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What Is it?

Nursing Reference Center Plus (NRC Plus), is a web-based
nursing reference system designed to provide the latest
evidence-based clinical information for nursing practice,

education, management, and research at the point of care,
iIncluding more unigue content, such as images & videos
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The Report Is In Nursing pras

Nursing Reference Center™ Plus has been named 2018 KLAS Category

Leader for Clinical Decision Support - Point of Care Clinical Reference in
the 2018 Best in KLAS: Software & Services report.




How do Clinical Decision Support—Point of Care Clinical Reference
solutions compare?

Score

1. EBSCO Health Nursing Reference Center (nursing reference)

- ] 91.7
2. EBSCO Health DynaMed and DynaMed Plus (disease reference)

| 91.3
3. Elsevier ciinical Pharmacology powered by ClinicalKey (drug reference)

- 01 87.2
4. Wolters Kluwer UpToDate (disease reference)

| 86.4
5. Elsevier ClinicalKey (disease reference)

[ 82.0 KLAS
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“Nursing Reference Center Plus is my favorite nursing resource
because | feel like there is so much information in there. It is
easy to use. | love how it has all of the content from different
areas, drug information, patient-education information, and
evidence-based practice information. Nursing Reference
Center Plus is a very well rounded, comprehensive resource.”

- User Quote: collected by KLAS about EBSCO Nursing
Reference Center Plus August 2017. For a complete view visit
www.klasresearch.com
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Are your familiar with CINAHL?

Cumulative Index to Nursing and Allied Health Literature.

CINAHL databases are...

* The most widely-used and respected research tools for nurses, students and allied health professionals
» Peer-reviewed
« Evidence-based

« Unmatched in coverage with over 3.4 million records

Did you know...

* Nursing Reference Center Plus is created by the same world-class team of nurses, allied health
professionals and librarians as the CINAHL databases

* Nursing Reference Center Plus meets the same high standards for evidence-based nursing practice that
anyone familiar with CINAHL is accustom to
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Nursing Reference Center Plus Evidence-Based Methodology

O (dentify the Evidence

@ Sclect the Best

© Critically Appraise

O Objectively Report

© Synthesize the Evidence

O Report Conclusions and Make Recommendations

@ Adjust Conclusions When New Evidence is Published
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Nursing Reference Center Plus Evidence-Based Methodology

Evidence-based is a descriptor that is often used to
describe medically-related reference sources.
Unfortunately, it is often used indiscriminately and without
merit. For a clinical reference resource to truly be called
evidence-based, conclusions must be based on the best
available evidence. Conclusions can be based on the best
available evidence only if the evidence Is consistently and
systematically identified, evaluated and selected.
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Who uses NRC Plus?

« Advanced practice nurses

» Ancillary health practitioners
* Clinical risk managers

» Hospital librarians

 Staff nurses

* Nurse educators

* Nurse researchers

* Nursing executives

* Nursing students
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What’s new in NRC Plus?

« Care plans « Nursing management topics
« Core measures topics « Requlatory topics
* Images & Videos * Risk management topics
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Content I MG

Summary Care Plans
Core Measure Topics 0 50+
Disease Topics 2,100+ 2,300+
Leadership & Management CEs 0 220+
Management Topics 120+ 380+
Regulatory Topics 0 250+
Risk Management Topics 100+ 200+
Skills (w/ competency checklists) 2,300+ 2,900+
Images 350+ 1,300+
Videos 0 680+
Patient Education Handouts 3,300+ 8,300+

8,200+ | 16,000+
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Nursing Videos

* Videos provide
overviews of how to
perform skills

* Videos are brief: a few
minutes per video,
maximum

Applying a Dressing to an Implanted Venous Access Port

ank you for your interest in our video serfes.

Fold a 2 x 2 sterile gauze in half and wrap it around the
deflective noncoring needle; secure with tape.

“Applying a Dressing to an Implanted Venous Access Port” is 1:18
in duration and accompanies the skill “Implanted Venous Access
Port: Accessing”
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Use Case - Video

As a nurse, | am treating a patient with lung
cancer and | need to use an Ambu-bag to
support my patient’s ability to breathe

It has been a long time since I've had to use an
Ambu-bag and I'm not sure how often | need to
ventilate the bag to enable appropriate breathing

| have 2 minutes before | have to care
for the patient

| quickly search Ambu-bag and find a video for
“Using an Ambu Bag for an Intubated Patient”
which indicates “ventilate every 6 to 8 seconds,
over 1 second each”

| now feel more prepared to care for my patient
In a moment

| health.ebsco.coim
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Nursing Images

* Nursing images display a
particular step within a skill

« Images can be found alone
or within skills and one or
more images may apply to
a single skill topic

Step 1:
Cleanse the site with a

facility-approved
antiseptic and allow to

air dry

Step 2:

Fold a 2 x 2 sterile gauze
around the sides of the
needle

Step 3:

Cover the top of the
needle with a 2 x 2 sterile
gauze and a transparent
semi-permeable membrane
dressing; label the dressing




CARE PLAN I Nutritional Imbalance

Nursing Care Plans

Related to: Check all thar apply
Nomadherence to recommended dietary intake
Lack of knowledge

Anorexia

Focus on problems that can be present
across diseases/conditions presented

Depression

Nausea'vomiting
Other

Status: Achieved/
Progressing/Not

Each care plan includes
— Suggestions for interventions
— Desired patient outcome

Examples of problem-based care plans
Include:

- Fatigue
— Impaired Mobility

— Nutritional Imbalance

16 | health.ebsco.com

Date/Select

Outeome

Select

Interventions

Met (comment for
negative variances)

Patient will maintain
adequate nutrition
sufficient to meet
metabolic needs

Assess patient's
nutritional status and
monitor for associated
complications like
fatigue, depression,
paleness, dry mouth,
digestion discomtorn

Monitor glucose
and serum albumin
levels, and report
abnormalities to the
treating clinician

Refer to Nutritional
Consult for thorough
nutritional assessment
and planning

Medicate, as prescribed
by the weating
clinician, for nausea
and vomiting

Patient and caregiver
will be knowledgeable
of imponance of
maintaining adequate
nutritional intake

