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Health care is an ever-changing field. The authors and editors of this book have made
extensive efforts to ensure that recommendations and medication regimens are accu-
rate and conform to the standards accepted at the time of publication. However, constant
changes in information resulting from continuing research and clinical experience, rea-
sonable differences in opinions among authorities, unique aspects of individual clinical
situations, and the possibility of human error in preparing such an extensive text re-
quire that the reader exercise individual judgment when making a clinical decision and,
if necessary, consult and compare information from other sources, some of which are
provided.
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In the context of an aging population, use of services by the elderly throughout
the health care system continues to grow, particularly among those aged 85 years
and older. According to 2004 national survey data, 38% of hospital discharges
are people aged 65 years and older (Russo & Elixhauser, 2003). Simultaneously,
dramatic advances in prevention, treatment, and control of numerous chronic
diseases and related illnesses have led to greatly increased complexity of care
for older adults in today’s modern health care systems. Consequently, substan-
tial challenges for nursing care have emerged as treatment side effects from
medications, surgical procedures, and the hazards of hospitalization conspire
to threaten quality of life among older adults during the acute phase of care. A
growing base of evidence confirms the pivotal role that bedside nurses play inin-
fluencing health trajectories among older adults, particularly in the acute-care
setting (Fitzpatrick, Salinas, O'Connor, Callahan & White, 2004; Mezey, Boltz,
Esterson, & Mitty, 2005).

Concurrent with the growth in number of frail older adults in health care
settings, the scientific basis for care of the elderly has strengthened considerably.
New strategies for the synthesis and dissemination of this knowledge base for
care have made scientific findings more broadly available to clinicians, adminis-
trators, patients, and family members and their advocates, raising expectations
for care.

To effectively care for today’s older adults, therefore, nurses must integrate
knowledge of care for acutely ill patients with the emerging science base of
how patterns of chronic, co-morbid conditions affect presentation of illness and
how to anticipate and treat geriatric syndromes. Nurses are charged with doing
this while eliciting and honoring patient preferences for various care options
and being mindful of how family and informal caregivers are involved in care.
Meeting this care standard would be a tall order under any circumstances, but it
becomes particularly challenging during a time of nursing shortage. Increased
utilization of paraprofessional nursing staff, for example, underscores the need
for standardized approaches to care that nurses can use with caregivers from
diverse educational and cultural backgrounds.

Evidence-Based Geriatric Nursing Protocols for Best Practice, now in its third
edition, is a timely addition to the resources nurses and health care organiza-
tions need to address the specialized-care needs of older adults throughout the
continuum of care. Editors Elizabeth Capezuti, DeAnne Zwicker, Mathy Mezey,
and Terry Fulmer have engaged some of the top clinician-scientists in the coun-
try to frame, acquire, appraise, and synthesize the best evidence for care of the
most prevalent clinical problems and syndromes faced by older adults when
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they are ill. Expanding on prior success with earlier editions of this book and
with the innovative geriatric nursing care portal, www.ConsultGeriRN.org, this
edition offers updated and refined sections on previously featured topics such as
advance directives. A key refinement to the protocols is making an explicit link
between the guideline recommendations and the supporting evidence. Several
new protocols critically needed for effective nursing care of the elderly, such
as protocols for dehydration prevention, recognition, and treatment, have been
added. Each section includes a model case study to demonstrate application of
the evidence and protocol.

The update and expansion of these protocols have important implications
for nurses at every level of practice. Bedside-care nurses now can have ready
access to preappraised scientific evidence, accompanied by practical implemen-
tation strategies on which to base practice as they confront growing numbers
of frail older adults in their care. Members of nursing practice councils, nurse
managers, and nurse executives now have an explicit, graded scientific basis
for standardizing care practices at the unit level, which should, in turn, assist in
forecasting needed staffing and services and development or refinement of sys-
tems of care that are “older adult-friendly.” Nursing faculty will find the protocols
and evidence summary a useful guide for prioritizing curriculum improvements,
and the protocols also serve as a source for identifying gaps in our knowledge
base that require new empirical studies. The greatest beneficiaries of these new
practice protocols, however, will be the older adults and their family members
who stand to benefit from the greater consistency in care and improved out-
comes from care based on the best evidence that is tempered with the expertise
of advanced clinician-scholars.

