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PREOPERATIVE FASTING

I enjoyed “Preoperative Fasting:
Will the Evidence Ever Be Put
into Practice?” (October 2011).
Jeannette T. Crenshaw’s call to
address this issue is long overdue.
Pve been a nurse for almost

20 years, and it’s sad to see pa-
tients go hungry unnecessarily.
Not only is this a huge source of
patient displeasure in an era of
transparent customer ratings, but
it has continually been proven to
be less than desirable for the pa-
tient’s health and healing.

Kratzing reminds us that the
malnutrition imposed by presurgi-
cal fasting contributes to biologi-
cal stress, decreasing immune
function and potentially interfer-
ing with patient healing.! A Coch-
rane review showed no evidence
that a less stringent fasting period
increased the risk of aspiration;
in fact, lower gastric volumes
were evident in patients who had
water preoperatively.?

Perhaps as quality outcomes
continue to become more trans-
parent, and organizations and phy-
sicians are subsequently forced to
use evidence-based practice more
often, the practice and terminol-
ogy will begin to become more
customary. However, until we as
nursing leaders can bring to-
gether the key stakeholders and
implement positive changes for
our patients, we’ll never shorten
the timeline it takes to practice
proven care at the bedside—
where it matters most.

Kathleen Wright, BSN, RN, RNFA,
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DEACTIVATING MEDICAL DEVICES
“Deactivation of ICDs at the
End of Life: A Systematic Re-
view of Clinical Practices and
Provider and Patient Attitudes”
(Original Research, October
2011) was an informative and
thought-provoking examination
of the deactivation of implant-
able cardioverter-defibrillators
(ICDs) in end-of-life care. The
intermediate care unit where I
work has recently had more
end-of-life patients than usual,
prompting us to discuss this
same issue.

These conversations raise
the question of deactivating pace-
makers at the end of life. While
pacemakers don’t deliver painful
shocks, it can be argued that they
affect the dying process. A study
by Kapa et al found that opin-
ions about turning off technology
varied according to the device:
medical professionals and pa-
tients perceived that deactivating
ICDs was more acceptable than
turning off pacemakers.! A large
percentage (21%) of patients
even thought that turning off
pacemakers in non—pacemaker-
dependent patients would be
similar to physician-assisted
death.

Without consensus, providers
often find themselves broaching

the topic when families are most
vulnerable. I'm left questioning
how clinicians can best be assisted
in handling end-of-life care issues
effectively and sensitively for both
patients and their families.
Kate Biggs, BSN, RN
Austin, TX
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EVIDENCE-BASED PRACTICE

The recent 12-part series from the
Arizona State University College
of Nursing and Health Innova-
tion’s Center for the Advance-
ment of Evidence-Based Practice,
Evidence-Based Practice, Step by
Step, has enabled me to navigate
the previously confusing world

of evidence-based practice imple-
mentation. Of particular solace to
me was the last article in the se-
ries, “Sustaining Evidence-Based
Practice Through Organizational
Policies and an Innovative
Model” (September 2011).

It was encouraging, for once,
to read about nursing leadership
within a “can-do” framework.
As a nursing student, 'm now
motivated to learn about and
use the Advancing Research and
Clinical Practice Through Close
Collaboration model to engender
a culture of support for evidence-
based practice in my future work-
place.

Joanne Benjamin
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AJN ¥ January 2012 ¥ Vol. 112, No. 1



