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EVIDENCE-BASED | Asthma: Management in Older Adults

CARE SHEET

What We Know
»  Asthms is commonly thought of as a childhood disease, but recently it has been recognized that the
prevalence of asthma among older adults (ie., individusls = 63 years of age) may be higher than previously
believed and that clder adults are more likely to die of asthma then are younger individuals(* %
* In high-income countries, 6-10% of older adults have asthma, with prevalence highest among women
aged 65-75 years. The incidence of asthma among older adults is approximately 103 per 100,000
persons. The asthma mortality rate among older adults has been estimated at 7.3 deaths per 100,000
population for men and 906 deaths per 100,000 population for women(* 8
* Asthma in this population may reflact persistent childhood asthma that worsens or reemerges later in
life (long-standing asthma [LSA]) or late-onset asthma (LOA)E- 5
— L5A iz often due to an allergen sensitization, or trigger exposure, and can begin in childhood or
early adulthood and graduslly worsen(*- £

— LOA presents as persistent wheezing following a viral or bacterial upper respiratory tract infection
in persons over the age of 40 years. It can also present following Dtcupsunml expnsme (e.g., 10
aerosol chemicals) or as a result of intolerance to aspinn or other ant
drugs (NSAIDs)®

What We Can Do

»  Become knowledgesble about asthma management in olj
education neads; share this information with your cp
Assess the asthma stams of your older adult paty

Evidence-Based Care Sheets

Provide written education materials in
‘ * Monitor asthma sympiom response 1o,
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-What We Know / What We Can

Reference / Coding

asthma; suggest they discuss it with)
»  Encourage your older adult asthma pa
they will reduce their risk for worsenin

Coding Matrix
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qu.fckLESSON Description/Eticlogy
Asthma is 3 chromic disease characterized by reversible obstruction of airflow due to inflammation and nammowing
about... of the sirways. Although onset of sstums is usually in early childhood, sbout half of cases persist into adultood: in
addition, adult-onset ssthms may occur

Asthma, Adult | Tw=esccus of st sumnows. A geneic componen is possible since 3 smong associztion has been fomd
eteen the ADANESS gene and bronchinl hyperresponsiveness asthma: o Samity history of asthma has slso shown to
increase risk for developing asthma. New research suggests certain emvironments] exposures. psychological factors, and
‘medical conditions (e £, Zastmoesophageal reflux disease [GERD]) can incresse an individual's sk of developing astms

Asthma iz classified into fiour levels based on symptom frequency and severity: mild intermittent, mild persistent,
moderate persistent, and severe persistent. Sams asthmaticus is characterized by en acute asthma stizck of
such severity that it is consi a madical becanse it can lead to respiratory failure and desth (sea
Quick Lezson Abour... Status Asthmaricus). The differential diagnosis inclndes anxiety disorders, heart failure,
mwmcabmxmepmmmydlmse(copﬂj puhmmyunbohsén,pwmnma,r]nmnsmmposmasalmp

its, Wegmer's iz, and diffuse intersttisl hng disessa.

Prognosis is good with treamment, adherence to the medication regimen, and regular use of home monitoring
davices (2. , pesk flow meters) Treatment depends on severity but may include inhaled short- and long-
acting betal-agonists to reduce bronchoconstriction snd improve bresthing; inhaled corticosteroids to reduce
inflammation; leukotriens inhibitors, cromolyn, and nedocromil to relieve symptoms (e.2 ., due to seasonal
allergies); and theophylline to relax bronchis] smooth muscles in bronchocomstriction.

