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PICO Question
IN THE HISPANIC PREGNANT WOMEN POPULATION, WHAT IS THE EFFECT OF 
THE PRESENCE AND SUPPORT OF SPANISH SPEAKING DOULAS DURING LABOR 
AND DELIVERY ON IMPROVING BIRTHING OUTCOMES IN PATIENTS WITH 
LIMITED ENGLISH PROFICIENCY COMPARED WITH HOSPITAL INTERPRETER 
SERVICE AND OR NON-SPANISH SPEAKING NURSES AND PROVIDERS?

Clinical Issue/Background
Many Hispanic women give birth at AAMC, the majority of them either do not speak English or speak very limited English. 

During a high stress time in their lives being able to communicate how they are feeling and what they are thinking is imperative. 
Having an interpreter present is accommodating but often they are men or stand in the background getting lost in all the 
commotion. 

A birthing doula is a person who gives emotional support through pregnancy and labor. 

If the hospital could supply this support, it would greatly improve the labor and birthing process for these women. To have 
someone sitting close to them and explaining everything to them, never leaving their side. This person is different from the person 
who is just present when needed to interpret the procedures or actions of the medical staff. The doula is on the patient's side and 
their sole job is to walk with her through this stressful time. 

Hispanic patients have the second highest mortality rate in the United States. Doulas have been proven to help lower this rate 
and have an overall higher satisfaction rate with patients who do not have a doula. Currently AAMC is piloting a in-house doula 
program but there are no plans to dedicate spots for Spanish speaking patients.

Search Strategy
KEYWORDS: doula, Hispanic pregnant population, need 
for Spanish speaking doulas, patient quality outcomes 
in Hispanic culture, laboring risk in the Hispanic 
population, language barriers, childbirth, vulnerable 
populations, childbearing

DATABASE: PubMed, CINAHL, ACOG 

Photo

Acknowledgments

Allison Piquerio, RN, Clinical Educator

Contact 
Information
Michelle Midgett: 
Mmidgett@aahs.org and 
Shannon Murillo: 
smurillo1@aahs.org
Labor and Delivery

The Spanish Speaking Doula
Michelle Midgett, RN and 

Shannon Murillo, RN 

Evidence Table

Summary of Evidence 
The presence of a doula encourages positive outcomes in a population that struggles with communication. 

The Hispanic woman community makes up 17.8% of the entire population in the US, these women need Doula 
support to improve health outcomes during labor & delivery.

Having hospitals supply the Spanish speaking doula for non-English speaking pts benefits everyone. The 
patients has better birth outcomes and hospitals have decreased cost due to lack of complications and less 
cesarean sections. 

Implications for Nursing Practice
For the nursing professional having a patient with this kind of support would be ideal. We would know the decisions being made by our patients are what they want and 
knowing they aren't alone through the process is a relief. 

Nurses and doulas need to be on the same team. Both roles are important and neither one interferes with the other. Together the nurse and the doula can work together 
to give the patient the best outcome. 

We would recommend that along with the new doula program at AAMC, that provides doulas to patients, that the hospital have dedicated Spanish speaking doulas for 
the moms that are limited English speaking patients. This will allow the patients to have a better understanding of their care and can make more educated decisions. 

Although having an interrupter is helpful, they come in stand behind the nurse and do not necessarily engage with the patient whereas a doula has an intimate 
relationship with the patient and is there to be their support. 

Often the interpreter is there for the admission process and is then needed somewhere else within the hospital. Emergencies arise quickly in L&D and having a Spanish 
speaking Doulas at the bedside at all times would greatly improve communication and in turn lead to better birth outcomes. 

Cambria Jones Hazard, 

Lynn Clark Callister, Ana 

Birkhead, Lisa Nichols 

(April 2009) 

Comparative Study N/A Clients said things like, “It's hard for me to communicate” and “When I gave 

birth, the nurses asked me things and I didn't understand anything”. 

Whereas with a doula they said things like, “I felt as though my family were 

at my side”. These programs help improve support and promote positive 

outcomes to these disadvantaged women. 

Kenneth j. Gruber, PhD, 

Susan H. Cuptio, MA, 

Christina F. Dobson, MEd 

(2013) 

 

Randomized Controlled 

Trial  

 

600 women, 300 doula 

supported, 300 non-doula 

supported  

The Healthy Beginnings Doula Program supports women of low income and 

racial disparities. Risk reduction is achieved through promoting healthy 

behaviors and increasing knowledge before the labor process begins as well 

as better birth outcomes with group prenatal care in women of color.  