Eleanor S. McConnell, RN, PhD, APRN, BC

Associate Professor & Director, Gerontological Nursing Specialty;

Clinical Nurse Specialist, Durham Veterans Administration Medical Center,
Geriatric Research, Education, and Clinical Center

Durham, North Carolina
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As an experienced nursing leader in the hospital arena and with a specialty fo-
cus on older persons in our society, I can attest that this third edition holds the
promise of bringing yet another level of depth and sophistication to understand-
ing the best practices for assessment, interventions, and anticipated outcomes
in our care of older adults.

Health care in our nation, in particular, is becoming increasingly complex.
This complexity is also occurring at a time when the number of those older than
65 years of age will soon be the vast majority of our population. Providers of
care, both professional and our highly invested public, search daily for the best
way to address and manage the multiple levels of care challenges that our older
population faces. Third-party payers make decisions about the appropriateness
of care seemingly without regard to the efficacy of the treatment modality or
interventions but rather based on the short-term cost-effectiveness. Hospital
stays are shorter—and rightfully so in light of the higher risk for infection and
other complications in our nation’s facilities. The push toward subacute care,
intermediate-care units, long-term care, and assisted-living settings makes de-
cision making about care problems even more difficult and imperative. Providers
of care increasingly try to sort out the alternatives available for these issues, of-
ten without the time required to recall or find the best evidence-based approach.
Recognition that quality care is generally also the most cost-effective requires
use of the evidence that produces the best outcomes.

The nation’s “baby-boomers” are driving ever higher levels of expectation
for the best possible care for their parents, loved ones, and themselves. The
Internet is the vehicle for providing access to more information than most of
us have the time and capacity to absorb. That this text draws upon the valuable
resources of GeroNurseOnline.org is testament to the usefulness of this mode
of information. Therefore, it is critical that those of us who are perceived as
experts help our fellow professionals and the educated public to find what really
is evidenced based.

The dynamic of evidenced-based practice is an ever-changing area of
knowledge synthesis and contextual analysis. It is to the editors’ credit that
Stetler et al. and the Melnyk & Fineout-Overholt models of evidence ranking
were not only selected as the framework for this edition but also that the chap-
ter authors are required to reference the formal Level of Evidence (see chapter
1 on the AGREE rationale) within the text to provide that distinction and rein-
forcement of the models. Such referencing establishes the current state of the
evidence, lends reliability to the recommendations, sets forth potential areas
of inquiry for research, and demonstrates contemporary sound practice. Using
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evidence-based practice compels the provider to set aside biases, dispel and
destroy sacred cows, and exercise critical thinking at every step.

Evidence-Based Geriatric Nursing Protocols for Best Practice is intended to
bring the most current evidence-based protocols known to experts in geriatric
nursing to the audience of students, both graduate and undergraduate; practi-
tioners at the staff level, from novice to expert; clinicians in specialty roles (i.e.,
educators, care managers, and advanced practice nurses); and nursing leaders
of all levels. The content recognizes that nursing is a cognitive discipline and
gives professionals the tools to use. As with any text, the value is in the use
and implementation of the protocols to improve the care of older persons. That
challenge is clear to those of us in practice, service, and education. We owe a
debt of gratitude to the many authors and the editors for bringing this work
to us.

Susan Bowar-Ferres, PhD, RN, CNAA-BC
Senior Vice President & Chief Nursing Officer
New York University Hospitals Center

New York City, New York
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Older adults are overwhelmingly the majority of hospitalized patients and are
by far the most complicated patients to care for in the acute-care setting. They
suffer from multiple complex medical problems, take multiple medications, are
the most vulnerable to iatrogenic events, experience prolonged hospital stays,
and are more likely to die in the hospital (versus the community or other set-
ting). Acute-care nurses have an enormous responsibility when providing care
to older adults in this rapidly changing health care environment with increasing
regulatory requirements and short staffing. Even though older persons are our
fastest growing segment in the United States, most nursing programs, like medi-
cal programs, are just now incorporating geriatrics into the curriculum. Many of
those unfamiliar with geriatrics might ask: What's so different about old people?
Don’t they have the same diagnoses as younger adults, like diabetes, hyperten-
sion, and heart disease? The answer to those questions is yes, they do have the
same diseases; however, physiological changes that occur with aging, multiple
coexisting medical problems, and multiple medications place older adults at sig-
nificantly higher risk for complications, including death, while hospitalized. The
nurse armed with information on the unique ways in which older adults present
with subtle signs and symptoms may actually avert complications. Additionally,
the nurse equipped with knowledge about and skill in proactive assessment and
interventions may actually prevent these complications in the first place.

