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Schub, Tanja; Pravikoff, Diane; In: CINAHL Nursing Guide; 2018 Jan 12; {Quick Lesson)

Z=H: Hepatitis A Diagnosis; Hepatitis A Epidemiology: Hepatitis A Etiology; Hepatitis A Risk Factors; Hepatitis A
Symptoms; Hepatitis A Therapy; Patient Education

= M= AFSt / Reference

QUICK Hepatitis A

LESSON

Description/Etiology
Hegartitis A is a liver infection cansed by the hepatitis A virus (HAV). Altboagh usually
self-limiting. n rave cases mfection with HAV leads to acwe liver fathure

HAV is highty couagions 2 md spreads primarly through the fecal-oral foute from

Symptoms develop afte
with HAV imvolves thre
(also called comvalesce:
individual can be asymy
fatigne. malaise. fever.
24 weeks and is chara
stools. prusitus. skin 1a¢
and spleen. and indiges
Altbough symptoms of
with symptomatic infeq
Unlike hepatitis B and
Diagaosis is based oa s
HAV: Conditions that s
include hepatitis B. .|
cxtomegalovirus, herpe
hepatits: toxic hepatit
Treatmeat for hepatitis
reliet, good nutrition a1
damage). Patiets who
omplications inchude 1
‘pase red cell aplasia.
A and fulminant hepatic §

Tosi schuts 85, | development of acute i

ot o Sysems, Glando, A

Kos
£

HAV vaccination provi

the HAV vaccne cun b

Otem S wen, | Discase Conrol and Pr

ot ot Spoum. oo, 4. | children = 1 year and f
San ik, st | ABirix) ca be used

o ot Sy, Glrdo.CA | before traveling to endk
Moy Pracic Comel | A caenuy of Pediatrics

e Advat Mot Comt, |
o4 | close coutacts of indivi

eanor | Facts and Figur(

oy e 0N | Fepaits A affects 1.4
< hepatits in the US. Ab

HAV infection: areas it
include urban Africa. A
is the nomm. Although

e recover

canalso be
transmitted through poief rmn:mw “Humans appear 1o be the only reservoir for HAV.

jist 1-2% of adult patients with hepatitis A develop fuliinant hepatic faikure. About 60%% of paticnts with fulminant hepatic
[ hout receiving a liver transplant

1n 2015, a total of 1,390 cases of hepatitis A were reparted in the U.S.; acconnting for wnderdiagnosis and nderreporting.

th el sber of e ikl o becoar o 2,00 Howpukinden weseied 473
hepatitis A and 1.0% died because of the infection (CDC, 201
doses of hepatitis A vacine; vaccine coverage was higher

of patients diagnosed with
). I 2015, st 9. of adults in the US. had recerved = 2
nong adults who hml traveled 1o & country of high or intermediate

hepatitis A endemicity (16.0%) than in those who had not (3 4%; Williams et al.. 2017)

Risk Factors

Risk fctos fo acquiing HAV inchde exposte 10 overctorwded,unsanitary aras it sadequte swage reatment. al-ool
contact 1w shellfish (e 8. oy waler it
and vegetables (¢ g . green ofions. 10MANOSs. Poir — - . =

Bousehold or sexual contacts of infected persoms.
iternational travelers, residents and statf of resic
factos concentrates, and employees of research Iy

Signs and Symptoms/Clinical Pre
Signs and symptoms can inclivde dark urine. javs1
vight upper quadrant abdowinal fendermess. fever
petechiae (ic.. small red or purple spots on the s
years are asymiptomatic. Older chabdren and adult

+ Patient History
+ Ask about potential exposures and history of
endenic occupation (¢ g.. child
 Labo

leic acid testing can detect H. ’ during v
« Serologic tests for antibodies
~1gM antibodies agaisnst HAV are detected 5
lobulin G (1gGi) antibodies appear
~ Anti-HAV 1G can indicate past HAV infe
+ Complete blood count (CBC) commonly she
* Servun ghicose levels are decreased in severe
* Prothrombin time (PT) is usally normal. but
ukedly inc

