STROKE REHABILITATION		2
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For this assignment you will draw conclusions about your topic and PICOT research question(s) (week 2) and include rapid appraisal chart from (week 5)

1. Discuss the practical or clinical significance of the findings and themes to the clinical issue and nursing practice.
2. Answer the PICOT question(s) or provide a rationale for why you are unable to definitively answer the question(s).

Submit the following as one paper:
· Title page
· Description of the research topic and background information 

· Significance of the topic to nursing practice 

· Clearly stated PICOT question(s) providing the focus of the project
· Rapid Critical Appraisal Charts (1 per research article)
· Summarization
· Discussion and Conclusion
· References updated if needed

You should: 

· Make sure you have incorporated any instructor feedback on previously submitted sections.
· Use current APA format to style your paper and to cite your sources.
· The Discussions and Conclusions section of your paper should be 2–3 pages.

PLEASE FOLLOW RUBRIC

RUBRIC:

-A conclusive description of the clinical and practical significance of the findings to nursing practice is clearly presented.
- Draws conclusions based on evidence. Provides a clear answer to the PICOT question or provides a thorough rationale for why there was not a definitive answer to the research question.
- All components of the assignment are included and organized in a reasonable manner. Previously submitted content has been revised.
- Follows all the requirements related to format, length, source citations, and layout. Written in a clear, concise, formal, and organized manner. Responses are mostly error free. Information from sources is paraphrased appropriately and accurately cited.



THIS IS THE ASSINGMENT FROM WEEK 2
AND SCROLL DOWN FOR WEEK 5 ASSIGNMENT

Role of Nursing in Stroke Rehabilitation
Introduction
Stroke is a medical condition that leads to life-altering changes for the patient and those closest to them. Stroke patients generally experience a variety of physical and psychosocial deficiencies. This paper focuses on the impact that nurses have on help in basic activities in daily living, including self-care, mobility, and feeding. These impairments influence the abilities of the patient to recover sufficiently from their condition. Stroke rehabilitation is a cyclic process that includes assessing the needs of the patient, defining realistic and attainable goals, interventions or activities to achieve the goals and reassessment of the progress against the objectives. This rehabilitation process involves an interdisciplinary team of healthcare professionals such as nurses, physical therapists, occupational therapists and other professionals. From personal experience, stroke patients need wide-reaching interventions that address all therapeutic and assessment needs. Nurses play a major role in the ability of patients to overcome challenges brought about by changes in role capacity, self-identity and proper functionality in their personal and social roles. Nurses are crucial members of the rehabilitation team as they provide nursing-specific rehabilitation through continuum of care.
Background Information
The Medical Research Council stresses the importance of evaluating viability and implementation of complex interventions such as guidelines (Gillen, 2015). Buijck and Ribbers provide evidence-based knowledge for nurses in stroke rehabilitation centers in their study on challenges of nursing stroke management in rehabilitation centers (Buijck & Ribbers, 2018). This resource offers integral knowledge of all aspects of stroke care and rehabilitation after stroke. It makes this volume a highly relevant resource for nurses, specifically those working rehabilitation centers. Through this volume, nurses will gain knowledge about treatment, observation and caring with specific focus on communication problems, activities of daily living, urinary and defecation problems, swallowing problems, shoulder and hand issues. It is also critical for nurses to learn how to transfer patients in the adequate positions. This is an illustration of the emphasis on behavior and cognitive functioning. Nurses also need to learn how to effective and efficient collaboration with multidisciplinary professionals, patients and informal caregivers. Data from the American Heart Association (AHA) and Centers for Disease Control and Prevention (CDC) show that cardiovascular diseases account for more deaths than cancers and chronic lower respiratory disease combined. Cardiovascular disease is identified as the leading cause of death globally, with 17.3 million deaths reported in 2013 and the figure expected to rise to 23.6 million by 2030 (Clarke, 2014). The global cost of cardiovascular disease was estimated at $863 billion, illustrating the critical need to establish effective treatments and interventions (Gillen, 2015). 
Significance to Nursing Practice
Nurses are tasked with training patients in activities of daily living since training of stroke patients should be task-oriented, functional and context-specific. Nurse create opportunities for patients to practice functional tasks and exercise outside of formal therapy sessions. Nurses play a key role in optimizing contribution in activation of patients. This is achieved through incorporation of functional and task-oriented training exercises in simple activities, targeting mobility and daily life activities in the context of daily nursing care. Depression, falls, shoulder problems, and general bodily pains are common problems experienced by stroke patients. The annually increasing prevalence of obesity worldwide may simultaneously result in a decreased ability by nurses to assist patients to recover their daily life functionalities. It is important for nurses to learn how to handle stroke patients and how to use a multidisciplinary approach for optimal effectiveness. 
PICOT Questions
Population: stroke rehabilitation nurses; intervention: using appropriate intervention strategies to rehabilitate stroke patients; compared to: using techniques that are not functional, task-oriented and context-specific; outcome: inability of nurses to restore core functionalities in the context of daily life activities; timeframe: within the first 2 years of practice. 
1) How many stroke rehabilitation nurses who use appropriate intervention strategies compared to those who use techniques that are not functional, task-oriented and context-specific restore core functionalities of patients within the first 2 years of practice?
2) How many stroke rehabilitation nurses who use interdisciplinary stroke guidelines for patients compared to those who do not use these guidelines improved nursing care for patients with stroke?
3) How do nurses who collaborate effectively with multidisciplinary team members compared to those who do not collaborate with multidisciplinary professionals ensure that patients with stroke and their representatives are provided with opportunities to participate in research?
Conclusion
Nurses play a key role in the recovery process for patients with stroke. Existing research on stroke shows that nurses who utilize an interdisciplinary approach to treatment of stroke are likely to achieve higher levels of success than those who do not collaborate effectively. The recovery process is identified as multidisciplinary task but nurses play a crucial role in restoration and maintenance of core functionalities. Nurses that use techniques which are task-oriented, functional and context-specific are better placed to optimize the effectiveness and efficiency of the recovery process.
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WEEK 5 ASSIGNMENT




