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Part 1 

Scenario: During your reference interview you meet Julie, who is a nurse practitioner student who is 

doing a search for her FNP (family nurse practitioner) primary care unit. She is a RN with 10 years of 

experience in OB/GYN but does not practice in primary care so she needs help accessing the most 

current practices in diabetes management for her 45 year old female who speaks English as a second 

language and Spanish as a primary language. She speaks Spanish in an OB/GYN setting but will have 

access to an interpreter for patient instruction. Currently she seems open to finding the information that 

she needs and is able to communicate well. She also has a iPhone which she uses to find references on 

the web as well.  

As a nursing student, it is priority that there be a few reference books that they will need that will make 

their lives easier as they move from clinical area to clinical area. Expense and ease of use are important 

to consider when advising students which materials to consider when making a purchase. Most nursing 

students will have multitudes of books their instructors or nursing programs will advise them to 

purchase to use as reference.  

Current Practice Guidelines in Primary Care 2009 by Ralph Gonzales and Jean Kurtner, Paperback, 12.92 

at amazon.com, ISBN-13 978-0071601337, McGraw-Hill Professional, (Nov, 20, 2008), 9th Ed. Rated 5 

star Doody’s Review. Current is a peer reviewed annually and not specific to any specialty which makes 

it a good standard reference for a nurse practitioner student.  

Evidence Based Medicine Guidelines-Diabetes and Endocrinology by Ilkka Kunnamo Editor-In-Chief by 

John Wiley and Sons, Duodecim Medical Publications. These are EBM guidelines that are downloadable 

to her I phone or other cellular devise for use on the go. There are multiple different products available 

for free and nominal fees which are updated frequently and digital in format.  Cost is 40.00 for this 

particular reference. It is available for download at skyscape.com. Reasons for the purchase: because it 

is in digital format, updated digitally, print version also available but more current in the digital format. 

Available for the student on the go when other resources are not available as well as many other 

downloadable references are available with this service for free. 

Part 2: Planning Your EBP Search Strategy 

1. Develop a PICO for your health professional’s information query. The next day your NP student 

is back from her first clinical. She is asking to find evidence based practice information on type 2 

diabetes treatment as well when insulin therapy is initiated for a 45 year old female and how 

can she find current EBP guidelines to discuss in her next class project.    

a. When is insulin therapy indicated in type 2 diabetes in a 45 year old female who is 

managed on oral hypoglycemics and diet.   

i. P-Patient-45 year old female 

ii. I-Intervention-when is insulin started 



iii. C-not applicable 

iv. O-Measurement of success-Improvement in HgA1C 

b. PICO Question: When is insulin therapy initiated in type 2 diabetes in a 45 year old 

female who is managed on oral hypoglycemics and diet. 

c. Strategy/Plan: I plan to search the Cochrane Systematic Reviews, PubMed, CINAHL Plus 

with full text, Medline with full text.  I also plan to use the ADA dietary 

recommendations as a resource for the patient to use to help with her diet. I plan to go 

through the TWU list of databases for EBP.  

d. I do not intend to use the Textbook of Primary Care by John Noble 3rd Ed. Dated 

9/27/2000 (It is the most current textbook on Primary Care that is located in my office 

at home). The reason why I plan not to use it is because it may have information that 

would be valid but is not a current resource to use for EBP.  

e. I do not intend to use the Diabetes: The New type 2: Your complete handbook for 

diabetes type 2 by June Biermann because it is only a consumer guide for type 2 

diabetes. Although this is a good resource for patients it is also not an effective resource 

for evidence based practice.  

f. Search terms to try out: Diabetes, Type two, type 2, adult onset diabetes, sugar 

diabetes, insulin and injections, evidence based practice, EBM 

g. Search Limits and filters: EBM or EBP, women, age 18 and older, adults 

h. Search strings: 

i. Diabetes AND type 2 AND type two AND adult onset diabetes AND women AND 

treatment AND insulin AND initiation 

ii. ("diabetes mellitus, type 2"[MeSH Terms] OR "type 2 diabetes mellitus"[All 

Fields] OR "type 2 diabetes"[All Fields]) AND initiation[All Fields] AND 

("insulin"[MeSH Terms] OR "insulin"[All Fields]) 

iii. ("diabetes mellitus, type 2"[MeSH Terms] OR "type 2 diabetes mellitus"[All 

Fields]) AND starting[All Fields] AND ("insulin"[MeSH Terms] OR "insulin"[All 

Fields]) AND initiation[All Fields] 

Part 3 

Three strategies: 

Cochrane Systematic Reviews was searched using the following terms (chosen because it is the foremost 

standard in EBM: Searched diabetes and insulin. 

The Cochrane Central Register of Controlled Trials (CENTRAL) 2009 Issue 4 

Copyright © 2009 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd. 