Shirley E. Van Zandt, 

Soohyun Kim, Amanda 

Erickson (July 2016) 

Meta-analysis 1511 women of vulnerable 

populations (refugees, non-

English speakers, teens, low 

income, low education) 

Receiving healthcare in America for non-English-speaking patients is 

described as challenging, and adverse events occur more often among 

those with limited English proficiency. The research shows that the 

presence of a doula helps decrease labor time, less cesarean sections and 

fewer analgesics are used. The presence of the doula promotes positive 

feelings of the birthing experience. Mothers are more likely to breastfeed 

and have continuous support.  

 

Author & Date Study Design Sample Size Study Findings that helped answer 

question 
Rhonda K. Lanning and 
Stacey L. Klaman 
(November 2019) 

Meta-analysis 1,185 women  

415 women responded to 
patient satisfaction survey 

97.63% of women were satisfied with the physical support, 96.88% 
emotional support from the doulas. 

Wolters Kluwer Health: 
Lippincott (December 
2015) 

Research Results  932 Hispanic women 19.5% 
were Spanish speaking  

It is possible that language can be a barrier to effective counseling and the 

evidence suggests that Hispanic women have “significant 

misunderstanding” about labor analgesia.  

Choices in Childbirth 
(2014) 

Retrospective Study  N/A Hispanic women have a high rate of cesarean sections and doula support is 
seen to be beneficial in these communities. Doulas are shown to support 
women in making sufficient decisions and to ask questions with confidence.  

mailto:Mmidgett@aahs.org
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PICO Question
In newborns, what is the effect of The Golden Hour 
(constant skin-to-skin contact between mother and 

newborn and delay of non-urgent tasks for at least one 
hour) on increasing breastfeeding rates compared to 

interrupted (or inconsistent) skin-to-skin contact?

Clinical Issue/Background
• A 2014 study found inconsistent skin-to- skin contact between the mom and 

neonate lead to difficulty adapting to extra uterine life. Non- urgent tasks should 
either be postponed for an hour or performed while the neonate remains skin-to-
skin with the mother.

• Skin-to-skin contact initiated in the first ten minutes of life has been found to 
improve success rates of breast feeding and newborn transition to the outside 
world. 

• The process of protocol implementation begins with evaluating Anne Arundel 
Medical Center’s existing policies. AAMC does not currently have a written policy 
for skin-to-skin contact between the mom and neonate during the first 60 minutes 
of the neonate’s life. 

Search Strategy
Keywords: breastfeeding, 
exclusive breastfeeding, 
mother-infant, skin-to-skin 
contact, skin-to-skin care

Databases: PubMed
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Effects of Early Skin-to-Skin Contact 
on Exclusive Breastfeeding Rates 

Meredith Beard, RN
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Evidence Table

Summary of Evidence 
Immediate, continuous, and uninterrupted skin to skin 
contact for the first hour of life between baby and 
mother has positive impacts on initial and continuous 
exclusive breast feeding rates.

Implications for Nursing Practice
Our recommendation includes encouragement from the 
mother’s multidisciplinary team for immediate and continuous 
skin-to-skin contact. To improve compliance, the mother 
should be educated on the importance of delaying non-urgent 
tasks, such as measurements, in the first sixty minutes of their 
neonate’s life.  
If necessary, neonatal assessments can be performed while 
maintaining skin-to-skin contact on the mother’s 
chest/abdomen.

Author & Date Study Design Sample Size Findings 

Agudelo, S., Gamboa, O., 

Rodriguez, F., Cala, S., Gualdron, 

N., Obando, E. and Padron, M., 

2016. 

Randomized- Control Trial  300 newborns randomized into a type l error 

of 5%, a type ll error of 20%, and an 

estimated loss rate of 30%. 150 newborns per 

study group. 

The initiation time of SSC in full-term newborns in relation to the duration of exclusive human lactation. 

Trials have not yet taken place. 

Karimi, F., Miri, H., Khadivzadeh, 

T. and Maleki-Saghooni, N., 2020. 

Systematic Review and Meta-

Analysis 
12 randomize-controlled trials that 

investigated the effects of mother-infant skin-

to-skin contact (SSC) on exclusive 

breastfeeding 

Mother-infant SSC has more statistically significant effects on exclusive breastfeeding than routine care.  

Mahmood, I., Jamal, M. and 

Khan, N., 2011 

Randomized- Control Trial 183 mother-infant pairs (92 in skin-to-skin 

care group and 91 in conventional care group  
Early skin-to-skin contact increased the success of first breastfeed and continuation of exclusive 

breastfeeding until 1 month of life. 85.3% of infants in early skin-to-skin care group were exclusively 

breastfed at 1 month as opposed to 65.7% in the conventional care group. Additionally, early skin-to-skin 

contact decreased the time to initiate first feed and time to effective breastfeeding. 

