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FALLS 

There is more to life than risk avoidance - elderly people's experiences of falls, fall-injuries and 
compliant flooring. 

Author(s): Gustavsson, Johanna; Jernbro, Carolina; Nilson, Finn 

Source: International journal of qualitative studies on health and well-being; Dec 2018; vol. 13 (no. 
1); p. 1479586 

Publication Date: Dec 2018 

Publication Type(s): Journal Article 

PubMedID: 29869973 

Available  at International journal of qualitative studies on health and well-being -  from Europe 
PubMed Central - Open Access  

Available  at International journal of qualitative studies on health and well-being -  from ProQuest 
(Hospital Premium Collection) - NHS Version  

Abstract:PURPOSEFalls are the most common cause of injury in all ages and are especially difficult to 
prevent among residential care residents. Compliant flooring that absorbs energy generated within 
the fall, has been proposed as a measure to prevent fall-injury, however little is known regarding the 
implementation aspects in clinical settings. The aim of this study is to explore the experiences of 
falls, the risk of fall-injury, prevention in general and specifically compliant flooring as an injury 
preventative measure amongst frail elderly people living in a residential care facility with compliant 
flooring. Through this, generate a theory that further explains the underlying barriers of active 
prevention amongst elderly people.METHODWe used the grounded theory method and conducted 
semi-structured in-depth interviews with eight elderly people in residential care (data collected 
between February and December 2017).RESULTSThe identified categories were Falling as a part of 
life, Fearing the consequences and A wish to prevent falls and injuries. Through the results it was 
clear that There is more to life than risk avoidance, permeated the interviews, therefore forming the 
grounded theory. The interviewees viewed falls as something common and normal, and were 
uninterested in focusing on the risk of falls. Although they wanted to prevent falls, it was often 
difficult to integrate preventative measures into their everyday life. They embraced the idea of an 
injury-reducing compliant flooring, however their main interests lay elsewhere, preferring to focus 
on social interaction and issues concerning daily activities.CONCLUSIONSThe theory generated in this 
paper proposes explanations on the obstacles of implementing fall prevention measures in an 
elderly frail population. The findings give insights as to why interest and compliance for active fall 
prevention measures are low. We conclude that complaint flooring, from the perspective of the 
residents, can work well in residential care. 

Database: Medline 
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Toe grip strength in middle-aged individuals as a risk factor for falls. 

Author(s): Tsuyuguchi, Ryota; Kurose, Satoshi; Seto, Takayuki; Takao, Nana; Tagashira, Satoshi; 
Tsutsumi, Hiromi; Otsuki, Shingo; Kimura, Yutaka 

Source: The Journal of sports medicine and physical fitness; Sep 2018; vol. 58 (no. 9); p. 1325-1330 

Publication Date: Sep 2018 

Publication Type(s): Journal Article 

PubMedID: 28738667 

Abstract:BACKGROUNDToe grip strength is the force of a toe on a surface. The objective of this 
study was to investigate the relationship between falls in middle-aged individuals and physical 
strength factors such as toe grip strength and knee extension strength.METHODSThe subjects were 
194 middle-aged individuals (388 feet) who were independent in daily life, received no nursing care, 
and participated in a health sports event organized by a sports club. We evaluated the body 
composition, blood pressure, vascular age, systemic response, bone density, knee extension 
strength, and toe grip strength, and examined their relationship using a self-administered 
questionnaire survey.RESULTSThe fall, near-fall, and no fall groups included 7, 36, and 151 subjects, 
respectively; the high and low risk groups included 43 and 151 subjects, respectively. Logistic 
regression analysis was performed with risk of falls as the dependent variable, and factors that 
showed a significant difference in the comparison of the high and low risk groups as independent 
variables. In this analysis, toe grip strength and diastolic blood pressure were identified as 
independent risk factors for a fall.CONCLUSIONSToe grip strength is an independent risk factor for 
falls, and improvement of toe grip strength might prevent falls. 

Database: Medline 

 

 

One to one specialling and sitters in acute care hospitals: A scoping review 

Author(s): Wood, Victoria J; Vindrola-Padros, Cecilia; Swart, Nick; McIntosh, Michelle; Crowe, Sonya; 
Morris, Stephen; Fulop, Naomi J 

Source: International Journal of Nursing Studies; Aug 2018; vol. 84 ; p. 61 

Publication Date: Aug 2018 

Publication Type(s): Journal Article 

Abstract:Background One to one specialling is a type of care which is provided to ensure the safety 
of patients who may be suffering from cognitive impairment, exhibit challenging behaviour, or may 
be at risk of falls or of causing harm to themselves or others. Care such as this, often referred to as 
‘specialling’ or ‘sitting’ is common practice in most hospitals around the world, but there is a lack of 
evidence regarding its cost effectiveness and the quality of care provided. Aim The aim of this 
scoping review was to explore the breadth and scope of literature on one to one specialling, sitters 
and similar types of care in acute secondary care settings, in order to identify the challenges and 
concerns relating to the quality of care (process and outcomes) and cost effectiveness emerging 
from the literature, and determine the implications of this for policy, practice and future research. 
Design This review was based on scoping review methodology following a five stage scoping review 
process. A keyword search was conducted in the following databases: MEDLINE, Scopus, CINAHL 
Plus, Web of Science, ProQuest Social Science, and ProQuest Nursing and Allied Health. The time 
limit placed on the search was January 2000 to April 2016. Inclusion and exclusion criteria were 
applied. The Mixed Methods Appraisal Tool was used to assess the quality of primary research 
articles. Findings Forty-four articles were included in the review. We found a lack of clarity in the 
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terms used to describe one to one specialling and variability in what this type of care entails, who 
provides the care and the needs of patients requiring this type of care. High costs of specialling are 
often seen as a concern, but there was a lack of economic evaluations considering the full cost of 
specialling and balancing these against the benefits. Some of the articles proposed alternatives to 
one to one specialling or the use of sitters, but only some of these were evaluated. Conclusion There 
is wide variation in what specialling and one to one care entails, which can in turn lead to the 
provision of poor quality care. A reduction in this variation and improved quality care might be 
achieved through the development of guidelines, training and standardized decision-making tools. 
Further research on the impact of one to one specialling on patient outcomes and cost would be 
beneficial, as well as robust evaluations of the alternatives to specialling. 

Database: BNI 

 

Caring Cards: Preventing Patient Harm Through the Heart of Nursing 

Author(s): Gould, Meredith, DNP, MBA, RN, CENP; Mann, Marci, BA, RN; Martin, Heather, MSN, RN, 
CNRN, SCRN; Erwin, Rachael, BA; Schultz, Ron, AA; Swanson, Kristen, PhD, RN, FAAN 

Source: Nursing Administration Quarterly; 2018; vol. 42 (no. 3); p. 254 

Publication Date: 2018 

Publication Type(s): Journal Article 

Abstract:The use of "Caring Cards" is a unique innovation, which builds on reliable Lean processes. It 
adds the way we emotionally care for people to a Lean methodology. This article describes how the 
foundational constructs of nursing theory are paired with aspects of universal fall precautions. In a 
pilot prioritizing Caring Cards, conversations between leaders and staff provide a way for the nurse 
to describe his or her critical thinking about fall prevention that is individualized to a patient. Leaders 
collect information on barriers to care and demonstrate follow-up actions to staff members who 
raise concerns. The system allows for structured leader and staff interactions that are coaching and 
mentoring in nature. These support an environment where nurses care for patients, while leaders 
also care for staff. By partnering Lean methodology with the heart of nursing, patient care can be 
improved. The pilot project utilizing this methodology was performed on a neurological unit. It 
resulted in a dramatic reduction in falls. The unassisted patient fall rate per 1000 patient-days 
dropped from 11.60 to 5.81 falls, a 50% reduction. 

Database: BNI 

 

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, BSN, RN, CPHQ; Uldall, Karina, MD, MPH; Dunn, Jessica, MSN, RN, CNL; 
Blackmore, Christopher Craig, MD, MPH; Williams, Barbara, PhD 

Source: Journal of Nursing Care Quality; 2018; vol. 33 (no. 3); p. 213 

Publication Date: 2018 

Publication Type(s): Journal Article 

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: BNI 
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Longitudinal falls data in Parkinson's disease: feasibility of fall diaries and effect of attrition. 

Author(s): Hunter, Heather; Rochester, Lynn; Morris, Rosie; Lord, Sue 

Source: Disability & Rehabilitation; Sep 2018; vol. 40 (no. 19); p. 2236-2241 

Publication Date: Sep 2018 

Publication Type(s): Academic Journal 

Abstract:Background: Identifying causes of falls for people with Parkinson's disease has met with 
limited success. Prospective falls measurement using the "gold standard" approach is challenging. 
This paper examines the process and outcomes associated with longitudinal falls reporting in this 
population. Methods: Participants were recruited from ICICLE-GAIT (a collaborative study with 
ICICLE-PD; an incident cohort study). Monthly falls diaries were examined over 48 months for 
accuracy of data and rate of attrition. To further inform analysis, characteristics of participants with 
36-month completed diaries were compared with those who did not complete diaries. Results: One 
hundred and twenty-one participants were included at baseline. By 12months, falls diary data had 
reduced to 107 participants; to 81 participants by 36months; and to 59 participants by 48months. 
Key reasons for diary attrition were withdrawal from ICICLE-gait (n=16) (13.2%), and noncompliance 
(n=11) (9.1%). The only significant difference between the completed and non-completed diary 
groups was age at 36months, with older participants being more likely to send in diaries. 
Conclusions: Prospective falls data is feasible to collect over the long term. Attrition rates are high; 
however, participants retained in the study are overall representative of the total falls diary cohort. 

Database: CINAHL 

 

The effects of a multicomponent intervention program on clinical outcomes associated with falls 
in healthy older adults. 

Author(s): Cho, Young-Hee; Mohamed, Olfat; White, Barbara; Singh-Carlson, Savitri; Krishnan, 
Vennila 

Source: Aging Clinical & Experimental Research; Sep 2018; vol. 30 (no. 9); p. 1101-1110 

Publication Date: Sep 2018 

Publication Type(s): Academic Journal 

Abstract:Background: Multicomponent intervention programs have been shown to be effective in 
reducing risk factors associated with falls, but the primary target population of these interventions is 
often low-functioning older adults.Aims: The purpose of this study was to investigate the 
effectiveness of a multicomponent intervention program focusing on balance and muscle strength 
for independently functioning community-dwelling older adults.Methods: Fifty-three independently 
functioning older adults, aged 80.09 ± 6.62 years, participated in a group exercise class (conducted 2 
times/week for 8 weeks) emphasizing balance. Outcome measures were balance performance using 
the Fullerton Advanced Balance (FAB) scale and muscle strength using the Senior Fitness Test 
(SFT).Results: The intervention improved balance (P < 0.001), and older adults who were classified as 
having high fall risks based on the FAB scores at pre-testing improved more than older adults who 
were classified as having low fall risks (P = 0.017). As a result, 22 participants transitioned from a 
high fall risk group at pre-testing to a low fall risk group at post-testing (P < 0.001). The intervention 
also enhanced both upper and lower muscle extremity strength based on SFT results (P < 0.001) 
regardless of participants’ classification of fall risk status.Conclusions and discussion: The 
multicomponent intervention conducted two times per week for 8 weeks was effective in improving 
balance and enhancing muscle strength of independently functioning older adults. The results 
underscore the importance of providing fall prevention interventions to healthy older adults, a 
population often not a target of balance interventions.Database: CINAHL 
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Fear of falling, not falls, impacts leisure-time physical activity in people with multiple sclerosis. 

Author(s): Kalron, Alon; Aloni, Roy; Givon, Uri; Menascu, Shay 

Source: Gait & Posture; Sep 2018; vol. 65 ; p. 33-38 

Publication Date: Sep 2018 

Publication Type(s): Academic Journal 

PubMedID: 29975870 

Abstract:Background: There is a consensus that physical activity is imperative for people with MS 
(PwMS). However, regardless of the benefits, many PwMS do not participate in any meaningful 
physical activity.Aim: To examine the relationship between leisure-time physical activity with clinical 
characteristics and common symptoms in PwMS.Methods: The sample included 190 PwMS (107 
women), mean age 40.8 (S.D = 13.1) and mean disease duration of 6.4 (SD = 8.3) years since 
diagnosis. Outcome measures included the Godin Leisure-Time Exercise Questionnaire (GLTEQ), Four 
Square Step Test (FSST), 2-Minute Walk test (2 mWT), Timed Up and Go test (TUG), Timed 25-Foot 
Walk test (T25FW), fall status, Falls Efficacy Scale International (FES-I), Modified Fatigue Impact Scale 
(MFIS), walking speed and the Multiple Sclerosis Walking Scale self-reported questionnaire (MSWS-
12).Results: Eighty-six PwMS were classified as active (GLTEQ = 31.6 (S.D = 16.7); 104 were 
insufficiently active (GLTEQ = 3.0 (S.D = 4.3). Insufficiently active PwMS demonstrated a slower 
walking speed, elevated fatigue, more concerns of falling and additional walking difficulties 
compared to active PwMS. Non-significant differences between groups were observed in the TUG, 
2 mWT, FSST, T25FWT and fall status. According to the linear regression, by utilizing the FES-I we 
observed a 12.2% variance related to leisure-time physical activity. The independent variables: EDSS, 
MSWS-12, fatigue and walking speed were non-significant.Significance: The present findings 
highlight the impact of concern of falling on physical activity in PwMS. This knowledge may 
represent an opportunity to improve care and enhance physical activity in the MS population. 

Database: CINAHL 

 

Poor Sleep and Risk of Falls in Community-Dwelling Older Adults: A Systematic Review. 

Author(s): Min, Yaena; Slattum, Patricia W. 

Source: Journal of Applied Gerontology; Sep 2018; vol. 37 (no. 9); p. 1059-1084 

Publication Date: Sep 2018 

Publication Type(s): Academic Journal 

Abstract:Concerns about sleep problems and falls in older adults are significant. This article reviews 
the association between sleep problems and falls in community-dwelling adults aged 65 years or 
older. Multiple databases were searched from inception until 2015 using sleep, sleep disorders, and 
falls as keywords, limiting to studies published in English in peer-reviewed journals. After screening 
and assessing for eligibility, 18 articles were selected based on the inclusion and exclusion criteria. 
Findings of an association between sleep problems and risk of falls are conflicting, but some specific 
sleep problems such as extremely short sleep duration, daytime sleepiness and naps appear to be 
significantly related to falls in older adults. Methodological limitations including variability in 
covariates included in the analyses and measurement of the exposure and outcome variables were 
identified. The results of this review identified the need to have comparable definitions, validated 
tools, and rigorous design of future studies. 

Database: CINAHL 
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Falls Risks and Prevention Behaviors Among Community-Dwelling Homebound and Non-
Homebound Older Adults. 

Author(s): Casteel, Carri; Jones, Jennifer; Gildner, Paula; Bowling, James M.; Blalock, Susan J. 