Instruct patient’
caregiver of importance
of appropriate diet

Evaluate and encourage
patient's own food
choices and diet plan

Published by Ginahl Information Systoms, a division of EBSEO Information Services. Capyright©2018, Cinahl Infarmation Systems. Aungnu
reserved. ucing
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EVIDENCE- Core Measure: Acute Myocardial Infarction — Aspirin at
BASED CARE | Arrival
SHEET

Core Measures

What We Know

» Introduction
» The Joint Commission (TJC) is a national, non-profit organization that accredits
and certifies nearly 21,000 health care organizations (e.g., hospitals, ambulatory
care centers) and programs in the United States (U.5.). The Joint Commission seeks
to continuously improve health care, patient safety, and patient outcomes through
(d)

« Core measures are a nationally recognized
standardized performance measurement
system that meet certain criteria

performance standards
+ In 1987, TIC inaugurated performance measures for improved patient outcomes with the
Agenda for Change, eventually titled the DRYX® initiative. Through ORYX, hospitals
could choose from thousands of performance measures to meet hospital accreditation.
Since the measures selected were vastly variable, this approach led to an inability to
compare health care organization data across systems. TIC utilized advisory panels in
1999 to reframe the next phase of ORYX for identification and use of evidence-based
and standardized performance measures. Core measures were developed and pilot
tested for reliability, validity, and feasibility in 83 hospitals in nine states (California,
Connecticut, Georgia, Michigan, Missouri, Rhode Island, Texas, South Carolina,
and Virginia). Core measures are a nationally recognized standardized performance
measurement system that must meet the following criteria”YFor a discussion of
core measures and these specific criteria, as well as changes for 2017, please see the
Evidence-Based Care Sheer .. Core Measures: an (hverview )

» Topics in Nursing Reference Center Plus
cover the core measure sets in detail E.g.

“ . ICD-8 ~have precisely defined specifications
CO re M e a S u re " ACU te M yoca rd I a I 410.90, E8353 ~can be uniformly embedded in multiple performance measurement systems
" ~have standardized data collection protocols based on a uniform medical language
|CD|2-1: ~meet established evaluation criteria
12

—can be implemented in stages within and across accreditation programs
~permit comparisons of organization performance over time
~foster the use of national performance benchmarks

Infarction”

Hillary Mannalia, DNP, :,,I;t::: + Core measure sets consist of process measures, defined by TIC as “a measure
Ginahi information Systems, Glendale, G that focuses on one or more steps that lead to a particular outcome”, and outcome
measures, defined by TIC as * measures the focus on the result of the performance or
Reviewars

nonperformance of a process™®

Jennitor Pilgrim, RN, BSN, MA
- TIC and the U.S. Centers for Medicare & Medicaid Services (CMS) began working

Ginahl information Systems, Slendale, GA

17

Mulle Heering, RN, CRRN
Cinahl information Systems, Glendale, CA
Mursing Executive Practice Coumncil
Glendale Adventst Medical Cenler,
Glendale, CA

Editor
Diane Pravikoft, RN, PhD, FAAN
Cinai Informaticn Systems, Glendale, CA

il 21, 2017

together in 2003 in an effort to align standardized common measures. The resultant
measures are called the National Hospital Quality Measures and aim to improve quality
of care. The relationship between the two organizations allows for greater ease and less
cost in the collection and reporting of data because the measures satisfy requirements of

both the CMS and TIC'E

Beginning January 1, 2012, TIC integrated performance expectations with emphasis
on accountability measures (i.e., evidence-based care that is closely linked to
positive patient outcomes as a result of hospital demonstrated improvement with
implementation) into accreditation standards. In an effort to improve performance on
ORYX core measures of patient care, Joint Commission-accredited hospitals must meet
the new performance improvement conditions at an 85% composite compliance target

-

| health.ebsco.coim

h The Acute Myocardial Infarction — Aspirin at Arrival” is

B just one core measures topic included in Nursing

Reference Center Plus.
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EVIDENCE- Accountability in Nursing Practice

BASED CARE
SHEET What We Know

» Accountability is often referred to as “the hallmark of professionalism,” but accountability
in nursing practice is difficult to define'L 228212
+ The Registered Murses’ Association of Ontario defines accountability as “a person’s
answerability for their actions or the ability and willingness to assume responsibility
for one's own actions [and] ... implies that the person or individual will accept the
consequences of one's behavior?
According to the American Nurses Association (ANA), “[a]ecountability means to
be answerable to oneself and others for one’s own actions. In order to be accountable,
nurses act under a code of ethical conduct that is grounded in the moral principles
of fidelity, lovalty, veracity, beneficence, and respect for the dignity, worth, and
self-determination of patients. Systems and technologies that assist in clinical practice
are an adjunct to—not a replacement for—the nurse’s knowledge and skill. Therefore,
nurses are accountable for their practice even in instances of system or technology
failure. Nurses are accountable for judgments made and actions taken in the course
of nursing practice, irrespective of health care organizations™ policies or providers’
23

Nursing Management Topics

* Nursing management topics cover the
process of planning, organizing, leading
and controlling the work of organization
members

directives
Alternative definitions for accountability in nursing practice include

~answerability of the nurse to his or her patients, fellow nurses, and Emplnyeﬁﬁ'
~the nurse’s authority and autonomy to act in the best interests of the patient, coupled

with the capacity to explain and defend his or her actions'®

Although the terms “accountability” and “responsibility” are often used interchangeably,
they are not synonyms; one way to understand the difference is to recognize that an
individual is responsiblefor something (e.g., administering prescribed medications) and

accountable o something (e.g., to uphold the standards of nursing praclice][lé]

* They also cover the process of directing,
coordinating and influencing the operations

Of an O rg an I Z atl O n Tnj_::::o;: ~Similarly, the concept of accountability is closely related to—but distinct from
Cinatl information Sysiems, m,.,: ch —autonomy and authority. The authority to make decisions is a prerequisite for
Nathalic Smith, BN, MSN, CNP autonomy (i.e., independence or freedom of will or actions) and accountability.
Cinail Information Sysiems, Glendale, G Nursing departments may be held accountable for activities only if they have autonomy
1 1 over these activities. Practicing nurses can be held accountable only if they have a
e C 0 n te nt S u p p O rtS n u rS e S I n th e I r eﬁo rts to Etiza kf::,_a::; certain degree of autonomy over their activities'
Cinat Information Systems, Glendale, A + The ANA Code of Ethics states that “[i]adividual registered nurses (RNs) bear primary
m e et O rg an i Z ati O n al g Oal S i n CI u d i n Toresa-Lynn Spoars, RN, BSN, PHN, AE- responsibility for the nursing care their patients receive and are individually accountable
[ A2y
, g -