Sharma, A., 2016. Randomized Control Trial Skin-to-skin Contact (SSC) Group (n=100) 

and Control Group (n=99) 
A higher percentage of neonates in the SSC group were still exclusively breastfed (72%) at 6 weeks of life 

as compared to the Control group (57.6%).   

Thukral, A., Sankar, M., Agarwal, 

R., Gupta, N., Deorari, A. and 

Paul, V., 2012. 

Randomized Controlled Trial Term infants born by normal delivery 

randomized into either early skin-to-skin 

contact (n=20) or conventional care (controls; 

n=21) 

Exclusive breastfeeding rates at 48 hours of life and at 6 weeks of life were higher in the early-SSC group 

(95.0%) than in the control group (38.1%). Early skin-to-skin did not improve breastfeeding behavior at 

discharge but did greatly improve exclusive breastfeeding rates of term neonates. 

Yang, X., Gao, L., Ip, W. and Sally 

Chan, W., 2016. 

Cross- Sectional Study 571 Chinese mothers within 72-96 hours 

post-partum 
This study found predictors of breastfeeding self-efficacy in the early post-partum period. These include 

intention of breastfeeding, support from husband, support from nurse/midwife, attending antenatal 

breastfeeding classes, time from childbirth to initiate breast feeding and previous breastfeeding experience. 

To increase maternal breastfeeding confidence, a more woman centered approach is recommended.  
  

 



PICO Question
In healthy newborn infants admitted with their mother to  
the mother baby unit, how can fall safety education, 
reduction of maternal risk factors, and risk evaluation 
tools decrease the incidence of infant falls/drops 
compared with no interventions?

Clinical Issue/Background
Infant falls/drops are a hospital occurrence gaining 
attention.  It is defined as a sudden unintentional downward 
movement of the infant regardless of landing surface or if it 
results in injury.  Similarly, an infant drop is when a newborn 
is being held by parent, family member, or healthcare worker 
and is inadvertently dropped from arms.  

Search Strategy

Keywords: newborn falls, newborn 
drops, infant safety, safe sleep, 
newborn fall prevention

Databases: Ovid, Ebscohost
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Preventing Newborn Falls
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Evidence Table

Lipke, 

B. etc

Study 

Design 

Sample 

Size

Study findings that he 

lped answer your 

question

SUMMARY OF EVIDENCE

Majority of newborn falls were related to fatigue, altered mental status related to 
sedatives/ pain medications, or unsafe sleep habits 
Contrary to elderly falls, newborn falls are understudied.  There is a need for a comparable 
tool to identify increased risk of newborn fall and subsequent monitoring 
The implementation of an infant safety bundle including: maternal risk factors, parent 
safety agreement, safety interventions for parents and visitors, and reporting/debriefing 
system for infant falls has shown a downward trend from June 2015 to June 2016 .
Facilities should implement and utilize a standardized risk assessment for falls upon 
admission in addition to a tracking system that will monitor the occurrence of newborn 
falls. Creation of safe sleep policies that utilize the AAP guidelines for SIDS prevention and 
safe sleep environments to help promote these practices. 

Implications for Nursing Practice
We are working here at AAMC to utilize a virtual learning experience for discharge and can implement that program 
into admission and safety teaching as well.
Interesting and colorful visual aides in direct eyelines can reinforce the importance of decreasing risk factors and 
increasing awareness
Frequent rounding, role playing and interaction with nursing staff also is imperative in reducing falls

mailto:swells1@aahs.org


PICO Question
In twins that are admitted to the Neonatal Intensive Care 

Unit, what is the effect of co-bedding on thermoregulation 
compared with separate bedding?

Clinical Issue/Background
Co-bedding is the practice of placing twins and/or multiples in 
the same crib. It has been thought that co-bedding of infants 

can help improve physiological factors and help infants 
developmentally. 

National – The national association of neonatal nurses currently 
states that there is insufficient data to support co-bedding and 
recommend individual NICUs develop clinical protocols to help 
gather more date
AAMC NICU – Here at AAMC there is no protocol in place for co-
bedding preterm infants in the NICU.  We have recently revised 
our thermoregulation policy for infants.  If research supports co-
bedding and improved thermoregulation in infants, we could 
implement this practice into the thermoregulation policy as an 
intervention for cold twins in the NICU. 

