Statewide Nursing Evidence Based Practice and Research Consortium (SNERC)

Minutes of meeting 2/12/08
Call to Order: 4:30 p.m.

Presiding: Susie Jones, RN, MS

Members present: Kristin Webb, Stacy Jennings (Duncan)  Rita Worthington , Kinney Clair  (Lawton), Regina Kitts, Marcia Davis, Susie Jones, Sheryl Buckner, Beverly Bowers,   Shari Clifton   (OKC) 

Business: The purpose of the meeting was to continue working on the EBP project regarding Patient Positioning by conducting a literature search. The reason this is an important topic is that some studies report that <3% of the time are patients being turned as ordered. The traditional “turn every 2 hours” comes from skin care literature. What is optimal positioning?

Speaker was Shari Clifton- OU Health Sciences Center Librarian led the program. She reported that the minutes from the last meeting helped her since the PICO question was there. She reminded us that not all terms in the PICO question are useful when searching and terms will need to be changed or expanded to get the best search results. Using terms such as patient positioning or turning patients will affect your search results.

There are many options for search engines. Duncan reported they use “Nurse Consult”. OUMC has EBSCO (contains CINAHL).  Pub Med is another option. OVID is used at the Medical Center and is an easy way to search and is how search was conducted during this meeting. What is learned in OVID can translate to other systems or data bases.  CINAHL focuses on nursing while Medline looks at other medically related literature as well. CINAHL can be accessed through Medline through June 2008 and then will transfer to EBSCO.
Steps of Searching: 1. Identify key concepts for the search 2. Narrow search terms and set limits 3. Combine terms 4. Review abstracts to see if article is useful. 
Term” Patient Positioning”- OVID tries to match your term to the correct term “Mapping display” which is a controlled vocabulary. Pub Med on the other hand does not try to match but gives you what it thinks you need. So if you type in the term” Patient Positioning” there are other different choices for searching by going to the mapping page.

“Scope note”- this is place for additional information or clues to help you broaden or narrow the scope of your search. Sometimes the scope note will have a definition of the term and it shows the  “year of entry” date that the term was entered as a search term. That means articles written prior to that date might not show up when searching that term. “See related” refers to other subject terms in the data base that might be of interest to your search. “Used for” suggests synonyms for the term.

If you click on the term which is hyperlinked it will display the “Tree” structure which showy your how the selected term relates hierarchally  and includes the number of articles for the term. It may include more specific terms listed under the selected term.

“Explode” asks for every article with your selected term as a sub heading plus any tern under the specific terms of that term
Mapping display helps you flesh out your search term.

“Focus” eliminates possible terms form the search and can be used near the end of the search to help you find the most relevant literature/ The danger of focus is you might lose relevant literature that could be useful.

Subheadings allow you to restrict your search. You might get too many articles if you combine the search tree terms.

“Limits”- help you limit the search according to certain parameters. Most commonly used limits are English (some foreign language articles will have abstracts in English).” Additional Limits” allow you to limit the search by age group  which is helpful if you are looking at specific populations. 

Each time you run a key word search you end up with a set of articles. To focus a particular search in OVID use the Boolean operators of * and the number of the search set you want to focus such as *6. 

To “combine” sets use “AND” or  “OR”-  “AND” is a restrictive operator since both of your search terms must be present in the articles. For instance if you want to combine “positioning” and “post-operative” both of those terms would need to be present.  “OR” would pull up articles that had either term in it so is not as restrictive. Use “OR” if looking for terms with similar types of concepts.
Next PICO word we searched was “Acute Care” – the scope note for this term was not helpful. There were not a lot of articles about Acute Care. Using a “+” sign we could expand the search such as critical care which expanded the tree.

Subheading display- this is similar to focusing the search. If you use too many subheadings it might eliminate articles that are helpful.   
When combining the PICO terms of Patient Positioning and Critical Care we ended up with 42 articles which would a manageable number to look over.

Under the new OVID interface we can view the abstracts to see if the articles is covering the content we are interested in .