	http://www.yhscn.nhs.uk/media/PDFs/cvd/Stroke/Documents_Other/MDT%20meetings.pdf


	Elements for Analysis

	Review Findings


	
Why was the study done? 
What is the problem as it is presented in the research study article?
Will the study solve a problem relevant to nursing? 

(Make sure that the study is directly relevant to your topic/ and or clinical question.)

	The study was conducted to investigate how multi-disciplinary team meetings operates in stroke rehabilitation

The article is an observation study on the concepts of stroke rehabilitation

There is a weak evidence that shows the connection between staff retention and the quality of the service. The study will explore on the behaviors of multi-disciplinary team meetings.




	
What is the study setting?

(Include who, where and when.) 


	The researcher observed at least one meeting in the eight sites, 18 staffs (4 nurses, 1 psychologists, 4 occupational therapists, 4 physiotherapists).
All the participants were interviewed in 8 in-patient rehabilitation centers, and this study was done in the UK.






	What is the sample size? (Size can and should vary according to the nature of the study.)
What was the process for randomization?
	18 staff in 8 in-patient rehabilitation centers 
A qualitative approach was used to collect the data

	
Are instruments of the variables in the study clearly defined and reliable? 
What are the independent and dependent variables in this study? 
Are the operational definitions of the variables given? If so, are they concrete and measurable?
Is the research question or the hypothesis stated? What is it?
(Make sure the variables were consistently applied throughout the study and that they measured what the research said they were going to measure.)

 (Report reliability and validity statistics if noted.)



	The variables used for the study are clearly defined and reliable for the research. Non-participant observation of multi-disciplinary team meetings, and semi structured interviews with attending staff were the instruments of the variables. 

 

The input is the independent variables used for the study the dependent would be the effects it had on the output.  

The meeting input include attendance, preparation, and active contribution and know patients. The meeting output are action allocated, progress reviewed and the decision made, therefore it seems measurable

 Hypothesis was not given in the article. The objective was to explore how multi-disciplinary team meetings operate in stroke rehabilitation. 

	
How were the data analyzed?  




	All the participants were interviewed and recorded. The recordings were transcribed. The data collected was iterative using thematic content analysis. The input-process-output model was used

	Were there any unusual events during the study? (If the sample size changed, do the reasons for the change have ramifications on its replicability?)

 Did participants drop from the research? Why?
	There was no changes or unusual events in the research.
Two teams in the study dropped the interviews. One felt that the information was so sensitive to be recorded. The second declined because they never conducted regular meetings.

	
How do the results fit in with previous research in this area? (Compare to your other sources.)

 Do the studies build upon previous research?
	The multi-disciplinary team meetings are detailed and require the staff to meet the demand of the patient needs.

The studies are built upon the extensive qualitative literature that indicate that multi-disciplinary teams can make better decisions.

	What are the implications of the research for clinical practice?
Is the study relevant and important to the clinical question?
Are the results applicable to your set or subset of patients or sample, identify the risks and benefits of a treatment recommendation or conform to patient preferences? 
What are the findings as reported by the researcher?