Search Strategy
Keywords: Twin thermoregulation, twin co-bedding NICU, twins NICU, 
thermoregulation with co-bedding 
Databases: Pubmed, Cochrane Library, Elsevier 
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Co-bedding of twins and thermoregulation
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Shante Jarmon BSN, RN

Evidence Table

Summary of Evidence 
There is insufficient research and evidence that support the use of 
co-bedding and the regulation of temperatures in twins in the 
NICU.  Further studies, with large enough sample sizes, need to be 
completed with specific focus on thermoregulation and co-
bedding.

Implications for Nursing Practice
The use of co-bedding to help regulate thermoregulation of twins 
in the NICU has not be proven effective and could have dangerous 
side effects, such as sudden infant death syndrome.
We recommend more research be conducted to determine the 
effects of co-bedding on infant’s thermoregulation status.

mailto:jnava@aahs.org
mailto:sjarmon@aahs.org


Contact Information: Portia A. Norkaitis, OBSERVATION / COVID-19 UNIT; pnorkaiti1@aahs.org

PICO Question
In pediatric patients undergoing procedures requiring 

needle insertion, how does the Needle-free Injection 

System with Lidocaine compare to the standard-of-care 

topical lidocaine cream in effectively reducing pain?

i.e. “J-tip” vs. “EMLA”

Clinical Issue/Background

 What is pain? Measurement for specific populations?

 "Pain" different for differing populations (Manworren & Stinson, 2016)

 Effects caused by pain

 Short term: Needle phobia (especially for children); 

psychological distress

 Long term: health care aberrance, vaccine & shot 

rescheduling

 AAMC – currently nil policy on standard of care pain reduction 

interventions or diversional activities for "hard sticks" irrespective 

of population

Search Strategy
• Keywords: pain, p(a)ediatric,intravenous, 

EMLA, J-tip, lidocaine

• Databases: Medline, Elsevier, HS/HSL 

UMSON, Cochrane Central Register of 

Controlled Trials, Cumulative Index to 

Nursing and Allied Health Literature, 

Web of Science PubMed

• Techniques: Utilized Boolean logic 

("and", "or"); used truncated and 

wildcard seraches ("interven"); serached 

with subject headings

• Results: >100+ peer-reviewed journal 

and conference articles covering pediatric 

pain management regarding IV starts; 

greater literature on EMLA cream than 

J-tip system; literature lacking in double-

blind randomized-control trials (ethics & 

feasibility); literature leans towards 

infant populations than spanning breadth 

of pediatric population

Acknowledgments: Dr. Michele Michael, PhD, RN; Dr. Celeste Seger, PhD, RN, UMSON Professors

Pan the PAIN!
Intravenous (IV) Starts –An Evidence-Based Practice Compendium

Portia A. Norkaitis, BSN, RN

Summary of Evidence

Literature reviewed indicates that both interventions (J-

Tip & EMLA) are more effective

- at controlling the painful experience associated with 

venipuncture needle insertion than controls of nil 

interventions or distraction.

Implications for Nursing Practice

The standard 4% EMLA® topical lidocaine cream appears to 

be slightly more effective for neonates and children.

However, using EMLA requires more time for patients to 

benefit from its numbing effects.

Therefore, in emergent situations the J-tip needle insertion 

system should be utilized.

Article Study Type Subjects Method Statistical Significance Follow-up

A Randomized Double-Blind 
Trial of Needle‐free Injected 
Lidocaine Versus Topical 
Anesthesia for Infant Lumbar 
Puncture

Randomized, double-blind 
clinical trial (RCT) i.e. controlled-
experiment

66 infants 0-4 
months old

Difference b/w Neonatal Faces Coding Scale 
(NFCS) before procedure and during LP 
needle insertion.

Yes regarding LP success rate 
but not difference in pain 
intervention

Adequate education or 
relaxation prior to J-tip sound 
warranted

Comparison of Children's 
Venipuncture Fear and Pain: 
Randomized Controlled Trial of 
EMLA® and J-Tip Needleless 
Injection System®

RCT, single-blind 150 children from 
8 - 18 years old in 
Emergency 
Department (ED)

Visual Analog Scale (VAS) was used from 0-10 
(no pain-severe pain) administered once 
after IV insertion
Children’s Fear Scale (CFS) based on five 
different facial expressions was administered 
three times: 1) upon consent, 2) 5 min before 
insertion and at end of intervention, 3) 
directly after insertion

Yes regarding EMLA cream 
having lower pain scale scores 
for ages 8-12 years; J-tip lower 
pain scale score for 13-18 years

Different interventions for 
different ages; allow for this 
flexibility of intervention usage 
on the floor

Pain in the Pediatric Intensive 
Care Unit: How and What Are 
We Doing?