Red Flags
»  Factors associzted with increased asthms-related morbidity and mortality jnchs
hospitalizations, illict drug use, lower socioeconomic stamus, 3e
»  Live artenmated influenza vaccine (LAIV) is contraindi

What Do | Need to Tell the P3
»  Provide the patient with educational ms
devices, and conghing technigques

tZ ALOf| Al E 2o Hoj| Cf gt
YUt Qof HE

o] /EEa0l / 54

SN /X 25X / 4]0

FO|ALE / EtX}, B8R} 7

e AFSH / Refere

aspirin, sulfites, dairy, mats, st

using HEPA filters, covering

clean and free of dust mites
»  Recommend finding additional

References
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Sara G MSHN, RN

Goal

Objectives

Abstract

contact hour of continuing

Oral Care of the Hospitalized Patient
Michelle Garcia, RN, BSN,

To provide information about oral care of the hospitalized patient, including clinical presentation, along with treatment goals for
the healthcare provider. Information for patient and/or family education is included.

Adter reviewing this information, the reader should be able to:

1. Describe oral care of the hospitalized patient
2. List risk factors for oral care of the hospitalized patient
3. Identify treatment options, goals, and complications related to oral care of the hospitalized patient

Poor oral health can have a negative effect on a person's daily life. Dental plaque. periodontal disease, and plaque build-up can
lead to various dental and health issues that can exacerbate patients’ health issues. Assessment of the oral cavity involves
examining the gingiva for signs of disease; examining the tongue, oral mucosa, and lips for ulcerations and level of moisture;
examining the teeth for plague, calculi, and caries; and observing odor. Effective oral care for hospitalized patients includes daily
oral assessment and twice-daily oral care, as prescribed by the clinician.

This continuing education module is designed to give the reader/learner an increased understanding of oral care of the
hospitalized patient, and to aid in caring for the patient with this diagnosis. Readers may explore any or all of the topics. One

Course Materials
011

MAOM, CCRN, PHN; Carita Caple, RN, BSN, MSHS; Penny D. March, P January

education credit is available for those who st the post-test and evaluation farm.

What We Know

= Poor oral health ¢
behavior, social inj

= Dental pla
causing del

m Oral
oftel

—T—

(0177 ¢

What We Can Do

« Leam about the importance of oral care and effective oral care techniques for the hospitalized patient so you can
accurately assess your patients’ personal characteristics and health education needs; share this knowledge with your
colleagues

« Evaluate your patients’ ability to perform oral care. For patients who can independently perform oral care, remind them to
brush twice daily, and provide appropriate oral care supplies (.., age-appropriate toothbrush, toothpaste. oral rinse, oral
moisturizer). Encourage patients who have dentures to soak and brush the dentures twice daily. Perform frequent oral
assessment and care for patients who are unable to perform their own oral care ™

« Frequently monitor for dry mouth as an adverse effect of medications t reduce risk for oral disease”

« Advocate for the establishment of standardized oral care guidelines and the inclusion of oral care in annual competency
updates for nurses
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teractive Test
- Jol fAE

Welcome

This Interactive Continuing Education (ICE) module provides true and false questions as a review of th
Information Systems’ Evidence-based Care Sheet... Oral Care of the Hospifalized Patient. Answers a
question in preparation for the final teg

1. Suctioning is part of an effe

Park Lina

@ True
. Mick Garcia,
) False Sara Grose, MSN, RN
Welcome
Caorrect:

The competency test for Oral Care of the Hospitalized Patient has several multiple choice questions.

This statement is true. Suctioniy choice, select the best answer for each question.

which should also include daily
and flossing, oral rinses, and us{ 1. Poor oral health can negatively affect which of the following areas of a person’s life?

) a.) Eating ability

2. Periodontal disease worsens 7 b.) Speech

©True © ¢.) Weight

7 d.) Appearance

Incorrect:

0 e.) Social interactions
This statement is true. Periodon

proliferate beneath the calculi an  © £} All of the above

_— 2.Which of the following bacterial species can proli

pneumenia?