Cinai informaion Systems, Glendale, CA. for their own practice
Mursing Exscutive Practics Coundl » Accountability in nursing practice can be viewed as comprising the following

Glendale Aduensst Medical Cenler, A6.8.10,12)
Glendale, CA aspects:

+ Professional accouniability describes the nurse’s accountability to his or her patients,

attaining and maintaining

accreditations/Magnet status, improving = This management topic cites research that indicates a
positive correlation between job satisfaction and

outcomes and decreasing costs _ accountability in nurses. Developing accountability in
nursing staff supports nursing excellence, specifically

as outlined in Magnet “Force 5: Professional Models of
Care”

18 | health.ebsco.com EBSCO Health
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Use Case:

Management Topic

* A nurse manager observes that some staff
members may be experiencing burnout

 She wants to have a discussion with other
managers about what we can do to

reduce/eliminate this.

* Nurse searches “burnout staff’ in NRC
Plus and finds several documents

« With this information the nurse brings
this discussion topic to a forthcoming

management meeting

| health.ebsco.com

EVIDENCE- Burnout in Oncology Nursing Staff

BASED CARE

SHEET What We Know

» Burnout is typically deseribed as a syndrome characterized by emotional exhaustion,
depersonalization (i.e., a feeling of being disconnected from coworkers), cynicism,
reduced perception of personal ability, and reduced personal accomplishment. Burnout
is an important health condition that can result from chronic job-related stress (for more
information, see Evidence-Based Care Sheer .. Job Stresy and Burnout in Nurses ).

Healtheare professionals, including nurses, are among the groups that are most at risk for
(L2589.10.11.1%)

developing burnout
+ Burnout contributes to physical and psychological illness, which can lead to absenteeism
and staff turnover, reduce productivity and efficiency, cause compassion fatigue
(i.e., a severe malaise that develops as a result of caring for patients who are in pain
or are otherwise suffering and that can lead to chronic fatigue, imtability, dread
regarding going to work, aggravation of physical ailments, and lack of joy in life), and

compromise patient care. Burnout can lead to nurses leaving the profession‘—lé's'w
» Nurses who care for patients in certain specialty areas—including oncology—may
be more susceptible to stress and burmout than those who work in other specialty
areagtd382.10.11.13)

+ Researchers who conducted a study of 243 oncology/hematology nurses in Australia
found that over 70% experienced moderate to high levels of emotional exhaustion and
over 48% reported uncertainty regarding whether they would remain in the specialty for
the next year'?)
~The Institute of Medicine and the National Cancer Policy Board predict that there will

be an imminent crisis related to a shortage of sufficiently trained nurses to deliver the

required care to the growing number of patients with cancer in the United States; this
a

highlights the importance of retaining oncology nurses in the workforce
» Factors that may lead to job stress and bumout in oncology nurses include coping with
patient death and suffering, managing severe clinical symptoms and complex pathologies
in patients who have a poor prognosis, and administering complex and invasive treatment
that can diminish patient quality of life. Oncology nurses can feel unable to properly
Author handle events related to death and dying, feel powerless to relieve patient suffering, and

Tanja Schub, BS (L5.11.14)
Cinahi Information Systems, Glendale, CA.

experience guilt and anger related to their nursing role
+ Additional factors associated with stress and bumnout in nurses include role ambiguity,
Reviewers lack of social support, poor staffing and excessive workload, and weekend and evening
Darlene Strayer, RN, MBA hours!LLLY
Ginakd Informason Systems, Siendale, GA ~Authors of a systematic review found that substandard staffing on oncology units was

MNu Executive Practice Coundil - . . . . . .
::r?“em st Mheical Certer, associated with more job dissatisfaction, stress, and burnout, which contributed to

Glensdale, CA. turnover in nursing; nurses who had higher qualifications and a higher position, were
working full time, and were working in a non-Magnet hospital were more likely o
Editor blame substandard staffing as a primary contributor to job dissatisfaction, stress, and

Diiane Pravikoft, RN, PhD, FAAN
Cinai Informaticn Systems, Glendale, CA

burnout 1

~Researchers in a study of survey data collected from 4,047 nurses who worked in
282 hospitals in 3 different states found that compared with medical-surgical nurses,
oncology nurses reported less bumnout, a more favorable practice environment

Juty 1, 2016

Published by Cinahl Information Systams, a division of EBSCO Information Services. Copyright©2017, Cirhl Informasion Systems. All rights
reserved. Na part of this may be reproduced or uilized in ary form ar by any dectranic or including recording, o

any information storage and retrieval sysiem, without pesmission in writing from the publisher. Cinahl Informatian Systerms accepts no liability for acice
o informalicn given herein or ercraiomissians i the text,  is messly intended as a general infarmatianal overview of the subject for the heatihcare
professianal. Ginahl Information Systems, 1808 Wilsan Terrace, Glendals, CA 81206
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Nursing Regulatory Topics

» Content includes detailed explanation of
the regulation, possible organizational
Impact of regulations, strategies to support
prevention of occurrence and more

» Topics cover

— Joint Commission Regulations National

— Patient Safety Goals

— Sentinel Events

— DHS Regulations
— OSHA Regulations

- And more.

| health.ebsco.coim

EVIDENCE-
BASED CARE
SHEET
Ico-9
ICD-10
Authors
Tanja Schub, ES
‘Cinahl Irfcrmaion Sysaems, Glendale, GA

Mary Watan, AN, BSN
‘Cinahl Infcrmation Syssems, Glendale, CA

Reviewers

Dariana Strayer, AN, MBA

Cinahl Irfcrmation Sysiems, Glendale, T
Mursing Executive Practice Council
Glendale Adventist Medical Cenier,
Glendale, Ch

Editor
Diana Praviko!, RN, Ph, FAAN
Cinahl Infcrmation Syssems, Glendalke, CA

Nursing regulatory topics include topics like Infection

Prevention and Control Plan (The Joint Commission,
2014).