24-hour observational cohort 
study

220 pediatric 
patients in ICU

12 different pain scales utilized depending on 
patient’s age and level of sedation before 
and after painful procedures (n=143) for skin 
puncture to obtain specimen

Yes consistent with past 
research in
hospitalized children, topical 
anesthetics infrequently used 
despite 175 skin
punctures and injections 
recorded (topical
anesthetics administered 3 
times)

There is great need for standard 
of care protocols regarding 
prior pain interventions to IV 
starts or topical invasive 
procedures

Efficacy and Safety of EMLA 
Cream
for Pain Control Due to 
Venipuncture
in Infants: A Meta-analysis

Systematic review; meta-
analysis

Only RCTs (10) in 
which 
researchers 
compared EMLA 
with 
nonpharmacologi
cal interventions

2 reviewers independently performed full-
text review without language bias, extracted 
data, and assessed for risk of bias

Yes, in showing that EMLA 
revealed minimal benefits in 
reducing pain when compared 
to placebo and no benefit in 
comparison to sucrose and/or 
breastfeeding

Researchers note that results 
may not be applicable for older 
units and other pediatric 
population. The equivalent of 
sucrose and breastfeeding non-
pharmacological interventions 
for infants warrants research 
for other age groups.

The Use of the Needle-free Jet 
Injection System With Buffered 
Lidocaine Device Does Not 
Change Intravenous Placement 
Success in Children in the 
Emergency Department

Retrospective cohort study 300 children aged 
1-18 years 
necessitating 
emergent IV 
placement

Three separate age groups: 1-2, 3-6, & 7-18 
years were utilized. Standard treatment was 
no device compared to J-tip treatment group

Yes, chi square test used to 
compare proportion of 1st-
attempt success and logistic 
regression used to assess effect 
of device use and patient age, 
sex, and race

Though associated with pain 
reduction in IV placement, J-tip 
did not affect 1st-attempt 
access for IV placement; 
warrants further research of 
confounding factor, emergent 
placement





PICO Question
In cardiac arrest patients, what is the effect of 

mechanical cardiopulmonary resuscitation (CPR) 

devices on greater survival rates compared with 
manual CPR?

Clinical Issue/Background

The Lucas device is a mechanical chest compression device that 
helps healthcare professionals deliver high-quality chest 
compressions with less interruptions. The device delivers safe 
and effective compressions following the required guidelines of 
2.1 inches for depth and a rate of 102 per minute (Clinical 
evidence: Increased opportunities for better patient outcomes, 
2020). The best part about this hands-free device is that it allows 
compressions to be done just about anywhere.

Search Strategy

Keywords: Mechanical 
compression device, LUCAS 
device, cardiopulmonary 
resuscitation, manual 
compressions, mechanical 
CPR and survival 

Databases: PubMed, 

Cochrane, EBSCO, NCBI
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Mechanical CPR Devices: LUCAS Device
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Evidence Table

Summary of Evidence 
Consistent performance of good-quality chest compressions: Manual CPR often faces many quality issues and 
frequent interruptions; rescuer fatigue within first few minutes affect manual CPR compressions leading to 
suboptimal coronary perfusion pressures, which can lead to poorer outcomes (Anantharaman, et al., 2017). If 
used correctly and early, mechanical CPR devices deliver quality, consistent compressions without interruption.
Reduction of interruptions in compressions: Mechanical CPR devices allow for concurrent compressions while 
defibrillation of patient, optimizing resuscitation processes (Esibov, et al., 2015). With early deployment of 
CPR device, survival rate may also increase.
Increased ROSC with Out-of-Hospital Cardiac Arrest (OHCA): Mechanical compressions has shown to increase 
the survival rate of patients and increase ROSC compared to those patients who received manual 
compressions (Seewald, et al., 2019).

Implications for Nursing Practice
High quality CPR is a key determinant for patient survival but challenges may arise with 
consistency in chest compressions, fatigue, and pauses between compressions.
Uses:

Out-of-hospital transportation, use during hospital transfer
Emergency department use, in-hospital cardiac arrest
Adjunct to treatments (i.e. CT scan, extracorporeal CPR, organ donation)

Optimization of use:
Early and timely deployment of device, minimal interrupted between manual CPR 
and device deployment
Use when high-quality chest compressions cannot be safely used (i.e. ambulance, 
helicopter, procedure)

 
 