Sometimes there are duplicate articles as you do the search. If you have 2 sets you can eliminate duplicate articles by typing in the word “not” such as 14 not 12. This means include articles in set 14 and eliminate duplicates from set 12.

Systematic reviews in CINAHL /Medline are searched in OVID automatically as part of the search but you can only see abtracts. If you search the Cochrane Database articles might be available in PDF format. 

Other limits- you can limit articles by type of research study of by categories such as “EBP” to find the latest EBP .

You can save your search strategy or print it out using  “..ps” then enter.

Some issues are it is hard to build frequency of an intervention into the search . Terms like high and low or time factors do not work as search terms and will probably need to be identified as articles are reviewed.  

Also you might want to look at inpatient, critically ill patients or hospitalized patients. So you can search for the key word as part of the title of the article (in the more limits) to try to find those articles and narrow down the search. 

Shari will try to save the search so we can send it to everyone. Keep looking for articles on this topic and at the next meeting we will start looking at how to condense the information in the pertinent articles we find.

Meeting Adjourned at 6:40

Respectfully submitted by Beverly Bowers, recorder. 

Post script:
Rita Worthington  found a qualitative study that reported that "The focus group participants indicated that instead of every 2 hour turns, they often turned the patient every 4, 6, or 8 hours or even longer."  The name of the article is "Missed Nursing Care: A Qualitative Study", Journal of Nursing Care Quality, Oct/Dec 2006. Vol 21, No 4, pages 306-313.
Note:  number in parentheses is how many articles were found with each term or combination of terms

Search for: from 15 [14 not 12] keep 1-10

Results: 1-10

Database: CINAHL - Cumulative Index to Nursing & Allied Health Literature <1982 to February Week 2 2008>
Search Strategy:
--------------------------------------------------------------------------------
1     patient positioning/ or prone position/ or suupine position/ (3357)
2     patient positioning/ (2945)
3     prone position/ (501)
4     supine position/ (699)
5     2 or 3 or 4 (3786)
6     limit 5 to (english and (adult <19 to 44 years> or middle age <45 to 64 years> or aged <65 to 79 years> or "aged <80 and over>")) (1093)
7     *patient positioning/ or *prone position/ or *suupine position/ (1533)
8     6 and 7 (405)
9     acute care/ or critical care/ (6445)
10     exp intensive care units/ (11331)
11     9 or 10 (16591)
12     6 and 11 (42)
13     pressure ulcer/ (5049)
14     6 and 13 (76)
15     14 not 12 (75)
16     from 15 keep 1-10 (10)
17     from 16 keep 1-10 (10)
18     from 16 keep 1-10 (10)

***************************
Result <1>
Accession Number
  2009548604   NLM Unique Identifier: 17385270.
Special Fields Contained
  Fields available in this record: abstract.
Author
  Harrow JJ.  Malassigne P.  Nelson AL.  Jensen RP.  Amato M.  Palacios PL.
Institution
  Patient Safety Center 118M, James J. Haley Veterans Hospital, Tampa, FL 33162-5735, USA. jeffrey.harrow@us.army.mil.
Title
  Design and evaluation of a stand-up motorized prone cart.
Source
  Journal of Spinal Cord Medicine. 2007; 30(1): 50-61. (40 ref)
Abbreviated Source
  J SPINAL CORD MED. 2007; 30(1): 50-61. (40 ref)
Abstract
  BACKGROUND/OBJECTIVE: Prone carts are used for mobility by individuals with spinal cord injury in whom seated mobility (wheelchair) is contraindicated due to ischial or sacral pressure ulcers. Currently available prone carts are uncomfortable, subjecting the user to neck and shoulder strain, and make social interaction and performing activities of daily living difficult. A better design of prone carts is needed. In addition, standing devices have shown some medical benefits. The objective was to design and evaluate an improved prone cart that facilitates standing. DESIGN: Engineering development project with user feedback through questionnaire. Users selected by convenience sampling. METHODS: A marketing survey was performed of nurse managers of spinal cord injury units. Then 2 prototype carts were designed and built. These carts are able to tilt up to 45 degrees and have a joystick-controlled motor for propulsion and other design features, including a workspace storage sh!
 elf and rearview mirrors. The carts were evaluated by both patients and caregivers at 2 Veteran's Administration hospitals. OUTCOME MEASURES: Questionnaire of subjects, both patients and caregivers, who used the cart. FINDINGS: Both patients and caregivers liked the carts and the ability to assume a nonhorizontal body angle. The major complaint about the cart was that it seemed too long when it came to making turns. CONCLUSION: This prone cart design is an improvement over the standard, flat variety. However, further design changes will be necessary. This study provided valuable information that will be useful in the next-generation prone cart design project.