Source: Journal of Applied Gerontology; Sep 2018; vol. 37 (no. 9); p. 1085-1106 

Publication Date: Sep 2018 

Publication Type(s): Academic Journal 

Abstract:The objectives were to examine falls risk factors to determine how the magnitude of risk 
may differ between homebound and non-homebound older adults, and to describe falls prevention 
behaviors and participation in falls prevention education. A cross-sectional survey was conducted 
with convenience samples of community-dwelling older adults recruited through Meals on Wheels 
programs (homebound, n = 80) and senior centers (non-homebound, n = 84) in North Carolina. Data 
were collected during home visits and included an interview and medication inventory. Multivariate 
negative binomial regression with robust variance estimation modeled risk factors for falls. Risk 
factors for falls observed in both the homebound and non-homebound populations are consistent 
with what is known in the literature. However, the magnitude of the risk was higher in the 
homebound than in the non-homebound population with respect to vision impairments, number of 
high-risk and over-the-counter medications, and use of walking aids .Few participants reported 
participating in a falls prevention program. 

Database: CINAHL 

 

Arthritis, Depression, and Falls Among Community-Dwelling Older Adults: Evidence From the 
Health and Retirement Study. 

Author(s): Burr, Jeffrey A.; Quach, Lien T. 

Source: Journal of Applied Gerontology; Sep 2018; vol. 37 (no. 9); p. 1133-1149 

Publication Date: Sep 2018 

Publication Type(s): Academic Journal 

Abstract:The aims of this study were to examine the association between different types of arthritis 
and falls and to investigate whether clinically significant depression symptoms (CSDS) moderate 
these relationships. The study used nationally representative data from the 2008 Health and 
Retirement Study (n = 7,715, M age = 75, 62% female, and 90% White). Among the respondents, 
42% experienced at least one fall during the previous 2 years. About one third had some form of 
arthritis: 22% osteoarthritis (OA), 4.8% rheumatoid arthritis (RA), 2.3% both OA and RA, and 7.9% 
with other arthritis types. About one fifth of respondents had CSDS. OA and CSDS are associated 
with the odds of falling (17% and 29%, respectively), adjusting for socio-demographic characteristics, 
lifestyle, health conditions, and psychiatric medications. There was no statistically significant 
interaction between types of arthritis and CSDS. Health care providers should pay attention to 
managing arthritis, especially OA, and CSDS to prevent falls among older adults. 

Database: CINAHL 

 

Interventions to Prevent Falls and Fractures in Community-Dwelling Older Adults. 

Author(s): Fan, Tina; Erickson, Elizabeth A. 

Source: American Family Physician; Aug 2018; vol. 98 (no. 4); p. 253-255 

Publication Date: Aug 2018 
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Publication Type(s): Academic Journal 

Database: CINAHL 

 

The efficacy of a multifactorial falls-prevention programme, implemented in primary health care. 

Author(s): Johansson, Erika; Jonsson, Hans; Dahlberg, Raymond; Patomella, Ann-Helen 

Source: British Journal of Occupational Therapy; Aug 2018; vol. 81 (no. 8); p. 474-481 

Publication Date: Aug 2018 

Publication Type(s): Academic Journal 

Abstract:Introduction A major threat to healthy ageing is accidental falls causing individual suffering 
as well as increasing costs for society. The aim of this study was to compare and evaluate a 
multifactorial falls-prevention programme, with ordinary falls prevention in primary healthcare. 
Method Eligible patients were community-dwelling older adults (+65) who had fallen within the last 
6 months or were concerned about falling. Participants (n = 131) were randomized to an 
intervention or control group. The primary outcome was measure of falls and the secondary was 
fear of falling. Results There was a significant decrease in the risk of falls and fear of falling at 12 
months in favour of the intervention group. When comparing groups over time, including baseline 
measures, only fear of falling remained significant. Conclusion Small-group learning environments in 
combination with learning by doing, could be an effective approach for the translation of knowledge 
into everyday life and valued activities leading to a decrease in falls and fear of falling. Multifactorial 
and multi-disciplinary approaches against falls in a small-group learning environment could be 
effective in preventing falls and reducing fear of falling among older adults at risk. 

Database: CINAHL 

 

Older Adult Falls in Emergency Medicine-A Sentinel Event. 

Author(s): Carpenter, Christopher R; Cameron, Amy; Ganz, David A; Liu, Shan 

Source: Clinics in Geriatric Medicine; Aug 2018; vol. 34 (no. 3); p. 355-367 

Publication Date: Aug 2018 

Publication Type(s): Academic Journal 

PubMedID: 30031421 

Abstract:Standing-level falls represent the most frequent cause of trauma-related death in older 
adults and a common emergency department presentation. However, these patients rarely receive 
guideline-directed screening and interventions during or following an episode of care. Reducing 
injurious falls in an aging society begins with prehospital evaluations and continues through risk 
assessments and interventions that occur after emergency department care. Although obstacles to 
emergency department-initiated, evidence-based older adult fall reduction strategies include the 
absence of a compelling emergency medicine evidence basis, innovations underway include 
validation of screening instruments and incorporation of contemporary technology like smart 
phones to improve fall detection rates. 

Database: CINAHL 
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Investigating falls in adults with intellectual disability living in community settings and their 
experiences of post-fall care services: protocol for a prospective observational cohort study. 

Author(s): Ho, Portia; Bulsara, Caroline; Patman, Shane; Bulsara, Max; Downs, Jenny; Hill, Anne-
Marie 

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

Publication Date: Jul 2018 

Publication Type(s): Academic Journal 

PubMedID: 30060735 

Available  at BMC Geriatrics -  from BioMed Central  

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

Available  at BMC Geriatrics -  from ProQuest (Hospital Premium Collection) - NHS Version  

Available  at BMC Geriatrics -  from PubMed Central  

Abstract:Background: Falls among older adults with intellectual disability (ID) are recognised as a 
serious health problem potentially resulting in reduced health-related quality of life and premature 
placement in residential care. However there are limited studies that have investigated this problem 
and thus falls rates among older adults with ID remain uncertain. Furthermore, people with ID rely 
heavily on familial and professional care support to address health problems, such as after having a 
fall. No studies have explored the post-fall care that people with ID receive.Method: This research 
will be carried out in two phases using a convergent mixed methods design. The aim of Phase 1 is to 
estimate the falls rate by prospectively observing a cohort of older adults (≥ 35 years) with ID 
(n = 90) for six months. Phase 1 will be conducted according to STROBE guidelines. In Phase 2, 
participants from Phase 1 who have experienced a fall(s) will be asked to participate in a semi-
structured interview to explore their post-fall experience.Discussion: This study will determine the 
rate of falls among older adults with ID living in community based settings, which will assist to 
identify the extent of this problem. Data collected from the study will also aid in understanding the 
circumstance of falls and related falls risk factors in this cohort. This will include exploring any 
barriers that older adults with ID may encounter when seeking or undertaking recommended post-
fall care advice. Findings from this research will potentially inform future development of falls 
prevention services for older adults with ID. This study has been approved by the University Human 
Research Ethics Committee.Trial Registration: The protocol for this study is registered with the 
Australian New Zealand Clinical Trial Registry (ACTRN12615000926538) on 7 September 2015. 
www.anzctr.org.au/Trial/Registration/TrialReview.aspx?id=368990&isReview=true. 

Database: CINAHL 

 

 

PRESSURE ULCERS 

Cohort study evaluating pressure ulcer management in clinical practice in the UK following initial 
presentation in the community: costs and outcomes. 

Author(s): Guest, Julian F; Fuller, Graham W; Vowden, Peter; Vowden, Kathryn Ruth 

Source: BMJ open; Jul 2018; vol. 8 (no. 7); p. e021769 

Publication Date: Jul 2018 

Publication Type(s): Journal Article 

PubMedID: 30049697 

https://bmcgeriatr.biomedcentral.com/articles/10.1186/s12877-018-0862-8
http://europepmc.org/search?query=(DOI:10.1186/s12877-018-0862-8)
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=1471-2318&volume=18&issue=1&spage=1
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC6065066/
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Available  at BMJ Open -  from HighWire - Free Full Text  

Available  at BMJ Open -  from Europe PubMed Central - Open Access  

Available  at BMJ Open -  from PubMed Central  

Abstract:OBJECTIVESThe aim of this study was to estimate the patterns of care and annual levels of 
healthcare resource use attributable to managing pressure ulcers (PUs) in clinical practice in the 
community by the UK's National Health Service (NHS), and the associated costs of patient 
management.METHODSThis was a retrospective cohort analysis of the records of 209 patients 
identified within a randomly selected population of 6000 patients with any type of wound obtained 
from The Health Improvement Network (THIN) Database, who developed a PU in the community 
and excluded hospital-acquired PUs. Patients' characteristics, wound-related health outcomes and 
healthcare resource use were quantified over 12 months from initial presentation, and the 
corresponding total NHS cost of patient management was estimated at 2015/2016 
prices.RESULTS50% of all the PUs healed within 12 months from initial presentation, but this varied 
between 100% for category 1 ulcers and 21% for category 4 ulcers. The mean time to healing ranged 
from 1.0 month for a category 1 ulcer to 8 months for a category 3/4 ulcer and 10 months for an 
unstageable ulcer. Patients were predominantly managed in the community by nurses with minimal 
clinical involvement of specialist clinicians. Up to 53% of all the ulcers may have been clinically 
infected at the time of presentation, and 35% of patients subsequently developed a putative wound 
infection a mean 4.7 months after initial presentation. The mean NHS cost of wound care over 12 
months ranged from £1400 for a category 1 ulcer to >£8500 for the other categories of ulcer. 
Additionally, the cost of managing an unhealed ulcer was 2.4 times more than that of managing a 
healed ulcer (mean of £5140 vs £12 300 per ulcer).CONCLUSIONThis study provides important 
insights into a number of aspects of PU management in clinical practice in the community that have 
been difficult to ascertain from other studies, and provides the best estimate available of NHS 
resource use and costs with which to inform policy and budgetary decisions. 

Database: Medline 

 

The use of a logistic regression model to develop a risk assessment of intraoperatively acquired 
pressure ulcer 

Author(s): Gao, Ling; Yang, Lina; Li, Xiaoqin; Chen, Jin; Du, Juan; Bai, Xiaoxia; Yang, Xianjun 

Source: Journal of Clinical Nursing; Aug 2018; vol. 27 (no. 15-16); p. 2984 

Publication Date: Aug 2018 

Publication Type(s): Journal Article 

Abstract:Aims and objectivesTo screen the factors of intraoperatively acquired pressure ulcer and 
establish a new risk assessment model of intraoperatively acquired pressure ulcer.DesignThis is a 
prospective study.MethodsA total of 1,963 patients who received neurosurgery, orthopaedics, 
paediatric surgery and cardiac surgery therapy in Sichuan Academy of Medical Science and Provincial 
People's Hospital in China from October 2015–October 2016 were enrolled in the study, and their 
clinical parameters were collected. Multivariable logistic regression analysis and decision tree 
analysis were used to analyse and screen the factors of intraoperatively acquired pressure ulcer and 
establish the risk assessment model of intraoperatively acquired pressure ulcer.ResultsThe risk 
factors for intraoperatively acquired pressure ulcer included the application of external force during 
operation (β = 1.10, OR = 3.20), lean body mass (β = 1.08, OR = 2.95), time of operation ≥6 hr 
(β = 2.66, OR = 14.30), prone position operation (β = 1.13, OR = 3.10), cardiopulmonary bypass 
during operation (β = 1.72, OR = 5.59) and intraoperative blood loss (β = 0.67, OR = 1.95). The new 
risk assessment model showed that the AUC of ROC curve was 0.897 (p < .001). According to the 
maximum principle of Youden's index, the sensitivity, specificity and Youden's index J of the model 

http://bmjopen.bmj.com/lookup/doi/10.1136/bmjopen-2018-021769
http://europepmc.org/search?query=(DOI:10.1136/bmjopen-2018-021769)
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC6067374/
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were 0.81, 0.88 and 0.69, respectively, when the cut-off point was set at π = 0.025.ConclusionsA new 
and relatively reliable assessment model for intraoperatively acquired pressure ulcer is 
established.Relevance to clinical practicePressure ulcers remain a challenge in clinical nursing. A new 
risk assessment model of pressure ulcers that is applicable to surgical patients is highly 
recommended. 

Database: BNI 

 

Pressure Ulcers Prevalence in the Acute Care Setting: A Systematic Review, 2000-2015 

Author(s): Tubaishat Ahmad; Papanikolaou Panos; Denis, Anthony; Habiballah Laila 

Source: Clinical Nursing Research; Jul 2018; vol. 27 (no. 6); p. 643 

Publication Date: Jul 2018 

Publication Type(s): Literature Review Journal Article 

Abstract:Little is known about the prevalence of pressure ulcer (PrU) in acute care settings. The aim 
of this study is to determine the prevalence rate of PrU in acute care settings and to assess the 
methodological quality of the reviewed publications. The Cumulative Index to Nursing and Allied 
Health Literature, British Nursing Index, MEDLINE, and Cochrane Database of Systematic Reviews 
were searched using the keywords pressure ulcer or decubitus ulcer or bed sore or pressure sore or 
pressure injury, with prevalence and acute care, for studies published between January 2000 and 
December 2015. Nineteen publications met our criteria. These reported a prevalence range of 
between 7.8% and 54% for those using European Pressure Ulcer Advisory Panel methodology, 6% 
and 22% for those using National Pressure Ulcer Advisory Panel methodology, and 4.94% for the 
study that employed the Torrance system. The likely worldwide PrU prevalence rate range in acute 
care settings is between 6% and 18.5%. Prevalence rate varies between studies depending on the 
methodology of data collection. Moreover, the methodological quality of the included studies in the 
review was variable; therefore, it was difficult to compare the prevalence rate between the studies, 
settings, and countries. 

Database: BNI 

 

Medical device-related pressure ulcers: a clear case of iatrogenic harm. 

Author(s): Young, Michele 

Source: British Journal of Nursing; Aug 2018; vol. 27 (no. 15) 

Publication Date: Aug 2018 

Publication Type(s): Academic Journal 

Abstract:There is growing evidence that medical device-related pressure ulcers (MDRPUs) are an 
increasing healthcare concern. Prevention and management is complicated, as they are caused by 
devices that are often an essential part of treatment. All clinical staff have a duty of care to do no 
harm. Damage caused by medical devices is iatrogenic, that is, caused through treatment, and may 
be exacerbated by a lack of assessment and care. This paper details a proposal to reduce the 
incidence of MDRPU in one UK healthcare trust. Drivers for change are identified, local 
organisational culture is explored and the potential impact of the change is outlined. Kotter's eight-
step method for managing change and Prochaska's transtheoretical model are used to underpin the 
proposed change. These models were chosen due to their clearly structured approaches to change 
management and will enable flexible engagement with stakeholders. The article lists the resources 
required, sets out a possible action plan for creating change and suggests nurse-sensitive indicators 
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and outcomes. MDRPUs are a significant and increasingly recognised issue that is within the power 
of healthcare teams to resolve. There is a need for collaborative working between health 
professionals, patients and their families to develop a solution. 