~Okder adults with HAV typically have high |

prrm———
jahl S=immmsmmes
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* Histologic biogied live tissy
cell loss with ballooning in many of the retma

+ Other Diagnostic Testy'Studies
* Althougls imaging studies are usually wnnece
assessing patients with fuliminant hepatic il

Truumnt Goals

- Iy is prefered for person > 40 years of ape because information about the efficacy of HAV vaccine in this age group
s inadesquate; I shoukd ako be used post exposae for childven < 12 months of age. inmmssocowprouised persows
persons with chroasc liver disease. and person who are allergic 10 composents of HAV vaccine

« Follow facilify infection control protocols to reduce risk of trnsmission and for mandated reporting of infectious discase

* Mz werght boss o mniam ol stats b provading requent small meals ko 1 £t high n roven

‘monitor flwid and y prevent dehydration and monstor for changes m stool color and
cousistency; promote sufficien sest
* Monitor trestment efficacy and for adverse effects ‘ that can (e vasculas

compronuse. spider nevi)

Educate and Provide Emotional Support

« Assess amiety level and coping abikity: cducate and encourage discussion about HAV pathophysiology. potential
complicatons. treatment nsks and benefits. prevention stratemes. and mdivsrabized proguosts

Food for Thought
The authors of a recent systematic review ideutified 27 studies on the efficacy of umiversal ms Vaccination agaimt
the HAV, all but one of which showed a significant decline in the incidence of hepatitis A after introduction of 2 mss
vaccination program. Vaccination reduced the incidence of bepatitis A in both vaccinated and usvaccinated groups
(Stwurman et al.. 2017)
Although rare cases of HAV tramsmission through blood ransfission bave been reported. no cases of transmission through
organ trnsplantation had been documented until August 2015, when a case of HAV ransmission through combined
Ever-small intestine-pancreas tramsplastation occurred i Texas (Foster et al 2017)

Red Flags
Stgns and symptonss assoctated with the need for liver tramplantation mchudepamdice for - 7 days followed by
encephalopathy, increased senum bilirubin > 17 mg/dL. and PT > 25 seconds

o1 hepatotoxic agents (¢ § . acetamuopbien. akobol) that can potentially dannge the by er

 Age s the naost important defernuiman of disease severity, with st fatal cases occuTing in patients > 0 years Significant
comarbudifies or concurTent chroaic liver disease are also associated with poor progaosss

+ Paticnts who develop HAV infection afer the age of 11 years of sge cansiot dosste blood

What Do I Need to Tell the Patient/Patient’s Family?

Provide wnitten HAV. if available. 1o reimforce verbal cducation: cducate about strategics for preventing

ent
. lumm:\ml igns inchding temperanre, a
dingnostic study results: immediately report 1
Administer prescribed HAV vaccine or I o
prescribed antiemetics (¢.&.. metoclopraid
fever, although hese should be wsed cantion
« HAV vaccine is preferred over Iy for healt
long-test protection

wamsanission. inchudng

« frequent hand washing and vaccmation with HAV vaccine for faumily msembers or friends who have been exposed or phis 1o
mavel to endemic countries

* avouding school or work for 10 days after the caset of pundice

« avoidiag sharing foods and utensils, and pot cooking for others untl jsundice subsi

« when traveling. wash and peel fruits and vegetables. avoid raw or m.aa.-ne-:m.n fish. drink bowled water ox boiled
tap water, and avoid ice cubes and lemons in drinks
~High temperatures (¢ ¢ . boiling. cooking food or liquids for at Jeast | munute at 185 °F or 85 °C) kill HAV: freezing

temperatures do not kill HAV

Stress the need 10 avoid akcobol and drugs that can dammage the liver and 10 discuss all over-the-counter. herbal, and

prescription drugs with the clinician or pharmacist befoee taking

Recommend obtxming additional nformstion from the American Lives Foundation 3 bip. wisw i sxfoundation organd the

€DC at b/ s gov hepatitis e bom
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EVIDENCE- Hand Hygiene

