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	001
	· Ruth Gwernan-Jones,  Rebecca Abbott, Ilianna Lourida, Morwenna Rogers, Colin Green, Susan Ball, Anthony Hemsley, Debbie Cheeseman, Linda Clare, Darren A Moore, Chrissey Hussey, George Coxon, David J. Llewellyn, Tina Naldrett, and Jo Thompson Coon
· 14 April 2020.
	· Qualitative
	· The study involved staff that cares for people living with dementia in hospitals and the people living with dementia. However, only findings for the caregivers were considered. 
· The study considered 16 electrical databases and explored the relevant studies.
· The study was focused on a hospital setting. 
	· When staff is allowed to give person-centered care (PCC), they get job satisfaction, which improves the quality of care they provide to people living with dementia and their security.
	· Person-centered care improves both the caregivers’ job satisfaction level and their care to people living with dementia. 
	· The sturdy only took in the staff's opinions that work with people living with dementia without consideration to the people who make decisions in the care facilities.
	· All prioritized studies scored ten and above out of 14.

	002
	· Kristin Häikiö, Mette Sagbakken & Jorun Rugkåsa
· 05 September 2019
	· Qualitative
	· The study included 23 family caregivers of older people living with dementia in the community.
· The study is set in Norway, where there is a policy on the lowest adequate level of care, enabling older people living with dementia to receive care while they are at home.
	· Family caregivers develop practices to ensure the physical, relational, emotional, and economic safety and security of people living with dementia. These practices can sometimes conflict with the care provided by health professionals as they may conceal symptoms and patient’s needs.
· Several family caregivers expressed concern over the unsafe situation in care facilities due to understaffing and lack of resources.
	· Family caregivers employ security practices that might affect concealing the needs of people living with dementia from health professionals.
	· The study fails to include the opinions of people living with dementia, which may vary from those of their caregivers.
	· Evidence gathered through interviews is not publicly available to maintain the privacy of the participants. However, the author can provide reasonable transcripts upon reasonable request.

	003
	· Judith C. Reilly and Catherine Houghton
· August 2019
	· Qualitative
	· The study concludes seven previously done studies.
· It draws findings from seven previous studies to create evidence for policy development by exploring care for people living with dementia.
	·  Due to lack of adequate resources and infrastructure in care facilities, people living with dementia experience isolation, poor communication, and task-oriented care instead of person based care. It may lead to concerning behavior that may be unsafe for the people living in that unstable situation.
	· Care for people living with dementia in acute hospitals.
	· The study failed to include the opinions of other people concerned with the decision-making process in care facilities for people living with dementia.
	· The study involved research results that are available for further review.

	004
	· Elizabeth A Evans, Elizabeth Perkins, Pam Clarke, Alina Haines, Ashley Baldwin, and Richard Whittington.
· 2018
	· Qualitative 
	· 18 manages with a mean of 23 years' experience in managing dementia care homes in Northwest England.
	· The inadequate staff makes it difficult for care facilities to provide personalized care to people living with dementia in the care facilities.
	· The balance that managers have to strike to maintain residents' safety and provide the best care in dementia care facilities.
	· The senior staff interviewed in the research are likely to have portrayed their organizations in the best light.
	· Recordings from the interviews conducted were made anonymous by the researcher.

	005
	· Jensen, A. M., Pedersen, B. D., Wilson, R. L., Bang Olsen, R., & Hounsgaard, L. 
· 2019
	· Qualitative 
	· Four nurses, two SOSA’s, and two nurse managers in the orthopedic recovery ward of the acute hospital setting for people living with dementia participated in the study. 
	· Inadequate staff in the orthopedic recovery for people with dementia in acute hospital settings make it difficult for nurses to provide holistic person-centered care.
	· Challenges that nurses undergo when caring for people living with dementia in an acute hospital setting
	· The nurses might have given favorable views towards their profession and underrepresented the negative side of their practice.
	· To preserve the participants’ anonymity, the researcher did not differentiate nurses' groups when analyzing the data.