TEST
- 1A/ZF E[AE

0 a.) Streptococcus preumoniae
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1. Monophasic synovial sarcoma arising in the vulva: a case report and review of the literature. o | | ]
White BE; Kaplan A; Lopez-Terrada DH; Ro JY; Benjamin RS; Ayala AG; Archlves ofPathoIogy & Laboratory Medicine, 2008 Apr; 132 (4):

Figure 1

Computed tomography scan of the pelvis demonstrating a 5-cm enhancing solid lesion in the soft tissue of the right vulva.
Monophasic Synovial Sarcoma Arising in the Vulva

Archives of Pathology & Laboratory Medicine, Apr2008, Vol. 132 Issue 4, p698-702, 5p, 5 Color Photographs, 1 Black and White Photograph
Black and White Photograph; found on p699

Black and White Photograph
Ol DIOIRIE DIEH QI SELIL?

Ol OIOINE & 4 2= TS AN




MM EE 22 U Email BF=, EndNote/Refworks BFZof 7/
5 A5 A (S
6. SH 018/ & A(CINAHL #=)
7. Journal Alert (X 5 Z2XF Email 22/ AJHIA) & & of7/
8. My EBSCOhost OHJf — ZL MY, ZIAF X E-ZH2)

EBSCO Health | CINAHL Plus



1274

X SILE O AfQ| 7| UES st A

K AL LL (M2 20 e 7

MZEY | E0=E | cINAHL B | 3o=d | d2Y] ~ 202 ®@EM EHIELE M~ MIs BT

21 A CINAHL with Full Text | HIOIEAHIO] 2 HEH

012 319 SLF B |} | G

2ussy | JZas DIy 2u )

|
I

- 274 O|&2| 7|R/E &= A[, AND/OR/NOT HMXIE O| 8o =gfer = UGS LICEL
0) Marketing AND Finance : ==A{0f 2tA 80| Marketing 1} Finance 7} 25 etz A}
Marketing OR Finance : &=A{0f 24 ¢10| Marketing O|L} Finance & d}Lt
Marketing NOT Finance : Marketing 2 ZE2tE|X| 3t Finance = X|2|&l Z1

« Wild Card(? / #) & Truncation(*) AFE 7t&
- Wild card(?) : StLES| 2K} CHA| (ne?t Y2 A|, next, neat, nest & ZAAH. CF net2 ZAAISIX| KE)
- Wild card(#) : EXFHO| CH2 CHO{of CHSH AAH 230 (colo#r Q12 A|, color, colour Z4AH)
- Truncation(*) : 02 At CHX| (Academ* & A|, Academic, Academy & ZAAM)

- 23()E 0|8¢ 7|9 E OAEst 8l etot  HME flot Q8RR " 0|8 7|RES e + JUSLIL

EBSCO Health | CINAHL Plus

Available via EBSCOhost



1. 7[284

X Basic SearchQj M= 7|/ E

M Za
ZiM o e o ShEFL
ﬁ"‘—‘“CINAHLWIﬂI Full Text E”DlE'IH'”Dlﬁ ’ElE—|H 2moc 5 BRCHY (SO|0), 243 BT A
EEE D,
OFF =L ZZELICE
LA A 2 (full text) MM T 21 M
HAH = H ZHA = HAH HAH =
ZiM 2ot JEt
H A2 (Full Text) PeerReviewed St=R Y
:
e TR zenz
-
E =nEy Ea
S > B ge  -E e |
20 PreCINAHL H1 2]
HAstolEee =0E R
Allied Health El Abstract El
Alternative/Complementary Therapies Algorithm
Biomedical - Anecdote -
My olnrA aa 22
-
Femate OIDIA 2| 87 23
1 Black and White Photograph Chart
Color Photograph Diagram
Graph lllustration
Map

M F|SEX} (Limit your results)

« M2 (Full Text) : Full Text =5 7[AtTH Z A8 « Peer reviewed t&X Y : stEX Y 7| AT M
« HNEY =5 J[AH HOEZ0 MOI7| AT Z A o X =migel =0 H/8 XH
cUlEETEHE G U A ST SESO|AMTH M c EWE /Y ETE Type X|7E

