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Aims: According to the latest evidences designing and applying nursing cares
standards can lead to the best results in increasing quality of care”, this study is
done with the aim of “designing evidence-based nursing care Guidelines for
neurosurgical patients in Intensive Care Unit”.

Methods: This evidence-based developmental study was done in neurosurgical
ICU of Bagiyatallah Hospital in 2014. At first the quality of six available
nursing care Guidelines was evaluated via a standard check list in three levels:
good, moderate and weak. Then, the new nursing care Guidelines were
designed according to the settler model, evidence-based approach and nursing
process. Then their quality was evaluated again. In order to assess content
validity of the guidelines through Delphi method, opinions of ten faculty
members of Bagiyatallah, Mazandaran, Artesh and Shahid Beheshti
Universities had been considered in three refers. Applicability of the guidelines
had been assessed by focused group discussion method with the presence of ten
experienced experts of Intensive Care Units.

Results: Quality of all 6 available Guidelines was proven to be weak. At the
end 26 new evidence-based Guidelines were designed with good quality for
neurosurgical patients in ICU.

Conclusions: Considering results of quality evaluation of the available nursing
care Guidelines, designing new high quality evidence-based Guidelines is
important and necessary for improving quality of nursing care in other wards.
Performing these guidelines is recommended in the next studies.
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1. Introduction

decisions by using the available research

Evidence-based nursing is a process in conditions, his/her clinical skill and the

which a nurse can make appropriate clinical
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patient’s function. The role of nursing care
principles, which is established and performed
based on evidence-based performance
principles and clinical and standard guidelines,
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is very effective in treating diseases and even
preventing problems for the patients. Accidents
are the main cause of head injuries. Trauma is a
triple cause of death. Traumatic brain injuries
are actually problematic damages that hurt
brain. Annually 200000 people are hospitalized
in America because of brain trauma and their
health cost is 3.2 billion dollars and nurses who
are working in neurosurgical ICU provide the
required cares for these patients [1]. Air
obstruction and reduced ability to breath (due to
lung contusion, severe blows to chest,
pneumothorax) also lead to respiratory failure
and inadequate oxygen supply to brain and
other tissues and its final result is ischemic
brain tissue, the point is that the number of
patients who underwent surgery and need
admission in ICU is increasing every day [2].

Appropriate cares are tools for successful
neurosurgery, which is done on the brain and
spinal cord. Providing successful cares for
neurosurgical  patients need  excellent
collaboration between surgeon and nurses of
ICU. The result of a technically successful
surgery can be destroyed because of
inappropriate nursing cares. A surgery needs
intensive cares for correcting homeostatic
mechanisms disorders and maintaining brain
function. The main aim of post- neurosurgery
intensive care is achieving quick treatment of
post-surgery complications. The second aim is
preventing secondary disorders, which can
create or worsen secondary destruction in brain
and nervous system [3].

Nursing care role is very important in ICU.
Benefiting a high scientific support is one of the
most important characteristics for the personnel
of ICU and nurses who are not scientifically
qualified should not be hired in these units.
Since nurses have an important and vital role in
taking care of the patients, they should be
aware of the latest developments regarding
clinical cares and they have to keep their
clinical information up-to-date [4].

Nurses are the greatest group that is
providing health services and they have an
important role in continuity of care, promotion