Author & Date Study Design Sample Size Study Findings 

Anantharaman, et al., 
2017 

Randomized controlled 
trial; prospective, 
randomized, 
multicentre study 

1,274 patients 
recruited, 1,191 
eligible for analysis: 
889 participants 
received manual CPR, 
302 received LUCAS 
device CPR 

Greater survival 
benefit with LUCAS 
CPR device when 
applied early as 
compared to manual 
CPR only 

Esibov, et al., 2015 Randomized controlled 
trial 

124 patients 
randomized to 
mechanical CPR, 82 to 
manual CPR 

Mechanical 
compression devices 
reduce interruptions in 
chest compressions 
and enabled 
defibrillation during 
ongoing compressions  

Venturini, et al., 2017 Retrospective analysis 43 patients: 12 
receiving manual CPR, 
31 receiving 
mechanical CPR 

Use of mechanical CPR 
increases rate of ROSC, 
also allowing 
simultaneous 
implantation of 
mechanical circulatory 
support (MCS) during 
mechanical CPR 

Seewald, et al., 2019 Retrospective analysis 19,609 patients; 
18,697 receiving 
manual CPR, 912 
receiving mechanical 
CPR 

ROSC was achieved in 
a larger amount of 
patients who received 
mechanical CPR versus 
patients who received 
manual CPR. 

 



PICO Question
In critically ill, non-intubated adult ICU patients with 

Covid-19 what is the effect of daily patient proning on 
the prevention of intubation compared to no 

positioning interventions? 

Clinical Issue/Background
Prone positioning can change the dynamic within the thoracic 
cavity in the following ways:
Alveoli that are normally collapsed in supine position can be 
recruited during prone positioning and improve oxygenation
When prone, the heart is repositioned and decreases the 
amount of compression on the lungs
With this repositioning, healthy alveoli can then properly perfuse 
to improve V/Q
Prone positioning can help with management of secretions to 
prevent atelectasis 

Search Strategy
Keywords:
Covid-19, Proning
Databases:
PubMed
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Evidence Table

Author 

&Date

Study 

Design 

Sample 

Size

Study findings that 

helped  answer your 

question

Summary of Evidence 
According to the systematic review by Raoof (2020), non-invasive 
ventilation along with prone positioning may stabilize respiratory 

status in Covid-19 patients preventing the need for intubation. While 
the results of prone position may be variable from study to study, 

each of the studies listed has agreed that prone positioning does aid in 
the prevention or postponing of the need for intubation in critically ill 

adult Covid-19 patients in the ICU as opposed to no position 
interventions.

Implications for Nursing Practice
Patient comfort and compliance were the biggest obstacle found 
throughout the article review 
Raoof, 2020 also looked at the use of mask helmet which had better 
long-term outcomes (need for supplemental oxygen after 
hospitalization) as a non-invasive oxygen therapy
No definitive amount of time for proning, but as long as possible and 
as pt is able to tolerate. Less compliance among obese patients.
Pt comfort and healthcare education are required for success

mailto:tjennings2@aahs.org
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PICO Question
In healthcare workers caring for patients diagnosed 
with respiratory illnesses, what is the effect of wearing 
a N95 Respirator on decreasing self-infection 
compared with a medical grade mask?

Clinical Issue/Background
Cases of Coronavirus (Covid-19) have not only 

impacted the general population, but many healthcare 
workers working the frontline have experienced the 
horrible virus. It has come to question amongst the 
healthcare community, would wearing a N95 make you 
less susceptible to getting Coronavirus?  

According to the Centers for Disease Control 
and Prevention (2020),  204, 613 people in the United 
States have died from Covid-19 as of October 16th, 
2020. Of those, 4,354 deaths occured in the state of 
Maryland. 

At AAMC, it is recommended to wear the N95 
Respirator mask when caring for patients that have 
confirmed Covid-19 or are showing similar symptoms. 

Search Strategy
Keywords: N95 respirators vs surgical masks, surgical 
mask, N95 respirators, respiratory illnesses, COVID-19, 
Prevention
Databases: Wiley Online Library, American College of 
Physicians Journal, European Respiratory Journal.
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Healthcare Workers Fighting Covid-19
Morgan Lehnert, RN

Amalie Bauman, BSN, RN
Stephanie Pierre, RN

Summary of Evidence 
There is insufficient evidence to support 
the effectiveness of N95 respirators vs. 
surgical masks in protection against 
COVID-19. The two types of masks are 
similarly effective at preventing the 
inhalation large-sized  particles of 
respiratory diseases, however, since 
COVID-19 is spread through small-sized 
airborne particles, N95 respirators are 
recommended for increased protection 
among healthcare workers.