EBSCO Health | CINAHL Plus

Available via EBSCOhosf



f =
M2 | EOE | CINAHL BS | ZHaFEs | dE2 o~ EJ2 ®aEH -
24t CINAHL with Full Text | HIOIE{HIO] 2 /A EH
== CEFTIECYET 21 | 1201 B
D~ | B AEAE g v
D | | BC AmAE g v (4
JE M DI EM AN =
HM Z5H
M o i ShART}
Amoc o AT (SO|0), 24H) 2R AY
@ =N
(@] Eg aj\ﬁ“ :j':{l'j
o 3 Elléra QMEEH 7] :-'iM B2 (full text)H M & 2148
O ADIEHAE ZM PIE
L F19E 2 3 "ES M B0l N ZATHA TES MBLICH (2 A
(O] MER Al 7[2HMEE (|AE/HAH/ M EH/FH0]/7| /I E/Z2F) 0| A
« - HE ZE A dMo] YT/ 2EE MEEZ 1 = JASLICH
L ZIM FISHAH U SRR ME B, Search B{ES S2U310] ZMS SuLITE

EBSCO Health | CINAHL Plus

Available via EBSCOhost

ol ~

|y

M

i
=

il%]




4 AH 74 (e} o e} 4 AH 74 Sl Ol 4 A 4 A 2 Ie)
X AMZANotHS Soff AAMZur Mo 3 XY AM, D20 ZAME AT Cf ot
MAM | =EmME | cINAHL B | HOFEH | d=2Y ~ 20 MAEH TEEE OO~ MAS EEZ
24 CINAHL with Full Text | DI0IE{HI0) 2 /E4
Source Type, cancer < |EER °
gl If/T/ JEz DIAM B
Facet 0/£©
74 77
=4 /LEO/J/ J\Xaﬂ%D}#@ 2 2} 1250/ 122,864 H2 2Ry HOK S8+ 2R+
SIA HM v - ; \
B A4 1. Preferences for Blood-Based Colon Cancer Screening Differ b an
g Yy
ZAMZATN} =6 o Race/Ethnicity.
L o 7 S22 Taber, Jennifer M. Aspinwall, Lisa G.; Heichman, Karen A Kinney, Anita Y., American Journal of Health
cancer Behavior, May/Jun2014; 38 (3): 351-361. . (11p) (Journal Aricle - Academic Journal) ISSN: 1087-3244
=< 1 _— O o
« ZMZANL & Date Slide 52 X por A2 (Ful Texyy (781KB)
Ths Hd
- oo —_ _
s HUE =Y 2, 2oz Ms - |
. W= - 2 Social Support, Nutrition Intake, and Physical Activity in Cancer Survivors. =
[— | E" OI E = —! O ze ={Ful Text) Coleman, Shanice; Berg, Carla J.; Thompson, Mancy J.; American Journal of Health Behavior, May/Jun2014;
[C] Peer-Reviewead Z&RY 38 (3): 414-419. . (Bp) (Journal Article - Academic Journal) ISSN: 1087-3244
ADEH 42 IM %) poF A2 (Full Texy) (470KB)
T M
* Source Types, K|, XX}, ESEE |
. — = N o o 3. Exploring Hospice Decisions: The Road from the Institute on Aging and 5 =
A=K EY) S Chdet ~ Social Work to an ARRA Challenge Grant.
o . o BA (includes abstract) Waldrop, Deborah; Educational Gerontology, 2014 Apr; 40 (4): 248-57. (journal article)
FacetS 0| 235I0] AHAHAn} ISSN: 0360-1277
Source Types v
= |- o L
£017] 7ts S-EE T HE A
BHET (111,042 ; . - -
EHE (111042 4. Providers Role in Colonoscopy Screening for Colorectal Cancer. b &=
| AT (10 F

