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[ 482§ & Gibbs, C. L., & Lowion, K. (2012). The role of the clinical research nurse. Nursing Standard. 26 (27), 37-40.]

CRNs are registered nurses who usually possess at least 12 months’ post-registration general nursing
experience. They work as members of multidisciplinary study teams that can consist of physicians,
pharmacists and staff from other disciplines who have a specific interest in the clinical study. The principal
investigator is the person who takes overall responsibility for the conduct of the study; this is usually a
physician, although the principal investigator can come from any health discipline, including nursing.

The research studies on which CRNs work are ofien therapy-related, for example clinical trials that aim
to test the properties and effectiveness of a new drug or intervention. Such studies are interventional and
‘usually, through a process of randomization, compare new therapies or interventions against standard
treatments; research teams and patients are deliberately not made aware of whether a patient has received the
new therapy or standard treatment. '

Clinical trials are conducted in four phases:

Phase I tests a new drug or treatment in a small group of healthy volunteers.

Phase II expands the study to a [arger group of volunteers and patients,

Phase HI studies are conducted with an even larger group of patients and are often randomized to confirm
therapeutic effect. ) 7

Phase IV consists of formal post-marketing surveillance studies, which ‘may include other population
groups and surveillance for interactions with other drugs. |

The main responsibility of CRN is to co-ordinate day-to-day trial management and to ensure studies are

- conducted in line with relevant legislation, research protocols and guidelines. CRNs possess a high degree of

autonomy and have a high level of patient contact, with their communication and practical skills being used
constantly. The role of the CRN is vital, although the specific skills required can vary according to the type of
study conducted. The most common skills and responsibilities include screening, recruitment and obtaining
informed consent from patients and/or relatives; administration of the intervention being studied; monitoring
participants and performing some laboratory work, collecting data and reporting any adverse events; and

general management of the frial, including maintenance of study files and resolving data queries.
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Abstract

Purpose: Our aims were to evaluate evidence of risk factors for falls among patients in stroke rehabilitation
and to offer recommendations for clinical practice and future research.

Method: We conducted an integrative review of the literature published from 1990 to 2009 that describes
empirical investigations of risk factors for poststroke falls during inpatient rehabilitation. We searched
Medline, the Cumulative Index to Nursing and Allied Health Literature (CINAHL), Psyclnfo, and
Embase databases, using the search terms “aécidental falls,” “fall risk,” “risk factors,” “risk assessment,”
“stroke,” and “cerebrovascular disorders.” We extracted information regarding study design, sample,
potential risk factors, analytic methods, findings, and limitations from the 14 articles that met our
inclusion criteria, and we rated the level of evidence for each study.

Findings: Available empirical evidence points to impaired balance, visuo-spatial hemineglect, and impaired

performance of activities of daily living as risk factors for falls during inpatient rehabilitation for stroke.

Associations between falls and cognitive function, incontinence, visual field deficits, and stroke type were
less clear, while relationships between falls and age, gender, stroke location, and impaired vision and
hearing were not suppoﬁed.

Conclusions: The relatively sparse literature pertaining to risk factors for falls among stroke rehabilitation
inpatients indicates that defieits affecting balance, perception, and self-care significantly increase the
likelihood of falls. Particularly intriguing is the less well established role of post-siroke coguition in falls

in this population. A conceptual model is needed to guide scientific inquiry and clinical practice in this

area.

LSRR F TRk SN — M 38 A 2 B 95 3k 9 CRITHF I E SV I
EXE?HRUAMBRI Y BBRAAMEAINZHAENE - (15%)

2L RGBS REREREFR? EB MBS EM L RN A0
MEL » FEHETRGBEG TR LM Bk - 15%)

@~ FRBHELEPAT R Phase L9 RBR S RRRY - FHELE S TRARE
M T T H F Ad(respect for person)~ AT & (beneficence) ~ & 2P iE. & (justice) |
WERRA - & —4L 36 RIFHBITERE ZETHA0%) ? BARAZRAEREE
(informed consent)#§ » 8% AR &b o SR8 SR E 644 35(15%) ?

KA A4