Database: CINAHL 

 

Pressure ulcers’ incidence, preventive measures, and risk factors in neonatal intensive care and 
intermediate care units. 

Author(s): García-Molina, Pablo; Balaguer-López, Evelin; García-Fernández, Francisco Pedro; Ferrera-
Fernández, María de los Ángeles; Blasco, José María; Verdú, José 

Source: International Wound Journal; Aug 2018; vol. 15 (no. 4); p. 571-579 

Publication Date: Aug 2018 

Publication Type(s): Academic Journal 

Abstract:Epidemiological studies on pressure ulcers (PUs) in hospitalised infants are scarce. Spain 
lacks comprehensive research studies providing data on the prevalence or incidence in this 
population. This work was developed to determine the incidence of PUs in hospitalised infants 
admitted to intensive and intermediate care units, along with relevant risk factors and preventive 
measures. A prospective study appraising the incidence of PUs in infants was performed. The risk 
factors and preventive measures were evaluated using a multivariate logistic regression model. A 
sample of 268 infants was included. The cumulative incidence of PUs was 12.70% (95% confidence 
interval, CI95% = [8.95%-17.28%]). The cumulative incidence in the intermediate care units was 
1.90% (CI95% = [0.39%-5.45%]), while it was 28.18% (CI95% = [20.02%-37.56%]) in the intensive care 
units. The PUs were categorised as stage I, 57.10%; stage II, 31.70%; and stage III, 11.10%. The 
multivariate analysis found the following to be risk factors: low scores in the Spanish version of the 
Neonatal Skin Risk Assessment Scale (e-NSRAS) (Relative Risk (RR) 0.80; CI95% = [0.66-0.97]), the use 
of non-invasive mechanical ventilation (RR 12.24; CI95% = [4.02-37.32]), and the length of stay (RR 
1.08; CI95% = [1.02-1.15]), suggesting a direct impact of these factors on PU development in infants. 
Kangaroo care influenced the prevention of PUs (RR 0.26; CI95% = [0.09-0.71]). The infants admitted 
in intermediate care units suffered PUs. In the case of intensive care units, the incidence is even 
higher. The risk increases with the length of stay, while the presence of medical devices, particularly 
non-invasive mechanical ventilation, is the main causal relationship. Kangaroo care has been shown 
to be an important preventive measure. 

Database: CINAHL 

 

Support surfaces for the treatment and prevention of pressure ulcers: a systematic literature 
review. 

Author(s): Rae, Katherine E.; Isbel, Stephen; Upton, Dominic 

Source: Journal of Wound Care; Aug 2018; vol. 27 (no. 8); p. 467-474 

Publication Date: Aug 2018 

Publication Type(s): Academic Journal 

Abstract:Objective: Changes in technology have resulted in a lack of clarity regarding the 
comparative effectiveness between active and reactive support surfaces in the prevention and 
treatment of pressure ulcers (PUs). The purpose of this literature review was to evaluate the 
comparative effectiveness of active and reactive mattresses for prevention and treatment of PUs. 
Method: A literature search was completed using CINAHL, Medline Plus, Scopus, Cochrane Library 
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and PubMed databases, as well as reference lists. A temporal limiter was placed excluding studies 
published before 2000 due to changes in care standards and support surface technology. Results: Of 
the 33 articles included, nine were systematic/literature reviews and 24 were randomised controlled 
trials (RCTs). There was a consensus that pressure mattresses are an effective prevention and 
treatment strategy, however comparisons of the two types were often inconclusive or conflicting. 
Studies were conducted in acute, sub-acute or residential facilities, with no studies in a domiciliary 
setting. The majority of studies were rated as moderate quality with significant methodological 
limitations. Conclusion: Further research is needed to investigate the use of support surfaces in a 
domiciliary setting with an appropriate methodology aimed at minimising the limitations described 
in the existing literature. 

Database: CINAHL 

 

Perioperative factors and pressure ulcer development in postoperative ICU patients: a 
retrospective review. 

Author(s): Kumta, Neha; Coyer, Fiona; David, Michael 

Source: Journal of Wound Care; Aug 2018; vol. 27 (no. 8); p. 475-485 

Publication Date: Aug 2018 

Publication Type(s): Academic Journal 

Abstract:Objective: To identify variables during surgery that may contribute to the development of 
pressure ulcers (PUs) in postoperative, intensive care unit (ICU) patients within 72 hours of 
admission, as well as over their entire ICU admission. Furthermore, to investigate how these 
variables may impact on the number of PUs acquired. Method: In a three-year retrospective audit, 
from 1 January 2014 to 31 December 2016, data from the electronic medical records of 3484 
postoperative ICU patients in a major Australian metropolitan public hospital were retrieved and 
analysed to investigate associations between perioperative variables and PU occurrence. Results: A 
total of 69 ICU admissions (1.98%) out of 3484 resulted in at least one PU developing within the ICU. 
No specific variables were associated with the development of a PU within 72 hours of the patient's 
ICU admission. Multiple regression Cox analysis showed that length of time in the operating theatre 
(OT) (p=0.045), surgical specialty (p5 hypotensive episodes (p<0.0005) were significantly associated 
with PU risk. Multivariable negative binomial regression demonstrated APACHE II score (p<0.01), OT 
time (p<0.01) and surgical specialty (p<0.01) were associated with PU number. Conclusion: There are 
many risks to skin integrity at the perioperative period, and these risks may exert their effect well 
into the ICU admission period. It is imperative to identify and mitigate these factors in order to 
reduce PU incidence, morbidity and mortality. 

Database: CINAHL 

 

Pressure ulcer prevention using an alternating-pressure mattress overlay: the MATCARP project. 

Author(s): Meaume, Sylvie; Marty, Marc 

Source: Journal of Wound Care; Aug 2018; vol. 27 (no. 8); p. 488-494 

Publication Date: Aug 2018 

Publication Type(s): Academic Journal 

Abstract:Objective: The primary objective was to assess the incidence of pressure ulcer (PU) in 
patients at high risk of PU and lying between 15–20 hours per day on an alternating-pressure 
mattress overlay (APMO). Secondary objectives were the patient's satisfaction with the comfort of 
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the APMO, patient acceptance of its sound level, and the care team's assessment of its use and the 
moisture level. Method: This prospective observational study was conducted in three rehabilitation 
centres and two nursing homes between June 2016 and March 2017. To be included, patients should 
not have PU at baseline and present a high risk of PU (Braden score between 10–15). The primary 
endpoint was the percentage of patients in whom a PU developed over a 35-day period. Results: A 
total of 83 patients were included in the study. Neurological disease was responsible for the reduced 
mobility of 44 (53.7%) patients, 10 patients (12.0%) dropped out (one patient for a serious adverse 
event (femoral neck fracture) considered not to be related to the APMO, four patients for adverse 
events, two of which were considered to be related to APMO and five for other reasons, including, in 
one case, discomfort with the APMO. These patients were considered in the analysis. Over the study 
period, 1.2% (1/83) (95% confidence interval (CI): 0.03 to 6.53) of patients developed a PU. Patient 
satisfaction with the comfort of the APMO, patient acceptance of its sound level, and the care 
team's assessment of its use were considered satisfying for most patients. Conclusion: Based on the 
findings of this study of a low incidence of PU in participating patients, the use of an AMPO is 
recommended in high-risk patients lying for between 15–20 hours a day. 

Database: CINAHL 

 

Factors in facilitating an organisational culture to prevent pressure ulcers among older adults in 
health-care facilities. 

Author(s): Stadnyk, Brandy; Mordoch, Elaine; Martin, Donna 

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

Publication Date: Jul 2018 

Publication Type(s): Academic Journal 

Abstract:Objective: Despite the availability of high-quality clinical practice guidelines, pressure ulcers 
(PU) continue to develop among older adults in acute and long-term health-care facilities. Except 
during acute medical crisis or near end-of-life, most PUs are preventable and their development is a 
health-care quality indicator. The aim of this study was to understand which factors facilitate 
pressure ulcer prevention among adults over 65 years-of-age receiving care in health-care facilities. 
Method: A critical literature review from three scholarly databases examined components of 
organisational culture associated with PU prevention. Research papers involving adults >65 years-of-
age who were admitted to acute and long-term health-care facilities with PU prevention 
programmes between 2010 and 2017 were included. A secondary manual search included literature 
discussing health-care organisational culture, with a total of 41 articles reviewed. Results: Based on a 
synthesis of this literature, the Factors Facilitating Pressure Ulcer Prevention Model was developed 
to depict five multilevel factors for PU prevention among older adults in health-care facilities. These 
five factors are: senior leadership, education, ongoing quality improvement, clinical practice, and 
unit level champions. Conclusion: Ongoing prioritisation of these factors sustains PU prevention and 
assists health-care facilities to redefine their culture, expand education programmes, and promote 
accountability to improve health outcomes of older adults receiving care. 

Database: CINAHL 
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SEPSIS 

Corticosteroid therapy for sepsis: a clinical practice guideline 

Author(s): Lamontagne, Francois; Rochwerg, Bram; Lytvyn, Lyubov; Guyatt, Gordon H; Morten 
Hylander Møller; Annane, Djillali; Kho, Michelle E; Adhikari, Neill K J; Machado, Flavia; Vandvik, Per 
O; Dodek, Peter; Leboeuf, Rebecca; Briel, Matthias; Hashmi, Madiha; Camsooksai, Julie; Shankar-
Hari, Manu; Baraki, Mahder Kinfe; Fugate, Karie; Chua, Shunjie; Marti, Christophe; Cohen, Dian; 
Botton, Edouard; Agoritsas, Thomas; Siemieniuk, Reed A C 

Source: BMJ : British Medical Journal (Online); Aug 2018; vol. 362 

Publication Date: Aug 2018 

Publication Type(s): Journal Article 

Available  at BMJ (Clinical research ed.) -  from BMJ Journals - NHS  

Available  at BMJ (Clinical research ed.) -  from bmj.com  

Abstract:Because we are not certain that they are beneficial, it is also reasonable not to prescribe 
them. According to the GRADE approach, recommendations can be strong or weak and for or against 
a course of action.33 High quality evidence of an effect on surrogate outcomes do not trigger strong 
recommendations. All tests for relative subgroup effects may be underpowered to detect true 
differences because the effect sizes are small, especially for mortality. [...]we cannot be certain that 
a true subgroup effect does not exist. Several trials of corticosteroids for pneumonia or acute 
respiratory distress syndrome have enrolled patients who did not have sepsis; we did not consider 
these trials. [...]clinicians treating these conditions should also consider evidence2324 and 
guidelines12 applicable to patients who have pneumonia and acute respiratory distress syndrome. 
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Testing and treating within an hour of suspecting sepsis in children reduces deaths, shows study 

Author(s): Mayor, Susan 

Source: BMJ : British Medical Journal (Online); Jul 2018; vol. 362 

Publication Date: Jul 2018 

Publication Type(s): News 

Available  at BMJ (Clinical research ed.) -  from BMJ Journals - NHS  
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Corticosteroids in Sepsis: An Updated Systematic Review and Meta-Analysis. 

Author(s): Rochwerg, Bram; Oczkowski, Simon J.; Siemieniuk, Reed A. C.; Agoritsas, Thomas; Belley-
Cote, Emilie; D’Aragon, Frédérick; Duan, Erick; English, Shane; Gossack-Keenan, Kira; Alghuroba, 
Mashari; Szczeklik, Wojciech; Menon, Kusum; Alhazzani, Waleed; Sevransky, Jonathan; Vandvik, Per 
Olav; Annane, Djillali; Guyatt, Gordon; D'Aragon, Frédérick 

Source: Critical Care Medicine; Sep 2018; vol. 46 (no. 9); p. 1411-1420 

Publication Date: Sep 2018 

Publication Type(s): Academic Journal 

PubMedID: 29979221 

Available  at Critical care medicine -  from Ovid (LWW High Impact Collection) - 2016  

https://go.openathens.net/redirector/nhs?url=http%3A%2F%2Fwww.bmj.com%2Flookup%2Fdoi%2F10.1136%2Fbmj.k3284
http://bmj.com/cgi/content/full/362/aug10_4/k3284
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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%2B9.ip%2Band%2B1411.pg
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Abstract:Objective: This systematic review and meta-analysis addresses the efficacy and safety of 
corticosteroids in critically ill patients with sepsis.Data Sources: We updated a comprehensive search 
of MEDLINE, EMBASE, CENTRAL, and LILACS, and unpublished sources for randomized controlled 
trials that compared any corticosteroid to placebo or no corticosteroid in critically ill children and 
adults with sepsis.Study Selection: Reviewers conducted duplicate screening of citations, data 
abstraction, and, using a modified Cochrane risk of bias tool, individual study risk of bias 
assessment.Data Extraction: A parallel guideline committee provided input on the design and 
interpretation of the systematic review, including the selection of outcomes important to patients. 
We assessed overall certainty in evidence using Grading of Recommendations Assessment, 
Development and Evaluation methodology and performed all analyses using random-effect models. 
For subgroup analyses, we performed metaregression and considered p value less than 0.05 as 
significant.Data Synthesis: Forty-two randomized controlled trials including 10,194 patients proved 
eligible. Based on low certainty, corticosteroids may achieve a small reduction or no reduction in the 
relative risk of dying in the short-term (28-31 d) (relative risk, 0.93; 95% CI, 0.84-1.03; 1.8% absolute 
risk reduction; 95% CI, 4.1% reduction to 0.8% increase), and possibly achieve a small effect on long-
term mortality (60 d to 1 yr) based on moderate certainty (relative risk, 0.94; 95% CI, 0.89-1.00; 2.2% 
absolute risk reduction; 95% CI, 4.1% reduction to no effect). Corticosteroids probably result in small 
reductions in length of stay in ICU (mean difference, -0.73 d; 95% CI, -1.78 to 0.31) and hospital 
(mean difference, -0.73 d; 95% CI, -2.06 to 0.60) (moderate certainty). Corticosteroids result in 
higher rates of shock reversal at day 7 (relative risk, 1.26; 95% CI, 1.12-1.42) and lower Sequential 
Organ Failure Assessment scores at day 7 (mean difference, -1.39; 95% CI, -1.88 to -0.89) (high 
certainty). Corticosteroids likely increase the risk of hypernatremia (relative risk, 1.64; 95% CI, 1.32-
2.03) and hyperglycemia (relative risk, 1.16; 95% CI, 1.08-1.24) (moderate certainty), may increase 
the risk of neuromuscular weakness (relative risk, 1.21; 95% CI, 1.01-1.52) (low certainty), and 
appear to have no other adverse effects (low or very low certainty). Subgroup analysis did not 
demonstrate a credible subgroup effect on any of the outcomes of interest (p > 0.05 for 
all).Conclusions: In critically ill patients with sepsis, corticosteroids possibly result in a small 
reduction in mortality while also possibly increasing the risk of neuromuscular weakness. 