and maintaining health in its different levels
[5]. Neurosurgical patients are in critical and
instable vital situations and they need frequent
and intensive care, nurses of these wards have
high experience and knowledge, also they have
the required skill for using advanced facilities
and equipment and they have a unique and
central role in nursing process [6].
Evidence-based nursing is a practical
process for using results of the new studies by
the nurses in clinical services. Nursing mission
in evidence-based method is collecting some
documented information and up-to-date
knowledge about specific clinical conditions by
searching nursing articles. Evidence-based
nursing summarizes the best clinical evidences
and explains them if enough evidences are not
available and the most useful and valuable
information is provided for the nurses to take
the final decision about their patients.
Evidence-based nursing has been stated as a
method for providing health services based on
the newest findings and evidences, but the
studies and articles which are done in this
regard are indicating that nurses have some
problems in evidence-based practice. Using
evidences in diagnosing, treating and prognosis
of diseases in medical science have been
emphasized in the recent two decades [7].
Considering educational activities in hospitals,
there are many studies that indicate
inappropriate quality of nursing cares in
different parts of Iran [8]. Also Gibes defined
evidence-based nursing as putting patients’
benefits in priority through clinical decision-
making by using the best evidences in taking
care of the patients. By the best evidences we
mean evidences that are achieved from
repeatable researches that have no bias [9].
Although, there is a long distance from
evidences and researches to performance in
different levels of nursing cares, this distance is
more specific and clearer in nursing area in
ICU. Regarding palliative cares or specific
cares in ICU especially in neurosurgical 1ICU
nurses have special needs to protocols and valid
guidelines to provide high quality cares and
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appropriate and ideal services for the patients at
high risk. In ICUs such as neurosurgical ICU
nurses need to clear and scientific protocols and
guidelines for providing nursing cares. Due to
the special conditions of this ward and nurses’
encountering with critical conditions and
especially because of responsibilities that
nurses have regarding decision-making about
cares, they need scientific guidelines and
protocols. It is also necessary in Bagiyatallah
hospital to prepare evidence-based and
scientific guidelines that can be performed.
Therefore, this study is done with the aim of
“designing  evidence-based nursing care
guidelines in neurosurgical patients hospitalized
in ICU”.

2. Methods

This is a developmental evidence-based
study, which is done in neurosurgical ICU of
Bagiyatallah hospital in 2014. Developmental
study is promotion and development of the
available knowledge by using systematic,
scientific and justifiable process, which is done
in the form of a research. This method is also
named guidelines development, in a way that
guidelines are designed after a comprehensive
study on the new resources and articles and by
considering the need of the target group. Since
the aim of this study is designing guidelines
and then they are going to be assessed and
evaluated by the experts and experienced
people. This method is used in this study
because the aim of this study is also designing
guidelines and assessing them by the experts
and experienced people [10, 11].

The four stages of Stetler model were used
for designing new evidence-based guidelines.
The method of conducting this study according
to Stetler stages are as the following:

Preparation: this stage includes collecting
available guidelines of the ward, available
nursing diagnoses of the reference books,
articles and nurses’ opinions. In this stage, at
first the quality of the available six guidelines
was evaluated by using Nezamzadeh’s checklist
in three levels; good, moderate and week.

Related nursing diagnoses and detailed review
of the texts were done for answering the
questions.

Available nursing diagnoses in the ward,
available diagnoses in the special reference
books and the diagnoses which were considered
by the nurses and the head nurses of the ward
were also included in order to design clinical
questions (based on Pico). Assessing texts was
done in the above valid websites according to
Pico’s acronyms including reviewing all the
related articles in order of preference from
systematic review, clinical trial, cohort studies,
case-control studies and descriptive studies.

Considering inclusion criteria, articles (144
articles chosen from 830 studied articles) and
designed guidelines were included the sample
size of the study.

Accreditation: in this stage, new guidelines
for patients in Intensive Care Units were
designed according to evidence-based method
and in the framework of nursing process.
Experts (faculty members of Bagiyatallah,
Tehran, Shahid Beheshti, Military and
Mazandaran Medical Sciences Universities)
were used through Delphi method and in three
stages for determining content validity of the
guidelines. In another word, measuring content
validity was done by the experts.

Comparative study: this stage includes
determining practicality of the guidelines and
assessing their benefits and risks. In
comparative  study, some focus group
discussions were held with the presence of the
nurses who were responsible for direct care in
ICU regarding taking these guidelines into
practice. At first designed guidelines were
given to ten nurses who were responsible for
direct and indirect care in ICU to study them,
then, all the interventions were discussed in
terms of practicability during a four-hour
session; participants’ voice was recorded by
MP4 in these sessions (their consent was
achieved before) and final conclusion was
done.

