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1. A study that followed users and nonusers of oral contraceptives over a
20-year period to find long-term effects would be called a: |
a. Predictive study
b. Prospective study
c. Reitrospective study
d. Descriptive correlational study

2. The dependent variable in the research question, "What is the effect of
atmospheric humidity on heart and respiration rate of NICU patients at
National Cheng Kung University Hospital?" is:

a. National Cheng Kung University Hospital
b. atmospheric humidity

c. NICU patients

d. heart and respiration rate

3. The purpose of an operational definition is to:
a. Assign numerical values to variables
b. Specify how a variable will be defined and measured
c. Designate the overall plan by which the research will be conducted
d. State the expected relationships among the variables under

investigation

4. The building blocks of a theory are:
a. Concepts
b. Empirical testing
c. Hypotheses
Models
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5. Discussion of the extent to which a measuring instrument measures what
it is supposed to, relates to the instrument's:
a. Reliability
b. Validity
c. Sensitivity
d. Efficiency
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Enhanced interdisciplinary care improves self-care ability and
decreases emergency department visits for older Taiwanese patients
over 2 years after hip-fracture surgery: A randomised controlled trial.

Shyu YL', Liang J*, Tseng MY?*, Li HJ*, Wu CC*, Cheng HS®, Chou SW’, Chen CY*, Yang CT*.

BACKGROUND: Little evidence is available on the longer-term effects
(beyond 12 months) of intervention models consisting of hip fracture-specific
care in conjunction with management of malnutrition, depression, and fails.
OBJECTIVE: To compare the relative effects of an interdisciplinary care, and
a comprehensive care programme with those of usual care for elderly patients

with a hip fracture on self-care ability, health care use, and mortality.
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DESIGN: Randomised experimental trial.

SETTING: A 3000-bed medical centre in northern Taiwan.

PARTICIPANTS: Patients with hip fracture aged 60 years or older (N=299).
METHOD: Patients were randomly assigned to three groups: comprehensive
care (n=99), interdisciplinary care (n=101), and usual care (control) (n=99).
Usual care entailed only one or two in-hospital rehabilitation sessions.
Interdisciplinary care included not only hospital rehabilitation, but also geriatric
consultation, discharge planning, and 4-month in-home rehabilitation. Building:
upon interdisciplinary care, comprehensive care extended in-home
_rehabilitation to 12 months and added management of malnutrition and
depressive symptoms, and fall prevention. Patients’ self-care ability was
measured by activities of daily living and instrumental activities of daily fiving
using the Chinese Barthel index and Chinese version Instrumental Activities
of Daily Living scale, respectively. Outcomes were assessed before discharge,
and 1, 3, 8, 12, 18, 24 months following hip fracture. Hierarchica! linear
models were used to analyse health outcomes and health care utilisation,
including emergency department visit and hospital re-admission.

RESULTS: The comprehensive care group had better performance
trajectories for both measures of activities of daily living and fewer emergency
department visits than the usual care group, but no difference in hospital
readmissions. The interdisciplinary care and usual care groups did not differ in
trajectories of self-care ability and service utilisation. The three groups did not
differ in mortaiity during the 2-year follow-up.

CONCLUSION: Comprehensive care, with enhanced rehabilitation,
management of malnutrition and depressive symptoms, and fall prevention,
improved self-care ability and decreased emergency department visits for
elders up to 2 years after hip-fracture surgery, above and beyond the effects

of usual care and interdisciplinary care.