Database: CINAHL 

 

Sepsis. 

Author(s): Martin, Jennifer B.; Badeaux, Jennifer E. 

Source: Critical Care Nursing Clinics of North America; Sep 2018; vol. 30 (no. 3) 

Publication Date: Sep 2018 

Publication Type(s): Academic Journal 
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Summary of the 2016 International Surviving Sepsis Campaign: A Clinician’s Guide. 

Author(s): Barrier, Kendra M. 

Source: Critical Care Nursing Clinics of North America; Sep 2018; vol. 30 (no. 3); p. 311-321 

Publication Date: Sep 2018 

Publication Type(s): Academic Journal 

Database: CINAHL 
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Early Administration of Intravenous Fluids in Sepsis: Pros and Cons. 

Author(s): Bonanno, Laura S. 

Source: Critical Care Nursing Clinics of North America; Sep 2018; vol. 30 (no. 3); p. 323-332 

Publication Date: Sep 2018 

Publication Type(s): Academic Journal 

Database: CINAHL 

 

Hit or Miss? A Review of Early-Onset Sepsis in the Neonate. 

Author(s): Scheel, Monica; Perkins, Shannon 

Source: Critical Care Nursing Clinics of North America; Sep 2018; vol. 30 (no. 3); p. 353-362 

Publication Date: Sep 2018 

Publication Type(s): Academic Journal 

Database: CINAHL 

 

ICU Admission Source as a Predictor of Mortality for Patients With Sepsis. 

Author(s): Motzkus, Christine A.; Chrysanthopoulou, Stavroula A.; Luckmann, Roger; Rincon, Teresa 
A.; Lapane, Kate L.; Lilly, Craig M. 

Source: Journal of Intensive Care Medicine (Sage Publications Inc.); Sep 2018; vol. 33 (no. 9); p. 510-
516 

Publication Date: Sep 2018 

Publication Type(s): Academic Journal 

Abstract:Purpose: Sepsis is the leading noncardiac cause of intensive care unit (ICU) death. Pre-ICU 
admission site may be associated with mortality of ICU patients with sepsis. This study quantifies 
mortality differences among patients with sepsis admitted to an ICU from a hospital ward, 
emergency department (ED), or an operating room (OR). Methods: We conducted a retrospective 
cohort study of 1762 adults with sepsis using ICU record data obtained from a clinical database of an 
academic medical center. Survival analysis provided crude and adjusted hazard rate ratio (HRR) 
estimates comparing hospital mortality among patients from hospital wards, EDs, and ORs, adjusted 
for age, sex, and severity of illness. Results: Mortality of patients with sepsis differed based on the 
pre-ICU admission site. Compared to patients admitted from an ED, patients admitted from hospital 
wards had higher mortality (HRR: 1.35; 95% confidence interval [CI]: 1.09-1.68) and those admitted 
from an OR had lower mortality (HRR: 0.37; 95% CI: 0.23-0.58). Conclusion: Patients with sepsis 
admitted to an ICU from a hospital ward experienced greater mortality than patients with sepsis 
admitted to an ICU from an ED. These findings indicate that there may be systematic differences in 
the selection of patient care locations, recognition, and management of patients with sepsis that 
warrant further investigation. 
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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 

Publication Date: Sep 2018 

Publication Type(s): Academic Journal 

PubMedID: 28612668 

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. 
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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A Review of the Revised Sepsis Care Bundles: The rationale behind the new definitions, screening 
tools, and treatment guidelines. 

Author(s): Lester, Donna; Hartjes, Tonja; Bennett, Amanda 

Source: AJN American Journal of Nursing; Aug 2018; vol. 118 (no. 8); p. 40-51 

Publication Date: Aug 2018 

Publication Type(s): Academic Journal 

Abstract:Sepsis is an extreme response to infection that can cause tissue damage, organ failure, and 
death if not treated promptly and appropriately. Each year in the United States, sepsis affects more 
than 1.5 million people and kills roughly 250,000. Prompt recognition and treatment of sepsis are 
essential to saving lives, and nurses play a critical role in the early detection of sepsis, as they are 
often first to recognize the signs and symptoms of infection. Here, the authors review recent 
revisions to the sepsis care bundles and discuss screening and assessment tools nurses can use to 
identify sepsis in the ICU, in the ED, on the medical-surgical unit, and outside the hospital. 
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Sepsis-3 Septic Shock Criteria and Associated Mortality Among Infected Hospitalized Patients 
Assessed by a Rapid Response Team. 

Author(s): Fernando, Shannon M.; Reardon, Peter M.; Rochwerg, Bram; Shapiro, Nathan I.; Yealy, 
Donald M.; Seely, Andrew J.e.; Perry, Jeffrey J.; Barnaby, Douglas P.; Murphy, Kyle; Tanuseputro, 
Peter; Kyeremanteng, Kwadwo 

Source: CHEST; Aug 2018; vol. 154 (no. 2); p. 309-316 
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Publication Date: Aug 2018 

Publication Type(s): Academic Journal 

PubMedID: 29778659 

Abstract:Background: Rapid response teams (RRTs) respond to hospitalized patients with 
deterioration and help determine subsequent management, including ICU admission. In such 
patients with sepsis and septic shock, the Third International Consensus Definitions for Sepsis and 
Septic Shock (Sepsis-3) clinical criteria have a potential role in detection, risk stratification, and 
prognostication; however, their accuracy in comparison with the systemic inflammatory response 
syndrome (SIRS)-based septic shock criteria is unknown. We sought to evaluate prognostic accuracy 
of the Sepsis-3 criteria for in-hospital mortality among infected hospitalized patients with acute 
deterioration.Methods: Prospectively collected registry data (2012-2016) from two hospitals, 
including consecutive hospitalized patients with suspected infection seen by the RRT. We compared 
the Sepsis-3 criteria with the SIRS-based criteria for prediction of in-hospital mortality.Results: Of 
1,708 included patients, 418 (24.5%) met the Sepsis-3 septic shock criteria, whereas 545 (31.9%) met 
the SIRS-based septic shock criteria. Patients meeting the Sepsis-3 septic shock criteria had higher in-
hospital mortality (40.9% vs 33.5%; P < .0001), ICU admission (99.5% vs 89.2%; P < .001), and 
discharge rates to long-term care (66.3% vs 53.7%; P < .0001) than patients meeting the SIRS-based 
septic shock criteria, respectively. Sensitivity and specificity of the quick Sequential (Sepsis-Related) 
Organ Failure Assessment were 64.9% and 92.2% for prediction of in-hospital mortality, whereas 
SIRS criteria had a sensitivity and specificity of 91.6% and 23.6%, respectively.Conclusions: 
Hospitalized patients with deterioration from suspected infection had higher risk of in-hospital 
mortality if they met the Sepsis-3 septic shock criteria than the SIRS-based septic shock criteria. 
Therefore, use of the Sepsis-3 criteria may be preferable in the prognostication and disposition of 
these patients who are critically ill. 
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Advancing quality in sepsis management: a large-scale programme for improving sepsis 
recognition and management in the North West region of England. 

Author(s): Nsutebu, Emmanuel Fru; Ibarz-Pavón, Ana Belén; Kanwar, Elizabeth; Prospero, Nancy; 
French, Neil; McGrath, Conor 

Source: Postgraduate medical journal; Aug 2018 

Publication Date: Aug 2018 

Publication Type(s): Journal Article 

PubMedID: 30087164 

Available  at Postgraduate medical journal -  from BMJ Journals - NHS  

Abstract:OBJECTIVETo evaluate the impact of a collaborative programme for the early recognition 
and management of patients admitted with sepsis in the northwest of England.SETTING14 hospitals 
in the northwest of England.INTERVENTIONA quality improvement programme (Advancing Quality 
(AQ) Sepsis) that promoted a sepsis care bundle including time-based recording of early warning 
scores, documenting systemic inflammatory response syndrome criteria and suspected source of 
infection, taking of blood cultures, measuring serum lactate levels, administration of intravenous 
antibiotics, administration of oxygen, fluid resuscitation, measurement of fluid balance and senior 
review.MAIN OUTCOME MEASURESInpatient mortality, 30-day readmission rates and duration of 
hospital ≥10 days.RESULTSData for 7776 patients were included in this study between 1 July 2014 
and 29 December 2015. Participation in the AQ Sepsis programme was associated with a reduction 
in readmissions within 30 days (OR 0.81 (0.69-0.95)) and hospital stays over 10 days (OR 0.69 (0.60-

https://go.openathens.net/redirector/nhs?url=http%3A%2F%2Fpmj.bmj.com%2Flookup%2Fdoi%2F10.1136%2Fpostgradmedj-2018-135833
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0.78)). However, there was no reduction in mortality. Administration of a second litre of intravenous 
fluid within 2 hours, oxygen therapy and review by a senior clinician were associated with increased 
mortality. Starting a fluid balance chart within 4 hours was the only clinical process measure that did 
not affect mortality. Taking a blood culture sample, administering antibiotic therapy and measuring 
serum lactate within 3 hours of hospital arrival were all associated with reduced mortality (OR 0.69 
(0.59-0.81), OR 0.77 (0.67-0.89) and OR 0.64 (0.54-0.77), respectively) and shorter hospitalisations 
(OR 0.58 (0.49-0.69), OR0.81 (0.70-0.94) and OR 0.54 (0.45-0.66), respectively). However, none of 
these measures had an impact on the risk of readmission to hospital within 30 
days.CONCLUSIONSThe AQ Sepsis collaborative in northwest of England improved readmission and 
length of stay for patients admitted with sepsis but did not affect mortality. Further cost-
effectiveness evaluation of the programme is needed. 
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Updates offer robust and fair approach to resolving patient safety incidents. 

Author(s): Foster, Sam 

Source: British journal of nursing (Mark Allen Publishing); Aug 2018; vol. 27 (no. 15); p. 911 

Publication Date: Aug 2018 

Publication Type(s): Journal Article 

PubMedID: 30089042 

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:Sam Foster, Chief Nurse, Oxford University Hospitals, welcomes the recommendations 
emerging from the latest reviews and highlights the importance of investigating systemic, as well as 
human factors. 
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Patient safety in palliative care: A mixed-methods study of reports to a national database of 
serious incidents 

Author(s): Yardley, Iain; Yardley, Sarah; Williams, Huw; Carson-Stevens, Andrew; Donaldson, Liam J 

Source: Palliative Medicine; Sep 2018; vol. 32 (no. 8); p. 1353 

Publication Date: Sep 2018 

Publication Type(s): Journal Article 

Abstract:Background:Patients receiving palliative care are vulnerable to patient safety incidents but 
little is known about the extent of harm caused or the origins of unsafe care in this 
population.Aim:To quantify and qualitatively analyse serious incident reports in order to understand 
the causes and impact of unsafe care in a population receiving palliative care.Design:A mixed-
methods approach was used. Following quantification of type of incidents and their location, a 
qualitative analysis using a modified framework method was used to interpret themes in reports to 
examine the underlying causes and the nature of resultant harms.Setting and participants:Reports to 
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a national database of ‘serious incidents requiring investigation’ involving patients receiving 
palliative care in the National Health Service (NHS) in England during the 12-year period, April 2002 
to March 2014.Results:A total of 475 reports were identified: 266 related to pressure ulcers, 91 to 
medication errors, 46 to falls, 21 to healthcare-associated infections (HCAIs), 18 were other 
instances of disturbed dying, 14 were allegations against health professions, 8 transfer incidents, 6 
suicides and 5 other concerns. The frequency of report types differed according to the care setting. 
Underlying causes included lack of palliative care experience, under-resourcing and poor service 
coordination. Resultant harms included worsened symptoms, disrupted dying, serious injury and 
hastened death.Conclusion:Unsafe care presents a risk of significant harm to patients receiving 
palliative care. Improvements in the coordination of care delivery alongside wider availability of 
specialist palliative care support may reduce this risk. 
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Mixed-methods study of reported clinical cases of undesirable events, medical errors, and near 
misses in health care 

Author(s): Dimova, Rositsa; Stoyanova, Rumyana; Doykov, Ilian 

Source: Journal of Evaluation in Clinical Practice; Aug 2018; vol. 24 (no. 4); p. 752 

Publication Date: Aug 2018 

Publication Type(s): Journal Article 

Abstract:Rationale, aims, and objectivesPatient safety is recognized as a key indicator of quality of 
medical care. International experience has shown that all efforts should focus on the delivery of a 
safer work environment and health care system as a whole in order to reduce or mitigate medical 
errors and their impact on society. The aim of this study is to investigate and classify the most 
common incidents regarding patient safety as well as their contributory factors, based on personal 
real-life experiences and situations in medical care reported by health care professionals.MethodsA 
mixed-methods study design was used. Sixty-five respondents participated (aged from 23 to 58 y). 
Reported cases of undesirable events (UE), medical errors (ME), and near misses (NM) were 
collected, processed, and analysed based on our original conceptual framework. A qualitative 
content analysis and descriptive statistics were conducted on the narratives in all 34 reported valid 
case files. Intercoder reliability was measured through the kappa statistics (κ = .69). The overall 
agreement of judgments on all codes was excellent (95%).ResultsA total of 29 MEs in 34 cases were 
reported. In 85% of them, an average of 1.83 contributory factors were identified. The most 
common contributory factors were "Incompetence," "Neglect," "Severe work overload," and 
"Shortage of staff."DiscussionImportant steps to prevent medical errors are their identification and 
reporting.ConclusionHealth care professionals appear able to report UEs, MEs, and NMs occurring in 
medical care practice. They seem more willing to report and distinguish incidents related to MEs 
than to UEs and NMs. 
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Critical Role of the Surgeon-Anesthesiologist Relationship for Patient Safety. 

Author(s): Cooper, Jeffrey B. 

Source: Anesthesiology; Sep 2018; vol. 129 (no. 3); p. 402-405 

Publication Date: Sep 2018 

Publication Type(s): Academic Journal 
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Abstract:Teamwork is now recognized as important for safe, high-quality perioperative care. The 
relationship in each surgeon-anesthesiologist dyad is perhaps the most critical element of overall 
team performance. A well-functioning relationship is conducive to safe, effective care. A 
dysfunctional relationship can promote unsafe conditions and contribute to an adverse outcome. 
Yet, there is little research about this relationship, about what works well or not well, what can be 
done to optimize it. This article explores functional and dysfunctional aspects of the relationship, 
identifies some negative stereotypes each profession has of the other and calls for research to 
better characterize and understand how to improve working relationships. Suggestions are given for 
what an ideal relationship might be and actions that surgeons and anesthesiologists can take to 
improve how they work together. The goal is safer care for patients, and more joy and meaning in 
work for surgeons and anesthesiologists. 

Database: CINAHL 

 

The attitudes of emergency department nurses towards patient safety. 