Application: this stage includes the actual
determination of the knowledge that should be
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Traumatic brain injury
601. Impaired Gas Exchange (NANDA)

Nursing diagnosis

Impaired Gas Exchange related to
e Traumatic brain injury

Evaluation criteria

Skin color, lung sounds, O2sat, RR, PR, ABG «

Nursing interventions

Documenting SPO2 every hour [21-24]

Controlling arterial blood gasses [29,30]

©o~Nogk~whE

[24,27,32-34]

Starting continuous pulse oximetry [18,23,24,31]
Oxygen therapy with 8-10 liter venture mask with 2-4 liter nasal cannula and 4-6 liter simple mask

Checking the patient regarding airway patency [12-14]
Checking the patient in terms of changes in breathing patterns (rate and depth of breathing) [15-19]
Auscultation of breath sounds every hour until being stable [17,20]

Checking the patient’s mental and behavioral status [24-26]
Checking the patient in terms of secretion [27,28]

10. Putting the unconscious patient in the lateral position [32,35,36]

11. Elevating the head of the bed to 30 degrees [37-39]

12. Using every therapeutic process only if it was necessary [40,41]
13. Suctioning (cautiously) for less than 15 seconds [33,34]

14. Lung physiotherapy [44,46]

15. Recommending doctor about using sedatives, analgesics [23,42-45]

used and how that knowledge will be taken into
practice. Final guidelines for taking care of the
patients were prepared to be performed by
considering clinical nurses’ opinions and by
providing guidelines identification and by
determining operational codes.

3. Results

Participants in focus group discussions
included ten nurses with the age mean of
37+6.5 years old who were working in ICU of
Bagiyatallah hospital. Six participants were
men and six others were women. One of the
nurses had Master degree, eight others had
Bachelor degree and another one had associate
degree. The mean of nurses’ work experience
was 14+6.6 years and all the nurses were
married. One of the lecturers had Master degree
and the other nine ones had PhD. And the mean

of educational work experience of the faculty
members was 17+5.5 years.

Nursing care guidelines were designed in the
framework of nursing process and according to
twenty six designed nursing diagnoses. Then
the validity of these guidelines was confirmed
by searching in the articles (146 articles).
Designed articles included two parts:

1. Guidelines identification: including the
aim of designing guidelines, nursing diagnoses,
target group, the used methods for setting
guidelines, specialists who had participated in
designing guidelines, inclusion and exclusion
criteria for choosing evidences, rules, used
resources and guidelines validity date (to 2020).
Nursing specific diagnoses in neurosurgery
were determined as the following:

Traumatic brain injury:

601. Impaired Gas Exchange (NANDA)
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602. Ineffective Cerebral Tissue Perfusion
(NANDA)

603. Deficient Fluid Volume (NANDA)

604. Imbalanced nutrition: Less Than Body
Requirements (NANDA)

605. Risk for injury (NANDA)

606. Risk for Imbalanced Body Temperature
(NANDA)

607. Risk for Impaired Skin Integrity
(NANDA)

608. Disturbed Thought Processes (NANDA)
609. Disturbed sleep pattern (NANDA)

610. Interrupted Family Processes (NANDA)

Intracranial surgery (craniotomy):

611. Ineffective Cerebral Tissue Perfusion
(NANDA) .

612. Disturbed Sensory Perception (NANDA) .
613. Disturbed Body Image (NANDA)

614. Ineffective Breathing Pattern (NANDA)

Acute spinal cord injury:

615. Ineffective Breathing Pattern (NANDA)
616. impaired Physical Mobility (NANDA)
617. Risk for Impaired Skin Integrity
(NANDA)

618. Impaired urinary elimination (NANDA)
619. Constipation (NANDA)

620. Acute Pain (NANDA)

Brain tumors:

621. Self-care Deficit (NANDA)

622. Imbalanced nutrition: Less Than Body
Requirements (NANDA)

623. Anxiety (NANDA)

624. Interrupted family processes (NANDA)

2. The content of the designed guidelines:
these guidelines were designed according to
nursing process. They included: nursing
diagnosis, evaluation criteria and nursing
interventions. Since it is not possible to provide
all the guidelines in this article, we just talk
about one of them (guideline number 601).