EBSCO Health | CINAHL Plus

Available via EBSCOhost

O




3. FHEL =

AM AT H 0| X 2 5074

*EE=| 2140 A0 1.50/2,746 HZ2 YT HOREH~ B8~
= ek
e 71 AH 7=|j_l|-i aped M 0" o|-6-H 7|E 1. CRITICAL CARE MEDICINE ADVANCED PRACTICE PROVIDER MODEL-:';,::- |£|
XE'E:I_' - = == orl— = AT A COMPREHENSIVE CANCER CENTER: SUCCESSES AND
ZE A k|, Date/ Author/ Source 0] CHALLENGES, Y.
(2 A = T = Paton, Alichia; Stein, Deborah E.; D'Agostino, Rhonda; Pastor = | A; American
|- |- H o= |- e LI Journal of Critical Care, 2013 Sep; 22 (5); 439-43. (journal arti U/E/ —I'E]/ 2-3264 PMID:
Zt C O o A= 23996424
* 4 E-” i__l _,53' O” D|-_'__ = e By ZH'3: Oncologic Care; Cancer Care Facilities; Physician Assistants; Murse Practitioners; Critical Care
Z 2| ™ 0|2| 2 7] (Preview)
-1 - _- .
7|52 S8 10| 0|5 §l0] sl
7|Arel F=HO/=F EF 7ts P— . ==

= PDF ®Z(Full Text) (5MB)
| =
° Olg./ _|_|_I Olg_l_o-l E7I

. N N o/ L2 /i O/|2 25 X . . -
(Cited References 2. The Communicative Participation oIE/0l eig 22 =2 Calibration p 5|£|
/ Times Cited) and Development of a Disorder-Gengric AT
(includes abstract) Baylar, Carolyn; Yorkstan, Kathryn; Eadie, Tanya; Jiseon Kim; Hy :
-0l X1 23]. | Dagmar; Journal of Speech, Language & Hearing Research, 2013 Aug; 56 (4): 119
= o;'_EF,-:L_.;:O'_;(.'L =] _._7/ A O research, tables/charts) 1S3N: 1092-4388 PMID: 23816661 é’iffO// 5)‘7/
o5t 2810/ 2 aFe + 4 = R

FHD: Instrument Validation; Communicative Disorders Therapy, Qutcome Assessment; Adult 19-44
years; Middle Aged: 45-64 years; Aged: 65+ years; Aged, 80 and over

o D= A 100004

- 0] G| O] E{H|O| A0l A 315 -
DBLYOJA 35t 2312
[}2 Z)Af + & &)

EBSCO Health | CINAHL Plus

Available via EBSCOhost



=] sanzc

~ PDF B Z(Full Text)

(3.2MB}

EHUO=H (30)

il

Hi==5t 248 25 37
SmartText Z 4 ME.

(ZL2E | ZY 2T

4 10 8H 2,746 »

ADMISSION TO THE INTENSIVE CARE UNIT AND WELL-BEING IN PATIENTS
WITH ADVANCED CHRONIC ILLNESS.

AAk
L= o H
+EETE
=nsE od
0
FRTHY

Chiarchiaro, Jared ; Steinhauser, Karen E. ; Tulsky,
James A Olsen, Maren K.

Internal medicine resident , Department of Medicine at
Duke University School of Medicine, Durham, Morth
Caralina

Associate professorin the Department of Medicine, Duke
Palliative Care

Professorin the Department of Medicine and School of
Mursing, chief of Duke Palliative Care

Associate professorin the Depantment of Biostatistics
and Bioinformatics at Duke University School of Medicine

: American Journal of Critical Care (AM J CRIT CARE),

2013 May, 22 (3} 223-31. (30 ref)

. Journal article - pictorial, research, tables/charts

Enaglish

: Functional Status
P=ychological Well-Being
Critical Care

REZ 0= 8 0I01A ==

EEsEEEEEEEEEEEEE,

L
— EOH =7t

= s
5 DI
B M
olg

e HFEE(MT 2
= iz

=== p)