 

Title Comparison of glycaemic control in patients with Type 2 

diabetes on basal insulin and fixed combination oral antidiabetic 

treatment: results of a pilot study. Links      Export Central 
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Author(s) De Mattia G, Laurenti O, Moretti A 

Source Acta diabetologica 

Date of Publication 2009 Mar 

Volume 46 

Issue 1 

Pages 67-73 

Abstract This randomised, open-label, two-way cross-over study 

compared the coefficient of variance (CV) of fasting and 

postprandial blood glucose (FBG and PPBG) with insulin 

glargine (glargine) versus neutral protamine Hagedorn (NPH) 

insulin treatment in patients with Type 2 diabetes (T2DM). 

Patients (N=20) on oral antidiabetic drugs (OADs) were treated 

with NPH (at bedtime) or glargine (at dinnertime) for 12 weeks 

of each cross-over treatment period; OADs were continued. The 

FBG CV was calculated from self-monitored BG values and 

PPBG using venous blood samples, or continuous glucose 

monitoring system (CGMS). Both insulins provided similar 

improvements in glycaemic control; however, PPBG was 

significantly lower after a standard meal test (performed at 13:00 

h the day after insulin injection) with glargine versus NPH 

(p=0.02). Thirteen versus 15 patients experienced >or=1 episode 

of hypoglycaemia with glargine versus NPH. The results suggest 

that glargine plus OADs is more effective in reducing PPBG 

fluctuations during the day than NPH plus OADs. 
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Abstract 

 

This is the protocol for a review and there is no abstract. The objectives are as follows: 

 

To assess the effects of different insulin regimens for type 2 diabetes mellitus. 
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Abstract: 

AIM: This paper is a report of a study to describe nurses' perceptions of decision-making 

and the evidence base for the initiation of insulin therapy. BACKGROUND: Several 

theoretical perspectives and professional's attributes underpin decision-making to 

commence insulin therapy. The management of type 2 diabetes is moving from 

secondary to primary care and this affects how clinical decisions are made, by whom and 

the evidence base for these decisions. METHOD: A postal survey was conducted with a 

stratified sample of 3478 Diabetes Specialist Nurses and Practice Nurses with a special 

interest in diabetes across the four countries of the United Kingdom. A total of 1310 valid 

responses were returned, giving a response rate of 37.7%. The questionnaire was 

designed for the study and pilot-tested before use. Responses were given using Likert-

type scales. Data were collected during 2005 and 2006, and one reminder was sent. 

RESULTS: People with diabetes are seen as having little influence in decision-making. 

Consultant physicians appear to be influential in most decisions, and the nursing groups 

held varying perceptions of who made clinical decisions. Nurses' identified different 

responsibilities for those working solely in secondary care from those working in both 

community and secondary care. Practice nurses were not as involved as anticipated. 

CONCLUSION: Nurses working with people with diabetes need to encourage them to 
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become more active partners in care. Clinical guidelines can assist in decision-making 

where nurses are least experienced in initiating insulin therapy. 
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Abstract: 

OBJECTIVES: The objective of the study was to compare the level of HbA(1c) reduction 

between a once-daily basal insulin analogue (glargine, GLG) and two twice-daily 

premixed insulin analogue formulations (premixed insulin lispro 75/25, PIL; premixed 

human insulin 70/30, PHI) in patients with type 2 diabetes mellitus (T2DM) initiating 

insulin therapy. RESEARCH DESIGN AND METHODS: Data were extracted from a 

US national medical records database for this retrospective, 18-month, observational, 

cohort study. Patients with T2DM were initiated on GLG (n = 3624), PIL (n = 895) or 

PHI (n = 3647). A combined premixed insulin group (CPI; n = 4542) was formed for 

data analyses. Propensity score methods were used to adjust for 19 baseline 

characteristics. MAIN OUTCOME MEASURES: Adjusted and unadjusted reductions in 

HbA(1c) at six time points post-insulin initiation for a period of 18 months. RESULTS: 

Reductions in mean HbA(1c) relative to baseline were demonstrated by all cohorts for all 

treatment periods. After adjusting for baseline differences, the CPI cohort consistently 

demonstrated greater reductions in HbA(1c) (0.04-0.14%; p < 0.05), compared to the 

GLG cohort. The PIL cohort consistently demonstrated the greatest reductions in 

HbA(1c) (0.26-0.65%; p < 0.05), compared to the GLG cohort. LIMITATIONS: 

Retrospective study design and vulnerabilities to patient drop-outs. CONCLUSIONS: In 

clinical practice settings, greater reductions in HbA(1c) were found in patients with 

premixed insulin than with a basal insulin analogue with the greatest reduction observed 

with premixed insulin lispro 75/25, confirming the observations of randomized, 

controlled trials. 
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Abstract: 

BACKGROUND: Early and intensive glycemic control is necessary to prevent or 

minimize the development of microvascular and macrovascular complications in 

individuals with type 2 diabetes mellitus. However, many patients are unable to attain 

glycemic control, partly due to protracted treatment with oral antidiabetic drugs (OADs) 

despite inadequate control and barriers to initiating insulin therapy. Patients at different 

stages of disease may benefit from the early introduction of intensive glycemic control. 