4. Discussion

In this study, evidence-based nursing
guidelines have been designed and accredited
for the patients undergoing neurosurgery and
are hospitalized in ICU.

Also Agri standardized tools was used for
assessing quality of available guidelines.
Stephen Pauls et.al had done their study in
2012. They assessed World Health
Organization guidelines about pregnant women
health. In this study, World Health
Organization  guidelines about pregnant
mothers’ health were assessed and compared by
Agri tools, guidelines that were designed in
2011 had better quality in compare with the
guidelines of the previous year’s [47].

Guidelines of nursing care were designed in
the framework of nursing process and
according to 24 designed nursing diagnoses.
Then validity of these guidelines was confirmed
by searching the mentioned qualified articles
(144 articles). Scientific opinions of faculty
members were also considered for increasing
content scientific validity of these guidelines.
Executive validity of these guidelines has been
determined five years.

Shan Dan Sen et.al provided the process of
developing the best evidence-based guidelines
for preventing Urinary Tract Infection (UTI) in
women with urinary catheter in their study. At
first systematic assessment of the studies were
done in valid websites and the guidelines with
the highest quality were chosen according to
evidence-based process.

Then systematic review of the related
articles of 1980-2011 was done [48]. In this
study, reviewing articles of 2008-2013 was
done by using valid websites.

Chapman et.al had done an evidence-based
study for providing guidelines of using narcotic
drugs in non-cancer pain in America. He
brought a group of specialists and experts of
this field together and provided some guidelines
based on the available evidences [49].
Scientific opinions of the faculty members have
also been considered for increasing scientific
validity of these guidelines content.
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Mack Loud et.al provided the process of
developing the best evidence-based guidelines
for the nurses in preventing bedsores. At first
systematic review of the studies was done by
using valid websites and the evidence-based
guidelines with the highest quality were
selected. It has been pointed out in this study
that reviewing guidelines should be done every
three to five years [50]. Executive validity of
these designed guidelines has been determined
five years.

Nezamzadeh et.al in their study, which was
done in 2012 designed evidence-based nursing
care guidelines for the patients suffering from
angina pectoris and they have been accredited
by the participation of the nurses working in
ICU [51], in the present study, designed
instructions were given to 10 chosen clinical
nurses working in ICU and their opinions were
also considered by holding focus group
discussion.

In comparing quality of the designed new
guidelines with the available guidelines, all
were evaluated in a good level. Studies of Azizi
in terms of designing nursing care guidelines
were the same as the present study[52].

Toman etal developed the educational
program guidelines of the heart failure patients
and their families. In developing these
guidelines, they initially reviewed the studies
related to taking care of the heart failure
patients and they extracted educational
programs from them, then they assessed the
relationship between education and clinical
evidences and they performed it finally [53].
Also in this study, identification was developed
for performing guidelines. The method of
performance is pointed out in the identification,
which is going to be done in the next phase
because of some limitations.

5. Conclusions

Considering results of this study, guidelines
of the patients hospitalized in ICU do not
benefit appropriate quality, also up-to-date
resources have been used less for developing
care and clinical guidelines. Results of this

study are indicating that the available
guidelines are not specific and they have low
quality and quantity; they are also indicating
the necessity of designing appropriate care
guidelines. Considering increasing number of
the patients of ICU, evidence-based nursing
care guidelines can be used as a valid reference
in providing nursing services for increasing
care quality.

6. Acknowledgments

The researcher thanks and appreciates
cooperation of Bagiyatallah (AJ) nursing
college research and honorable faculty
members of Bagiyatallah (AJ), Military, Shahid
Beheshti and Mazandaran Medical Sciences
Universities who supported us in scientific
areas, also authorities and neurosurgery nurses
of Bagiyatallah (AJ) hospital who helped us in
this study. This study is taken from a student’s
thesis.

References

1. McNett M. Intensive care unit nurse characteristics
impacting judgments about secondary brain injury.
Dimensions of Critical Care Nursing.
2009;28(4):182-8.