Author(s): Durgun, Hanife; Kaya, Hülya 

Source: International Emergency Nursing; Sep 2018; vol. 40 ; p. 29-32 

Publication Date: Sep 2018 

Publication Type(s): Academic Journal 

Abstract:This research was planned to identify the attitudes of emergency department nurses 
towards patient safety. The study was performed as descriptive. The universe of the research the 
universe comprised hospitals defined as 3rd level according to Turkish health care classification, 
which provides service to all health disciplines in Istanbul. The sample consisted of emergency 
department (ED) nurses who work in those hospitals. The data was collected by using tools such as 
the "Information Questionnaire" and the "Patient Safety Attitudes Scale". In this study, the attitudes 
of ED nurses towards patient safety were found to be average and was not related to age, gender, 
education level, nursing experience, ED experience, ED certification, patient safety training, nurse’s 
self sufficiency perception of patient safety, hospital’s quality certification or ED quality certification. 
The attitudes of nurses towards patient safety were compared by age, gender, marital status, 
education level, ED experience and there was no meaningful difference. However, a meaningful 
difference was found between the age groups and the "defining stress" sub-dimension of the Patient 
Safety Attitudes Scale. ED nurses’ status of certification for emergency care, patient safety training, 
training of quality, hospitals’ or ED’s quality certification status had no significant statistical 
difference. 
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Surgeon-Reported Complications vs the AHRQ Patient Safety Indicators: A Comparison of Two 
Approaches to Identifying Adverse Events. 

Author(s): Anderson, Jamie E.; Utter, Garth H.; Romano, Patrick S.; Jurkovich, Gregory J. 

Source: Journal of the American College of Surgeons; Sep 2018; vol. 227 (no. 3); p. 313-320 

Publication Date: Sep 2018 

Publication Type(s): Academic Journal 
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Abstract:Background: Traditionally, clinicians present complications at surgical morbidity and 
mortality (M&M) conferences, and the AHRQ Patient Safety Indicators (PSIs) use inpatient 
administrative data to identify certain adverse outcomes. Although both methods are used to 
identify adverse events and inform quality improvement efforts, these 2 methods might not 
overlap.Study Design: This is a retrospective observational study of all hospitalizations at a single 
academic department of surgery (including subspecialties) in 2016 involving a PSI-defined event 
(PSIs 03, 05 to 15) identified by surgery faculty and residents for review by departmental M&M 
conference or administrative data (according to AHRQ, version 6.0). Pediatric cases were excluded. 
We analyzed the degree to which these 2 processes captured PSI-defined events and reasons for 
exclusion by each process.Results: Among 6,563 surgical hospitalizations, 647 hospitalizations (9.9%) 
had at least 1 complication identified by the M&M process or the PSIs (or both). Of these 
hospitalizations, 116 had at least 1 PSI-defined event (for a total of 149 PSI-defined events) captured 
by either M&M or the PSIs. Most complications (n = 82 [88.2%]) identified by M&M alone were 
excluded by PSI criteria (as intended), but 11 true PSI events (ie false negatives) were identified by 
M&M only. In contrast, pressure ulcers and central venous catheter-related bloodstream infections 
were detected exclusively by the PSIs and not reported via M&M. There was limited overlap, with 18 
events (12.1%) captured by both processes.Conclusions: Surgical M&M and the PSIs are 
complementary approaches to identifying complications. Both case-finding processes should be used 
to inform quality improvement efforts. 
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Patient Safety. Preventing medication errors in the information age. 

Author(s): GODSHALL, MARYANN 

Source: Nursing; Sep 2018; vol. 48 (no. 9); p. 56-58 

Publication Date: Sep 2018 

Publication Type(s): Academic Journal 

Abstract:The article discusses the continuing occurrence of medication errors despite automated 
systems and bar code technology for preventing them as of 2018. Topics covered include the 
importance of understanding medication administration issues in hospitals, the elements of 
identification, interruption, and correction in the recurrence of errors, and nurses' bypassing of 
safety features in the system. Also noted are suggestions to resolve the problem. 
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The role of the patient in patient safety: What can we learn from healthcare’s history? 

Author(s): Leistikow, Ian; Huisman, Frank 

Source: Journal of Patient Safety & Risk Management; Aug 2018; vol. 23 (no. 4); p. 139-141 

Publication Date: Aug 2018 

Publication Type(s): Academic Journal 

Abstract:Many nations, healthcare organizations and interest groups are addressing the question of 
how patients can best be involved in designing and executing patient safety policy. Looking back at 
how patient engagement has developed in healthcare, we can draw lessons on how to engage 
patients in patient safety. 

Database: CINAHL 

 



25 

 

Potential value of patient record review to assess and improve patient safety in general practice: A 
systematic review. 

Author(s): Madden, Caoimhe; Lydon, Sinéad; Curran, Ciara; Murphy, Andrew W; O'Connor, Paul 

Source: The European journal of general practice; Dec 2018; vol. 24 (no. 1); p. 192-201 

Publication Date: Dec 2018 

Publication Type(s): Journal Article 

PubMedID: 30112925 

Abstract:BACKGROUNDThere is limited research, and guidance, on how to address safety in general 
practice proactively.OBJECTIVESThis review aimed to synthesize the literature describing the use of 
patient record review (PRR) to measure and improve patient safety in primary care. The PRR 
methodologies utilized and the resulting outcomes were examined.METHODSSearches were 
conducted using Medline, Embase, CINAHL and PsycINFO in February 2017. Reference lists of 
included studies and existing review papers were also screened. English language, peer-reviewed 
studies that utilized PRR to identify patient safety incidents (PSIs) occurring in general practice were 
included. Two researchers independently extracted data from articles and applied the Quality 
Assessment Tool for Studies with Diverse Designs.RESULTSA total of 3265 studies were screened, 
with 15 included. Trigger tools were the most frequent method used for the PRRs (n = 6). The mean 
number of safety incidents per 100 records was 12.6. Within studies, a mean of 30.6% of incidents 
were associated with severe harm (range 8.6-50%), and a mean of 55.6% of incidents was 
considered preventable (range 32.7-93.5%). The most commonly identified types of PSIs related to 
medication and prescribing, diagnosis, communication and treatment. Three studies reported on 
improvement actions taken after the PRRs.CONCLUSIONThis review suggests that PRR may be a 
promising means of proactively identifying patient safety incidents and informing improvements. 
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Effects of a multifaceted medication reconciliation quality improvement intervention on patient 
safety: final results of the MARQUIS study. 

Author(s): Schnipper, Jeffrey L; Mixon, Amanda; Stein, Jason; Wetterneck, Tosha B; Kaboli, Peter J; 
Mueller, Stephanie; Labonville, Stephanie; Minahan, Jacquelyn A; Burdick, Elisabeth; Orav, Endel 
John; Goldstein, Jenna; Nolido, Nyryan V; Kripalani, Sunil 

Source: BMJ quality & safety; Aug 2018 

Publication Date: Aug 2018 

Publication Type(s): Journal Article 

PubMedID: 30126891 

Available  at BMJ quality & safety -  from BMJ Journals - NHS  

Abstract:BACKGROUNDUnintentional discrepancies across care settings are a common form of 
medication error and can contribute to patient harm. Medication reconciliation can reduce 
discrepancies; however, effective implementation in real-world settings is challenging.METHODSWe 
conducted a pragmatic quality improvement (QI) study at five US hospitals, two of which included 
concurrent controls. The intervention consisted of local implementation of medication reconciliation 
best practices, utilising an evidence-based toolkit with 11 intervention components. Trained QI 
mentors conducted monthly site phone calls and two site visits during the intervention, which lasted 
from December 2011 through June 2014. The primary outcome was number of potentially harmful 
unintentional medication discrepancies per patient; secondary outcome was total discrepancies 
regardless of potential for harm. Time series analysis used multivariable Poisson 
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regression.RESULTSAcross five sites, 1648 patients were sampled: 613 during baseline and 1035 
during the implementation period. Overall, potentially harmful discrepancies did not decrease over 
time beyond baseline temporal trends, adjusted incidence rate ratio (IRR) 0.97 per month (95% CI 
0.86 to 1.08), p=0.53. The intervention was associated with a reduction in total medication 
discrepancies, IRR 0.92 per month (95% CI 0.87 to 0.97), p=0.002. Of the four sites that implemented 
interventions, three had reductions in potentially harmful discrepancies. The fourth site, which 
implemented interventions and installed a new electronic health record (EHR), saw an increase in 
discrepancies, as did the fifth site, which did not implement any interventions but also installed a 
new EHR.CONCLUSIONSMentored implementation of a multifaceted medication reconciliation QI 
initiative was associated with a reduction in total, but not potentially harmful, medication 
discrepancies. The effect of EHR implementation on medication discrepancies warrants further 
study.TRIAL REGISTRATION NUMBERNCT01337063. 
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A cross-sectional survey of mental health service users', carers' and professionals' priorities for 
patient safety in the United Kingdom. 

Author(s): Berzins, Kathryn; Baker, John; Brown, Mark; Lawton, Rebecca 

Source: Health expectations : an international journal of public participation in health care and 
health policy; Aug 2018 

Publication Date: Aug 2018 

Publication Type(s): Journal Article 

PubMedID: 30120809 

Available  at Health expectations : an international journal of public participation in health care and 
health policy -  from Europe PubMed Central - Open Access  

Abstract:BACKGROUNDEstablishing patient safety priorities in psychiatry has received less 
international attention than in other areas of health care. This study aimed to identify safety issues 
as described by people in the United Kingdom identifying as mental health service users, carers and 
professionals.METHODSA cross-sectional online survey was distributed via social media. Identified 
safety issues were mapped onto the Yorkshire Contributory Factors Framework (YCFF) which 
categorizes factors that contribute to patient safety incidents in general hospital settings. Service 
user and carer responses were described separately from professional responses using descriptive 
statistics.RESULTSOne hundred and eighty-five responses from 95 service users and carers and 90 
professionals were analysed. Seventy different safety issues were identified. These were mapped 
onto the 17 existing categories of the YCFF and two additional categories created to form the YCFF-
MH. Most frequently identified issues were as follows: "Individual characteristics" (of staff) which 
included competence and listening skills; "Service process" that contained concerns about waiting 
times; "Management of staff and staffing levels" dominated by staffing levels; and "External policy 
context" which included the overall resourcing of services. Professionals identified staffing levels and 
inadequate community provision more frequently than service users and carers, who in turn 
identified crisis care more frequently.CONCLUSIONSThis study updates knowledge on stakeholder 
perceived safety issues across mental health care. It shows a far broader range of issues relating to 
safety than has previously been described. The YCFF was successfully modified to describe these 
issues and areas for further coproduced research are suggested. 
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HUMAN FACTORS 

Factors affecting sentinel events in hospital emergency department: a qualitative study. 

Author(s): Zaboli, Rouhollah; Malmoon, Zainab; Soltani-Zarandi, Mohammad Reza; Hassani, 
Mohammad 

Source: International Journal of Health Care Quality Assurance (09526862); Sep 2018; vol. 31 (no. 6); 
p. 575-586 

Publication Date: Sep 2018 

Publication Type(s): Academic Journal 

PubMedID: 29954270 

Abstract:Purpose A sentinel event is an unexpected occurrence resulting in death or serious physical 
or psychological injury or the risk thereof. The purpose of this paper is to investigate the influencing 
factors of sentinel events in the emergency department of a military hospital in Tehran to find out 
some of the effective solutions. Design/methodology/approach In this qualitative study with content 
analysis approach, 20 hospital healthcare personnel participated as participants from the fields of 
medicine and nursing. Purposive random sampling and semi-structured interviews were used for 
data collection. Atlas.ti software version 5.2 was used for data analysis. Findings Four themes and 32 
subthemes were identified by numerous revisions and combining the codes. The four main themes 
of sentinel events were: causes, incidence barriers, cause prevention solutions, and barriers' 
improvement solutions. Moreover, these main factors were related to these issues: staff and 
patients' education, communication, assessment, patients and their companions, employee rights, 
leadership, care continuum, human factors, physical environment, information management and 
medication use. Some solutions were also suggested according to these factors and a policy was 
recommended. Practical implications Hospital managers and authorities should try to find the main 
causes of sentinel events by periodical analysis to find ways to prevent them in the future, using 
logical and reasonable solutions. Originality/value This study confirms that strategies to reduce the 
sentinel events in emergency departments should focus on empowerment of all staff. 

Database: CINAHL 

 

 

Human factors enablers and barriers for successful airway management - an in-depth interview 
study. 

Author(s): Schnittker, R.; Marshall, S.; Horberry, T.; Young, K. L. 

Source: Anaesthesia Supplement; Aug 2018; vol. 73 (no. 8); p. 980-989 

Publication Date: Aug 2018 

Publication Type(s): Periodical 

Abstract:Human factors are the individual, team, environmental and organisational aspects of the 
anaesthetic environment that affect performance and decision-making of anaesthesia teams. This 
study aimed to identify which human factors were enablers and/or barriers to anaesthesia teams 
during airway management challenges. Sixteen interviews were conducted with experienced 
anaesthetists and anaesthetic nurses using an in-depth interview technique (the Critical Decision 
Method) to identify human factors enablers and/or barriers during successful management of a 
significant airway challenge. Thematic analysis identified three overarching enablers: equipment 
location and storage; experience and learning; teamwork and communication. Five overarching 
barriers were also identified: time and resource limitations; teamwork and communication; 
equipment location and storage; experience and learning; insufficient back-up planning; and 
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equipment preparation. This study showed that a variety of human factors issues affect the handling 
of airway challenges, ranging from individual and team to organisational and environmental aspects. 
Recommendations for the design of airway management decision support tools that relate to 
equipment standardisation, decision support complexity, inclusive mutual learning and teamwork 
are discussed. 
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Barriers to Safety Event Reporting in an Academic Radiology Department: Authority Gradients and 
Other Human Factors. 