"sasmsssnnm

« 2= mp|Qlo| ToolS 0|23}0

=06 27

&

ol 2§37

EBSCO Health | CINAHL Plus

Available via EBSCOhost

Olafl/Email/ Mg/ 8/H=/HEAE 7|5 S5 AFSE =+

P

Email EL47| X&SI7| 0183

r<
ks
Ot
N



4. A2 =7/

O|H|Y HLj7| 5! EndNote/Refworks B35} 7| « Bh= Ab2 Email T2 9
o Kk = ol 24
o N EI I:”[Hl% -” —I(SUb_JeCt) H =
PR (= . LI 8 (Comment) ¢!
O Az o 2 1 e Citation Format 5 A&
01 DEEL'—HEJHephost@epnetcom | [¥V] HTML A 2(Full Text) (AIBH = A2) = =
Ol %EE:}‘,}lalee@ebsco.com | e e ) X-I él- H-l_ EI
o wmuﬂg ZAE HOIZECE FEGRINS © EELCHM | MY HAZE L AE [+ - PDFY 2L MEqialz dhag
FH: [equcation | O HREREA
EVS =
" EMEE'!: | [ Export Manager [EEN | ome [ UM
Moz HIfJ| o clE <)
gs | | 3+ | HUERE 1S 2A0 I2E AR:
— O RIsEASZ ZE IHELH21(H: CITAYI, EasyBib, EndMote, ProCite, Reference Manager, Zotero)
O LHE MR 2P AZEYH
) XMLEAL MAIEE
) BinTeX H42 HAEE
o XFAIO| O| X MX|E2| & O MARCZ1 =4S MAIEE
(EndNote, RefWorks...) M EH @ Refiorks 2 Direct Export
(70 EndMote 21 2 2 Direct Export
+ Save HHE =& -
N
W 02 A2 7|AtE oHH0|| Email & = BHE517| M= B A Z 0k (Search Results) 2t =
M|zt (Detailed Record) 2t HO|A = zom =2 7|5 0[&3H &A= 7|AtE 240 HEct =,
ZCZ 0|S50] 0| U BHE 7158 M 4 ASLCH

EBSCO Health | CINAHL Plus

Available via EBSCOhost



4,

Z4 AH 74
(= e

24 A1 1-50/2,746

A2 =27/

At HOf| A

AT A COMPREHENSIVE CANCER
CHALLENGES.

Paton, Alichia; Stein, Deborah E.; [
Journal of Critical Care, 2013 Sep;

23996424

stz gy FH3B:Oncologic Care; Cancer C
= = =
e e =

B (16) 0 CIOIEHIDN 20 M
HE(Full Text) (5MB)

oet
[
r-I 0

hl?

2. The Communicative Participation
and Development of a Disorder-Ge
T

_ CRITICAL CARE MEDICINE AD\ =

ag 88

L OHZ 28 EJ R3sHAl
22 E3 ME:

A I (EAMEENEN

| ttp:J'search.ebscohnst.cnm!login.aspx?dir‘

EONREHEROE  Boz
20 R :

z;,LH'E'._LHJ‘IE 21 Hxl[H 2TAEME CIEE
CotHB E IS NHEZE £H

merican
G4 PMID:

kal Care

EBSCO Health | CI

NAHL Plus

Available via EBSCOhost

JLA
1-1 B 1

HOIAL 1 ZOgT- HOMNS4-

EESEIREEPS

5 AW

1. CRITICAL CARE MEDICINE ADVANCED PRACTICE
PROVIDER MODEL AT A COMPREHENSIVE CANCER
CENTER: SUCCESSES AND CHALLENGES.

Paton, Alichia; Stein, Deborah E.; D'Agostine, Rhonda; Pastores, Stephen M

Halpern, Meil A; American Journal of Critical Care, 2013 Sep; 22 (5) 439-43.