2. Black JM, Hawks JH, Keene AM. Medical-Surgical
Nursing: Clinical Management for Positive Outcomes
- 2-Volume Set: W.B. Saunders Company. 2000.

3. Mclintyre L, Ordons ARd. Erratum to: Textbook of
Critical Care. Canadian Journal of Anesthesia/Journal
canadien d'anesthésie. 2012.

4. Rezaeehachesoo P, Habibi S, Fozonkhah S.
Information technology, an effective tool in reducing
and preventing medical errors: suggestions for
improvement. Health Information Management.
2008;4(1):89-98.

5. LoBiondo-Wood G, Haber J. Integrating Research,
Evidence-Based Practice, and Quality Improvement.
Nursing Research: Methods and Critical Appraisal for
Evidence-Based Practice. 2013.

6. Moradi A, Khademolhoseini SM, Madani SJ,
Mokhtari Nori J. Designing evidence based nursing
care instructions for mechanically ventilated patients
in Intensive Care Unit. Iran J Crit Care Nurs.
2013;6(2):109-18.

7. Melnyk BM, Fineout-Overholt E. Evidence-based
practice in nursing and healthcare: Wolters Kluwer
Health; 2011.

Iran J Crit Care Nurs. 2015;8(1):27-34


https://jccnursing.com/article-1-307-fa.html

[ Downloaded from jecnursing.com on 2026-02-10 |

Designing evidence-based nursing care Guidelines for neurosurgical patients in Intensive...

Taheri F. et al.

8. Spiby H, Munro J. The development and peer review
of evidence-based guidelines to support midwifery
led care in labour. Midwifery. 2009;25(2):163-71.

9. Koehn ML, Lehman K. Nurses’ perceptions of
evidence-based nursing practice. Journal of advanced
nursing. 2008;62(2):209-15.

10. Gerrish K, Lacey A. The research process in nursing:
John Wiley & Sons; 2010.

11. Gerrish K, Naishy A, Ismail M. Experiences of the
diagnosis and management of tuberculosis: a focused
ethnography of Somali patients and healthcare
professionals in the UK. Journal of advanced nursing.
2013.

12.0'Connor P, Hackenschmidt A. Geriatric pedestrian
versus auto trauma: an age-old problem. Journal of
Emergency Nursing. 2008;34(2):177-9.

13.Carlson KF, Kehle SM, Meis LA, Greer N,
MacDonald R, Rutks I, et al. Prevalence, assessment,
and treatment of mild traumatic brain injury and
posttraumatic stress disorder: a systematic review of
the evidence. The Journal of head trauma
rehabilitation. 2011;26(2):103-15.

14. Mascia L, Mazzeo AT. Ventilatory management in
head injury patients. Is there any conflict? Trends in
Anaesthesia and Critical Care. 2011;1(3):168-74.

15. Klimathianaki M, Kondili E, Alexopoulou C,
Prinianakis G, Georgopoulos D. Effect of propofol on
breathing stability in adult ICU patients with brain
damage. Respiratory physiology & neurobiology.
2010;171(3):232-8.

16.Cole C, Hill O, Saunders R. Pocket Companion
Jarvis's  Physical Examination and  Health
Assessment: Elsevier Health Sciences; 2012.

17. Ackley BJ. Evidence-Based Nursing Care Guidelines:
Medical Surgical Interventions: Mosby Incorporated;
2008.

18. Medicine ESolIC. Abstracts, 22nd ESICM Annual
Congress: Vienna, Austria 11-14 October 2009:
Springer; 2009.

19. Antonelli M, Azoulay E, Bonten M, Chastre J, Citerio
G, Conti G, et al. Year in review in Intensive Care
Medicine 2009: 1I. Neurology, cardiovascular,
experimental, pharmacology and sedation,
communication and teaching. Intensive care
medicine. 2010;36(3):412-27.