Author(s): Siewert, Bettina; Swedeen, Suzanne; Brook, Olga R; Eisenberg, Ronald L; Hochman, Mary 

Source: Radiology; Sep 2018; vol. 288 (no. 3); p. 693-698 

Publication Date: Sep 2018 

Publication Type(s): Journal Article 

PubMedID: 29762092 

Abstract:Purpose To investigate barriers to reporting safety concerns in an academic radiology 
department and to evaluate the role of human factors, including authority gradients, as potential 
barriers to safety concern reporting. Materials and Methods In this institutional review board-
approved, HIPAA-compliant retrospective study, an online questionnaire link was emailed four times 
to all radiology department staff members (n = 648) at a tertiary care institution. Survey questions 
included frequency of speaking up about safety concerns, perceived barriers to speaking up, and the 
annual number of safety concerns that respondents were unsuccessful in reporting. Respondents' 
sex, role in the department, and length of employment were recorded. Statistical analysis was 
performed with the Fisher exact test. Results The survey was completed by 363 of the 648 
employees (56%). Of those 363 employees, 182 (50%) reported always speaking up about safety 
concerns, 134 (37%) reported speaking up most of the time, 36 (10%) reported speaking up 
sometimes, seven (2%) reported rarely speaking up, and four (1%) reported never speaking up. Thus, 
50% of employees spoke up about safety concerns less than 100% of the time. The most frequently 
reported barriers to speaking up included high reporting threshold (69%), reluctance to challenge 
someone in authority (67%), fear of disrespect (53%), and lack of listening (52%). Conclusion Of 
employees in a large academic radiology department, 50% do not attain 100% reporting of safety 
events. The most common human barriers to speaking up are high reporting threshold, reluctance to 
challenge authority, fear of disrespect, and lack of listening, which suggests that existing authority 
gradients interfere with full reporting of safety concerns. 
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Assessing information sources to elucidate diagnostic process errors in radiologic imaging - a 
human factors framework. 
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Abstract:ObjectiveTo assess information sources that may elucidate errors related to radiologic 
diagnostic imaging, quantify the incidence of potential safety events from each source, and quantify 
the number of steps involved from diagnostic imaging chain and socio-technical factors.Materials 
and MethodsThis retrospective, Institutional Review Board-approved study was conducted at the 
ambulatory healthcare facilities associated with a large academic hospital. Five information sources 
were evaluated: an electronic safety reporting system (ESRS), alert notification for critical result 
(ANCR) system, picture archive and communication system (PACS)-based quality assurance (QA) 
tool, imaging peer-review system, and an imaging computerized physician order entry (CPOE) and 
scheduling system. Data from these sources (January-December 2015 for ESRS, ANCR, QA tool, and 
the peer-review system; January-October 2016 for the imaging ordering system) were collected to 
quantify the incidence of potential safety events. Reviewers classified events by the step(s) in the 
diagnostic process they could elucidate, and their socio-technical factors contributors per the 
Systems Engineering Initiative for Patient Safety (SEIPS) framework.ResultsPotential safety events 
ranged from 0.5% to 62.1% of events collected from each source. Each of the information sources 
contributed to elucidating diagnostic process errors in various steps of the diagnostic imaging chain 
and contributing socio-technical factors, primarily Person, Tasks, and Tools and 
Technology.DiscussionVarious information sources can differentially inform understanding 
diagnostic process errors related to radiologic diagnostic imaging.ConclusionInformation sources 
elucidate errors in various steps within the diagnostic imaging workflow and can provide insight into 
socio-technical factors that impact patient safety in the diagnostic process. 
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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; Aug 2018; vol. 31 (no. 4); p. 353-358 

Publication Date: Aug 2018 

Publication Type(s): Journal Article 

PubMedID: 29846208 

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 

The impact of continuous versus intermittent vital signs monitoring in hospitals: A systematic 
review and narrative synthesis 

Author(s): Downey, CL; Chapman, S; Randell, R; Brown, JM; Jayne, DG 

Source: International Journal of Nursing Studies; Aug 2018; vol. 84 ; p. 19 

Publication Date: Aug 2018 

Publication Type(s): Journal Article 

Abstract:Background Continuous vital signs monitoring on general hospital wards may allow earlier 
detection of patient deterioration and improve patient outcomes. This systematic review will assess 
if continuous monitoring is practical outside of the critical care setting, and whether it confers any 
clinical benefit to patients. Methods MEDLINE®, MEDLINE® In-Process, EMBASE, CINAHL and The 
Cochrane Library were searched for articles that evaluated the clinical or non-clinical outcomes of 
continuous vital signs monitoring in adults outside of the critical care setting. The protocol was 
registered with PROSPERO (CRD42017058098). Findings Twenty-four studies met the inclusion 
criteria and reported outcomes on a total of 40,274 patients and 59 ward staff in nine countries. The 
majority of studies showed benefits in terms of critical care use and length of hospital stay. Larger 
studies were more likely to demonstrate clinical benefit, particularly critical care use and length of 
hospital stay. Three studies showed cost-effectiveness. Barriers to implementation included nursing 
and patient satisfaction and the burden of false alerts. Conclusions Continuous vital signs monitoring 
outside the critical care setting is feasible and may provide a benefit in terms of improved patient 
outcomes and cost efficiency. Large, well-controlled studies in high-risk populations are required to 
evaluate the clinical benefit of continuous monitoring systems. 
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Automated Deterioration Detection Using Electronic Medical Record Data in Intensive Care Unit 
Patients: A Systematic Review. 

Author(s): Despins, Laurel A. 

Source: CIN: Computers, Informatics, Nursing; Jul 2018; vol. 36 (no. 7); p. 323-330 

Publication Date: Jul 2018 

Publication Type(s): Academic Journal 

Abstract:Timely detection of deterioration in status for intensive care unit patients can be 
problematic due to variation in data availability and the necessity of integrating data from multiple 
sources. This can lead to opaqueness of clinical trends and failure to rescue. Automated 
deterioration detection using electronic medical record data can reduce the risk of failure to rescue. 
This review describes the automated use of electronic medical record data in identifying 
deterioration in intensive care unit patients. PubMed and Google Scholar were used to retrieve 
publications between January 1, 2006, and March 31, 2016. Six studies met inclusion criteria: 
intensive care unit patient focus, description of electronic medical record data use in automated 
patient deterioration detection, and presence of predictive, sensitivity, and/or specificity values. 
Detection focused on specific clinical events such as infection; data sources were electronic medical 
record–populated databases. Detection algorithms incorporated laboratory results, vital signs, 
medication orders, and respiratory therapy and radiology documentation. Positive and negative 
predictive values and sensitivity and specificity measures varied across studies. Three systems 
generated clinician alerts. Automated deterioration detection using electronic medical record data 
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may be an important aid in caring for intensive care unit patients, but its usefulness is limited by 
variable electronic medical record detection approaches and performance. 
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Novice nurses’ perceptions of acute situations – A phenomenographic study. 

Author(s): Sterner, Anders; Ramstrand, Nerrolyn; Nyström, Maria; Hagiwara, Magnus Andersson; 
Palmér, Lina 

Source: International Emergency Nursing; Sep 2018; vol. 40 ; p. 23-28 

Publication Date: Sep 2018 

Publication Type(s): Academic Journal 

Abstract:Background Today’s nurses face complex patient challenges and increased patient acuity. 
Novice nurses may feel unprepared for some of the tasks facing them. In order to prevent adverse 
events and improve patient outcomes, the management of acute situations has been identified as an 
area needing attention. Despite this, it is not yet clear what novice nurses themselves perceive as an 
acute situation. Therefore, the aim of this study is to describe novice nurses’ perceptions of acute 
situations. Method The study has a qualitative, descriptive design with a phenomenographic 
approach. Semi-structured interviews were conducted with twelve novice nurses, with less than a 
year of working experience, about their perceptions of acute situations. Results Acute situations are 
perceived as situations that occur suddenly, that involve shortage of time, or that generate a sense 
of insufficient personal competence. When acute situations arise, nurses experience a feeling of 
overwhelming responsibility. Acute situations involve not only deteriorating patient health but can 
also include challenging interpersonal relations or deficiencies in organisational procedures. 
Conclusion An acute situation, as perceived by novice nurses, contains significantly more than 
medical manifestations related to the patient, a prominent perception being that interpersonal 
relations are crucial for appropriate management. 
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Nursing Students Managing Deteriorating Patients: A Systematic Review and Meta-Analysis. 

Author(s): Haddeland, Kristine; Slettebø, Åshild; Carstens, Patricia; Fossum, Mariann 

Source: Clinical Simulation in Nursing; Aug 2018; vol. 21 ; p. 1-15 

Publication Date: Aug 2018 

Publication Type(s): Academic Journal 

Abstract:Background The objective was to summarize knowledge and systematically collect and 
quantify meta-analytical results regarding the effects of high-fidelity simulation in nursing education 
to improve students' ability to recognize and respond to deteriorating patients. Methods In total, 
4048 citations were screened, 40 articles were selected for full-text screening, and 14 articles were 
included. Six articles were subsequently included in the meta-analysis. Results Knowledge and 
performance increased after simulation. Four studies reported an increase in self-confidence. 
Conclusion Findings support that studies with high-quality research designs and improved 
measurement practices are required to produce generalizable evidence concerning the effectiveness 
of simulation. 
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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; Aug 2018; vol. 67 ; p. 77-82 

Publication Date: Aug 2018 

Publication Type(s): Academic Journal 

Abstract:Introduction Critical 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. Objectives We 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. Methods An 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 
thematically analysed. Results Participants 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. 
Conclusions We suggest that a curriculum that educates nurses on the specific requirements of 
assessing, managing and evaluating all aspects of clinical deterioration is now required. 

Database: CINAHL 

 

Using Continuous Vital Sign Monitoring to Detect Early Deterioration in Adult Postoperative 
Inpatients. 

Author(s): Verrillo, Sue Carol; Cvach, Maria; Hudson, Krysia Warren; Winters, Bradford D 

Source: Journal of nursing care quality; Aug 2018 

Publication Date: Aug 2018 

Publication Type(s): Journal Article 

PubMedID: 30095509 

Abstract:BACKGROUNDEpisodic vital sign collection (eVSC), as single data points, gives an 
incomplete picture of adult patients' postoperative physiologic status.LOCAL PROBLEMLate 
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detection of patient deterioration resulted in poor patient outcomes on a postsurgical 
unit.METHODSBaseline demographic and outcome data were collected through retrospective chart 
review of all patients admitted to the surgical unit for 12 weeks prior to this quality improvement 
project. Data on the same outcomes were collected during the 12-week project.INTERVENTIONThis 
project compared outcomes between the current standard of eVSC and the proposed standard of 
continuous vital sign monitoring (cVSM).RESULTSUsing cVSM demonstrated a statistically significant 
27% decrease in the complication rate, and a clinically significant decrease in transfers to an 
intensive care unit and failure-to-rescue (FTR) events rate.CONCLUSIONScVSM demonstrated 
detection of early signs of patient deterioration to prevent FTR. 
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Clinical deterioration of ward patients in the presence of antecedents: A systematic review and 
narrative synthesis. 

Author(s): Al-Moteri, Modi; Plummer, Virginia; Cooper, Simon; Symmons, Mark 

Source: Australian critical care : official journal of the Confederation of Australian Critical Care 
Nurses; Jul 2018 

Publication Date: Jul 2018 

Publication Type(s): Journal Article Review 

PubMedID: 30025983 

Abstract:AIMThe aim of this review was to identify and synthesise published accounts of recognising 
and responding to patient deterioration in the presence of deterioration antecedents.DESIGNThe 
systematic review canvassed four electronic databases/search engines for studies of adult ward 
patients who had altered physiological parameters before developing major adverse 
events.SYNTHESIS METHODSThe findings were synthesised using a narrative 
approach.RESULTSClinical deterioration can be missed by nurses, even with adequate charting. 
Delays in recognising and responding to patient deterioration remains an international patient safety 
concern, and strategies to enhance recognition of patient deterioration have not achieved 
consistent improvements. The lack of significant and sustained improvement through targeted 
training suggests the problem may be rooted in human behaviour and local ward culture. Nurses 
play a pivotal role in recognising and responding to patient deterioration; however, patient records 
do not facilitate tracking of all nurse decisions and actions, and any undocumented care cannot be 
easily captured by auditing processes.CONCLUSIONFailure to recognise clinical deterioration was 
evident even with adequate charting. It is not clear if nurses do not recognise clinical 
deterioration because they failed to interpret the signs of deterioration or they made a conscious 
decision not to escalate based on their clinical judgement or they lacked attention at the time of the 
event. Whatever the reason, focus is warranted for nurses' decision-making after the recording of 
clinical deterioration signs and the role of human factors in delayed recognition, before maximum 
benefit of any strategy can be achieved. 
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Repeated vital sign measurements in the emergency department predict patient deterioration 
within 72 hours: a prospective observational study. 

Author(s): Quinten, Vincent M; van Meurs, Matijs; Olgers, Tycho J; Vonk, Judith M; Ligtenberg, Jack J 
M; Ter Maaten, Jan C 
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Source: Scandinavian journal of trauma, resuscitation and emergency medicine; Jul 2018; vol. 26 (no. 
1); p. 57 

Publication Date: Jul 2018 

Publication Type(s): Journal Article 

PubMedID: 30005671 

Available  at Scandinavian Journal of Trauma, Resuscitation and Emergency Medicine -  from BioMed 
Central  

Available  at Scandinavian Journal of Trauma, Resuscitation and Emergency Medicine -  from Europe 
PubMed Central - Open Access  

Available  at Scandinavian Journal of Trauma, Resuscitation and Emergency Medicine -  from 
PubMed Central  

Abstract:BACKGROUNDMore than one in five patients presenting to the emergency department 
(ED) with (suspected) infection or sepsis deteriorate within 72 h from admission. Surprisingly little is 
known about vital signs in relation to deterioration, especially in the ED. The aim of our study was to 
determine whether repeated vital sign measurements in the ED can differentiate between patients 
who will deteriorate within 72 h and patients who will not deteriorate.METHODSWe performed a 
prospective observational study in patients presenting with (suspected) infection or sepsis to the ED 
of our tertiary care teaching hospital. Vital signs (heart rate, mean arterial pressure (MAP), 
respiratory rate and body temperature) were measured in 30-min intervals during the first 3 h in the 
ED. Primary outcome was patient deterioration within 72 h from admission, defined as the 
development of acute kidney injury, liver failure, respiratory failure, intensive care unit admission or 
in-hospital mortality. We performed a logistic regression analysis using a base model including age, 
gender and comorbidities. Thereafter, we performed separate logistic regression analyses for each 
vital sign using the value at admission, the change over time and its variability. For each analysis, the 
odds ratios (OR) and area under the receiver operator curve (AUC) were calculated.RESULTSIn total 
106 (29.5%) of the 359 patients deteriorated within 72 h from admission. Within this timeframe, 
18.3% of the patients with infection and 32.9% of the patients with sepsis at ED presentation 
deteriorated. Associated with deterioration were: age (OR: 1.02), history of diabetes (OR: 1.90), 
heart rate (OR: 1.01), MAP (OR: 0.96) and respiratory rate (OR: 1.05) at admission, changes over 
time of MAP (OR: 1.04) and respiratory rate (OR: 1.44) as well as the variability of the MAP (OR: 
1.06). Repeated measurements of heart rate and body temperature were not associated with 
deterioration.CONCLUSIONSRepeated vital sign measurements in the ED are better at identifying 
patients at risk for deterioration within 72 h from admission than single vital sign measurements at 
ED admission. 
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Indicators of deterioration in young adults with serious mental illness: a systematic review 
protocol. 