Infection Prevention and Control Plan (The Joint
Commission, 2015)

What We Know
» Healtheare-associated infections (HALs; 1e., infections scquired while a patient is
receiving medical care) are an important cause of morbidity and mortal ity 124
* The incidence of HAlSs is increasing due to several factors, including an aging
population, the emergence or reemergence of antibiotic resistant microorganisms, and

the increasing use of complex therapeutic interventions'®

* An estimated 722 000 HAls occurred in acute care hospitals in the United States in

2011, resulting in about 75,000 deaths. Pneumonia is the most common HAL affecting

157,500 hospitalized patients in 201 1; other common HALs were gastrointestinal

tlnesses (123,100}), urinary tract infections (93,300), bloodstream infections (71,900),

and surgical-site infections (157,500)%

—In the Medicare population in the United States healthcare-associated bloodstream
infections caused by Staphylococcns aurens accounted for healthcare costs of more
than $2.5 billion in2005'

» Statistics such as these highlight the need for hospitals to develop individualized
infection prevention and control plans and have led regulatory and scerediting bodies—

including The Joint Commission{ TIC —to develop standards to address this need !
» TIC is an independent, not-for-profit organization that s responsible for accrediting and

certifying more than 20,000 healthcare organizations in the 1.5.12!

*» TIC evaluates healthcare organizations {e.g., ambulatory care facilities, hospitals, critical
access hospitals [i.e., rural health facilities with = 25 beds and lengths of stay < 9%
hours], home health agencies, long-term care facilities, laboratory services, practitioners®
offices that provide office-based surgerv) to verify that they consistently provide
high-quality, safe, and effective care
—Healthcare organizations are evaluated according to standards that are developed with

input from healthcare clinicians and other professionals, consumers, experts in certain
subject matters, focus groups, and governmental agencies
- TIC standards are based on results of current research findings; new standards that
are added must be readily measurable, meet or surpass current healthcare regulations,
positively affect health outcomes, and be related to either quality of healthcare or
patient safety
» TIC standards for planning regarding infection prevention and control were formulated
to help hospitals develop and maintain effective programs that cover a wide range of
situations and lead to improvements in patient safety and quality of care. The standards
for imfection control and prevention planning, implementation, and follow up are as
follows:

* Planming (Standards [C.01.01.01 through I1C.06.01)

—Responsibility (IC.01.01.01): This standard states that the hospital must identify the
individual(s) who are responsible for the infection prevention and control program
- The responsible person(s) hasthave clinical authority over the program

EBSCO Health




21

Risk Management Topics

Information includes strategies on

managing risk, evidence and examples of
risk management improvement, supporting

resources and more

» Topics cover the application of policies,

procedures and practices involved in
identifying, assessing and controlling
risk to an organization

| health.ebsco.coim

EVIDENCE- Falls, Accidental: Incident Reports = Risk Management
BASED CARE
SHEET What We Know

» A fall 15 defined by the World Health Organization (WHO) as “an event that results in
a person madvertently commg to rest on the ground, floor, or other lower level ™ An
aceidantal fll i 2 result of sxtrinsic or environmental factors 239
» Falls are the second leading cause of accidental death worldwide and the leading cause of
accidental death m older adults. (For more mformzton, see Evidence-Bazed Care Shest:
Falls, Accidental: Reculting in Iyjury J222218)
» Crrar 424,000 fatal f5lls ocour anmully worldwide
s Apmdental falls are the most frequenthy reported mpatient adverse events m the adult
population
» Older adults = 65 vears of age have the highest rate of fatal zccidental falls
~In the United States, approcamately 30% of conmumity dwellers and 50% of patients
Inving m long term residential facilities fall each year
—Medical attention 15 required mn nearly 20% of falls by persons = 65 years of age, most
commenly as a result of hip fractures, lacerations, severe head njuries, jomt inpunes
and dislocations, sofi-tissue injuries, and procamal bumerus fractures
» Documentation of accidental falls is extremely important to legally profect the healtheare
orgamzation. document quality of care, promote patient safety, and perfom root
cause analyms (RCA) of n=k factors for aceidental fall=. (For more mformatien, see
Evidence-Bazed Care Shest: Roor Cause Analysiz JA220
» Incident reports ave witten, detailed records of umusual or mexpected events that cconr
dunng the course of a panent’s reatment Incident reports are nsed m 3 cowrt of law to
defand healthrare crgamezations against legal achion. Depending on the state, ineident
IC0-9 reports generally canmot be subpoenaed by the planiiffs to be nsed s evidence to suppert
L lawrswts because they are considered confidential information. Incident reports that are
madvertently disclosed to the plantiff are no longer considered confidential and can be
1Co-10 ubpoensed. Incident reports should not be kept in a patient’s chart and refarence to an
#% | meident veport should not be made m the medical record. (For mors mformation, sse
Newsing Practice & Skill .. Incident Report: Writing JA-252)
Author |+ Incident reports can be used to gather data for research and quahity asswrance analy=s,
Hillary Menneila, DNF, MEH, ANCC-BC ut should not be used as the sole sowrce of data to implement research and mmprovement
Cnani Imormaton Systems, Glendae, CA @10
processes
» Accidental falls in the acute care sethng are traditionally viewed as avoidable, adverse
events. The perception of being blamed or fear of blame, tme constraints, msufficient
framing for computenized incident reporting systems, himted access to computenzad
systems, and a lack of defimifion of an accidentz] fall confrbute to underreporting of
accidental falls by staff members 22
» The American Murses Assorianon created the MNanonal Datbase of Mursing Chaabity
Editor Indicators (NDMNQT) to include data comprised of process and outcome mdicators for
Dz Fravikodt, RH, PR FARN fall rates amongz hospatals; the data 15 pronided voluntanby by hospitals and can be

Cnahi Imormation Systems, Glendaie, G

Reviewers
Dariens Hrayer. AN, MEA
Cinahl information Systems, Glendale, CA

KurEing Exsritve Practios Councll
Glendale Adwendst Medical Center,
Glendale, A

usad a5 a benchmark for other hospitals of simular type and size. Incident reports in
the acute care setiing generzlly use the following crtena established by WDNOI to
repartfall-related injuries: S0

August 1, 2014

Publiched by Cinahl information 3ycteme, a divicion of EB2CC Information Ssrvioes. Copymight€o0i4, Cinan Information Systems. A% Aghts.

