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Evidence-Based Practice and Applied Nursing Research


Evidence Table (Article 1)


	A1 Quantitative Article: (Indicate primary evidence chosen with an APA citation)

	Background or Introduction
	Falls are the main cause of unintended deaths related to trauma, and there are no serious injuries in people aged 65 and over. Injuries, loss of independence, reduced mobility, hospitals, nursing homes and premature deaths have risen. More than two million emergency cases occur annually by accident
The cost of the visiting departments (ED) and the cost of service injuries associated with the fall is more than $ 30 billion. The United States of America per year. It is a great worry that visiting the RÉ in the hospital and getting the hospital expanded, and the number of elderly people in the population grows,
creates a plague epidemic. It is clear that the urgent problem of public health is to prevent drops and injuries that they suffer. In the case of elderly people living in society, most of the falls result from a combination of risk factors. A multi-executive approach to the assessment and management of risk factors of renewable was reported as effective interventions for people with injuries. However, it is unclear how large these data have been tackling the practice of healthcare procedures in the United States. More than ten years ago, the data obtained through the primary healthcare practice at the public level, show that the transfer is evidence to reduce the evidence into limited practice, the examination and treatment of physical plans focusing on the decline, less than a third of the medical data is for patients with a disease. to fall. Later data provides that the assessment of the fall and the quality of management in the area of ​​primary healthcare will remain low. The study, therefore, was intended to assess the current status of basic care for a collapse in the United States and to determine the factors associated with the risk of primary health care providers falling among high-risk providers.

	Review of the Literature
	A decrease in the index, defined as a reduction in nursing practice, reducing either, leading to healthcare, or a reduction in reported during the clinical visit. If there is a reduction in more than one final drop of the work period used as a reduction index. The following codes were used International Classification. The time period was chosen at the same time when the national leadership of the national reduction was published; Medicare and Medicaid Medical center (PQRS) reports services, which support screening and management liability in primary health care. We do not monitor patients who treat the ED or hospital drop and have not been identified as an outpatient for 3 months after the emergency, and subsequently dementia (Alzheimer's disease). Given that there is no evidence in favor of the multifactorial approach of elderly people living in the crazy communities, EHR has dementia, neurosis, vascular dementia and dementia with Lewy companies in the list of problems (10). In this study, there were 42 main healthcare providers. Of these, there were 35 generalists in general, and senior 7 specialists (senior nursing specialists, advanced practice surgery and internal remedies with a primary care group of adults older than 65 years of age). University of Washington and Oregon State University and the University of Science approved the institutional review boards. Work and consent terminated. 

	Discussion of Methodology
	This study was carried out in an outpatient clinic, a primary health care of a major medical center in the northwest of the United States. The electronic health system uses electronic record (EHR). Providers of primary healthcare clinics include medical centers and physicians. Most awards are generally included. Medical assistants have their own patient panels. In this study, it is not a systematic clinical screening protocol. The structured clinic is a template note that can be used as the provider of three types of visits to the office: annual Medicare insurance health insurance (Medicare social, focused on health promotion and development), surgical counseling and visiting surgical care, First visit the patient, the service provider. Patterns provide systematic assessment patterns on acute sites; However, the supplier left their use. Structured notes of enhanced quality of care to prevent health problems.

	Data Analysis
	A total of 256 patients fell during the study. Of these, 140 were inadequate for the following reasons: 99 patients who had clinical visits within 3 months of birth, 4 have survived, and 37 dementia are registered. The remaining patients met with the eligibility criteria and were in the analysis. The average number of clinical visits for a 12 month draw period was 6.4 (from 1 to 20). About one-third of 739 primary healthcare falls into the fall, the risk of fall or the medical consequences of the fall. Patients who saw old age specialist specialists and more than those who watched general internists were more comorbidities. Careers specialists showed the likelihood of a pattern of a structured note to document the higher clinical visit. There were no other significant differences between these variables.

	Researcher’s Conclusion
	In conclusion, this research shows that older people can have permanent opportunities with organizations that come to improve primary health care. This can be achieved through the assessment and management of shift risk factors for falling, including home safety and medications. This first work must be done after the emergence of the EHR and the publication of a number of important evidence-based guidelines is a ten-year practice of autumn management in the United States. The structured visit templates and new public health resources acquired are a great, sustainable, expensive situation that could help restructuring applications and best approach preventive care for patients at risk of falling.