Author(s): Dewa, Lindsay H; Cecil, Elizabeth; Eastwood, Lynne; Darzi, Ara; Aylin, Paul 

Source: Systematic reviews; Aug 2018; vol. 7 (no. 1); p. 123 

Publication Date: Aug 2018 

Publication Type(s): Journal Article 
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Available  at Systematic Reviews -  from ProQuest (Hospital Premium Collection) - NHS Version  

Available  at Systematic Reviews -  from PubMed Central  

Abstract:BACKGROUNDThe first signs of serious mental illnesses (SMIs) including schizophrenia, 
bipolar disorder and major depression are likely to occur before the age of 25. The combination of 
high prevalence of severe mental health symptoms, inability to recognise mental health 
deterioration and increased likelihood of comorbidity in a complex transitional young group makes 
detecting deterioration paramount. Whilst studies have examined physical and mental health 
deterioration in adults, no systematic review has examined the indicators of mental and physical 
deterioration in young adults with SMI. The study aim is to systematically review the existing 
evidence from observational studies that examine the indicators of mental and physical 
deterioration in young adults with SMI and highlight gaps in knowledge to inform future 
research.METHODSSeven databases including CINHAL, MEDLINE, Embase, PsycINFO, Health 
Management Information Consortium, Cochrane databases and Web of Science will be searched 
against five main facets (age, serious mental illness, sign, deterioration and patient) and a 
subsequent comprehensive list of search terms. Searches will be run individually in each database to 
reflect each unique set of relevant subject headings and appropriate MeSH terms. Inclusion and 
exclusion criteria were developed and refined by the research team. Two reviewers will participate 
in each search stage including abstract/title and full text screening, data extraction and appraisal, to 
ensure reliability. A narrative synthesis of the data will also be conducted.DISCUSSIONThis 
systematic review will likely make a significant contribution to the field of mental health and help 
inform future research pertaining to interventions that help highlight deteriorating patients. This 
may vary depending on the patient group, mental illness or deterioration type.SYSTEMATIC REVIEW 
REGISTRATIONPROSPERO CRD42017075755. 
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Understanding how medications contribute to clinical deterioration and are used in rapid response 
systems: A comprehensive scoping review. 

Author(s): Levkovich, Bianca J; Bingham, Gordon; Jones, Daryl; Kirkpatrick, Carl M; Cooper, D J Jamie; 
Dooley, Michael J 

Source: Australian critical care : official journal of the Confederation of Australian Critical Care 
Nurses; Jul 2018 

Publication Date: Jul 2018 

Publication Type(s): Journal Article Review 

PubMedID: 30005938 

Abstract:BACKGROUNDIn hospitals, rapid response systems (RRSs) identify patients who deteriorate 
and provide critical care at their bedsides to stabilise and escalate care. Medications, including oral 
and parenteral pharmaceutical preparations, are the most common intervention for hospitalised 
patients and the most common cause of harm. This connection between clinical deterioration and 
medication safety is poorly understood.OBJECTIVESTo inform improvements in prevention and 
management of clinical deterioration, this review aimed to examine how medications contributed to 
clinical deterioration and how medications were used in RRSs.REVIEW METHODSA scoping review 
was undertaken of medication data reported in studies of clinical deterioration or RRSs in diverse 
hospital settings between 2005 and 2017. Bibliographic database searches used permutations of 
"rapid response system," "medical emergency team," and keyword searching with medication-
related terms. Independent selection, quality assessment, and data extraction informed mapping 
against four medication themes: causes of deterioration, predictors of deterioration, RRS use, and 
management.RESULTSThirty articles were reviewed. Quality was low: limited by small samples, 

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=2046-4053&volume=7&issue=1&spage=1
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC6097392/
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observational, single-centre designs and few primary medication-related outcomes. Adverse drug 
reactions and potentially preventable medication errors, involving sedatives, analgesics, and 
cardiovascular agents, contributed to clinical deterioration. While sparsely reported, outcomes 
included death and escalation of care. In children, administration of antibiotics or nebulised 
medications appeared to predict subsequent deterioration. Cardiovascular medications, sedatives, 
and analgesics commonly were used to manage deterioration but further detail was lacking. Despite 
reported potential for patient harm, evaluation of medication management systems was 
limited.CONCLUSIONSMedications contributed to potentially preventable clinical deterioration, with 
considerable harm, and were common interventions for its management. When assessing 
deteriorating patients or caring for patients who require escalation to critical care, clinicians should 
consider medication errors and adverse reactions. Studies with more specific medication-related, 
patient-centred end points could reduce medication-related deterioration and refine RRS medication 
use and management. 
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Physical restraint: perceptions of nurse managers, registered nurses and healthcare assistants 

Author(s): P Leahy-Warren; Varghese, V; Day, M R; Curtin, M 

Source: International Nursing Review; Sep 2018; vol. 65 (no. 3); p. 327 

Publication Date: Sep 2018 

Publication Type(s): Journal Article 

Abstract:AimTo examine the perceptions of nurse managers, registered nurses and healthcare 
assistants of physical restraint use on older people in a long-term care setting in the Republic of 
Ireland.BackgroundThe use of physical restraint, although controversial, persists in long-term care 
settings, despite recommendations for restraint-free environments. Perception and attitude of staff 
can influence use of physical restraint.MethodsA descriptive cross-sectional design was used. A total 
of 250 nursing and healthcare assistant staff were recruited. A questionnaire incorporating 
demographics and the Perceptions of Restraint Use Questionnaire was used. Descriptive and 
inferential statistical analyses were conducted.ResultsMean age of respondents (n = 156) was 
41 years, and the majority were female. Overall, a low level of importance was attached to the use 
of restraint. Nurse managers and registered nurses compared favourably with healthcare assistants 
who attached a higher importance to use of restraint. Across all three staff groups, greatest 
importance was attached to the use of physical restraint for reducing falls, followed by prevention of 
treatment interference. Restraint was least favoured as a means of impairment management. 
Education was not an explanatory factor in perceived importance of physical restraint 
use.ConclusionNurse managers and registered nurses are unlikely to use physical restraint. However, 
there is concern regarding perception of healthcare assistants on use of restraint.Implications for 
nursing and health policy. Results from this study compare favourably with those in countries that 
have no policy on physical restraint use. Educational programmes alone are insufficient to address 
use of physical restraint. Attention to skill mix with adequate support for healthcare assistants in 
long-term care settings is recommended. 
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The effect of educational intervention on nurses' knowledge, attitude, intention, practice and 
incidence rate of physical restraint use. 

Author(s): Eskandari, Fatemeh; Abdullah, Khatijah Lim; Zainal, Nor Zuraida; Wong, Li Ping 

Source: Nurse education in practice; Jul 2018; vol. 32 ; p. 52-57 

Publication Date: Jul 2018 

Publication Type(s): Journal Article 

PubMedID: 30029085 

Abstract:The use of physical restraint exposes patients and staff to negative effects, including death. 
Therefore, teaching nursing staff to develop the improve knowledge, skills, and attitudes regarding 
physical restraint has become necessary. A quasi-experimental pre-post design was used to evaluate 
the effect of educational intervention on nurses' knowledge, attitude, intention, practice and 
incidence rate of physical restraint in 12 wards of a hospital using a self-reported questionnaire and 
a restraint order form in Malaysia. The educational intervention, which included a one-day session 
on minimising physical restraint use in hospital, was presented to 245 nurses. The results showed a 
significant increase in the mean knowledge, attitude sand practice score and a significant decrease in 
the mean intention score of nurses to use physical restraint after intervention. There was a 
statistically significant decrease in the incidence rate of physical restraint use in the wards of the 
hospital except geriatric-rehabilitation wards after intervention. 
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A Case Study: Seclusion and Restraint in Psychiatric Care 

Author(s): Goulet Marie-Hélène; Larue, Caroline 

Source: Clinical Nursing Research; Sep 2018; vol. 27 (no. 7); p. 853 

Publication Date: Sep 2018 

Publication Type(s): Journal Article 

Abstract:A wide breadth of research has recognized that seclusion and restraint affects patients, 
staff, and organizations alike. Therefore, it is essential to understand the viewpoints of all 
stakeholders to improve practices. The study aimed to understand the context in which seclusion 
and restraint practices are employed based on the perceptions of staff and inpatients in a psychiatric 
ward. A case study was performed using a participatory approach. Methods included a 56-hr 
immersion in the practice setting and individual interviews with staff and patients (n = 17). The main 
themes discussed were patient characteristics (etiology of the violence, difficult experience), staff 
characteristics (feelings of safety, rationalization of seclusion use), and environmental 
characteristics. Both explicit (e.g., hospital protocol) and implicit (e.g., ward rules) standards seem to 
influence seclusion and restraint management. Our results point toward the potential for developing 
post-seclusion and restraint review in which both patient and staff perspectives are taken into 
account. 
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Implementation of Trauma-Informed Care and Brief Solution-Focused Therapy: A Quality 
Improvement Project Aimed at Increasing Engagement on an Inpatient Psychiatric Unit 

Author(s): Aremu, Babatunde; Hill, Pamela D; McNeal, Joanne M; Petersen, Mary A; Swanberg, 
Debbie; Delaney, Kathleen R 

Source: Journal of Psychosocial Nursing & Mental Health Services; Aug 2018; vol. 56 (no. 8); p. 16 
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Publication Date: Aug 2018 

Publication Type(s): Journal Article 

Available  at Journal of psychosocial nursing and mental health services -  from ProQuest (Hospital 
Premium Collection) - NHS Version  

Abstract:Addressing tense and escalating situations with noncoercive measures is an important 
element of inpatient psychiatric treatment. Although restraint rates are frequently monitored, the 
use of pro re nata (PRN) intramuscular (IM) injections to address agitation is also an important 
indicator. In 2015, at the current study site, a significant increase was noted in PRN IM medication 
use despite unit leadership's efforts to build a culture of trauma-informed care (TIC). The purpose of 
the current quality improvement project was to educate staff on methods to incorporate TIC into 
daily practice and the use of brief solution-focused therapy techniques in escalating situations. 
Measurement of attitudes toward patient aggression and engagement with patients followed two 
waves of staff education. Upon completion of the project, a decrease in PRN IM medications, 
improvement in staff attitudes toward patient aggression, and improved sense of staff competency 
in handling tense situations were noted. [Journal of Psychosocial Nursing and Mental Health 
Services, 56(8), 16–22.] 
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Reducing Use of Restraints in Intensive Care Units: A Quality Improvement Project. 

Author(s): Mitchell, Dannette A. 

Source: Critical Care Nurse; Aug 2018; vol. 38 (no. 4) 

Publication Date: Aug 2018 

Publication Type(s): Academic Journal 

Abstract:BACKGROUND Use of physical restrainst is scrutinized in intensive care units today. Usage 
rates for the 5 intensive care units in the Christiana Care Health Services, Newark, Delaware, were 
higher than the National Database of Nursing Quality Indicators mean rate of 9.61% to 15.43% for 
many months during fiscal years 2013 and 2014. OBJECTIVE To reduce and sustain the restraint rates 
to less than the national database mean rates for all 5 intensive care units. METHODS A quality 
improvement process was used that included forming a multiunit restraint collaborative; reviewing 
restraint data, including self-extubation rates; surveying staff nurses to examine alignment with 
evidence-based practice; and selecting a new restraint-alternative product. Results All 5 intensive 
care units were able to successfully decrease restraint rates to less than the national database mean 
for the majority of the months since the start of the restraint collaborative in September 2012. 
CONCLUSION Use of a restraint collaborative with subsequent adoption of restraint alternatives led 
to a decrease in restraint rates for the 5 intensive care units to less than the national database 
mean, enabled sustained success, and helped align nurses' beliefs with evidence-based practice. 
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Abstract:The article discusses the prevalence of physical restraint in the intensive care unit (ICU). It 
reports on a variation in reporting of physical restraint incidence or prevalences globally, and 
provides statistics including 53 percent of 711 mechanically ventilated patients were physically 
restrained for an average of 4 days in Canada as per a period prevalence survey. Topics discussed 
include the need for physical restraints, its consequences, and how it can be minimized in the ICU. 

Database: CINAHL 

 

Listening to the Patient Perspective: Psychiatric Inpatients' Attitudes Towards Physical Restraint. 

Author(s): Spinzy, Yaniv; Maree, Saed; Segev, Aviv; Cohen-Rappaport, Gadi 

Source: The Psychiatric quarterly; Sep 2018; vol. 89 (no. 3); p. 691-696 

Publication Date: Sep 2018 

Publication Type(s): Journal Article 

PubMedID: 29441444 

Abstract:When other options fail, physical restraint is used in inpatient psychiatric units as a means 
to control violent behavior of agitated inpatients and to prevent them from harm. The professional 
and social discourse regarding the use of restrictive measures and the absence of the inpatients' 
attitudes towards these measures is notable. Our research therefore tries to fill this gap by 
interviewing inpatients about these issues. To assess the subjective experience and attitudes of 
inpatients who have undergone physical restraint. Forty inpatients diagnosed with psychiatric 
disorders were interviewed by way of a structured questionnaire. Descriptive statistics were 
conducted via use of SPSS statistical software. 1.Inpatients reported that physical restraint evoked 
an experience of loneliness (77.5%) and loss of autonomy (82.5%). 2.Staff visits during times of 
physical restraint were reported as beneficial according to 73.6% of the inpatients interviewed. 
3.Two thirds of the inpatients viewed the use of physical restraints as justified when an inpatient 
was dangerous. 4.Two thirds of the inpatients regarded physical restraint as the most aversive 
experience of their hospitalization. Our pilot study explored the subjective experience and attitudes 
of psychiatric inpatients towards the use of physical restraint. Inpatients viewed physical restraint as 
a practice that was sometimes justified but at the same time evoked negative subjective feelings. 
We conclude that listening to inpatients' perspectives can help caregivers to evaluate these 
measures. 
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Physical Restraint Use in Adult Patients Presenting to a General Emergency Department. 

Author(s): Wong, Ambrose H; Taylor, R Andrew; Ray, Jessica M; Bernstein, Steven L 

Source: Annals of emergency medicine; Aug 2018 

Publication Date: Aug 2018 

Publication Type(s): Journal Article 

PubMedID: 30119940 

Abstract:STUDY OBJECTIVEThe prevalence of agitation among emergency department (ED) patients 
is increasing. Physical restraints are routinely used to prevent self-harm and to protect staff, but are 
associated with serious safety risks. To date, characterization of physical restraint use in the 
emergency setting has been limited. We thus aim to describe restraint patterns in the general ED to 
guide future investigation in the management of behavioral disorders.METHODSWe conducted a 
cross-sectional study of adult patients presenting to 5 adult EDs within a large regional health system 
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for 2013 to 2015, and with a physical restraint order during their visit. We undertook descriptive 
analyses and cluster analysis to determine unique meaningful groups within our sample.RESULTSIn 
956,153 total ED visits, 4,661 patients (0.5%) had associated restraint orders, representing 3,739 
unique patients. The median age was 47 years (interquartile range 32 to 59 years), 66.7% of patients 
were men, 61.9% had a psychiatric history, and 91.1% arrived by ambulance. For chief complaints, 
33.7% were alcohol or drug use, 45.4% medical, 12.3% psychiatric, and 8.5% trauma. Cluster analysis 
identified 2 distinct cohorts. A younger, predominantly male population presented with alcohol or 
drug use, whereas an older group arrived with medical complaints.CONCLUSIONOur data found 
strong association of alcohol or drug use with physical restraints and identified a unique elderly 
population with behavioral disturbances in the ED. Further characterization of causal links and safer 
practices to manage agitation for these vulnerable populations are needed. 
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The Nature and Extent of Physical Restraint-Related Deaths in Nursing Homes: A Systematic 
Review. 