BASED CARE

SHEET What We Know

+ Hand hygiene involves the act of cleaning the hands of microorganisius by handwashing
(i.. washing with sop aud water), applying an aniseptic band rub (i.¢., alcohol-based
foun or gel sanitizer). or pesforming a surgical land m.\.“’

+ Proper
factor i the prevent
hospital-acquised -

the most inpostant
formerly called

patients aud heal
* Researchers ha
for hand bygiel
and 15-30% of

ineluding mccess 10 voap and water and alcohol-based hand ubs at the point of care, 2)
g echication of healtheare wotkers about the

e of cormect procedures. 3
bygieae 12 and provisson of feedback; 4
~Authors of a
for hand byg
were low

portance of hand hygiene and the
onicring of |m..-| hy siene
o of visual sermis 1 the

ctices and infrastncture

portance of haiet by giene

n the workplace: m.dmm.m.mnn. fh.lmm!n\-lluulln witution's!

» Revenrchers foune that the wse of o
wereasing adberence o protocols

ol-basecl hasd b ol was effective in veducing the incidence of HAL i in
o performing band by gienc''

EBSCOhOSI contact (21% @

- Reasons for
workloads,

and sore ski
Nurs

ubs are

pes of alcobol, lmln-lul

utions that
B e e o Ml rcucegi

thanol, wopropanol, aud
propaol, that an i

\|w|m| Tased bt b Kl microbes by des

+ Monitoring of hand hygi I ient facilities is mand i ssion s requised fo
. \h"M_hM"m"lmlwmw_“”lw_" '\1 wiaiog x:l|;\,n.mL S. inpatieat facilities is mandaed by The Joint Commission (TIC) and is requised fos
Vinmses. fungi. and oultidimgeressstant o hospital reacereditation’

woap nndor othee antiseptic n

covered by al
AH0L2.7|: CINAHL Complete - Evidence-Based Care Sheets

~After determining that § leading bospitals in the U.S. were able to achieve a hand hygiene compliance rate of only $2%,

Dlifuctai hiad b séink TIC recently amended its infection control stan

ard that called for hand hygiene compliance of ~ 90%; the standad
- The authors Jrpietie wd sargicel d (IC.01.04.01) now calls for all lmplul» 10 inifiate efforts to imp p with hand hygiene g 219
hands often AR bl ol P - The need o HALs is also oae of TIC's Natousl
+ The World Healt cwoseplmopiatisiotiderd Pacn Safety ol (NPSG) for 2018, 0101 ~ o comply A
develaped to prc 7 I’“ "‘ j I, 4 ; 1B, and IC of the current CDC and/ot WHO hand The elements of p
B yeiene is 2 safe -+ Aleohol-based Hand rubs appest to have great e fo this NPSG nclde spllmenting o hand byssen progsan i accovdance withthe CDC andior WHO band
= Al 5 byiene is 8 safe ho e " »
|Hand Hygiene | SoE 7| ZAH ? cons pprosion
s OF o | o
© dopls O HAEE

hygiene guidelines, setting goals for Chigoh g comphiance with the guidelines, and improving compliance with the

» As a result of re: idelines based on established goals'

Reviewses | concept was dev *+Performing hand hyglene with ither mom-anti > Educaton st nteryentions 1 iuprove dberence 1 proper o by iene peactices e geveraly been foud 10 be
s LB | conding 10 uppropriate than the use of alcohol-based han ineflective® £ 12
ot homaton Sy, G CA | * 2 thivery
Case o em g | A0 waterisa | fubds * aervensions that ive shown promise .mn..ku.‘.c that focus on the individual use of social pressure (¢.2.. peer pressure)
ot bt Sy, G a1 Currently, alcohol-based hand rubs are roco: and those that alture; posiive ¢ belivioral intrventions in combination wilh
Mrsing ExecutivsPracice Counci Zbefore touci wot visibly solled nid befors and after coutact | i Fisve bows ahown s heve thie e (< € i) positive effects S12)
HO[X]: « 0| Cte» e i ~affer touching 04 (0.9 wheelcly « Researchers who conduicted a study at a children's hospital mvolving 9,322 observations over a 5-year period reported
: 7 = o < . o - 189,322 observations over a S-year period repo
afte touching 1 increase of 39.9%% to 97.9% in bospital-wide compliance with hand lygiene practices folloving the insplementation of
Editor ~before perfor ds shiould be thoroughly dried after using an lmlln]\lt educational and other nterventions, incliding mstallation of new alcobol-basedhand rub dispensers. imtiation of
. oo S w0 AN | gt cxposs St Coensfor Dicase Contol and
S5 174 od d=stD
o=