	Understanding the effectiveness of significance of the multi-disciplinary team meetings
The study is important in clinical setting since it will help in understanding the significance of multi-disciplinary team meetings.
The focus of the study was to identify the multi-disciplinary team meetings and no treatment recommendation was suggested.
The main features of the team meetings identified were instrumental in determining the effectiveness





	https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4862225/

	Elements for Analysis

	Review Findings


	
Why was the study done? 
What is the problem as it is presented in the research study article?
Will the study solve a problem relevant to nursing? 

(Make sure that the study is directly relevant to your topic/ and or clinical question.)

	
The study is a qualitative evaluation process of AVERT

The integration of the stroke rehabilitation intervention is challenging. The focus of this study is to understand how best to integrate the rehabilitation in a practical clinical setting.

Very little data is available on the complexity of the implementation of the interventions in rehabilitation on stroke. The study will help in solving the problem of information inadequacy on the integration.











	
What is the study setting?

(Include who, where and when.)
	19 acute stroke unit in New Zealand, Australia, and Scotland. 53 health professional and nurses

	What is the sample size? (Size can and should vary according to the nature of the study.)

 What was the process for randomization?
	53 health professional and nurses

All patients considered for the study considered rehabilitation for the research

	
Are instruments of the variables in the study clearly defined and reliable? 

What are the independent and dependent variables in this study?
Are the operational definitions of the variables given? If so, are they concrete and measurable?
Is the research question or the hypothesis stated? What is it?

(Make sure the variables were consistently applied throughout the study and that they measured what the research said they were going to measure.)

 (Report reliability and validity statistics if noted.)

	The variables used for the study are clearly defined and reliable for the research. A descriptive qualitative approach was used. Semi structured interviews were done through phone calls, voice-internet, or face to face. 

.

The independent variable would be challenges of new rehabilitation practices for post-stroke care and the dependent variable would be the effect of the challenges which were poor, and needed more developing and getting staff on board with the new implementations.  


The qualitative analysis helped in uncovering ten themes that are challenging the implementation of stroke rehabilitation

The hypothesis can be “the implementation of multidisciplinary stroke rehabilitation interventions is challenging, even when the intervention is evidence based” 

	


How were the data analyzed?  




	Semi-structured interviews were used through phone calls, face to face and voice internet.
The AVERT stroke trial was used for the analysis

	Were there any unusual events during the study? (If the sample size changed, do the reasons for the change have ramifications on its replicability?)

 Did participants drop from the research? Why?
	throughout the study, there were no unusual events. 
All the 53 participants considered for the study went through to the completion of the research

	
How do the results fit in with previous research in this area? (Compare to your other sources.)

 Do the studies build upon previous research?
	The results of the study will be used to determine the implementation of rehabilitation process

There are not a lot of studies that has been conducted on the implementation of complex rehabilitation process.

	What are the implications of the research for clinical practice? 
Is the study relevant and important to the clinical question? 
Are the results applicable to your set or subset of patients or sample, identify the risks and benefits of a treatment recommendation or conform to patient preferences? 
What are the findings as reported by the researcher?
	Personal rewards and better team work are crucial in overcoming the complexities

The study is relevant to clinical question of the rehabilitation of stroke patients

Risks of the treatment recommendation include the staff experience, barriers to the implementation and complex care setting.

The AVERT rehabilitation trial requires more collaboration from the nurses and other health providers.




	https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5015218/

	Elements for Analysis

	Review Findings


	
Why was the study done? 
What is the problem as it is presented in the research study article?
Will the study solve a problem relevant to nursing? 

(Make sure that the study is directly relevant to your topic/ and or clinical question.)

	The study is used to examine the effectiveness of an education based intervention and the multi-faced intervention 
In 2011, almost a half of the stroke patients in Australia were never assessed to the rehabilitation program.

The study will help in solving the problem of use of an educated and multi-faced intervention for the stroke patients.













	
What is the study setting?

(Include who, where and when.)
	Ten hospital in two Australian State assigned randomly to either educated or multi-faced intervention

	What is the sample size? (Size can and should vary according to the nature of the study.)

 What was the process for randomization?
	Two hospitals in two Australian State
All hospitals considered for the study considered rehabilitation for the research

	
Are instruments of the variables in the study clearly defined and reliable? 

What are the independent and dependent variables in this study?
Are the operational definitions of the variables given? If so, are they concrete and measurable?
Is the research question or the hypothesis stated? What is it?