20. Seidel HM, Ball J, Dains JE, Solomon BS. Guide to
Physical Examination: Mosby Incorporated; 2011.

21. Parmentier-Decrucq E, Poissy J, Favory R, Nseir S,
Onimus T, Guerry M-J, et al. Adverse events during
intrahospital transport of critically ill patients:
incidence and risk factors. Annals of intensive care.
2013;3(1):1-10.

22.Engwall M, Duppils GS. Music as a nursing
intervention for postoperative pain: a systematic
review. Journal of  perianesthesia  nursing.
2009;24(6):370-83.

23.Haddad SH, Arabi YM. Critical care management of
severe traumatic brain injury in adults. Scand J
Trauma Resusc Emerg Med. 2012;20(1):12-27.

24.Vestbo J, Hurd SS, Rodriguez-Roisin R. The 2011
revision of the global strategy for the diagnosis,
management and prevention of COPD (GOLD)-why
and what? The clinical respiratory journal.
2012;6(4):208-14.

25.Walley KR. Use of central venous oxygen saturation
to guide therapy. American journal of respiratory and
critical care medicine. 2011;184(5):514-20.

26.Sole ML, Penoyer DA, Bennett M, Bertrand J,
Talbert S. Oropharyngeal secretion volume in
intubated patients: the importance of oral suctioning.
American Journal of Critical Care. 2011;20(6):141-5.

27.Bohman L-E, Heuer GG, Macyszyn L, Maloney-
Wilensky E, Frangos S, Le Roux PD, et al. Medical
management of compromised brain oxygen in
patients with severe traumatic brain injury.
Neurocritical Care. 2011;14(3):361-9.

28. Armstrong B, Reid C, Heath P, Simpson H, Kitching
J, Nicholas J, et al. Rapid sequence induction
anaesthesia: A guide for nurses in the emergency
department.  International Emergency  Nursing.
2009;17(3):161-8.

29.Yont GH, Korhan EA, Khorshid L. Comparison of
oxygen saturation values and measurement times by
pulse oximetry in various parts of the body. Applied
Nursing Research. 2011;24(4):e39-e43.

30. Spahn DR, Bouillon B, Cerny V, Coats TJ, Duranteau
J, Ferndndez-Mondéjar E, et al. Management of
bleeding and coagulopathy following major trauma:
an updated European guideline. Crit Care.
2013;17:76.

31. Radolovich DK, Czosnhyka M, Timofeev I, Lavinio A,
Kim D-J, Jaeger M, et al. Transient changes in brain
tissue oxygen in response to modifications of cerebral
perfusion  pressure: an  observational  study.
Anesthesia & Analgesia. 2010;110(1):165-73.

32.Spiotta AM, Stiefel MF, Gracias VH, Garuffe AM,
Kofke WA, Maloney-Wilensky E, et al. Brain tissue
oxygen-directed management and outcome in patients
with severe traumatic brain injury: Clinical article.
Journal of neurosurgery. 2010;113(3):571-80.

33.Honeybul S, Ho KM. Long-term complications of
decompressive craniectomy for head injury. Journal
of neurotrauma. 2011;28(6):929-35.

34.Pedersen CM, Rosendahl-Nielsen M, Hjermind J,
Egerod 1. Endotracheal suctioning of the adult
intubated patient—What is the evidence? Intensive
and Critical Care Nursing. 2009;25(1):21-30.

35. Ledwith MB, Bloom S, Maloney-Wilensky E, Coyle
B, Polomano RC, Le Roux PD. Effect of body
position on cerebral oxygenation and physiologic
parameters in patients with acute neurological
conditions. Journal of Neuroscience Nursing.
2010;42(5):280-7.

Iran J Crit Care Nurs. 2015;8(1):27-34


https://jccnursing.com/article-1-307-fa.html

[ Downloaded from jecnursing.com on 2026-02-10 |

Taheri F. et al.

Designing evidence-based nursing care Guidelines for neurosurgical patients in Intensive...

36.Le Roux P. Physiological monitoring of the severe
traumatic brain injury patient in the intensive care
unit. Current neurology and neuroscience reports.
2013;13(3):1-16.