eedback from healiheate workers, hospital st ecucation. and addisg & goal regarding band bygiene 10 euployee
« To promote the

chude the lnilnu g ""l execunive meentive 1"(‘17““‘
Iiygiene practic « O

1) ensuring sys
] Hand Hygiene

by, 218 ot

I techmique for performing
et 10 hands reco

1 hygiene |

cadedby e What We Can Do

covermg, fnces of the bands and fingers: ris > Leam about recommendations for hand bygiene i order to reduce the incidence of HAls in your facility and increase patient
the towel 1o protect whets tusnin off the and staff safety: share this information with your colleagues
Putsishad by Gt iformation Sysana
ah rosaves e o o Py g The tne of warnt water instend of hot and ik > Model good hand bygiene techasques to your coll d patients; volunteer (o assist with healthease workes truning for
1din oyt sanps kel oo S contnct dermatitis AP comrect and effective usc of alcobol-based hand rub solutions and proper techmiques for pesforming band hygiene using soap.
lessore Caal fdrmstsn Oystoma. 14 * Use of antitmicrobial or Sadw

-antCTObl SO ® (b e with your facilty's infection il edh dey for clinicinns of

fuidds, or proteinnceous material nnd when oy
all specials Jing stiategies for avoid " 1 other strategies to reduce
Although researchers confirmed that pesfoemin incidence of HAIs
. alcohol-based hand mb solutions i removing ¢
H . significant number of spores on the healthoare |
1. Hand Hvagiene Cite! | ) T bAd s b s ot e s v
' k. anud o peracetie acidsurfactant prote

* Avoid wenting atiticial
the intensive cor
Schub, Tanja; Oji, Cbiamaka; Pravikoff, Diane; /n. CINAHL Nursing Guide; 2018 Jul 06; (Evidence- plenidely e
Based Care Sheet)

ils or unil extenders

ogized that inproved adherenice 1
LEsAT)

Z=H: Cross Infection Prevention and Control; Handwashing Methods; Health Personnel; Infection
Evidence-  Control; Propanols Therapeutic Use
Based Car
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EVIDENCE-
BASED CARE
SHEET

Crush Injury and Crush Syndrome

What We Know

» A crush njury 1s a direct imjury to one or more body parts that resulis from prolonged and/
or excessive pressure. A crush injury—even if it does not involve vital organs—can lead

|Cru5h Injury and Crush Syndrome

| sHobE 7|

to permanent disability or death' D

© gme O BRES
HOIX: (OIF  CHE»
17 0]4 kst

72 Crush Injury And Crush Syndrome

1. Crush Injury and Crush Syndrome

Deep Vein Thrombosis: Prevention

(] Dental Caries In Children And Adolescen

» Laboratory tests most commonly performed in crush injuries include the following 2 E

« Urinalysis (UA) may reveal the presence of myoglobin. Urine may appear reddish-brown in color. Urinary output may be
less than 400 mL/day, or there may be a complete absence of urinary output
« Serum myoglobin, creatine kinase (CPK), and creatinine may be elevated
« Electrolyte panel may show 1 potassium, phosphate, and/or | calcium
* ABG tests may reveal metabolic acidosis
» Coagulation studies may reveal prolonged PT and PTT secondary to DIC. The goal of treatment for crush injury/crush

syndrome is to restore end-organperfusion and prevent renal failure by volume expansnon‘di‘s-’

Schub, Tanja; Mennella. Hillary; Pravikoff, Diane

Z=H|: Compartment Syndromes Etiology; Crush

O Diabetes Mellitus, T 1: Risk Factors 2 - : A
e Evidence- CIICk! ﬂ

Based Carg

o Diabetes Mellitus, Type 2: Cardiovascula Sheet
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Burn Care: Changing Dressings Course Materials

CI NAH Leducation Carita Caple, RN, BSN, MSHS; Helle Heering, RN, CRRN

Welcome to CINAHLeducation.