Risk management topics include topics like Falls:

accidental; Incident Reports; Risk Management
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EVIDENCE- Electronic Medical Record and Patient Safety

SHEET What We Know
» An electronic medical record (EMR) is a digital version of a patient’s medical record that
is maintained by a single healthcare organization (e.g., hospital, primary care outpatient
practice), used to serially track the progress of the patient’s care and treatment, and
intended to increase patient safety't)
+ An electronic health record (EHR) is a digital version of a patient’s medical record
that includes information from multiple providers and can be accessed by multiple
providers in multiple healthcare facilities; an EHR can “move™ with the patient from one
healthcare provider to another. Although an EMR is not considered to be the same as an
EHR, the terms are often used interchangeably'L12!
(117.19.21)

Use Case:
Risk Management

« A nurse manager | recognize the hospital is in
transition, having been acquired by a hospital
system and we are migrating to a different EMR
that is already in use.

* An EMR can increase patient safety by

+ reducing errors in order transcription through use of a computerized patient order entry
(CPOE) system

+ reducing medication and other healtheare errors through integration of a clinical decision
support systemn (CDSS) that alerts the clinician regarding
~potential drug interactions or medication errors
~laboratory tests that are necessary when certain medications are ordered
~routine preventive healthcare needs (e.g., immunizations)

+ reducing medication administration errors through the use of an electronic medication
administration record (eMAR) system

+ alerting the clinician regarding eritical laboratory values and other test results by linking
information from different services and departments in the hospital (e.g., laboratory,
X-ray)

+ increasing clinician compliance with guidelines for patient care

+ reducing patient length of stay

+ improving communication by embedding a computerized physician sign-out note

« She wants to better understand the types of risks
that need to mitigate in this process so she can
document and help implement plans to mitigate

Authors (CSON) tool into the EMR that automatically imports patient demographics and medical
“ yy = Cinahi Informasion ;’H:n;ﬁdn:,ﬂ information (e.g., lab values, dietary slams}‘ﬂ'
° The n u rse manager Sea rCheS E M R Safety In  Bryan Boling, RN, DNP, CCRN-CSE 3 The term e-iatrogenesis refers lnlthe Dccu.rrel:lceofplal.ienl harm through the use of
Cinahl informagcn Systems, Glendale, CA information technology (IT); variables associated with use of an EMR that can decrease

46812.162021)

H H [ H patient safety (i.e., cause e-inln:tgem:sis}im:]|.|.1‘_|er
N RC P I U S a n d reVI eWS th e tO p I C E I eCtrO n I C mm::'m + patients with matching first and last names who are admitted to the same healthcare
Ginahi Informaion Systems, Glendale, GA. facility/organization. This can result in sending laboratory and other reports to the wrong
Obiamaka Oji, DNP, APRN, FNP-BC EMR'4E

Medical Record and Patient Safety”

Cinahi Informaion Systems, Glendale, CA. . .
Mursing Executive Practice Coundl ~In one healthcare facility that had > 425,000 medical records, 40% of medical records

Glencale Advenfist Medical Cener, were for one or more patients with the same first and last names and 13% of medical
Glendale, CA. records were for one or more patients with matching first names, last names, and

birthdates®!

- Accurate patient identification is essential to avoid making EMR-related healthcare

* |tindicates EMR associated variables that

Editor

Diane Pravikof, RN, PHD, FAAN
d t t f t Cinahi Informasion Systems, Glendale, CA. errors®
I I |ay eC re ase pa I e n Sa e y + duplicate EMRs in which one patient has more than one EMR in a single healthcare
facility/organization. This can result in laboratory and other reports being missed
danwary 8, 2018 because they are not sent to the EMR for the patient the treating clinician is accessing'®!

* Nurse manager now discusses these risks
with colleagues and they be addressed
in the migration plan
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Chronic Obstructive
Pulmonary Disease

COPD is the 4th leading
cause of death worldwide and
nurses should be aware of
effective management of the
disease to decrease health
care costs. View Topics

All Areas Skills

Drugs Management

Care Plans

Use these problem-based
care plans, including impaired
gas exchange and mare, to
effectively address patient
prablems and suppaort patients
in reaching the desired goals.
View Topics

More

Explore Evidence-based Information about Diseases and Conditions

Consult thousands of disease and condition topics that map to the nursing workflow and include the latest evidence known today. Topics focus on disease
overviews, risk factors, prevention, diagnosis, comaorbidities, prevalence in various populations, complications, treatment strategies, outcomes, and much

Diseases Landing Page

Heart Diseases

The body of evidence related
to heart diseases supports
many approaches, including
the provision of aspirin an
arrival for AMI, as discussed in
the core measure. View
Topics
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Teaching the Patient
with Diabetes Mellitus,
Type 2

Patient education about DM2 will
support the patient to have improved
healthcare outcomes, including
improved glycemic control, which
can prevent future complications.
View Topics

Hand Hygiene

Nurses that engage in appropriate
hand hygiene will help their patients
avoid infection, thus improving
outcomes and reducing healthcare
costs. View Topics

Nasogastric Tube
Insertion

This suite of skills will assist
navigation of this typically "blind"
procedure which is very important to
administer medication and provide
nutrition to the patient. View Topics

Featured Videos Critical Skills

1. Administration of Medication in Adults: Intramuscular S kl I |S Lan d I n g P a,g e

2. Arterial Blood Gases: Interpreting Results

3. Chest Tubes: Monitoring, Care, and Dressing Changes
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b % severe depression. 1 * { also help patienis effectively r) - reduce stress on the heart and can
i T — 3 ., b ' manage their blood glucose level. s be used to hypertension, myocardial

infarction, and much more.

Drug Reference Books

Davis's Drug Guide for Nurses

— This core reference includes coverage of over 5,000 frade and generic

1, DAVIS'S drugs; 50 comprehensive drug classes; IV therapy fips organized by manufacturers of drug products; separate drug monographs for systemic
I direct IV, intermittent infusion, and continuous Infusion; and topical and EENT drug formulations; drug interactions, cautions and

comprehensive patientfamily teaching and home care tips. ESSENTIH.LS toxicity; and extensive dosage and methods of administration.