Result <2>
Accession Number
  2005031832   NLM Unique Identifier: 15690927.
Special Fields Contained
  Fields available in this record: abstract, cited references.
Author
  Moody P.  Gonzales I.  Cureton VY.
Institution
  Nurse Instructor, Agnews Developmental Center, San Jose, CA.
Title
  The effect of body position and mattress type on interface pressure in quadriplegic adults: a pilot study.
Source
  Dermatology Nursing. 2004 Dec; 16(6): 507-12. (19 ref)
Abbreviated Source
  DERMATOL NURS. 2004 Dec; 16(6): 507-12. (19 ref)
Abstract
  A convenience sample of 20 adults with quadriplegia was studied to determine preferred position and mattress to minimize occurrence of pressure ulcers. Lower positions produced lower interface pressures. A pressure-relieving mattress reduced interface pressures more than a pressure-reducing mattress.

Result <3>
Accession Number
  2009095923.
Special Fields Contained
  Fields available in this record: abstract, cited references.
Author
  Nazarko L.
Institution
  Nurse Consultant for Older People, Richmond and Twickenham Primary Care Trust, Teddington Memorial Hospital, Twickenham TW11 0JL.
Title
  An overview of pressure area care and manual handling.
Source
  Nursing & Residential Care. 2006 Jan; 8(1): 9-12. (12 ref)
Abbreviated Source
  NURS RESIDENTIAL CARE. 2006 Jan; 8(1): 9-12. (12 ref)
Abstract
  Linda Nazarko aims to enable you to understand why pressure sores develop and to prevent them whenever possible.

Result <4>
Accession Number
  2003084169.
Special Fields Contained
  Fields available in this record: abstract, cited references.
Author
  Gunnewicht B.
Institution
  Clinical Specialist Tissue Viability, Moseley Hall Hospital, Birmingham B13 8JL.
Title
  Setting up a pressure-ulcer prevention programme.
Source
  Nursing & Residential Care. 2003 Jan; 5(1): 14-7. (13 ref)
Abbreviated Source
  NURS RESIDENTIAL CARE. 2003 Jan; 5(1): 14-7. (13 ref)
Abstract
  Bridget Gunnewicht advises on how to develop a strategy, and gives practical advice on recognizing skin damage, selecting equipment and accessing information.

Result <5>
Accession Number
  2002087526.
Special Fields Contained
  Fields available in this record: abstract, cited references.
Author
  Arblaster GM.
Institution
  Head of Clinical Practice, Nursing and Quality Department, Walsgrave Hospitals Trust, Coventry.
Title
  Pressure sores: a preventable problem.
Source
  Nursing & Residential Care. 1999 May; 1(2): 100, 102, 104 passim. (28 ref)
Abbreviated Source
  NURS RESIDENTIAL CARE. 1999 May; 1(2): 100, 102, 104 passim. (28 ref)
Abstract
  Pressure sores are a growing problem in an ageing population. However, they are not an inevitability of old age. The majority are preventable and their prevention is one of the most challenging and rewarding aspects of caring for the elderly.