	006
	· Mohammad Hamiduzzaman, Abraham Kuot, Jennene Greenhill, Edward Strivens, and Vivian Isaac.
· 21 May 2020.
	· Qualitative
	· 104 staff in rural care facilities for older people living with dementia from Queensland and South Australia participated in the study.
	· There is a lack of regular staff with adequate training in caring for people living with dementia. The high level of staff rotation is likely to cause more harm to the care facility residents.
	· Effects of insufficient training for the staff  in providing personalized care to people living with dementia
	· The study focused on one study group, the staff, and did not consider other avenues such as the families of the people living with dementia.
	· Data cannot be shared for confidentiality purposes 

	007
	· Marie-Lee Yous, Jenny Ploeg, Sharon Kaasalainen, and Lori Schindel Martin
· 5 February 2019
	· Qualitative
	· Ten nurses and five health professionals from an acute medical setting in Ontario participated in the study.
	· According to the nurses, acute medical units have a staff shortage, which causes the nurses to have a huge workload. As a result, the care they provide for people living with dementia may be compromised.
	· Health professionals and nurses compare the care they offer older people living with dementia with their responsive behavior.
	· The study had few participants, and most of them were female.
	· The data is credible as the researchers used purposive sampling to gather information.
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	008
	· E O Ijaopo
· 31 October 2017
	· Qualitative
	· Research in databases including MEDLINE, PubMed, EMBASE, CINAHL, and PsycInfo was done to identify studies in peer-reviewed journals that addressed the use of pharmacological and non-pharmacological interventions in aggressive dementia patients.
	· Although pharmacological intervention might make work more comfortable for the staff in cases where dementia patients get aggressive, it could also risk their health. However, non-pharmacological intervention techniques are harder to be effective and require the staff to handle every individual case in a tailored way.
	· Non-pharmacological interventions versus pharmacological interventions and their effects on people living with dementia
	· The study is solely based on other studies and experiences.                                                                                                                                         
	· Data recommendation and synthesis in this study were derived from other studies reviewed.

	009
	· Almutairi, S., Masters, K., and Donyai, P
· 2018
	· Qualitative
	· Twenty-eight different professionals who handle people living with dementia participated in the study. T research selling is care homes.
	· Inadequate staffing in care homes impedes the caregivers' ability to provide the best care they can to people living with dementia.
	· Inadequate staff with insufficient training may be unmotivated and uncompassionate. 
	· The study does not consider the people living with dementia or their family; it only finds health professionals’ opinions.
	· The anonymity of participants was fully maintained.

	010
	· Marie-Lee Yous, Lori Schindel Martin, Sharon Kaasalainen, and Jenny Ploeg.
· 2020
	· Qualitative
	· Eleven nurses and four health professionals deal with dementia in an acute medical setting in Canada.
	· Understaffed acute care hospitals and the available nurses’ insufficient knowledge in dementia is why most of them have decided to use non-pharmacological approaches.
	· The factors that prompt nurses to use non-pharmacological interventions include insufficient training and inadequate staffing.
	· The study only included one hospital in Canada. As a result, the results might be limited.
	· The researchers obtained written consent before performing interviews.
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[bookmark: _GoBack]Directions for the use of the Individual Evidence Summary Tool
Purpose
This form is used to document the results of evidence appraisal in preparation for evidence synthesis. The form provides the EBP team with documentation of the sources of evidence used, the year the evidence was published or otherwise communicated, the information gathered from each evidence source that helps the team answer the EBP question, and the level and quality of each source of evidence.
Article Number
Assign a number to each reviewed source of evidence. This organizes the individual evidence summary and provides an easy way to reference articles.
Author and Date
Indicate the last name of the first author or the evidence source and the publication/communication date. List both author/evidence source and date.
Evidence Type
Indicate the type of evidence reviewed (e.g., RCT, meta-analysis, mixed methods, qualitative, systematic review, case study, narrative literature review).
Sample, Sample Size, and Setting
Provide a quick view of the population, number of participants, and study location.
Findings That Help Answer the EBP Question
Although the reviewer may find many points of interest, list only findings that directly apply to the EBP question.
Observable Measures
QuaNtitative measures or variables are used to answer a research question, test a hypothesis, describe characteristics, or determine the effect, impact, or influence. QuaLitative evidence uses cases, context, opinions, experiences, and thoughts to represent the phenomenon of study.
Limitations
Include information that may or may not be within the text of the article regarding drawbacks of the piece of evidence. The evidence may list limitations, or it may be evident to you, as you review the evidence, that an important point is missed or the sample does not apply to the population of interest.
Evidence Level and Quality
Using information from the individual appraisal tools, transfer the evidence level and quality rating into this column.