37.Bulger EM, May S, Brasel KJ, Schreiber M, Kerby
JD, Tisherman SA, et al. Out-of-hospital hypertonic
resuscitation following severe traumatic brain injury.
JAMA: the journal of the American Medical
Association. 2010;304(13):1455-64.

38.Grap MJ. Not-so-trivial pursuit:  mechanical
ventilation risk reduction. American Journal of
Critical Care. 2009;18(4):299-309.

39.Wiegand DJL-M, Carlson KK. AACN procedure
manual for critical care: Elsevier/Saunders; 2011.

40.Leal-Noval SR, Cayuela A, Arellano-Orden V,
Marin-Caballos A, Padilla V, Ferrandiz-Millén C, et
al. Invasive and noninvasive assessment of cerebral
oxygenation in patients with severe traumatic brain
injury. Intensive care medicine. 2010;36(8):1309-17.

41.Gudzenko V, Bittner EA, Schmidt UH. Emergency
airway management. Respiratory care.
2010;55(8):1026-35.

42.Hertle DN, Dreier JP, Woitzik J, Hartings JA,
Bullock R, Okonkwo DO, et al. Effect of analgesics
and sedatives on the occurrence of spreading
depolarizations accompanying acute brain injury.
Brain. 2012;135(8):2390-8.

43.Elliott D, MAppSc RPBN. Traumatic brain injury:
An integrated clinical case presentation and literature
review. Australian Critical Care. 2008;21(2).

44. Le Q, Gélinas ClI, Arbour C, Rodrigue N. Description
of behaviors in nonverbal critically ill patients with a
traumatic brain injury when exposed to common
procedures in the intensive care unit: a pilot study.
Pain management nursing. 2012;4(14):51-61.

45.Brennan CW, Mazanec P. Dyspnea management
across the palliative care continuum. Journal of
Hospice & Palliative Nursing. 2011;13(3):130-9.

46.Routsi C, Gerovasili V, Vasileiadis I, Karatzanos E,
Pitsolis T, Tripodaki E, et al. Research Electrical
muscle  stimulation prevents critical illness
polyneuromyopathy: ~a  randomized  parallel
intervention trial. 2010.

47.Hennessey DB, Burke JP, Ni-Dhonochu T, Shields C,
Winter DC, Mealy K. Preoperative hypoalbuminemia
is an independent risk factor for the development of
surgical site infection following gastrointestinal
surgery: a multi-institutional study. Annals of
surgery. 2010;252 (2):325-9.

48.Dason S, Dason JT, Kapoor A. Guidelines for the
diagnosis and management of recurrent urinary tract
infection in women. Canadian Urological Association
Journal. 2011;5 (5):316.

49.Chapman CR, Lipschitz DL, Angst MS, Chou R,
Denisco RC, Donaldson GW, et al.. Opioid
pharmacotherapy for chronic non-cancer pain in the
United States: a research guideline for developing an
evidence-base. The Journal of Pain. 2010;11 (9):807-
29.

50. MacLeod FE, Harrison MB, Graham ID. The process
of developing best practice guidelines for nurses in
Ontario: risk assessment and prevention of pressure
ulcers. Ostomy Wound Management. 2002;48
(10):30-9.

51.Nezamzadeh M, Khademolhosseini SM, Mokhtari
Nori J, Ebadi A. Design of guidelines evidence-based
nursing care in patients with angina pectoris. Journal
of Critical Care Nursing. 2012;4 (4):169-76.

52. Azizi M, Sirati NM, Mokhtari NJ, Motahedeyan TE.
Designing and accrediting the evidence-based care
guidelines on insomnia and constipation in
psychiatric patients. 2013; 3 (3):81-9.

53.Toman C, Harrison MB, Logan J. Clinical practice
guidelines: necessary but not sufficient for evidence-
based patient education and counseling. Patient
Education and Counseling. 2001;42 (3):279-87.

Iran J Crit Care Nurs. 2015;8(1):27-34


https://jccnursing.com/article-1-307-fa.html
http://www.tcpdf.org