AHFS Drug Information Essentials

This comprehensive reference includes over 11,700 drugs plus

AHFS .
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Explore Nursing Management Topics

Management topics focus on nursing leadership in a wide variety of domains, including financial management, governance, decision-making, driving organizational change,
fostering employee growth, strategic planning, and much more. All Management Topics

Assessing Clinical
Competencies

Check out these assessment topics
as food for thought when evaluating
a nurse's ability to perform tasks
hased on clinical skills, knowledage,
education, and experience. View
Topic

Developing Leaders &
Succession Planning

Murturing personnel to become
leaders in healthcare organizations
is vital to enable a reduction in
medical errors and the delivery of
cost-effective, high-guality care.
View Topic

Management Landing Page

Clinical Decision Making

Review topics on decision making in
nursing and the knowledge that
should inform decisions to improve
patient outcomes. View Topic
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Preventing Medication
Errors

Medication errors can occur in any
environment where medications are
administered. Learn more about
preventing errors in medication
administration. View Topic

Take a Continuing Education Course

CINAHL Information Systems is accredited as a provider of continuing education by the American Murses Credentialing Center (ANCC), which promotes the highest standards
of nursing practice and quality care. CINAHL Information Systems is also accredited by the International Associalion for Confinuing Education and Training (JACET). Each
course consists of course materials, an interactive review, a final test, and a module evaluation. View all topics

Ischemic Stroke and
Other Stroke Topics

Stay current on the latest evidence
related to stroke and other
cardiovascular diseases, given their
impact on the patient's quality of life
and healthcare costs. View Topic

Pain Assessment and
Pain Management

Learn more about assessing and
managing patients” pain, whether
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Welcome to CINAHLeducation.
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Explore Evidence-based Patient Education Handouts

These handouts are based on the best available evidence, and include detailed medical illustrations and Spanish-language versions for nearly all handouts. Nurses can
custom print handouts for each patient, adding personalized care notes. Patients will find them easy to read and use. All Patient Education Topics

Top Handouts

Heart Disease Handouts

Over 100 handouts related to heart
diseases, including topics on
management of high blood pressure
to improve heart health. View
Topics

Handouts on Wound
Care

Handouts related to wound care,
including topics on drain care to
prevent infection and promote
healing. View Topics

Handouts for Diabetes

Handouts to help educate patients
in important areas like lifestyle
changes. to better manage this
chronic condition. View Topics

Patient Education Landing Page
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eBook Nursing Collection

 Collection features over 350 hand-selected, guality titles
focused on the needs of nursing professionals, including:

— Clinical guides

— Evidence-based practice manuals

— Practical handbooks All titles are available
with unlimited user

access, and titles are
regularly added to the

— Professional growth titles

collection at no
additional cost

37 | health.ebsco.com



38

eBook Nursing Collection

Notable Titles in this Collection
Include:

— Comprehensive Neonatal Nursing Care
— Family Practice Guidelines

— Mastering Simulation: A Nurse’s Handbook
for Success

— Staff Educator’s Guide to Clinical Orientation:

Onboarding Solutions for Nurses

— Transforming Interprofessional Partnerships:
A New Framework for Nursing and
Partnership-based Health Care

— Workplace Mental Health Manual for
Nurse Managers
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Publishers Highlighted in this Collection

include:
— Thieme Medical Publishing Inc.

~ HCPro,

— Open International Publishing Limited

— Oxford University Press
— Sigma Theta Tau International
— Springer Publishing Company

- And more
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CINAHL Core eBook Package

« Supports common nursing and allied health specialties, serving as a key resource for all
medical professionals

» eBooks were selected with medical institutions in mind, and serve as topical complements
to point-of-care resources like CINAHL and Nursing Reference Center

« Both packages include current authoritative eBooks on:

— Anesthesia and perioperative care
- Emergency medicine

— Pediatric nursing

— Critical care

— Rehabilitation

— Imaging

— General nursing practice

— Health care technology

- And more
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Acute MUSTEMI > Discharge Planning > Planning/implementation > Patient Education > Signs and Symptoms

Zynx Health

Reminder

Integration with Zynx

For patients with or at nsk of ACS, consider educating patients on monitonng signs and symptoms

An abbreviations list appears below

Rationale

A randomized controlled tnal by Buckley et al (2006) finds that in patients with a history of coronary heart disease, an indmdualized education and counseling intervention
descnbing acute Mi symptoms improves patient knowledge of coronary heant disease and acute Ml symptoms, and appropriate response to symptoms at 12 months as
compared with usual care. The study also finds no significant between-qroup difference in patients’ behiefs or attitudes following the intenvention

Abbreviations: ACS. acute coronary syndrome(s) ECG. electrocardiogram/ electrocardiograph/ electrocardiography. ED. emergency department/emergency room M
myocardial infarction

References Sortby: | Year ¥ thenby: Class v [Gol[Reset |

1. SmithJ, Liles C. Information needs before hospital discharge of myocardial infarction patients: a comparate, descnptive study J Clin Nurs. 2007.16.662-671
Class of Evidence: C PubMed
2 Buckley T. McKinley S. Gallagher R. Cracup K. Moser DK, Aitken LM The effect of education and counselling on knowledge. attitudes and beliefs about responses to
acute myocardial infarction symptoms. Eur J Cardiovasc Nurs. 2006.6:105-11
Class of Evidence: A PubMed
3 Soiza RL Leslie SJ. Hamild K. Peden NR. Hargreaves AD. Age-dependent differences in presentation. nisk factor profile. and outcome of suspected acute coronary
syndrome. J Am Genatr Soc. 200553 1961-1965

Class of Evidence: B CINANL . PubMed
4 DeVon HA Zerwac JJ. Differences in the symptoms associated with unstable angina and myocardial infarction. Prog Cardiovasc Nurs. 2004,19 6-11
Class of Evidence: C CINAML . Pubited

5  Milner KA Funk M. Richards S, Vaccanno V. Krumholz HM. Symptom predictors of acute coronary syndromes in younger and older patients. Murs Res. 200150 233-
241
Class of Evidence: C CINANL . PubMed
6 Goldberg R. Goff D. Cocper L. Luepker R, Zapka J. Bittner V. et al Age and sex differences in presentation of symptoms among patients with acute coronary disease
the REACT Tnal Rapid Earty Action for Coronary Treatment. Coron Antery Dis. 2000, 11:399-407

Class of Evidence: C CINANL . Publed
Related Information
.. :
.=l NuzsinG Reszzancs Cenrin Acute Myocardial Infarction
- - - . o a
@RS Nunsing Resgaznce Conran Acute Myocardial Infarction in Women

l=l Nuasine Rerznanes Cixrin Acute Mvocardial Infarction in Older Adults
- ' : ' EBSCO Health



¥, A\

‘w- N, R
4
e ” & > ~
b

A
&
3

.