(Make sure the variables were consistently applied throughout the study and that they measured what the research said they were going to measure.)

 (Report reliability and validity statistics if noted.)

	The variables used for the study are clearly defined and reliable for the research. Mixed-effects logistics regression analysis was the instrument used,  and a cluster randomized trail design. 
 
Medical records and tests were conducted for the study. The study was measurable and operational definitions were given. The study was conducted from  586 patients, 284 were pre-interventions and 302 were post-intervention.

The independent variable was the 586 patients who had interventions done post-stroke, and the dependent variable is the effect which was shown that the interventions were poorly effective.

The hypothesis was: “a multifaceted intervention would be more effective than a single education-only intervention for improving proportions of patients who were assessed for rehabilitation.”


	


How were the data analyzed?  




	Mixed-effects logistic regression analysis

	Were there any unusual events during the study? (If the sample size changed, do the reasons for the change have ramifications on its replicability?)

 Did participants drop from the research? Why?
	Throughout the study, there were no unusual events. 
No

	
How do the results fit in with previous research in this area? (Compare to your other sources.)

 Do the studies build upon previous research?
	The results of the study will be used to determine the implementation of rehabilitation process


	What are the implications of the research for clinical practice? 
Is the study relevant and important to the clinical question? 
Are the results applicable to your set or subset of patients or sample, identify the risks and benefits of a treatment recommendation or conform to patient preferences? 
What are the findings as reported by the researcher?
	All the data collected from the 586 patients indicated that the multifaceted interventions were the most appropriate for stroke rehabilitation
The study is relevant to clinical question of the rehabilitation of stroke patients
No risks from the result were identified
All the data collected from the 586 patients indicated that the multifaceted interventions were the most appropriate for stroke rehabilitation.




	https://onlinelibrary.wiley.com/doi/abs/10.1111/jocn.12334

	Elements for Analysis

	Review Findings


	
Why was the study done? 
What is the problem as it is presented in the research study article?
Will the study solve a problem relevant to nursing? 

(Make sure that the study is directly relevant to your topic/ and or clinical question.)

	
To identify, and generate an explanatory framework for nursing practice in stroke rehabilitation.

Nurses integration of rehabilitation skills are being perceived to be contingent on adequate nurse staffing levels and management of demands on nurses’ time.

Yes, it can contribute substantially to improve outcomes for stroke survivors.













	
What is the study setting?

(Include who, where and when.)
	The setting of the study is not given in the article; however, it was a quantitative study that was collected through electronic databases from 14,655 that were systematically reviewed and narrowed down to 16 publications.

	What is the sample size? (Size can and should vary according to the nature of the study.)

 What was the process for randomization?
	Searches of 12 electronic databases identified 14,655 publications, and after screening, 778 remained; 137 papers were obtained and 54 retained for mapping.

 Sixteen qualitative studies were included in the meta‐ethnography.


	
Are instruments of the variables in the study clearly defined and reliable? 

What are the independent and dependent variables in this study?
Are the operational definitions of the variables given? If so, are they concrete and measurable?
Is the research question or the hypothesis stated? What is it?

(Make sure the variables were consistently applied throughout the study and that they measured what the research said they were going to measure.)

 (Report reliability and validity statistics if noted.)

	
Meta-ethnography was used in this study, which is reliable because published reports of qualitative research are reviewed and synthesized. 

independent variable is the nurses practice in stroke rehabilitation, and dependent variable is the effect it has on patients.

The only operational definition applied to this research is meta-ethnography and it is concrete because it studies the experiences of rehabilitations of stroke patients, and nurses. It is measurable because the researchers are reviewing over 14,655 cases.  
Yes, what is the nature of nursing practice in the care and rehabilitation of inpatient stroke survivors?’ 


	


How were the data analyzed?  




	Meta-ethnography

	Were there any unusual events during the study? (If the sample size changed, do the reasons for the change have ramifications on its replicability?)

 Did participants drop from the research? Why?
	Unusual events would be that the results show that nurses involvement in post stroke rehabilitation is limited. There were no drops from the research, other than the publication screenings that were done, the research started with 14,655 but screened down to 16.

	
How do the results fit in with previous research in this area? (Compare to your other sources.)

 Do the studies build upon previous research?
	The results fit with the previous research because they all correlate amongst nurses’ involvement with the rehabilitation of patients who suffered from stroke. 
Yes, the studies build upon pervious research however some studies are extensive about how nurses’ educate the patients on how to manage their lifestyle post-stroke. 

	What are the implications of the research for clinical practice? 

Is the study relevant and important to the clinical question? 