Implications for Nursing Practice
Studying the effectiveness of N95 respirators compared to surgical masks 
against COVID-19 is essential to ensure healthcare workers are protecting 
themselves against the virus to prevent self-infection. It is recommended 
that healthcare workers wear an N95 respirator when in close proximity 
with COVID-19 positive patients since they provide the greatest 
protection against respiratory diseases with small-sized particles. 
Although, there is insufficient evidence that surgical masks are any less 
effective at preventing self-infection. On 4 medical, healthcare workers 
have access to both types of masks and are encouraged to wear N95 
respirators when caring for COVID-19 patients since they provide a tighter 
fit on the face to prevent contact with the virus.

Evidence Table

mailto:abauman@aahs.org
mailto:mlehnert1@aahs.org
mailto:spierre1@aahs.org


PICO Question
In patients receiving difficulty or bad diagnosis, 
what is the effect of patient satisfaction of 
trained nurses using the Spike Model compared 
to untrained nurses?

Clinical Issue/Background:

Nurses spend majority of their day with patients 

and family at their bedside. Studies find that nurses 

are among the most valuable members of the 

therapeutic team and play a key role in delivering 

bad news (Abbaszadeh et al.,2014). It is the right 

for an individual to be offered access to their 

medical information. 

Search Strategy
Keywords: Bad news/diagnosis, breaking bad news, 
COVID-19, communication with patients, 
Nurse/healthcare professionals, SPIKES model

Databases: Gale, Cochrane, Pubmed

Acknowledgments
● Mary Cohn, Clinical Educator MSU

Contact 
Information
Medical Surgical Unit 
Morgan Kelley: 
mkelley2@aahs.org
Heather Boerum:
hboerum2@aahs.org

Nursing: Supporting patients during difficult diagnosis 
Morgan Kelley, BSN,RN

Heather Boerum, RN

Summary of Evidence 
The SPIKES model  helped to establish a relationship 
between patient and nurse. Promoting a positive 
environment and holistic patient care (Corey&Gwyn, 
2016). Improvements in patient and caregiver satisfaction 
are associated with each SPIKES domain when breaking bad 
news (Milton & Mullan, 2017). 

Implications for Nursing Practice
Giving bad news to patients is one of the most difficult task 
that members of healthcare teme have to perform. The 
SPIKES model has been presented as a potential way to help 
communicate with individuals about a diagnosis. Currently, 
there is no guideline to delivering bad diagnosis to a patient 

on Medical surgical floor.



PICO Question
In the elderly patients 65 and older, does virtual 
visitation help to decrease social isolation and 
loneliness as compared to patients who receive 
no visitors?

Clinical Issue/Background
Although loneliness and social isolation can affect anyone 
regardless of age, the elderly are particularly vulnerable, 
especially under the current conditions of the pandemic. Due to 
this pandemic, our units and hospital have limited visitors for 
patient protection and physical distancing
Evidence indicates that communication technologies such as 
IPADS, tablets and smartphones for virtual visits have the 
potential to prevent or reduce the social isolation of elderly 
people.

Search Strategy
Keywords: Social isolation, 
elderly, technology
Databases: PubMed, 
Elsevier

Acknowledgments
 Mary Cohn, RN, BSN, MSN Clinical 

Educator
 Danette Readling, MSN, RN, CMSRN, 

RN-BC Clinical Educator

Contact Information
Crystal White, RN
MSU, Cwhite14@aahs.org
Linda Koorey, RN
ACE, lkoorey2@aahs.org

Social Isolation in the Elderly
Linda Koorey, RN
Crystal White, RN

Evidence Table

Summary of Evidence 
Virtual visits have the potential to decrease 
social isolation for elderly patients in the 
hospital setting more than no visitation at all. 

Implications for Nursing Practice
In these unprecedented times of no visitors, we as 
nurses need to protect, connect and unite with the 
elderly more than ever before. We need to advocate 
for our patients to virtually connect with family and 
assist them in connecting if they are unfamiliar with the 
technology.

Author and Date Study Design Sample Size Study Readings

Chen, Y., Schulz, P. 
2016 Jan 18.

Systematic Review 25 publications The results of this 
review suggest that 
virtual visits could be 
an effective tool to 
tackle social isolation 
among the elderly. 
However, it is not 
suitable for every 
senior alike.

Burns, A., Devane, D., 
Dwan, K., Noone, C., 
McSharry, J., 
Morrissey, EC., 
Smalle M. 2020 May 
21.

Systematic Review 3 cluster quasi-
randomised trials, 
which together 
included 201 
participants.