EBSCO Health Is a preferred partner of
% HealthStream®

What does this mean?

All of the skills and procedures, decision support and CE content
from Nursing Reference Center Plus seamlessly integrate with
HealthStream’s Learning Center allowing for our valuable content

to smoothly fit into the workflow of nurses competency learning
and testing.
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a E E]b [" 7 Fe e 1"’1 | [ | Tl ] - ""’ I I I ?; d NURSING Feeding Tube Irrigation: Performing
PRACTICE &
@ STATUS: Mot ¥et Started  EST. TIME: 25m SKILL What is the Procedure for Feeding Tube Irrigation?

» Feeding tube (FT) is the general term used for a tube placed in the gastrointestinal (GI)
tract for the purpose of delivering enteral nutrition (EN), hydration. or medication
z Ve S < * What: FT unigation, also kmown as flushing the FT. is a procedure that clears the internal
Learning Activities  Overview tumen of residue to maintain or restore patency when the intraluminal pathway becomes
occluded by medication or enteral feeding solution. The purpose of this paper 1s to
provide detailed information about performing FT imigation. For more information
about FTs, see the series of Nursing Practice & Skill papers about FTs, particularly
Nursing Practice & Skill ... Enteral Feeding: an Overview
* How: Typically, FT irrigation is a routine procedure that involves flushing a patient’s FT I

Learning Activities intnis Course iy Tt e st o e g
—Venfy placement of the patient’s FT, per facility/unit protocol
] —Ensure the patient is properly positioned to reduce the risk of aspiration (i.e.. upper

body elevated at least 30°, preferably 45%)
—Imrigate the FT in accordance with facility/unit protocels and the treating clinician’s

Skill - Feeding Tube Irrigation
orders

COURSE ATTACHMENT | STATUS: Not Yet Started J ~Complete ongoing patient assessments to monitor for the desired response to and for
any complications of using a FT (e.g., observe for abdominal distention, firmmess, and
discemfort)

* here: FTs are irtigated in all environments in which they are used, including inpatient,

outpatient, and home care settings

Exam + Tho: Nurses, physicians, and other trained clinical professionals are permitted to
ICD9 perfoml FT irrigation. In r.he hmne care setting. patients. family members. and other
TEST STATUS: Not Yet Started % | caregivers canbe tanght to irigate FTs
What is the Desired Outcome of Irrlgatmg a Feedlng Tuhe"‘
Authors » The desired outcome of irrigating a FT 1 or of i
: : Sy G oo Syomne Sinine o | PANEREY
Ch eCkIISt . Feedlng T Ube lrrlga"on cinal mhms;ﬁx;';'ﬁ“?i Why is Irrigating a Feeding Tube Important?
COLIRSE ATTACHMENT | STATUS: Not Yet Started qoviewers | 7 Pecpervse and care of FI: i important o prevent complications that could
Dawn Stons. PRD{c], RN, ANP, COHN-5 ) m‘ _E_“E“l acoess R
Dartens stayer, ot s, | 1SSl in injury o the patient
CInanl INfomaton Systems, Giandaie, CA » result in damage to the FT, the need for

Hursing Practice Councll )
Gengae aventst vescal center. | Facts and Figures

Gizndaie, CA
= »+ Estimates of small-bore FT occlusion rates range from 23% to 37% (Han-Geurtset al.,

. ' " 2007)
Editor
DeSC rlptlon IDans Pravikof, RN, PhD, FAAN + Intraluminal caliber is not the enly factor to be considered when assessing the sk of FT
Cinahi Information Systems, Glendale, GA occlusion: the acidity of gastric secretions is cited as the reason why FTs inserted in the

This iswhere the course description would go. e laggy . equentlythm sl e T placed i the sall vestine

Januany 1, 2016

Published by Cinahl Information Systeme, a divialon of ESSCO Information Services. Copyright©201€, Cinall Infrmation Systems. All ighis
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Welcome
This is not you? Please click here.

| Nursing Reference Center Plus » Nursing |

Lung Abscess Disclaimer

Amy E. Beddoe, RN, PhD; Tanja Schub, BS; Gina DeVesty, BSN, MLS

Quick Lesson
...about

Lung Abscess

author(s)
Amy E. Beddoe, RN, PhD

Tanja Schub, BS
Gina DeVesty, BSN, MLS

Cinahl Information Systems accepts no liability for advice or
information given herein or errors/omissions in the text. It is merely
intended as a general informational overview of the subject for the
healthcare professional. Any commercial product discussed or
disnlaved in coniunction with this fonic is not endorsed bv Cinahl
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Additional LMS Integration Option

Help | My Profile | Log OFf

(L) Ok 2 Veew course outine ~
Competency: Stroke: Treatment Strategees i the
0l Departament

mergency
& [ svum Sors, Swrons, s Emergmcy Trestwent Qi o -]

a”n-: Rk Factors = an Overvees

Onling Training D svobe:Cugresn QUICK Stroke: Treatment Strategies in the Emergency
LESSON Department

W Aopens n Chidren and Adolescents

@  Deep Yen Thombosis Description/Etiology
Stroke is a sudden loss of function that results from an alteration in the brain’s blood supply.
@ Fall P Ischemic stroke occurs when an artery leading to or within the brain 1s blocked by a clot
evention or embolism, resulting in decreased oxygen supply to the brain that can kill brain tissue
>
within minutes (for more information, see Quick Lesson Abour ... Stroke, Ischemic ).
(o] Fracture, Ankle Hemorrhagic stroke floods the brain with blood when a brain artery leaks or ruptures (for

more information, see Quick Lesson About ... Stroke, Hemorrhagic ).