(journal article - tables/charis) ISSN: 1062-3264 PMID: 23996424, [ QIE{HI0|
A CINAHL with Full Text

Js}

1
M 1
=
1

ZH'Y: oncologic Care; Cancer Care Facilities; Physician Assistants; Murse
Practitioners; Critical Care

- AR Bt 7|AFS ME, 2H KT
- X% 2| ®, ofo| 20| A & ([
« o IOX| HMZIAE SHHO| =EHO| A

s ZE0 NM&E =2, 2lH = MLEIO|  zuE
« Z0| A Select KA &, LEZ Tool HtA

oj g/ gtE 5 7l =&

- GFEHoZ Xl E2H0
MyEBSCOhost A MM = 2 10I-

=NL
A OHE
M nez Rz

= HFEMTIE
= 2z

NEoH7| /i =
Ng/&el 7ts



5. 7/-oll‘='D-1 ZIAII

2} EBSCOhost G| O E{H|0| A 9|

—
o
+228 9 2272t 52

0O CINAHL with Full Text -- Publications

SoE & o/
british journal of nursing | i) =) ﬁ g XF ? / ]
- =X

@AM O FHRUAEIA O B2 U

HOA:OF CiESr 4 ABECDEFGHIJKLMNOPQRSTUVWIYZ B

2= g A

British Journal Of Nursing HENE o2 A HE2A e, 2270 HH B0/
MAHZEE: 1992 To Present Ly =2/ LTI AL bl oj HrsY
HZ2(Full Text): 04/23/1992 To Present IfE’ o = 77 /(// /;-7,5' o /(f/o_lﬂ s =3 QE/E'/—Q
A POF H2(Full Text) LLOl ZIAFG 2t JtS5

British Journal Of Mutrition
MT M ZE: 2008 To Present, With Selective Coverage Back To 1996

- DBOf|

+5E S8 FHZ0FAEE 2F €&
O Mo MERSHL|C} (Diabetes Q3 A|, &

otlit & 87, FA 3 2 = ofefl UM "FH
ZHE HOof 247 210] FX| 7} Diabetes QI B E X2 Z{AH)

EBSCO Health | CINAHL Plus

Available via EBSCOhost



CIMAHL Headings

BH AsM 2

Breast Cancer

O E2R AFsl= 8

B0/ &/319) HES
20/5/1, HTE~E e
Fo} HES =20 dfct
Bojof 225 Atz 24

I
Iy
k&
i
&
@
g
8
g
=
8

Breast Cancer AF2: Breast Meoplasms

|

o 74 AH
a
HAMS

OfE =8 HE2=Z ot 7|ME

[ AHEHEH, "FRI0EY £8

ot®l F=H Q| 7|AHE AAMst HCHH
Subheadings for : “ZHAH0{" Of2{ Q|
52| 7§ Check

]

Subheadings for: Breast Neoplasms G0 & H| 0] A 21 44
FaN
HEDES ¥ Zan %= =gJ4
F=THtOEE 2RSS HMEHH (]
FaRtsfdy
Breast B
MNeoplasms

Analysis/AN [Z]
Blood/BL [

Breast Neoplasms =
Blood Supply/BS (=]
Breast Neoplasms, Male O = B
Cerebrospinal FluidiCF (=]
Hereditary Breast and Qvarian Cancer Syndrame O @ Chemically Induced/Cl (2
Breast Cancer, Male AF8: Breast Neoplasms, Male Classification/CL [Z]
Carcinoma, Ductal, Breast O = Complications/CO [Z