Asin the previous second edition (titled Geriatric Nursing Protocols for Best
Practice and honored as American Journal of Nursing Geriatric Book of the Year
in 2003), we present assessment and interventions for common geriatric syn-
dromes. Geriatric syndromes are increasingly recognized as being related to
preventable iatrogenic complications, or those that occur as a direct result of
medical and nursing care, causing serious adverse outcomes in older patients
(see chapter 11, Iatrogenesis). We are also very happy to present 13 new topics
and several new expert contributors in this edition. Many of these topics have
been updated from the protocols that appear on the Web site of The Hartford In-
stitute for Geriatric Nursing at NYU (www.ConsultGeriRN.org). The new topics
in this edition are as follows:

Dementia

Nutrition in Aging

Managing Oral Hydration in Older Adults
Oral Health Care

Age-Related Changes in Health

Sensory Changes
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Tatrogenesis: The Nurse’s Role in Preventing Patient Harm

Family Caregiving for Older Adults

Comprehensive Assessment and Management of the Critically Il1 Older
Adult

Fluid Overload: Identifying and Managing Heart Failure Patients at Risk
for Hospital Readmission

Cancer and the Older Patient: Assessment and Intervention Strategies for
the Acute-Care Nurse

Issues Regarding Sexuality in Older Adults

Substance Abuse

In this third edition of Evidence-Based Geriatric Nursing Protocols for Best
Practice, we provide guidelines that are developed by experts on the topics of
each chapter and are based on best available evidence. A systematic method,
the AGREE Appraisal Process (see AGREE Collaboration, 2001; Levin, in press;
Singleton & Levin, in press), was used to evaluate the protocols in the second
edition and identify a process to help us improve validity of the book’s content.
This systematic process, described in chapter 1, was developed to retrieve and
evaluate the level of evidence of key references related to specific assessment
and management strategies in each chapter. The purpose of determining the
best available evidence was to answer the clinical questions posed. The chapter
authors rated the levels of evidence based on the work of Stetler et al. (1998)
and Melnyk and Fineout-Overholt (2005). Chapter 1, Developing and Evaluating
Clinical Practice Guidelines: A Systematic Approach, details the process of how
the clinical practice guidelines were developed and how they complied with
the AGREE items for rigor of development (AGREE Collaboration, 2001). This
chapter, written by leaders in the field of evidence-based practice in the United
States, will likely be the most important chapter reference for understanding
the rating of the levels of evidence. Most of the protocols reflect assessment
and intervention strategies for acute care recommended by expert authors who
have reviewed the evidence using this process; the evidence provided may come
from all levels of care and may not have been specifically tested in the hospital
setting.

How to Best Use This Book

The standard nursing approach was used as a guideline for the outline of each
topic as deemed appropriate by the chapter author(s) providing overview and
background information on the topic, evidence-based assessment and interven-
tion strategies, and a topic-specific case study with discussion. The text of the
chapter provides the context and detailed evidence for the protocol; the tabular
protocol is not intended to be used in isolation from the text. We recommend
that readers consider the following when reading the chapters:

Review the objectives to ascertain what is to be achieved by reviewing the
chapter.

Review the text noting level of evidence that supports the content, with
Level I being the highest (i.e., Systematic Review/Meta-analysis) and

October 3, 2007
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Level VI the lowest (i.e., Expert opinion) and refer to chapter 1, Figure
1.2, for definitions of Level of Evidence to understand the quantitative
evidence that supports each recommendation. Keep in mind that it is
virtually impossible to have evidence for all assessments and interven-
tions, which does not mean it is not to be used as an intervention. Many
interventions that have been successfully used for years have not been
quantitatively researched but are well known to be effective to experts in
the field of geriatrics.