The evidence 
suggests that video 
calls may have a 
small effect on 
symptoms of 
depression.

mailto:Cwhite14@aahs.org
mailto:lkoorey2@aahs.org




PICO Question
In medical-surgical patients, what is the effect of 
adding heel protecting foam dressings compared to 
heel elevation with pillows to reduce hospital acquired 
heel pressure ulcers?

Clinical Issue/Background
Pressure injuries cost an estimated 9.1 - 11.6 billion dollars a 
year in the US. Not only are they costly but they also increase 
patient complications from infections, osteomyelitis, limit 
patient’s mobility, and increase the patient’s hospital stay. Heels 
are the second most common area for pressure ulcers. 
Medical/surgical patients are at a particularly high risk for 
pressure ulcers due to one or a combination of contributing 
factors such as: poor mobility, comorbidities such as diabetes, 
impaired nutritional status, excess moisture, poor sensation, 
compromised vascular supply and friction. 

Search Strategy
Keywords: heel pressure ulcer, prophylactic foam 
dressings, skin protection heel off-loading

Databases: Elsevier, Pubmed, Onesearch
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PREVENTION OF HOSPITAL ACQUIRED HEEL
PRESSURE ULCERS IN MEDICAL-SURGICAL PATIENTS

Evidence Table
Author & Date Study Design Sample 

Size
Study Findings 

Santamaria. N, Gerdtz, 
et al (2015)

Prospective cohort 
study

150 pts 19/150 developed pressure 
ulcers 

Ramundo, Janet; Pike, 
Catlin; Pittman, Joyce
(2018)

Article reviewing 
13 studies to 
include  2 
systematic reviews.  

Varied Foam dressing application is 
recommended to prevent 
HPI’s. 

Summary of Evidence 
The use of prophylactic heel dressings was 
found to be beneficial in preventing heel ulcers 
when used in addition to other evidence based 
practices for heel protection. 

Implications for Nursing Practice
Continue to use frequent repositioning, 
assessments, barrier cream, and equipment.
Assess  patients at risk for pressure ulcers, 
consult wound teams for specialized care. Use heel 
protecting foam dressings on at risk patients.

Jessica Bugtong, BSN-RN, Sarah Gun, BSN-RN, Tylar Perez, ADN-RN, Lauren Stevens, BSN-RN
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mailto:lstevens4@aahs.org
mailto:sgun1@aahs.org
mailto:jbugtong@aahs.org
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https://www.ingentaconnect.com/search;jsessionid=1kf4aqo4bd6ug.x-ic-live-01?option2=author&value2=Pittman,+Joyce


PICO Question
P: Medical-surgical patients
I: Massage therapy
C: Standard pharmacological pain management
O: Decreased pain

Clinical Issue/Background
4 Medical is a Medical/Surgical unit, so we see many 
patients experiencing pain from many different sources– for 
example, pancreatitis, post-operative, or cellulitis. Many 
receive pain medications by mouth or intravenously. We are 
also then able to see the effects of these pain medications-
constipation, drowsiness and dependency. Of course, these 
patients need their pain managed, so we sought out another 
modality in which to treat their pain and to determine its 
efficacy. 

Search Strategy

Keywords: “pain management” 
”massage” 

Databases: PubMed
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Summary of Evidence 
Overall, massage therapy is an effective way to 
relieve pain. 
Mostly effective for short term beneficial 
effects, not enough evidence to support long 
term effects. 

Implications for Nursing 
Practice
For implementation on our unit, nurses could 
implement massage therapies but would 
require training. Most effectively, a trained 
massage therapist would be able to 
implement the therapy to patients who are 
willing to participate, while the nurse would 
have the role of educating the patient on the 
benefits.

Author and Date Study design Sample size Findings

Young-Ran Yeun, 
PhD
2017

Meta-analysis on 
15 studies

635 participants The results indicate 
that the effect size 

of short-term 
efficacy of massage 
was large, but long-

term effects was less 
significant. 

Boyd, Crawford, 
Paat, Price, 

Xenakis, Zhang, 
2016

Meta-analysis of 
14 studies

2270 participants When administered 
post-op, massage 

therapy was found 
to be effective in 

reducing pain.  

Nahin, Boineau, 
Khalsa, Stussman, 

Weber, 2017

Literature review 
of 7 articles 

829 participants For treating low 
back pain, research 
showed that there 
was significant 
immediate benefits 
to massage therapy, 
but less significant 
long-term effects

https://www-ncbi-nlm-nih-gov.proxy-hs.researchport.umd.edu/pubmed/?term=Yeun%20YR%5BAuthor%5D&cauthor=true&cauthor_uid=28603376