EBSCO Health | CINAHL Plus

Available via EBSCOhost




6. CINAHL #

Iz =

_l

CINAHL Headings | X RH&A 1) CINAHL Headings | =H AbSA 271
H psychological stress|
2 &8 AL Breast Cancer hhead - o = . R . .
O [H8o2 NB5t= 80l © [182 THk= 80 @ BAL:
RESE 2T Y= 48 | EJIE 24T
r—_.—l.H. = = H HE (5 =2 Ho o
EEEEEEH e (+) F = =k = = 4 AH X,
ZUCH 238 8 22 Eﬁf MZES2 ZAE0)
: i HAH O Ol21 S
: : 28 et g0 g8 £
: | @ OIEH AE HM0 o} BT D YUt zor2o) 25
Breast Cancer AF2: Breast Meoplasms Analys|
Breast Neoplasms = Bloodg T 2 AM =] :
- ” o DI 240 RIS :
Breast Meoplasms. Male O =
H Cereb H
Hereditary Breast and Ovarian CancerS‘mdrory | = Chemi H
Breast Cancer, Male AH2: Breast Neoplasme:ilale - .
: CINAHL Headings | & FHsM 271 \"4
Carcinoma, Ductal, Breast H
- s
Lumpectomy H A 21 A 291 psychological stress
Meoplasms. Germ Cell and Embryonal
H SEES 2HH YT ME | EQ|E 24H
H o8 BE ) | =0 Y Mo 1
Meoplasms, Breast, Male AH8: Breast Neoplgsms, Male Lt 23 M 82 B | FENZ AR 5t
= EEGHEOAE SESE HEHEHN [
Meoplasms Breast AHE: Breast Meoplasms : : 2 HE
: Breast (x|
Male Breast Neoplasms AH8: Breast Neoplagms, Male
’ P A8 H - Psychological Stress AFE: Stress. Psychological Blood/BL = Neoplasms
Ductal Carcinoma, Breast AH2: Carcinoma Di.lctal Brea stress. Psychological = Cerebrospinal Fluid/CF [Z] Stress, a
H i Psychological
Ductal Breast Carcinoma AHB: Carcinoma, Dictal, Breas| Critical Incident Stress O = CIEIE JIMEETE] (=
. . . E,: Classification/CL @ Combine selections with:
Carcinoma, Breast, Ductal AHS: Carcinoma juctal. Bred Stress lanagement O = Complications/CO =] © AND @ OR
Breast Carcinoma, Ductal AbS: Carcinoma. Diictal, Brea: * 7/ 5] Diagnosis/Dl (2]
: T /LO 07/ - Diet Therapy!
Breast Cancer (F]HE8 24 2 : ;(—/.0/57/ =3/ O
- =< = =

V- =
i FHEMHFFOEN
[ 222000 | B

Microbiology/MI (=]

2/ Z14olep FEIstof
G0/ E/H]0j= 244"
e

EBSCO Health |

CINAHL Plus

Available via EBSCOhost



7. fo.-I OI-EI /élg-l

HE JMEE HolX|E

=S Egj 2o, /ST B J|AFEE0| 758 Journal Alert A s
Journal Alert : 9| A {

=
2 T (Issue)Z} AH|O|EE [MOICH Email2 S2XEEE ELF= AH|A

Journal Alert 4%

s £ 03 URL
A0 YZE OSdZEr Xf,lé-rl éﬁ,{f/gf_tz E 2oL
A 0l- 27 Coverage eFemem ey || Srrrmmmsse
O ZTHE LHH A 2 ZI 2O BteiAtet & DOHH MZET orE M Al
g AT prer e io+2012 Pk o
ET= A4 "British Journal of Nursing : P RGA D e RSS H Al
. + 2012 H Lesssssssnnannuat
H=: British Journal of Mursing :
+ 2011 H o =E=>
ISSN: 0966-0461 . 23 AE:
H HAHEF L
EXALEE: 14 Healthcare Limited 2 | 2010 : SME EISAENHZE)
St Jude's Church i 2000 : | |
Dulwich Road-Herne Hill . :
London SE24 98Y i +2008 :
United Kingdom E 2007 E fﬂnmﬂm | B
MAMBE: 1992 to present H H
i+ 2006 .
HZ(Full Text): 04/23/1992 to present
EmsE Q9 Academic Journal + 2005
ZH'E: Nursing E +9004
&'H: Presents the latest developments in clinical and practice-based nursing. E +2003
ZTALURL: hitpfwww markallengroup.comima-healthcare! E + 2002
=5 Eayr] Eas H £ 2001
H Hf S CLO
HAZ I EHSH A AHPeer Yes . . =/ oo//‘C_# / ﬂ//_Q :_/LT
Review): E 2000 E 7//(/L gg/-

oM s /M E/E M=l olH e 28 8 = MyEBSCOhost 27191

o

e Journal Alert A7

EBSCO Health | CINAHL Plus

Available via EBSCOhost



Q&A

Thank you

EBSCO Health | CINAHL Plus