Review the protocols and keep in mind that they reflect assessment and
intervention strategies for acute care recommended by experts who have
reviewed the evidence. This evidence is from all levels of care (e.g., com-
munity, primary care, long-term care), not necessarily the hospital setting,
and should be applied to the unique needs of individual patients.

The focus should always be patient-centered, which considers many
other factors specific to the individual.

Review the case study and discussion in each topic, which provides a
more real-life, practical manner in which the protocol may be applied in
clinical practice.

Resources in each chapter provide easy access to tools discussed in the
chapter and to link readers with organizations that provide ongoing, up-
to-date information and resources on the topic.

An appendix provides additional geriatric-specific resources for readers
that can be applied to all topics.

Although this book refers to Evidence-Based Geriatric Nursing Protocols for
Best Practice, the text may be used by educators for geriatric nursing courses and
advance practice nurses and by many others, including interdisciplinary team
members, nursing-home and other staff educators, social workers, dieticians,
physician assistants, and physicians. Many interventions that are proactively
identified by nurses can make a significant difference in improving outcomes,
but nurses cannot provide for the complex needs of older adults in isolation.
Research has shown that interdisciplinary teams have dramatically improved
geriatric patient care and outcomes, as indicated in the Institute of Medicine
(IOM) report: communication and collaboration are vital to ensure appropriate
exchange of information and care coordination whereas lack of communication
is considered a major contributor to iatrogenic complications (IOM, 2001). Car-
ing for older adults as the baby-boomer population continues to “age in” will
be an ultimate challenge in health care. Each of us must work together and be
committed to provide a culture of safety that vulnerable older adults need in
order to receive the safest evidence-based clinical care with optimal outcomes.

We would like to thank the following for their involvement, support, and
leadership during the production of this book:

all of the expert contributors for this third edition

those nursing experts who participated in the Nurse Competence in Ag-
ing project and contributed chapters to GeroNurseOnline, many of which
were the impetus for new topics added to this edition

the institutions that supported faculty and geriatric clinicians participat-
ing as contributors of the evidence-based protocols
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and their ongoing geriatric research

faculty and clinicians involved in the project of the American Association
of Colleges of Nursing to develop geriatric content for upper-division bac-
calaureate nursing programs

Springer Publishing Company for its continuing support of quality geri-
atric nursing publications

Nurses Improving Care for Health System Elders (NICHE) Hospitals,
which bring many of these protocols to the bedside and serve as leaders
in ensuring geriatric nursing best practices (see Dedication and Acknowl-

edgments)
Elizabeth Capezuti
DeAnne Zwicker
Mathy Mezey
Terry Fulmer
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Joanne K. Singleton
Susan Kaplan Jacobs

Clinical decision making that is grounded in the best available evidence is es-
sential to promote patient safety and quality health care outcomes. With the
knowledge base for geriatric nursing rapidly expanding, assessing geriatric clin-
ical practice guidelines for their validity and incorporation of the best available
evidence is critical to the safety and outcomes of care. In the second edition of
this book, Lucas and Fulmer (2003) challenged geriatric nurses to take the lead
in the assessment of geriatric clinical practice guidelines (CPGs), recognizing
that in the absence of best evidence, guidelines and protocols have little value
for clinical decision making.

The purpose of this chapteris to describe the process that was used to create
the third edition of Evidence-Based Geriatric Nursing Protocols for Best Practice.
In previous editions of this book, each chapter author individually gathered

and synthesized evidence on a particular topic and then developed a “Nursing ]
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Chapter 1

Standard of Practice Protocol” based on that evidence. There was no standard
process or specific criteria for protocol development nor was there any indica-
tion of the “level of evidence” of each source cited in the chapter (i.e., the evi-
dence base for the protocol). In this third edition, the process previously used
to develop the geriatric nursing protocols has been enhanced. This chapter is a
guide to understanding how the geriatric nursing protocols in this third edition
were developed and describes how to use the process to guide the assessment
and/or development and updating of practice protocols in any area of nursing
practice.