Result <6>
Accession Number
  2002070042.
Special Fields Contained
  Fields available in this record: abstract, cited references.
Author
  Moody M.
Title
  Can the development of pressure ulcers constitute abuse?
Source
  Nursing & Residential Care. 2000 Jan; 2(1): 18, 20, 22-6. (52 ref)
Abbreviated Source
  NURS RESIDENTIAL CARE. 2000 Jan; 2(1): 18, 20, 22-6. (52 ref)
Abstract
  Marion Moody introduces the importance of using guidelines for the prevention and treatment of pressure ulcers as a means of avoiding successful litigation claims due to negligence on the part of the carer.

Result <7>
Accession Number
  2002060724.
Special Fields Contained
  Fields available in this record: abstract, cited references.
Author
  Hampton S.
Title
  Wound care: prevention is better than cure.
Source
  Nursing & Residential Care. 2000 Aug; 2(8): 378-80. (6 ref)
Abbreviated Source
  NURS RESIDENTIAL CARE. 2000 Aug; 2(8): 378-80. (6 ref)
Abstract
  Sylvie Hampton looks at the methods which can be used to prevent the development of pressure ulcers and looks at factors which affect their development.

Result <8>
Accession Number
  2002035752.
Special Fields Contained
  Fields available in this record: abstract, cited references.
Author
  Maylor ME.
Institution
  Senior Lecturer in Tissue Viability, School of Care Sciences, University of Glamorgan, Pontypridd CF37 1DL.
Title
  Pressure-reducing equipment 4: turning patients and reducing risk.
Source
  Nursing & Residential Care. 2001 Dec; 3(12): 572, 574, 576 passim. (52 ref)
Abbreviated Source
  NURS RESIDENTIAL CARE. 2001 Dec; 3(12): 572, 574, 576 passim. (52 ref)
Abstract
  In this final article of this series, patient turning, the place of risk assessment and 'stepping down' are considered. A warning note is sounded in that comfort does not necessarily equate with safety.

Result <9>
Accession Number
  2009597336   NLM Unique Identifier: 17519605.
Author
  Baugh N.  Zuelzer H.  Meador J.  Blankenship J.
Institution
  Department of General Surgery, Virginia Commonwealth University Medical Center, Richmond, Virginia..
Title
  Wounds in surgical patients who are obese.
Source
  American Journal of Nursing. 2007 Jun; 107(6): 51.
Abbreviated Source
  AM J NURS. 2007 Jun; 107(6): 51.

Result <10>
Accession Number
  2009560857.
Special Fields Contained
  Fields available in this record: abstract.
Author
  Sae-Sia W.
Title
  The effect of pressure duration on sacral skin blood flow and sacral skin temperature in healthy adults and patients with either spinal cord injury or orthopedic trauma.
Source
  (University of Missouri - Columbia) ** 2005; Ph.D.  338 p.
Abstract
  Heat accumulation and interface pressure between a bony prominence and the hospital mattress during bedrest may be related to pressure ulcer (PU) development. The purpose of this study was to examine the effect of pressure duration on SSBF and TS in acute SCI subjects (n = 20) within 24-96 hours after injury, compared to acute orthopedic trauma (n = 35) and healthy (n = 47) Thai subjects. SSBF (Laser Doppler sensor) and TS (thermocouple sensor) were measured continually in the lateral position (baseline, pressure off) for 30 min, supine position (pressure on) for 120 min, and lateral position (recovery, pressure off) for 90 min. Baseline TS was higher (p < .0001) in SCI compared to trauma and healthy subjects. During pressure loading, relative change in SSBF from baseline to 120 minutes interface pressure in SCI subjects was significantly decreased compared to trauma and healthy (p = .0004) subjects. At the same time course, SCI subjects had a smaller increase (p < .0001) !
 in T S from baseline compared to trauma and healthy subjects. During recovery, time to the initial reactive hyperemia (RH) response for SSBF and TS in SCI subjects was shorter compared to trauma (p <.05) and healthy (p <.05) subjects. The initial slope of the RH response for SSBF was higher in SCI than trauma (p = .005) and healthy (p = .004) subjects. These findings suggest that SCI subjects had diminished vascular tone and impaired thermoregulation before and during exposure to interface pressure and impaired vascular reactivity after pressure release.





