Swapnali; Boyle, Jayne; Cameron, Amanda; Cash, Penny; Evans, Lisa; Kim, 
Jeong-Ah; Masud, Rana; McInnes, Denise; Norman, Lisa; Penz, Erika; Rotter, Thomas; Tanti, Erin; 
Breakspear, Tom 

Source: Nurse Education Today; May 2018; vol. 64 ; p. 93-98 

Abstract:Background There are international concerns relating to the management of patient 
deterioration. The "failure to rescue" literature identifies that nursing staff miss cues of 
deterioration and often fail to call for assistance. Simulation-based educational approaches may 
improve nurses' recognition and management of patient deterioration. Objectives To investigate the 
educational impact of the First2Act web-based (WB) and face-to-face (F2F) simulation programs. 
Design & Setting A mixed methods interventional cohort trial with nursing staff from four Australian 
hospitals. Participants Nursing staff working in four public and private hospital medical wards in the 
State of Victoria. Methods In 2016, ward nursing staff ( n  = 74) from a public and private hospital 
completed three F2F laboratory-based team simulations with a patient actor in teams of three. 56 
nursing staff from another public and private hospital individually completed a three-scenario WB 
simulation program (First2ActWeb) [A 91% participation rate]. Validated tools were used to measure 
knowledge (multi-choice questionnaire), competence (check-list of actions) and confidence (self-
rated) before and after the intervention. Results Both WB and F2F participants' knowledge, 
competence and confidence increased significantly after training ( p  ≤0.001). Skill performance for 
the WB group increased significantly from 61% to 74% ( p  ≤ 0.05) and correlated significantly with 
post-test knowledge ( p  = 0.014). No change was seen in the F2F groups' performance scores. 
Course evaluations were positive with median ratings of 4/5 (WB) and 5/5 (F2F). The F2F program 
received significantly more positive evaluations than the WB program ( p  < 0.05), particularly with 
regard to quality of feedback. Conclusion WB and F2F simulation are effective education strategies 
with both programs demonstrating positive learning outcomes. WB programs increase ease of 
access to training whilst F2F enable the development of tactile hands on skills and teamwork. A 
combined blended learning education strategy is recommended to enhance competence and patient 
safety. 
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BACK TO TOP 

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

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

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

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

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

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

 
Print copy of new Sepsis Manual in stock in the Library 
 
https://sepsistrust.org/product/sepsis-manual/   
https://wv-swims.olib.oclc.org/webview/?infile=details.glu&loid=714181&rs=1241060&hitno=2   
 
This is an item is also freely available as a PDF https://sepsistrust.org/education/educational-tools/  
 

Something a little different 

 

 

Shapeshifters : on medicine and human change / Gavin Francis (2018) 

Summary 

To be alive is to be in perpetual change: growing, healing, learning, aging. In Shapeshifters, award-

winning writer and doctor Gavin Francis considers the transformations in mind and body that continue 

across the arc of human life. Some of these changes we have little choice about. We can't avoid 

puberty, the menopause, or our hair turning grey. Others may be welcome milestones along our path 

- a much-wanted pregnancy, a cancer cured, or a long-awaited transition to another gender. 

Read more at: Click here 
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BOOKS 

http://tstnhs.eblib.com/
mailto:library@tst.nhs.uk
https://sepsistrust.org/product/sepsis-manual/
https://wv-swims.olib.oclc.org/webview/?infile=details.glu&loid=714181&rs=1241060&hitno=2
https://sepsistrust.org/education/educational-tools/
https://wv-swims.olib.oclc.org/webview/?fi_kopt1=gotit&fi_kopt2=gotit&fi_kopt3=gotit&sf_entry=shapeshifters&session=25292153&rs=&style=tiau&infile=presearch.glue&searcher=tiau.glue&sf_subentry=&sf_entry2=&name_srchtp=1&nh=40&beforedate=&afterdate=&sort1=pdd&sort2=pdd
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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. 

https://librarymph.wordpress.com/online-resources/uptodate/ 

 

 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. 
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UPTODATE   

http://www.uptodate.com/contents/search?search=dementia&sp=0&searchType=PLAIN_TEXT&source=USER_INPUT&searchControl=TOP_PULLDOWN&searchOffset=
https://librarymph.wordpress.com/online-resources/uptodate/
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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Managing increased demand in emergency departments 
The Care Quality Commission has published Under pressure: safely managing increased demand in 
emergency departments.  To better understand the issues faced by emergency departments, and 
identify areas where people could be at risk, the CQC held two workshops to identify best practice on 
addressing these risks to ensure patients are kept safe despite the operational pressures. The 
workshops focused on the key challenges emergency departments face during winter pressures, and 
identified practical solutions that trusts and the wider health and care system can put into action 
immediately to address these issues. 

 

“THINK SEPSIS” is a Heath Education England programme aimed at improving the diagnosis 

and management of those with sepsis. 

https://www.e-lfh.org.uk/programmes/sepsis/ 
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REPORTS, PUBLICATIONS AND RESOURCES 

http://www.cqc.org.uk/publications/themed-work/under-pressure-safely-managing-increased-demand-emergency-departments
http://www.cqc.org.uk/publications/themed-work/under-pressure-safely-managing-increased-demand-emergency-departments
https://www.e-lfh.org.uk/programmes/sepsis/
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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. 
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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/

