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Librarians and Nurses Team up for Patient safety

Linda Williams
Lorri Zipperer

Improving Access to Information:

"The time has come to invest
in the creation of a more effective
infrastructure for the application
of knowledge to health cqre deliv-
ery" Qnstitute of Medicine [IOM],
2001, p. H).

FTICXEhIT AND TIMELY ACCESS

to evidence-based medical
Iiterature is an important
element in providing safe

patient care (IOM, 2001). This
lcrowledge base exists in primary
sources such as the medication
administration records and
patients' medical records, from
colleagues, and, ideally, in the sci-
ence reported in the biomedical
literature. Given the complexity
and time conshaints ilvolved in
care delivery seeking out the right
information at the right tirne is an
increasingly difficult goal for
many health practitioners to reach.
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Frontline nuses are no exception to this dilemma. A
key role for management, theiefore, is to help improve
access to evidence-based literature for nurses to enable
them to interact more proactivelv for safetv. Kev to
improving access to evidence from biomedical liiera-
ture is the medical reference librarian or clinical librar-
ian, Nurses and patients both benefit from a partner-
ship between nurses and librarians.

Glose Yet So 8ar Away
Less-than-reliable behaviors and situations plague

the busy clinician. Traditionally, nu$es rely on inier-
personal contact and personal experience more than
either print or online resources to resolve questions
about patient care (Estabrooks, O'Leary, Ricker, &
Humphrey, 2003). While this method miy often pro-
vide correct information, it may not necesiarily reflect
the most current thinking or be consistent with evi-
dence. Even if resources are convenient and free of
charge, such as the National Library of Medicine's
access to MEDLINE, nurses report barriers to using the
Web due to lack of administrative support and negative
attitudes toward computers (Estabrooks et aL, 2003). In
addition, some of the reference material readily avail-
able at nursing stations is inadequately maintained and
may contribute to errors (Golz & Fitchett, 1999).
Librarians can play a role in mitigating the potential for
failure associated with using outdated resources by
managing resource purchasing reliably as they do for
corporations, Iaw fums, and other information-rich
environments.

The nurse administrator is a kev Derson in estab-
lishing the partnership between the n^ursing staff and
the medical librarian. In response to the increased
emphasis on safety, nurse leadelrs may need to gain new
competencies in patient safety culture development
that may have been Iacking in previbus education or
experience. Knowledge supporting this professional
grolr,th isn't necessarily available through traditional
clinical information tools. Collecting this specialized
body of literature requires expert access to publications
focusing in business, human factors, and olganization-
al learning. A skilled and accomplished information
professional (medical librarian) can play a substantial
part in acquiring and disseminating this information.

Enhancing Access
Access to information is essential to education,

which empowers nurses to become active participants
in error-reduction strategies and to identify potential
problems before harm occurs. Efficient acceis to the
fuII range of biomedical literature means having search-
able online access or, even better, building relation-

Executive Summary
) Access to information plays a key role in provid-

ing safe patient care.

)> Opportunities for nurses to improve access to l it-
erature ex is t  through work ing wi th a medical
l i b ra r i an .

)> Nurse execut ives,  nurse adminis t rators,  ano
front l ine nurs ing personnel  can ensure bet ter
access to information by seeking out the hospital
l ibrar ian to s t rategize about  pat ient  safety
improvements.
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ships with the gatekeepers to this knowledge base.
Often this role is filled by a medical librarian.

Nursing is highly complex and labor intensive
(Lanham, 2003). Nurses are dealing with increased
patient loads and with increased technological com-
plexity in an environment designed with efficiency -
not safety - in mind (Sokol & Cummins, 2OO2),
Enhancing health care delivery to be consistent with
scientific evidence and patient-safety principles means
building platforms for sharing information and devel-
oping a more informed worKorce, yet without drawing
on already taxed schedules. Given these realities, facil-
itating access to key literature should be a manage-
men t-dri ven initiative.