Because stroke is considered a medical emergency , diagnosis and treatment are extremely
time sensitive. The recombinant tissue plasminogen activator (tPA) alteplase is approved
for LV. thrombolysis in patients with ischemic stroke within 3 hours after onset of stroke
= symptoms. American Heart Association/American Stroke Association (AHA/ASA)
C O n te nt I te m S C a n b e g O u p e d a n d traC ke d fo r guidelines have expanded the window of treatment with alteplase to 4.5 hours after stroke
onset for selected patients (for information on selection criteria, see Quick Lesson About ...
- - Stroke: Drug (Thrombolytic) Therapy ). The American College of Emergency Physicians and
u S ag e I n th e L M S A I I n k to N R C P I u S CO n te nt the American Academy of Neurology endorse the use of the expanded window; however,
L] use of tPA in the 3—4 5hour window has vet to be approved by the U_S. Food and Drug
Administration (FDA). Early neurosurgical intervention can be beneficial for patients with

can be configured to allow for tracking of content T

history; obtain a CT scan to identify the type and location of stroke; obtain baseline
. h L M S W h h I 1 k " I - k d laboratory values; perform an EKG to evaluate for atrial fibrillation (AF), myocardial
u S ag e I n t e (] e n t e I n I S C I C e ] a n eW infarction (MI), and other abnormalities; and begin treatment as soon as possible to limit
damage to the brain. If the stroke is ischemic, symptom onset was less than 3 hours prior
to arrival in the ED, and all criteria for use of tPA are met, tPA therapy should be initiated.

Wl N d ow | o 0) p ene d d | S p I ayl N g th e d ocumen t ] Delay in treatment increases the risk of death and disability; in the U.S., certain hospitals are

designated as stroke centers because of their expertise in treating stroke patients.

Facts and Fiaures
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o s — Integration of Care Plans
= Hl Overview . -
[ Care Plan Progress Notes Agoression Wlthln an EM R
28 Event Log {7 Aggression Wil Be Managed
= [ Individual Plan Of Care & Add Vanance
# (1] Healing Environment w -E;es;np;?otr\ =

+ {1} Arered Patterns Of Urinary Elimination
' £ Aggression

{E ﬁimswn \

8 Monitor For Increase In Agitation And / Or Behawora
8 Patient Respects Established Boundanes
8 Establish And Communicate Limits
® The Patient Chooses Other Options To Manage Agg
‘ : [ Anxiety Disorders
@ [0 Anxiety Disorders
= [] Behavioral Health General
@ {3 Nutrgion Imbalance
' = [ Breastfeeding
« [0 Breastfeeding
= [ Cardiac Catheterization
+ {1} Aspiration
= £ Cardiology - General
@ 1) Ineffective Cerebral Perfusion
= [ Chest Pain - Acute Myocardial Infarction
= [ Acute Chest Pain
= [ Congestive Heart Failure
« (1) Excess Fiuid Volume
=) ova
% 1) Altered Patterns Of Urinary Elimination
= [ Depression
% {1 Depression
= [ Genitourinary - General
= [ Non - Adherence Or Non - Compliance
= [ Psychosis
= [ Psychosis
= [ Treatment Team

|
'
f
: - ] Acute Renal Failure
l|=
|
|

Patient will Iearn and demonsirate behavioral ¢ 10 MAanage anger and 3001900 The behavior will be NOnN-30gMess

10 seif of Others

Yategies

Indvidualzation Patent will be

Quicorne [ _1

T
& Monitor For Increase in Agitation And / Or Behavioral Change
» Descnpion
7 Patient Respects Established Boundaries
» Description
7 Establish And Comeunicate Limits
» Description
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» Description

EBSCO Health



50

Integration with EMRs

| health.ebsco.c

A link to Nursing Reference Center Plus can be

configured to allow quick access from the EMR tool
bar. When the link is clicked, the embedded

authentication information is passed via URL and
opens a new window to the main page in NRC Plus.

=

T

Hagen, Thomas

[hre Elnwohootc

Mew Search Sign In MR Folder Send Feedback Help

nlmc)
311930

e

e
T0 y.0.

MER Fvl rgles FLP Alerlz M= Myhart
25084 “none” cillins SEEGER., M~ {None) Ina ctive

All Areas Diseases Skills Drugs Management More ~

N u rS I n g ‘ Search all content in NRC Plus |

Reference Center Plus

Advanced Search  Search History

Spotlight Featured Videos < >

New: Skills with Videos

Introduce Yourself to Our:

##% Editorial Team & Policies
New: Management Topics

New: CCMC Approved CE Modules New to Nursing Reference Center

Flus?

New NRC Plus iPhone and Android Apps:
Learn Morel Take Our Tour

New: Care Plans

Here's the latest nursing newsletter: Check it Procedure
Outl Performing Wenipuncture: Inserting and Removing the
Needle

Search Other Services

pyrawa  Dynahled @9 Rehabilitation Reference Center PEMSHFt PEMSoft
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<l Create Patient Care Coordination Note

Problem List

I Search far new item

|fpadd| | CodeSearch |

Listview: ¢ Class (¢ Hospital (" Priority
| Choose Fields |

Diagnosis

ghlems being addressed during this admissicn)

Qverview Preview: IOne Line v]

Hozpita
i | Acute Appendicitis

| health.ebsco.c

L LACHEE APPE] cies P
Creat t;le
Non-Hospital (Pr 2 d during this admissiol’ Flafine Raslts
Juvenile Dia ramw History purma
f Material Typas
< Creats ClinKB Search R
Otitis Media  choose Fields. .. ——
< Create  Show All Fields o
Mutidiscipinary \rew: Class —
Risk for Infe v View: Hospital Crmplibraies
- Ad b
[Z]0verl  Views Priority sions. ———
' Dain O L som: ()
Bubject Majer Haading
Fupagaoon

Integration with EMRs with Contextual Search

A link to Nursing Reference Center Plus can be
configured to allow quick access from the EMR tool
bar. When the link is clicked, the embedded

authentication information is passed via URL and
opens a new window to the main page in Nursing
Reference Center Plus.

Moksing-Lp---—- ] -

Search Results: 1 - 10 of 61
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Key Differences & Similarities
Within NRC Line

Compatible with all CINAHLs / all MEDLINEs

Compatible with EBSCO eBooks on EBSCOhost

(as a secondary database) No
Contains content superset No
Contains images Yes
Contains videos No
New interface design No
100% of patient education (i.e. PERC) included No

| health.ebsco.coim

No

No
Yes
No
No

Yes

Unique Content - NRC w/ PERC NRC Plus*

Yes

Yes
Yes
Yes

Yes

Yes
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