Definition of Terms

Evidence-based practice (EBP) is a framework for clinical practice that inte-
grates the best available scientific evidence with the expertise of the clinician
and with patients’ preferences and values to make decisions about health care
(Levin & Feldman, 2006; Sackett, Straus, Richardson, Rosenberg, & Haynes,
2000). Health care professionals often use the terms recommendations, guide-
lines, and protocols interchangeably but they are not synonymous.

A recommendation is a suggestion for practice, not necessarily sanctioned
by a formal, expert group. A clinical practice guideline is an “official recommen-
dation” or suggested approach to diagnose and manage a broad health condition
(e.g., heart failure, smoking cessation, or pain management). A protocol is a more
detailed guide for approaching a clinical problem or health condition and is tai-
lored to a specific practice situation. For example, guidelines for falls prevention
recommend developing a protocol for toileting elderly, sedated, or confused pa-
tients. The specific practices or protocol each agency implements, however, is
agency-specific. The validity of any of these practice guides can vary depending
on the type and the level of evidence on which they are based. Using stan-
dard criteria to develop or refine CPGs or protocols assures reliability of their
content. Standardization gives both nurses, who use the guideline/protocol,
and patients, who receive care based on the guideline/protocol, assurance that
the geriatric content and practice recommendations are based on the best
evidence.

In contrast to these practice guides, “standards of practice” are not specific
or necessarily evidence-based; rather, they are a generally accepted, formal,
published framework for practice. As an example, the American Nurses’ Asso-
ciation document, Nursing: Scope and Standards of Practice (2003), contains a
standard regarding nurses’ accountability for making of a patient’s health status.
The standard is a general statement. A protocol, on the other hand, may specify
the assessment tool(s) to use in that assessment—for example, an instrument to
predict pressure-ulcer risk.

The AGREE Instrument

The AGREE instrument (Instrument for Appraisal of Guidelines for Research &
Evaluation, http://www.agreecollaboration.org/), created and evaluated by inter-
national guideline developers and researchers for use by the National Health

September 13, 2007

4:58



P1:JZP/JZK
SVNF033c01

P2: JZP

SVNF033/Capezuti September 13, 2007

Developing and Evaluating Clinical Practice Guidelines

Rigor of development.

Item 8. Systematic methods were used to search for evidence.

Item 9. The criteria for selecting the evidence are clearly described.

Item 10. The methods used for formulating the recommendations are clearly described.

Item 11. The health benefits, side effects and risks have been considered in formulating the
recommendations.

Item 12. There is an explicit link between the recommendations and the supporting evidence.
Item 13. The guideline has been externally reviewed by experts prior to its publication.

Item 14. A procedure for updating the guideline is provided.

AGREE Collaboration. (2001). Appraisal of Guidelines Research and Evaluation, AGREE
Instrument. Retrieved November 21, 2006 from the World Wide Web:

http://www.agreecollaboration.org/instrument/.

Services (AGREE Collaboration, 2001), was initially supported by the United
Kingdom National Health Services Management Executive and later by the Eu-
ropean Union (Cluzeau, Littlejohns, Grimshaw, Feder, & Moran, 1999).

Released in its final and current form in 2001, the purpose of the AGREE
instrument is to provide standard criteria with which to appraise CPGs. This ap-
praisal includes evaluation of the methods used to develop the CPG, assessment
of the validity of the recommendations made in the guideline, and considera-
tion of factors related to the use of the CPG in practice. Although the AGREE
instrument was created to critically appraise CPGs, the process and criteria can
also be applied to the development and evaluation of clinical practice protocols.
Thus, the AGREE instrument has been expanded for that purpose to standard-
ize the creation and revision of the geriatric nursing practice protocols in this
book.

The AGREE instrument has six quality domains: scope and purpose, stake-
holder involvement, rigor of development, clarity and presentation, application,
and editorial independence. A total of 23 items divided among the domains are
rated on a four-point Likert scale from “strongly disagree” to “strongly agree.”
Appraisers evaluate how well the guideline they are assessing meets the criteria
(i.e., items) of the six quality domains. For example, when evaluating the rigor
of development, appraisers rate seven items (Figure 1.1). The reliability of the
AGREE instrument is increased when each guideline is appraised by more than
one appraiser. Each of the six domains receives an individual domain score and,
based on these scores, the appraiser subjectively assesses the overall quality of
a guideline.
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The rigor of development section of the AGREE instrument provides
standards for literature-searching and documenting the databases and terms
searched. Adhering to these criteria to find and use the best available evidence
on a clinical question is critical to the validity of geriatric nursing protocols and
ultimately to patient safety and outcomes of care.