OBJECTIVE: This article discusses some of the potential barriers to achieving and 

maintaining optimal glycemic levels in patients whose blood glucose is sub-optimally 

controlled with OADs and reviews the benefits of early introduction of intensive 

glycemic control in patients at various stages of disease, with an emphasis on insulin 
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therapy. METHODS: Relevant English-language articles published from 1996 to 2006 

were identified through searches of the National Center for Biotechnology PubMed 

database. Search terms included insulin, insulin therapy, type 2 diabetes, insulin 

analogs, early insulinization, and diabetes prevention, among others. Studies were 

assessed regarding designs, primary and secondary efficacy parameters, glycosylated 

hemoglobin (HbAM(lc)), fasting plasma glucose, incidence of hypoglycemia, and other 

safety assessments. Inclusion criteria were multicenter, randomized, open-label, parallel-

group trials, as well as retrospective observational studies, conducted in Europe or the 

United States. Additional analyses and guideline-based recommendations are included. 

RESULTS: The landmark results of the United Kingdom Prospective Diabetes Study, 

which found that an intensive strategy in 3867 newly diagnosed patients with type 2 

diabetes was associated with stricter glycemic control than was conventional care 

(HbA(lc) over 10 years, 7.0% vs 7.9%; P < 0.001), as well as a 25% reduction in the risk 

for microvascular complications (P = 0.01). Early initiation of insulin therapy 

concomitantly with OADs appeared well tolerated in the populations studied, was 

effective in recently diagnosed patients, and may also confer anti-inflammatory and 

antiatherogenic effects. Characteristics associated with newer formulations of insulin (eg, 

basal insulin analogues as well as rapid-acting insulin analogues, the insulin pump, or 

inhaled insulin) may help overcome barriers associated with initiating insulin therapy. 

CONCLUSIONS: Based on the literature, early and persistent intensification of 

antidiabetic therapy is an approach that most likely will achieve optimal glycemic control 

in patients with type 2 diabetes and help prevent associated complications. Greater 

clinical experience with newer therapeutic approaches, including incretin mimetics and 

dipeptidyl peptidase-IV inhibitors, will provide insight into their place in the spectrum of 

diabetes treatments. ((c) 2007 Excerpta Medica, Inc.)  
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Abstract: 

BACKGROUND: Early and intensive glycemic control is necessary to prevent or 

minimize the development of microvascular and macrovascular complications in 

individuals with type 2 diabetes mellitus. However, many patients are unable to attain 

glycemic control, partly due to protracted treatment with oral antidiabetic drugs (OADs) 

despite inadequate control and barriers to initiating insulin therapy. Patients at different 

stages of disease may benefit from the early introduction of intensive glycemic control. 

OBJECTIVE: This article discusses some of the potential barriers to achieving and 

maintaining optimal glycemic levels in patients whose blood glucose is sub-optimally 

controlled with OADs and reviews the benefits of early introduction of intensive 

glycemic control in patients at various stages of disease, with an emphasis on insulin 

therapy. METHODS: Relevant English-language articles published from 1996 to 2006 

were identified through searches of the National Center for Biotechnology PubMed 

database. Search terms included insulin, insulin therapy, type 2 diabetes, insulin 

analogs, early insulinization, and diabetes prevention, among others. Studies were 

assessed regarding designs, primary and secondary efficacy parameters, glycosylated 

hemoglobin (HbA1c), fasting plasma glucose, incidence of hypoglycemia, and other 

safety assessments. Inclusion criteria were multicenter, randomized, open-label, parallel-

group trials, as well as retrospective observational studies, conducted in Europe or the 

United States. Additional analyses and guideline-based recommendations are included. 

RESULTS: The landmark results of the United Kingdom Prospective Diabetes Study, 

which found that an intensive strategy in 3867 newly diagnosed patients with type 2 

diabetes was associated with stricter glycemic control than was conventional care 

(HbA1c over 10 years, 7.0% vs 7.9%; P < 0.001), as well as a 25% reduction in the risk 

for microvascular complications (P = 0.01). Early initiation of insulin therapy 

concomitantly with OADs appeared well tolerated in the populations studied, was 

effective in recently diagnosed patients, and may also confer anti-inflammatory and 

antiatherogenic effects. Characteristics associated with newer formulations of insulin (eg, 

basal insulin analogues as well as rapid-acting insulin analogues, the insulin pump, or 

inhaled insulin) may help overcome barriers associated with initiating insulin therapy. 

CONCLUSIONS: Based on the literature, early and persistent intensification of 

antidiabetic therapy is an approach that most likely will achieve optimal glycemic control 

in patients with type 2 diabetes and help prevent associated complications. Greater 

clinical experience with newer therapeutic approaches, including incretin mimetics and 

dipeptidyl peptidase-IV inhibitors, will provide insight into their place in the spectrum of 

diabetes treatments. 
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