The CINAHLeducation program provides nursing, social work, and allied health professionals a convenient way to obtain their
certificates of completion for continuing education required by the states in which they practice or the facilities in which they work.
These interactive modules allow health professionals to satisfy CE requirements online. Each module consists of course material, After reviewing this informaticn, the reader should be able to:
an interactive review, a competency test, and a module evaluation. A certificate is awarded upon.s2ti an camnlatian of the 1. Discuss haw dressing changes reduce risk of infection and promote healin -

. . . B (o=} o 2. List the two most impertant considerations in changing burn wound dressir
competency tests. Completion requirements are provided in each mod 'I'E 7“ |_|

3. Describe the steps involved in changing burn wound dressings and how sf

Bum Care: Changing Dressings Interactive Review

Carita Caple, RN, BSN, MSHS; Helle Heering, RN, CRRN

Dressing changes are performed by premedicating the patient for pain, removing the =
cleaning and assessing the wound, and reapplying a new dressing once or twice dai WLi=005 =

4. ldentify methods te control pain and prevent infection during burn wound d protocal. Providing emotional support is important when changing dressings becau 7 |E ?.l X
[ =

experience anticipatory anxiety related to the expectation of pain.

If you are a NEW user and have not registered before, pleas : click here to pre-register.

a. ® True
If you are a RETURNING user, log in using the form below: Abstract

Burn care encompas]

4 contralling th Burn Care: Changing Dressings Competency Test
| forgot my email address. and controlling the pg
Email Address: g Y EUERG Mgt Carita Caple, RN, BSN, MSHS; Helle Heering, RN, CRRN by premedicating the patient for pain, removing the
dressing chosen to di ing a new dressing once or twice daily according to
pain remain importan anging dressings because the burn patient can
Password: ! forg()t my Lssword. This continuing educi Time remaining: 2 Days, 23 Hours, 59 Minutes, 52 Seconds

burn wound dressin
is available for thosg burn dressings because of the increased risk of

Login ost my actvation email

What is Burn Ca

« Burn care enco 1. A patient who received deep, partial-thickness burns to his chest and abdomen 2 days ago has been
wound care, an transferred to the specialty burn clinic. The patient is conscious, his vital signs are stable, and his pain is well-
continuad abso controlled. When caring for this patient, the nurse must understand that
Available Modules Course Materials Interactive Review Take Test (see the series a. @ the patient will not require additional analgesics prior to dressing changes
* What T que is crucial when changing burn dressings because
’ . b. ) the patient might experience anticipatory anxiety prior to dressing changes zing sterile gloves and wearing a gown throughout the
= = . (O pai trol is not a concern anymore
AE = A E = c. () pain coni »
dEfol L= § MEiGH DS
x XA A d. ) burns do not preduce pain sensations
J= A= | HAEAE

2. A patient with full-thickness burns to both legs is undergoing daily wound care. When changing the patient’s
dressings, the nurse should

1,400 71 Quick O|24

a. ® assess the patient for signs and symptoms of infection

O |-g— Le(SDSOrj H I‘%El b. ) use cool normal saline to reduce pain during the dressing change
7 I'%SI_I' J—ll- 'ITA|.OLI- OX c. () apply an antibiotic ointment such as silver sulfADIAZINE to the bum
= a1
E% I‘"'g_ o | — I‘" o $'| EX-”_;I_ Ell iE * 20/ ONLY d. () be sure that the existing dressing is dry before attempting to remove it
e. O a)andc)

7 | www.ebsco.com EBSCO
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Improve the Play of Children Who Are HIV Positive.