Are the results applicable to your set or subset of patients or sample, identify the risks and benefits of a treatment recommendation or conform to patient preferences? 

What are the findings as reported by the researcher?
	
There seems to be too much of a separation of nursing and therapy work and the implication would be the understanding of the two working as a team. 

The study is relevant and important because Integrating stroke‐specific rehabilitation skills in nurses' practice could contribute substantially to improving outcomes for stroke survivors
.
The results are applicable to the sample because they were able to retrieve a result which was that that there needs to be a re-examination of roles in nurses contributing to post stroke rehabilitation. A large sample size was used to get applicable results. 

The results indicate that there are identifiable issues that need to be addressed to maximize the nurses’ contribution to the rehabilitation of the stroke survivors. The findings showed that the nurses involvement was very limited. 










Article Summary

Multi-disciplinary team meetings in stroke rehabilitation: an observation study and conceptual framework
http://www.yhscn.nhs.uk/media/PDFs/cvd/Stroke/Documents_Other/MDT%20meetings.pdf
The study was conducted to investigate how multi-disciplinary team meetings operates in stroke rehabilitation. The researcher conducted a non-participatory observation and semi-structured interviews. There is a weak evidence that shows the connection between staff retention and the quality of the service. The study will explore on the behaviors of multi-disciplinary team meetings. The researcher observed at least one meeting in the eight sites, 18 staffs (4 nurses, 1 psychologists, 4 occupational therapists, 4 physiotherapists). All the participants were interviewed in 8 in-patient rehabilitation centers. All the participants were interviewed and recorded. The recordings were transcribed. The data collected was iterative using thematic content analysis. The input-process-output model was used for the study. The study is important in clinical setting since it will help in understanding the significance of multi-disciplinary team meetings.
Implementing a complex rehabilitation intervention in a stroke trial: a qualitative process evaluation of AVERT
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4862225/
The study is a qualitative evaluation process of AVERT. The integration of the stroke rehabilitation intervention is challenging. The focus of this study is to understand how best to integrate the rehabilitation in a practical clinical setting. Very little data is available on the complexity of the implementation of the interventions in rehabilitation on stroke. The study will help in solving the problem of information inadequacy on the integration. The study setting of the research was 19 acute stroke unit in New Zealand, Australia, and Scotland and 53 health professional and nurses. All patients considered for the study considered rehabilitation for the research. Semi-structured interviews were used through phone calls, face to face and voice internet. The AVERT stroke trial was used for the analysis.
Education-only versus a multifaceted intervention for improving assessment of rehabilitation needs after stroke; a cluster randomised trial
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5015218/
In 2011, almost a half of the stroke patients in Australia were never assessed to the rehabilitation program. The study is used to examine the effectiveness of an education based intervention and the multi-faced intervention. Ten hospital in two Australian State assigned randomly to either educated or multi-faced intervention. The results of the study will be used to determine the implementation of rehabilitation process. All the data collected from the 586 patients indicated that the multifaceted interventions were the most appropriate for stroke rehabilitation. All the data collected from the 586 patients indicated that the multifaceted interventions were the most appropriate for stroke rehabilitation.
https://onlinelibrary.wiley.com/doi/abs/10.1111/jocn.12334
	This was a quantitative study that was done to identify and synthesize the available research evidence in order to generate an explanatory framework for nursing practice in stroke rehabilitation. The method that was used for this research was systematic. The question asked was “what is the nature of nursing practice in the care and rehabilitation of inpatient stroke survivors?”.  There was a total of 14,655 publications that were put into these databases and then screened down to 16 qualitative studies. The design used for this research was Meta-ethnography. The results showed that nurses’ involvement in post stroke rehabilitation was limited. Patients were receiving adequate education and content on post-stroke self-care, but no enough nursing implementations were being made. Stroke survivors and families were in need of help when it came to understanding the main role of the nurse. 

Similarities and differences
The articles focus on the implementation of the rehabilitation process of the stroke patients. Although the integration of the multi-faceted intervention is complex all the articles have focused on ways to deal with the complexity. The stroke patients have different level of motivation and with the right amount the rehabilitation process can be effective. The main difference in the articles is in the methodology used in the data collection and the analysis. The sample sizes used for the study varies. However, all the studies conclude that the stroke patients require comprehensive rehabilitation process. The nurses require enough motivation to help the patients and understand how to use the integrated multi-faceted intervention strategies. The health care providers should work hand in hand with the patients to come up with the best rehabilitation option for each patient. Those with low level of motivation should be encouraged to work more on the internal strength for better rehabilitation.
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