A nurse's specialized knowledge isn't expected to
include the expertise of search and retrieval from the
extensive resources of medical literature. The volume
of literature that a nurse would encounter after under-
taking a search-and-retrieval project would likely be
overwhelming (Gonneman, 2003). The challenge
becomes being able to quickly select and evaluate just
what is needed from numerous sources, databases, and
Web sites (Pyne,Nernrynan, Leigh, Cowling, & Rounce,
1eeeJ.

Nurse administrators c€rn establish nartnershins
with a medical librarian to help staff contribute to the
safety of patients ttuough improved access to the evi-
dence. Hersh et al. (2002) showed that even with fast
connectivity and access to online databases (Ovid,
Pubmed, and CINAHL), nurse practitioner students
and medical residents who were given online research
training had difficulty efficiently and correctly per-
forming a search in a study emulating the effort to prac-
tice evidence-based medicine. Expertise in refining the
search question and then producing and evaluating rel-
evant results rests with the medical librarian.

Nurses believe that safety should be a proactive
issue, and that they must recognize the potential for
error before it becomes a reality (Sokol & Cummins,
2OO2} A missing piece preventing this insight from
being incorporated into medical practice is access to
information at ihe site of health care delivery. "...a fun-
damental responsibility for patient safety will always
rest with the health care professional" (White, 2oo2, p.
195). Because that information could mean the differ-
ence between safe care and harmful error, practitioners
and administrators alike should invest effort in resolv-
ing this gap.

A nurse doing an intake interview with a newly
admitted patient with multiple diagnoses, for example,
may find an unfamiliar diagnosis and treatment plan.
Medications may be ordered that are unfamiliar or are
in unusual combinations or doses. While not all ques-
tions are resolved at the outset of treatment, the earlier
in the care process that information to address ques-
tions is available, the greater the likelihood that care
will be safe and patient centered ftailored to an indi-
vidual patient's unique needs). In a 1991 multicenter

Table 1.
How Hospital Librarians Assist Nurses in Their

Information Needs

y '  On-demand l i terature research and document
delivery for patient care.
Support for educational activit ies.
Run  a  nu rs ing  j ou rna l  c l ub .
Internet  and search t ra in ing.
Promote ev idence-based medic ine for  c l in ic ians.
Help wi th access to mandatory CE programs
Create and maintain project or area-specific

r'
t/

t/

r'
t/

t/
I intranet sites.
1 yl Locate and purchase books needed.

y' Work directly with patients that are referred to the
l ibrary by nurses.i lorary Dy nurses.

Source: The Medical Library Associat ions/Medical
l ibrar ians discussion l ist  (MEDLIB) query (2003, Apri l ) .

study, care improved when clinicians were provided
with the evidence base (Marshall, 1992). Physicians
were asked to reouest from the medical librarian some
information related to a current clinical case and eval-
uate its impact on patient care. Eighty percent reported
that they handled some aspect of patient care different-
lv than thev would have without the librarian's assis-
tince (Marihall, rggz).

In another scen€rrio, Gonneman (2003) described
access to the medical reference librarian bv nurses in
the emergency department when there is a difference of
treatment opinion among staff. Medical librarians have
a specialized skill set to complement those of practi-
tioners. They have knowledge of online databases and
understand the logic of advanced search techniques
that deliver precise, relevant results more efficiently
than can be dbne by an amateur. Medical librarians ar-e
experts at refining the search question; the reference
interview narrows (or sometimes expands) the search
to get at the real question. Librarians understand the
need to evaluate sources for credibility and reliability.
Through personal contact with the nursing staff, they
can proactively provide awareness alerts about
advances in the field and highlight professional reading
relevant to safety or other specific issues related to the
staff's distinct needs. (See Table 1 for examples from
the field of ways hospital librarians assist nurses in
their information needs.)

Amproved Klaowledge

One of the tenets of patient safety is to involve all
employees in a hospital's quest to improve safety and
build the rich culture that supports it. If nurses typical-
Iy rely on face-to-face (Estabrooks et al,, 2002) and per-
sonal experience, or even if they find time to consult
nursing journals and/or the CINAHL database, they
remain on unequal footing with other practitioners
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