Published guidelines can be appraised using the AGREE instrument as dis-
cussed previously. In the process of guideline development, however, the clini-
cian is faced with the added responsibility of appraising all available evidence
for its quality and relevance. In other words, how well does the available evi-
dence support recommended clinical practices? The clinician needs to be able to
support or defend the inclusion of each recommendation in the protocol based
on its level of evidence. To do so, the guideline must reflect a systematic, struc-
tured approach to find and assess the available evidence.

Levels of Evidence

Levels of evidence are a schema for understanding the value of the informa-
tion presented to the clinical topic or question under review. Among the many
schema available, there are commonalities in their hierarchical structure, of-
ten represented by a pyramid or “publishing wedge” (Haynes, 2005; McKibbon,
Eady, & Marks, 1999, p. 8). The highest level of evidence is at the top of a pyra-
mid and is characterized by the increased relevance of the evidence to the clin-
ical setting (Duke University Medical Library, 2005). Authors in this book rated
levels of evidence based on the work of Stetler et al. (1998) and Melnyk and
Fineout-Overholt (2005) (Figure 1.2). A Level I evidence rating is given to evi-
dence obtained from synthesized sources: systematic reviews, which can either
be meta-analyses or structured integrative reviews of evidence, and CPGs based
on Level I evidence. Evidence rated Level IT derives from a single experimental
study or randomized controlled trial (RCT). A quasi-experimental study such as
a nonrandomized controlled single group pre-post test time series or matched
case-controlled study is considered Level III evidence. Level IV evidence is
a nonexperimental study, such as correlational descriptive research or case-
controlled studies. A case report systematically obtained and of verifiable qual-
ity or program evaluation data are rated as Level V. Level VI evidence consists
of the opinions of respected authorities based on their clinical experience or the
opinions of an expert committee, including their interpretation of nonresearch-
based information. This level also includes regulatory or legal opinions. Level I
evidence is considered the strongest level of evidence.

The Search for Evidence Process

Locating the best evidence in the published research is dependent on fram-
ing a focused, searchable clinical question. The PICO format—an acronym for
population, intervention (or occurrence or risk factor), comparison (or control),
and outcome—can frame an effective literature search (Glasziou, Del Mar, &
Salisbury, 2003). One example of an answerable clinical question asked in this
book is: “What is the effectiveness of restraints in reducing the occurrence of
falls in patients 65 years of age and older?” In this question, the population
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Levels of quantitative evidence.

Level |

Systematic
Reviews *

Level Il
Single Experimental Studies (RCTs)

Level 111
Quasi-experimental Studies

Level IV
Non-experimental

Level V
Case Report/Program Evaluation/Narrative Literature Reviews

Level VI
Opinion of Respected Authorities

* Systematic Reviews (integrative/Meta-analyses/CPG’s based on systematic reviews)
Adapted from: Melnyk & Fineout-Overholt, 2005; Stetler, Morsi, Rucki, Broughton, Corrigan, Fitzgerald, et al., 1998

is patients 65 years of age and older, the intervention is use of restraints, the
implied control or comparison is no restraints, and the outcome is falls.

Not every nurse, whether he or she is a clinical practitioner, educator, or
administrator, has proficient database-search skills to find the best evidence
on a clinical topic. Many nurses report that limited access to resources, gaps
in information, literacy skills, and—most of all—a lack of time are barriers to
“readiness” for EBP (Pravikoff, Tanner, & Pierce, 2005). For the third edition of
this book, the editors enlisted the assistance of the New York University Health
Sciences librarian to ensure a standardized and efficient approach to collecting
evidence on clinical topics. A literature search was conducted to find the best
available evidence for each clinical question addressed in the book. With the
framework of the evidence pyramid as a model (see Figure 1.2), the results were
rated for level of evidence and sent to the respective chapter author(s) to provide
possible substantiation for the nursing practice protocol being developed.
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Search steps usedin finding the evidence base for geriatric nursing protocols for the question:
“What is the effectiveness of restraints in reducing the occurrence of falls in patients 65 years
of age and older?”

