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	Reviewer name(s)
	Article number
	Author, date, and title
	Type of evidence
	Population, size, and setting
	Intervention
	Findings that help answer the EBP question
	Measures used
	Limitations
	Evidence level and quality 
	Notes to team 

	Paolo Bernante, Luca D'Onofrio
	861385
	Bajpeyi, S., Mossayebi, A., Kreit, H., Cherukuri, S., Mandania, R. A., Concha, J. B., ... & 
Deoker, A. (2022). Unmanaged diabetes and elevated blood glucose are poor prognostic factors in the severity and recovery time in predominantly Hispanic hospitalized COVID-19 patients.
	Retrospective study observational study
	858 cases of individuals confirmed with COVID-19 who were admitted at the University Medical Center in El Paso, Texas.
	Hypoglycemic medication
	Findings indicate that patients who managed diabetes with hypoglycemic medication reported lesser severity of symptoms. 
	The study determined diabetes status by following ADA guidelines for diabetes classifications. 
	One limitation is the categoruization of unmanaged and managed diabetes which was one on self-reported medication data. 
	Level I Quality B
	The article is suitable as it ascertains the need to introduce hypoglycemic medication for individuals with unmanaged diabetes. Such an intervemtion suggests that participants were aware of the benefits of medication through being educated on managing diabetes. 
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	Emara, R. A., Hamed, M., Awad, M., & Zeid, W. (2021). Effect of diabetes self-management 
education program on glycemic control in diabetic patients attending the family medicine outpatient clinic, Suez Canal University Hospital, Ismailia, Egypt. 
	A quasi-experiemental study
	120 patients with uncontrolled diabetes mellitus.
	Education programs that focused on educating patients regarding the need for diabetes medication and other therapies to redce the effects of uncontrolled diabetes.
	Findings indicate a decrease in severe symptoms related to uncontrolled diabetes among patients that were educated about the essence of medication and therapy.
	Collected data analyzed using Statistical Package of Social Science in the form of descriptive statistics. 
	One limitation is that the study was conducted in one setting and therefore the reported findings cannot be generalized to the entire population. Another limitation is that factors affecting patient’s emotional barriers, attitudes, social support and motivation were not controlled during the evaluation of the interventional program. 
	Level I Quality A
	The findings indicate that education is among the best interventions to control severities associated with unmanaged and uncontrolled diabetes. 
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	2240
	Ernawati, U., Wihastuti, T. A., & Utami, Y. W. (2021). Effectiveness of diabetes self-
management education (DSME) in type 2 diabetes mellitus (T2DM) patients: Systematic literature review.
	Systematic literature review
	15 articles selected from various data bases that addressed unmanaged diabetes mellitus and education programs as interventions. 
	The intervention focused on providing education and support to patients through the DSME program.
	Findings suggest that the DSME intervention provided to T2DM patients in Ethiopia had a positive effect such as an increase in medication adherence including knowledge about glucose monitoring, diet and exercise. 
	Inclusion and exclusion criteri. 
	The article does not mention any limitations to the study.
	Level II Quality B.
	The article is useful as it explains the impacts of the DSME program among individuals with unmanaged diabete. This will help in understanding the importance of education as an intervention for the practice problem. 

	Natalia Świątoniowska-Lonc, Teshager Abate
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	Ferreira, P. L., Morais, C., Pimenta, R., Ribeiro, I., Amorim, I., Alves, S. M., & Santiago, L. 
(2024). Knowledge about type 2 diabetes: its impact for future management. 
	Descriptive and observational cross-sectional study.
	Individuals diagnosed with Type 2 diabetes who are older than 18 years and attending ambulatory visits. 
	The intervention included having knowledge about the importance of diet, exercise and glycemic control.
	Findings indicate that having knowledge about diabetes and practices that help to control sugar levels was associated with positive health outcomes among individuals with Type 2 diabetes.
	A self administered instrument known as the Portuguese version of the Diabetes Knowledge Test (DKT).
	The article does not note any limitation during the study.
	Level I Quality A.
	The study outlines possible interventions for managing Type 2 diabetes in addition to the essence of knowledge about the consequences of unmanaged diabetes. 
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Directions for use of the Individual Evidence Summary Tool 
Purpose: Use this form to document and collate the results of the review and appraisal of each piece of evidence in preparation for evidence synthesis. The table headers indicate important elements of each article that will contribute to the synthesis process. The data in each cell should be complete enough that the other team members are able to gather all relevant information related to the evidence without having to go to each source article.  See Chapter 11, Lessons from Practice, for examples of completed tools.  

Reviewer name(s):
Record the member(s) of the team who are providing the information for each article. This will provide tracking if there are follow-up items or additional questions on an individual piece of evidence.  
Article number:
Assign a number to each piece of evidence included in the table. This organizes the individual evidence summary and provides an easy way to reference articles.
Author, date, and title:
Record the last name of the first author of the article, the publication/communication date, and the title. This will help track articles throughout the literature search, screening, and review process. It is also helpful when someone has authored more than one publication included in the review.
Type of evidence:
Indicate the type of evidence for each source. This should be descriptive of the study or project design (e.g., randomized control trial, meta-analysis, mixed methods, qualitative, systematic review, case study, literature review) and not simply the level on the evidence hierarchy.

Population, size, and setting:
For research evidence, provide a quick view of the population, number of participants, and study location. For non-research evidence population refers to target audience, patient population, or profession. Non-research evidence may or may not have a sample size and/or location as found with research evidence. 
Intervention: 
Record the intervention(s) implemented or discussed in the article. This should relate to the intervention or comparison elements of your PICO question.
Findings that help answer the EBP question:
List findings from the article that directly answer the EBP question. These should be succinct statements that provide enough information that the reader does not need to return to the original article. Avoid directly copying and pasting from the article.
Measures used: 
These are the measures and/or instruments (e.g., counts, rates, satisfaction surveys, validated tools, subscales) the authors used to determine the answer to the research question or the effectiveness of their intervention. Consider these measures as identified in the evidence for collection during implementation of the EBP team’s project. 
Limitations: 
Provide the limitations of the evidence—both as listed by the authors as well as your assessment of any flaws or drawbacks. Consider the methodology, quality of reporting, and generalizability to the population of interest. Limitations should be apparent from the team’s appraisals using the Research and Non-Research Evidence Appraisal Tools (Appendices E and F). It can be helpful to consider the reasons an article did not receive a “high” quality rating because these reasons are limitations identified by the team.   
Evidence level and quality:
Using the Research and Non-Research Evidence Appraisal tools (Appendices E and F), record the level (I-V) and quality (A, B or C) of the evidence. When possible, at least two reviewers should determine the level and quality. 
Notes to team:
The team uses this section to keep track of items important to the EBP process not captured elsewhere on this tool. Consider items that will be helpful to have easy reference to when conducting the evidence synthesis.  
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