Critical Analysis
The research paper has been written in a very observant way. Each section carries a significant amount of portion aiding to it. The first section introduces and covers the ongoing situation of falls among elderly and its severe consequences. The literature section carries onto contributing in how other publishers have accounted for injuries and risk from falls and how could they be addressed. The method section explains all the categorization of subjects throughout 12months. Each phase has been explained. This section provides a very clear picture of research methodology. The data analysis is the most explained section in this research paper. There are multiple tests ran through SPSS. Ultimately, the data presentation and association to the topic is very good. All the results are led by discussion and the conclusion. There could have been a more detailed section of literature review in this paper. It lacks that section. This is the only flaw with this paper. 
Article 2
	B1 Qualitative Article: (Indicate primary evidence chosen with an APA citation)

	Background or Introduction
	Some studies indicate that HAI is one of the leading causes of child mortality in developing countries. On the other hand, during the last century, the technological development of non-traffic treatment has increased the number of pre-school people and a couple of births in developing countries. Finally, more prehistoric children are more acceptable to infection and mortality due to immature immune systems.7,8 Therefore, the prevention and treatment of nosocomial infections in the newborn are very important. Based on the recommendations of the World Health Organization (WHO) and the Disease Control Centers, manual hygiene is the most important and easiest way to fight infections in hospitals. Due to the crucial role of nurses when treating patients, more attention is paid to their role in controlling infections in hospitals. For this reason, the nurses are the main members of the infected control team in hospitals, according to their crucial role in preventing nosocomial infections. For this reason, nurses need to have sufficient knowledge and skills in the field of infection control. 

	Review of the Literature
	The literature section adds various sources regarding Nurses knowledge regarding health hygiene. A study on hygiene among medical personnel; The nurses claims that the information about standard measures is not enough, and most believe that they do not need to wash their hands with gloves. The results of another study on nursing knowledge and the effectiveness of the control of nosocomial infections showed that only 43% of the nurses were aware of this. The systematic review reports that the knowledge, acceptance, and effectiveness of intensive personnel are reported on hand hygiene. He's poor. According to the literature published in Iran, 83% of patients said they do not follow the hand hygiene protocols and often wash their hands after contacting patients. There have been some interventions between the medical team, to increase the sensitivity of staff medical hand hygiene due to the low recognition of the hand hygiene protocol and the prevalence of nosocomial infections in critical areas such as neonatal units. In this context, attention is paid to training courses aimed at raising the level of knowledge of medical personnel. However, in this case, there was no consensus, and although some studies were well informed, the effectiveness of medical staff was reported to be low. On the other hand, other researchers believe that there are the first steps to increase the effectiveness of medical personnel in this regard for hygiene reasons. The question is, what are the factors that affect nursing manual hygiene? Some studies, nursing knowledge about hand hygiene, have a number of individual and organizational factors affecting this area.

	Discussion of Methodology
	This study has descriptive and cross-sectional design in intensive care units and intensive care units (NICU) related to Tabriz training hospitals in 2013. During the study period, the study sample was 150 nurses in individual environments. Everyone was invited to participate in the study by counting the sample. Participation criteria included: willingness to participate in work and at least 3-month experience in the newborn or NICU.

	Data Analysis
	This study showed that most participants have a good knowledge of hand hygiene. Unlike this result, only 47.8% of the nurses found in the study found an acceptable level of information in this respect. On the other hand, another study. Exposure to the participants' high knowledge of standard hygiene measures. Although the staff reported, as reported, they prefer, for example, contamination of hospital patients and in a number of ways, for example, those that prevent medical personnel from infecting the patient. Finally, these researchers offered training based on the results of medical personnel. In this study, the dominance of infected control was higher. However, the information on the way to refer nurses to continuous learning is very significant. In this context, motivated and motivated nurses have to fight infection more effectively than other traditional methods of training (including an emphasis on safety and personal protection). Experience and similar studies indicate that those participants are more appropriate to participate in such cases.16,24. On the other hand, to pay more attention to theoretical concepts that prioritize the safety of personnel, especially in hospitals, lead to health. Service Providers.

	Researcher’s Conclusion
	In this study, the general knowledge of manual hygiene is in high nurses. However, information on concepts related to hand hygiene was not accepted. Multivariate analysis showed that the history of work experience and education that was handled as an important predictor of nursing knowledge regarding manual hygiene. In addition, the results of this study indicated that 68% of participants need continuous training in manual hygiene. Therefore, infection control committees in the medical centers should raise awareness of hand hygiene nurses, focus on training strategies and more emphasis on manual hygiene than the recent recommendations. In addition, more experienced nurses should be used in a newborn. This study has two main limits. Initially, all the participants were women in this work. Secondly, this study was conducted in a deep environment. For this reason, it is recommended that nurses' knowledge of manual hygiene should be increased through ongoing training based on nursing ignorance.



Critical Analysis
The research paper has been written about the hand hygiene of nurses. The paper is written on a very sensitive and important matter in the health sector. Each section carries a significant amount of portion aiding to it. The first section introduces and covers the ongoing situation of falls among elderly and its severe consequences. The literature section carries onto contributing in how other publishers have accounted for injuries and risk from falls and how could they be addressed. The methodology section includes all the information about the institution and medical personnel who are a part of this study. The data analysis section is however not explained and interpreted that much. There could have been a bit more details in this section. All the results are led by discussion and the conclusion. Similarly, to the first article, there could have been a more detailed section of literature review in this paper. It lacks that section. This is the only flaw with this paper. The strength of the paper is that it discusses a very important matter and issue faced by health sector today. 
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