(includes abstract) Ramugondo, Elelwani; Ferreira, Anande; Chung, Donna; Cordier, Reinie; Occupational Therapy International, 12/19/2018; 1-15. 15p.
(Article) ISSN: 0966-7903
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Background/aim. In South Africa, contextual factors have been identified as barriers to outdoor, unstructured play. The human immunodeficiency virus (HIV) and
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resulting progressive HIV encephalop..

ZHI: Play and Playthings In Infancy and Childhood; HIV-Infected Patients South Africa; AIDS Dementia Complex; Antiretroviral Therapy, Highly Active;
Socioeconamic Factors South Africa; Caregiver Support Evaluation; Health Status Disparities; Infant: 1-23 months; Child, Preschool: 2-5 years; Child: 6-12
years; Male; Female
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2. Helping families and carers to support a person with a stoma and dementia. e o) L=

(includes abstract) Swan, Elaine; British Journal of Nursing, Dec2018; 27(22): 516-517. 2p. (Article) ISSN: 0966-0461

The articles discusses nurses of Great Britain's National Health Service's (NHS's) assistance to caregivers and families supporting dementia patients who had
stoma surgery, including in regard to...
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(includes abstract) Mendes, Aysha; British Journal of Nursing, Dec2018; 27(22): 1317-1317_ 1p. (Article) ISSN: 0966-0461

Aysha Mendes, Freelance Journalist, specialising in health, psychology and nursing, discusses how nurses can build positive relationships with the carers of
people with dementia
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1. A Feasibility RCT Evaluating a Play-Informed, Caregiver-Implemented, Home-Based Intervention to
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(includes abstract) Ramugondo, Elelwani; Ferreira, Anande; Chung, Donna; Cordier, Reinie; Occupational Therapy International, 12/19/2018; 1-15. 15p.
(Article) ISSN: 0966-7903

Background/aim. In South Africa, contextual factors have been identified as barriers to outdoor, unstructured play. The human immunodeficiency virus (HIV) and
resulting progressive HIV encephalop..

ZHI: Play and Playthings In Infancy and Childhood; HIV-Infected Patients South Africa; AIDS Dementia Complex; Antiretroviral Therapy, Highly Active;
Socioeconamic Factors South Africa; Caregiver Support Evaluation; Health Status Disparities; Infant: 1-23 months; Child, Preschool: 2-5 years; Child: 6-12
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Trauma, Special education and disabilities, Non-specific difficulties, Medical conditions, Juvenile offender

[271]

1) 2E S7HX| ARSOf|lA EXHAQ! S 07} LIEHGICE,

2) H7HX|GA OFF FAHEQI STt LIEFLEX] Q2ULH.

3) Juvenile offendersO| CHSHA{D O|&X|27F RAHAQI 47 UALE.

4) Ots0i ChHet DjeX|z &#H AASS O HTH20F i,

M 5 AMAE 22 & 229| IR &0l

This systematic literature review is a companion to our review of the effectiveness of art therapy with adult clients (Regev & Cohen-Yatziv, 2018) and aims to contribute towards the ongoing discussion in the field of
art therapy an the effectiveness of art therapy in a wide range of child-aged clients. For this purpose, four major electronic databases were searched for quantitative articles relating to outcome measures in the field
of art therapy with children from 2000 to 2017. A total of 13 articles responding to the inclusion criteria were identified and divided into three levels of evidence (Case-Smith, 2013). The results are organised into five
clinical categories: trauma, special education and disabilities, non-specific difficulties, medical conditions and juvenile offenders. The potential benefits of art therapy in these five clinical populations is discussed and
suggest that art therapy can be effective with children of the described categories. The limitations of this review and the current state of affairs are presented, alongside recommendations for future research to
promote art therapy effectiveness research. Plain-language summary This article brings together all the research studies conducted so far on how helpful art therapy is for children. Ve use electronic databases to
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Drinking vessel preferences in older
nursing home residents: optimal design
and potential for increasing fluid intake

Aggie Bak, Jennie Wilson, Amalia Tsiami and Heather Loveday

1-5/6-10{11-15'»

Taking self-harm 1291
ser...