1. Select a database (Cochrane Database of Systematic Reviews, CINAHL, MEDLINE...)
2. Translate the terms of the question into the controlled vocabulary of the database. For
example: Falls maps to “Accidental Falls”
3. Apply categorical limits for publication type, year, and age groups

For example:

Limit to age group “Aged, 65 and over”

Limit to publication years 2001-2006

Limit to publication type: “systematic review or meta analysis”
4. Consider other databases, e.g. PsycINFO

5. Evaluate search results; expand or narrow search terms; repeat from Step 2 as needed.

In addition to rating each literature citation as to its level of evidence, each
citation was given a general classification, coded as “Risks,” “Assessment,” “Pre-
vention,” “Management,” “Evaluation/Follow-up,” or “Comprehensive.” The ci-
tations were organized in a searchable database for later retrieval and output to
chapter authors. All authors had to review the evidence and decide on its quality
and relevance for inclusion in their chapter or protocol. They had the option, of
course, to reject or not use the evidence provided as a result of the search or to
dispute the applied level of evidence.

" ou

Developing a Search Strategy

Development of a search strategy to capture best evidence begins with database
selection and translation of search terms into the controlled vocabulary of the
database, if possible. Figure 1.3 details the search strategy used to find the
best evidence. In descending order of importance, the three major databases
for finding the best primary evidence for most clinical nursing questions are
the Cochrane Database of Systematic Reviews, Cumulative Index to Nursing
and Allied Health Literature (CINAHL), and Medline or PubMed. In addition,
the PsycINFO database was used to ensure capture of relevant evidence in the
psychology and behavioral sciences literature for many of the topics. Synthesis
sources such as UpToDate® and BM]J Clinical Evidence and abstract journals
such as Evidence Based Nursing supplemented the initial searches. Searching of
other specialty databases may have to be warranted depending on the clinical
question.
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An example of a coded literature citation supplied to protocol author.
REF ID: 1661

Level I: Systematic Reviews

Topic 2: Prevention
Gillespie, L. D., Gillespie, W. J., Robertson, M. C., Lamb, S. E., Cumming, R. G., & Rowe, B.

H. (2006). Interventions for preventing falls in elderly people. The Cochrane Library, (1).

It bears noting that the database architecture can be exploited to limit the
search to articles tagged with the publication type “meta-analysis” in Med-
line or “systematic review” in CINAHL. Filtering by standard age groups such
as “65 and over” is another standard categorical limit for narrowing for rele-
vance. A literature search retrieves the initial citations that begin to provide
evidence. Appraisal of the initial literature retrieved may lead the searcher to
other cited articles, triggering new ideas for expanding or narrowing the lit-
erature search with related descriptors or terms in the article abstract. Using
the previous example, a search of the CINAHL database on “falls” and phys-
ical restraints in the elderly may ultimately lead the searcher to explore the
broader area of patient safety or the related area of side rails. The process
of discovery is iterative, not linear. There is no single path to locating best
evidence.

An additional feature of this third edition is inclusion of the level and type of
evidence for each citation, which can then be applicable to a recommendation
for practice (Figure 1.4). This type of standardized approach ensures that this
book contains protocols and recommendations for use with geriatric patients
and their families that are based on the best available evidence.

Conclusion

The systematic process used for finding, retrieving, and disseminating the best
evidence for the third edition of Evidence-Based Geriatric Nursing Protocols for
Best Practice is a model both for nursing education and clinical practice. Trans-
lating nursing research into practice requires competency in information liter-
acy: the ability to gather evidence, critically appraise, and discern the context
of a research article. Best evidence was defined as published research, which
met the highest level of evidence according to availability. The authors of each
chapter, however, had the responsibility of evaluating the quality of the evidence.
The AGREE instrument was the standard for the process of evidence-searching
and evidence-utilization in chapter and protocol development. The protocols
contained in this edition have been refined, revised, and/or developed by the
authors using the best available research evidence as a foundation, with the
ultimate goal of improving patient safety and outcomes.
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