Author(s): Bellenger, Emma N; Ibrahim, Joseph E; Lovell, Janaka Jonathan; Bugeja, Lyndal 

Source: Journal of aging and health; Aug 2018; vol. 30 (no. 7); p. 1042-1061 

Publication Date: Aug 2018 

Publication Type(s): Journal Article 

PubMedID: 28553823 

Abstract:OBJECTIVEThe aim of this study is to conduct a systematic review of the published research 
to examine the extent, nature, and risk factors of mortality due to physical restraint use.METHODIn 
accordance with the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) 
Statement, this review examined all peer-reviewed studies published in English describing mortality 
due to physical restraint in nursing home residents.RESULTSThe combined searches yielded 2,016 
records of which eight articles were eligible for inclusion. There were 174 deaths due to physical 
restraint in nursing home residents across the eight studies. Neck compression ( n = 8) was the most 
common mechanism of harm resulting in death due to mechanical asphyxia.CONCLUSIONSPhysical 
restraint is associated with deaths in nursing home residents. Further research is needed to 
investigate alternative interventions to restraint use. 
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Immediate Staff Debriefing Following Seclusion or Restraint Use in Inpatient Mental Health 
Settings: A Scoping Review. 

Author(s): Mangaoil, Remar A; Cleverley, Kristin; Peter, Elizabeth 

Source: Clinical nursing research; Jul 2018 ; p. 1054773818791085 

Publication Date: Jul 2018 

Publication Type(s): Journal Article 

PubMedID: 30051734 

Abstract:The aim of this scoping review is to synthesize the academic and gray literature on the use 
of immediate staff debriefing following seclusion or restraint events in inpatient mental health 
settings. Multiple electronic databases were searched to identify literature on the topic of 
immediate staff debriefing. The analysis identified several core components of immediate staff 
debriefing: terminology, type, critical reflection, iterative process, training, documentation, and 
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monitoring. While these components were regarded as vital to the implementation of debriefing, 
they remain inconsistently described in the literature. Immediate staff debriefing is an important 
intervention not only to prevent future episodes of seclusion and restraint use, but as a forum for 
staff to support each other emotionally and psychologically after a potentially distressing event. The 
core components identified in this review should be incorporated into the organization's policies, 
practice guidelines, and training modules to ensure consistent conceptualization and 
implementation of the debriefing process. 
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Rethinking patient safety / Suzette Woodward (2017) 

The vast majority of healthcare is provided safely and effectively. However, just like any high-risk industry, 
things can and do go wrong. There is a world of advice about how to keep people safe but this delivers little 
in terms of changed practice. 

Written by a leading expert in the field with over two decades of experience, Rethinking Patient Safety 
provides readers with a critical reflection upon what it might take to narrow the implementation gap 
between the evidence base about patient safety and actual practice.  

 

 

 

BACK TO TOP 

BOOKS 

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

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

and students on placement.  

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

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. 

 

 

 

 

 

 

 

 

 

 

 

BACK TO TOP

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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A Progress Report on Patient Safety Transformation 

A new BMJ Quality & Safety article reviews five areas of health care that are essential to improving 

patient safety. 

https://qualitysafety.bmj.com/content/early/2018/07/17/bmjqs-2017-

007756?utm_campaign=tw&utm_source=hs_email&utm_medium=email&utm_content=64646232&_h

senc=p2ANqtz-

8dxMf9ENsTF2R7QovHJBnkyciWf5qTp1UCzmKKv8WEWgHOgSTiU5s6W6JupwrZ63Xe5dpasJwU6f

7VEee0nnTGzmZyTzq2gWcJ6hMqveRlpDBE6vo&_hsmi=64646232 

 

Create Psychological Safety to Support Improvement 

“For frontline staff, psychological safety means being accepted, heard, and understood without fear of 

retaliation. Psychological safety creates the conditions for the transformational dialogue necessary to 

make improvement.” 

Read more at: 

http://www.ihi.org/communities/blogs/create-psychological-safety-to-support-improvement-

blog?utm_campaign=tw&utm_source=hs_email&utm_medium=email&utm_content=64824072&_hsen

c=p2ANqtz--khxlbkjmokDS6HjhC96z6pnMGOQ-

UjAE7JxaTdjzoQ1CmSpWetF2ivxCR3VeY19MqHeQuwhfRSh1Q82mJkqR9k_zN-

538llXreQQz2IyIRPTVm3w&_hsmi=64824072 

 

Nurse staffing levels linked to reports of missed care in adult wards  

https://discover.dc.nihr.ac.uk/content/signal-000614/nurse-staffing-levels-linked-to-reports-of-

missed-care-in-adult-wards 

Published on 10 July 2018 

NICE impact falls and fragility fractures 

Each year, almost a third of over 65s fall at least once and there are an estimated 500,000 fragility 

fractures. This report considers how NICE’s evidence-based guidance might contribute to 

improvements in the prevention and management of falls and fragility fractures.  

https://www.nice.org.uk/Media/Default/About/what-we-do/Into-practice/measuring-

uptake/NICE-Impact-falls-and-fragility-fractures.pdf 

 

BACK TO TOP

REPORTS, PUBLICATIONS AND RESOURCES 

https://forms.ihi.org/e1t/c/*W1vC00W7MRJ83W6g_zmR5nQGRS0/*W1P_d787wBB5-VNNlcT7CT3lN0/5/f18dQhb0S9r99hxWv-W7nBKCN2qwv1SVJLPl62093tKW3k4_mc30r3g4W62X7vM5G1FCNW30v5gC5vGyvkW5y4lY15y7J47W5RY3435mg0hsW5RX5Xl333TNTW3xc_TB3xN2JvW6mrs6n3dZHX6W1PmPVq1N7c6fW6yyrrQ58R2pqW1GlVNb7BQH77W39J9r58W2c9WW32CQ2l8jxMNSW1Vx27W6Pkt_VN62_rVl2wR3dW4zjSMF3m2qVyW7_P6JS52YlfxW3_8mpl9fgwMTW4fdd-l4zhFt7W9gfNRs57dY4ZW8X1m0M5LHf1XW5nrTpJ2P2cmRVsbJHV4bpfMVW1FjYsQ7KQ4n3W4P_y8L2S0fQdW7wYmYm7pFtZKW56wbk731Sy8BW6Ytr-D7JXZJvW32pXpM8T02xwW4bbbt56cwgP6W77W1Cs1SCZ3fW30Qwtj3nLlwcW7qrbgb7lbVPSW5LGrt553NYtcW4PLwTV7pBSqvW25RVdQ2CwN8ZW2Xd3mr2dM3btW610hVt1L_GQNW1XjvDZ2L5GhqW8kvV213Y5xl8W6z5QL572DXttW7zWW3j8W9KmlW6z_8lb5Sk_nRW7D7HVg1Dy_KCW3dYJhS4HzlXl0
https://forms.ihi.org/e1t/c/*W1vC00W7MRJ83W6g_zmR5nQGRS0/*W1P_d787wBB5-VNNlcT7CT3lN0/5/f18dQhb0S9r99hxWv-W7nBKCN2qwv1SVJLPl62093tKW3k4_mc30r3g4W62X7vM5G1FCNW30v5gC5vGyvkW5y4lY15y7J47W5RY3435mg0hsW5RX5Xl333TNTW3xc_TB3xN2JvW6mrs6n3dZHX6W1PmPVq1N7c6fW6yyrrQ58R2pqW1GlVNb7BQH77W39J9r58W2c9WW32CQ2l8jxMNSW1Vx27W6Pkt_VN62_rVl2wR3dW4zjSMF3m2qVyW7_P6JS52YlfxW3_8mpl9fgwMTW4fdd-l4zhFt7W9gfNRs57dY4ZW8X1m0M5LHf1XW5nrTpJ2P2cmRVsbJHV4bpfMVW1FjYsQ7KQ4n3W4P_y8L2S0fQdW7wYmYm7pFtZKW56wbk731Sy8BW6Ytr-D7JXZJvW32pXpM8T02xwW4bbbt56cwgP6W77W1Cs1SCZ3fW30Qwtj3nLlwcW7qrbgb7lbVPSW5LGrt553NYtcW4PLwTV7pBSqvW25RVdQ2CwN8ZW2Xd3mr2dM3btW610hVt1L_GQNW1XjvDZ2L5GhqW8kvV213Y5xl8W6z5QL572DXttW7zWW3j8W9KmlW6z_8lb5Sk_nRW7D7HVg1Dy_KCW3dYJhS4HzlXl0
https://qualitysafety.bmj.com/content/early/2018/07/17/bmjqs-2017-007756?utm_campaign=tw&utm_source=hs_email&utm_medium=email&utm_content=64646232&_hsenc=p2ANqtz-8dxMf9ENsTF2R7QovHJBnkyciWf5qTp1UCzmKKv8WEWgHOgSTiU5s6W6JupwrZ63Xe5dpasJwU6f7VEee0nnTGzmZyTzq2gWcJ6hMqveRlpDBE6vo&_hsmi=64646232
https://qualitysafety.bmj.com/content/early/2018/07/17/bmjqs-2017-007756?utm_campaign=tw&utm_source=hs_email&utm_medium=email&utm_content=64646232&_hsenc=p2ANqtz-8dxMf9ENsTF2R7QovHJBnkyciWf5qTp1UCzmKKv8WEWgHOgSTiU5s6W6JupwrZ63Xe5dpasJwU6f7VEee0nnTGzmZyTzq2gWcJ6hMqveRlpDBE6vo&_hsmi=64646232
https://qualitysafety.bmj.com/content/early/2018/07/17/bmjqs-2017-007756?utm_campaign=tw&utm_source=hs_email&utm_medium=email&utm_content=64646232&_hsenc=p2ANqtz-8dxMf9ENsTF2R7QovHJBnkyciWf5qTp1UCzmKKv8WEWgHOgSTiU5s6W6JupwrZ63Xe5dpasJwU6f7VEee0nnTGzmZyTzq2gWcJ6hMqveRlpDBE6vo&_hsmi=64646232
https://qualitysafety.bmj.com/content/early/2018/07/17/bmjqs-2017-007756?utm_campaign=tw&utm_source=hs_email&utm_medium=email&utm_content=64646232&_hsenc=p2ANqtz-8dxMf9ENsTF2R7QovHJBnkyciWf5qTp1UCzmKKv8WEWgHOgSTiU5s6W6JupwrZ63Xe5dpasJwU6f7VEee0nnTGzmZyTzq2gWcJ6hMqveRlpDBE6vo&_hsmi=64646232
https://qualitysafety.bmj.com/content/early/2018/07/17/bmjqs-2017-007756?utm_campaign=tw&utm_source=hs_email&utm_medium=email&utm_content=64646232&_hsenc=p2ANqtz-8dxMf9ENsTF2R7QovHJBnkyciWf5qTp1UCzmKKv8WEWgHOgSTiU5s6W6JupwrZ63Xe5dpasJwU6f7VEee0nnTGzmZyTzq2gWcJ6hMqveRlpDBE6vo&_hsmi=64646232
http://www.ihi.org/communities/blogs/create-psychological-safety-to-support-improvement-blog?utm_campaign=tw&utm_source=hs_email&utm_medium=email&utm_content=64824072&_hsenc=p2ANqtz--khxlbkjmokDS6HjhC96z6pnMGOQ-UjAE7JxaTdjzoQ1CmSpWetF2ivxCR3VeY19MqHeQuwhfRSh1Q82mJkqR9k_zN-538llXreQQz2IyIRPTVm3w&_hsmi=64824072
http://www.ihi.org/communities/blogs/create-psychological-safety-to-support-improvement-blog?utm_campaign=tw&utm_source=hs_email&utm_medium=email&utm_content=64824072&_hsenc=p2ANqtz--khxlbkjmokDS6HjhC96z6pnMGOQ-UjAE7JxaTdjzoQ1CmSpWetF2ivxCR3VeY19MqHeQuwhfRSh1Q82mJkqR9k_zN-538llXreQQz2IyIRPTVm3w&_hsmi=64824072
http://www.ihi.org/communities/blogs/create-psychological-safety-to-support-improvement-blog?utm_campaign=tw&utm_source=hs_email&utm_medium=email&utm_content=64824072&_hsenc=p2ANqtz--khxlbkjmokDS6HjhC96z6pnMGOQ-UjAE7JxaTdjzoQ1CmSpWetF2ivxCR3VeY19MqHeQuwhfRSh1Q82mJkqR9k_zN-538llXreQQz2IyIRPTVm3w&_hsmi=64824072
http://www.ihi.org/communities/blogs/create-psychological-safety-to-support-improvement-blog?utm_campaign=tw&utm_source=hs_email&utm_medium=email&utm_content=64824072&_hsenc=p2ANqtz--khxlbkjmokDS6HjhC96z6pnMGOQ-UjAE7JxaTdjzoQ1CmSpWetF2ivxCR3VeY19MqHeQuwhfRSh1Q82mJkqR9k_zN-538llXreQQz2IyIRPTVm3w&_hsmi=64824072
http://www.ihi.org/communities/blogs/create-psychological-safety-to-support-improvement-blog?utm_campaign=tw&utm_source=hs_email&utm_medium=email&utm_content=64824072&_hsenc=p2ANqtz--khxlbkjmokDS6HjhC96z6pnMGOQ-UjAE7JxaTdjzoQ1CmSpWetF2ivxCR3VeY19MqHeQuwhfRSh1Q82mJkqR9k_zN-538llXreQQz2IyIRPTVm3w&_hsmi=64824072
https://discover.dc.nihr.ac.uk/content/signal-000614/nurse-staffing-levels-linked-to-reports-of-missed-care-in-adult-wards
https://discover.dc.nihr.ac.uk/content/signal-000614/nurse-staffing-levels-linked-to-reports-of-missed-care-in-adult-wards
https://www.nice.org.uk/Media/Default/About/what-we-do/Into-practice/measuring-uptake/NICE-Impact-falls-and-fragility-fractures.pdf
https://www.nice.org.uk/Media/Default/About/what-we-do/Into-practice/measuring-uptake/NICE-Impact-falls-and-fragility-fractures.pdf
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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 https://librarymph.wordpress.com/literature-searching/ 

,providing as much information as possible. Alternatively if you would like an assisted search training 

session, where we will sit down with you and go through the steps of a literature search, then please 

contact the library. 

 

 

BACK TO TOP 

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

Library intranet page, or from home at https://openathens.nice.org.uk/  

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 

https://librarymph.wordpress.com/literature-searching/
https://openathens.nice.org.uk/