A different kind of ... 1292
PDF CH2=E or
CIM(ZZE)

— 2| PCOj|

Diagnosing and 1294
manag...

Drinking vessel 1298
pref...

urinary tract infection, falls, consupanon, delirium, and result

» CHE = M ABSTRACT in frailty and increased mortality (Sheehy et al, 1999; Beetz, X—le 6'-7 |

Background: residents in nursing and residential care homes are at risk of 2003: Thomas et al, 2008; Benelam and Wyness, 2010) o

HTML ® 2(Full Text) dehydration due to both resident and institutional factors. Previous studies A study by Wolff et al (2015) identified that the prevalence
have focused on improving fluid intakes by concentrating on types of fluids of dehydration 1in emergency hospital adnussions 1s 10 umes
offered and assisting residents to drink. Aim: to determine resident opinion of higher in care (nursing and residential) home residents than older
the optimal features of drinking vessels and evaluate the impact of improving people living in the community. The fluid intake required to ::
vessel design on fluid consumption. Methods: residents from two units (25- avoid dehydration varies between individual people depending
bed and 21-bed) in one nursing home evaluated a range of drinking vessels. on personal characteristics such as the size of the person, the
Vessels with preferred features were introduced on a 25-bed unit. The effect amount and quality of food consumed, physiological state or
was tested by observing residents’ fluid consumption during breakfast on acuvity level, as well as external factors such as the surrounding +

three consecutive days and comparing with baseline intakes. Findings: temperature. Different methods for calculating individual fluid

| www.ebsco.com

vessels that received the highest ratings were lightweight, had large handles
and held 200-300 ml of fluid. Following the introduction of the new drinking
vessels, mean fluid intakes at breakfast increased from 139 ml (£84 ml) to
205 ml (£12 ml, n=65), p=0.003. Conclusion: some drinking vessels used in
nursing homes may be difficult for residents to handie. Making improvements
to the design of drinking vessels has the potential to increase fluid intakes

Lwithout increasing staff workioad,

requirements exist based on a person’s weight, body surface area,
amount of calories or amount of protein consumed (Zeman,
1991), but these are complex to calculate and therefore not
suitable for general use. For this reason, experts have attempted to
establish the minimum amount of fluids to be consumed daily for
maintaining health. The European Food Safety Authority (EFSA)
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1. Advanced practice is key.

(includes abstract) Osborne, VWendy; British Journal of Nursing, Dec2018; 27(22). 53-53. 1p. (Editorial) ISSN: 0966-0451

An editorial is provided in which the author discusses specialist stoma care nurses (SCNs), including their expertise, their status as an advanced practitioner
degree. ..
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REFERENCES The standard of presentations and posters at our recent Association of Stoma Care Nurses (ASCN UK) national conference held in Birmingham this year W2 eS| |:|:||'E 7 | / 3"0 I EI_ 0 I E
was exceptional. It demonstrated not only stoma nurses' wealth of expertise and innovative practice, but their passion to improve the quality and - = -
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MNurses in the UK are under increasing pressure from their trusts to demonstrate their value, and the starting point for proving our value must be how we identify ourselves. However, M P3 o E
this in itself is problematic because there is not a 'shared understanding' of a 'specialist' role. ]1|. é

s

So, first, we need to determine what defines a specialist stoma care nurse (SCN) and what level of knowledge SCNs need to qualify for the title 'specialist’. This is a contentious topic,
and over the years there has been much deliberation over the terms ‘specialist’ and ‘advanced practitioner'. As nurses specialising in the care of patients who have undergone stoma
formation, we would be expected to have an in-depth knowledge of our patient group: we evaluate patient pathways, predict actions that will have positive outcomes on health and
quality of life, as well as respond to patients’ needs.
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ex) Cancer = | neoplasms,| tumor, carcinoma, etc.
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