DR.KHANH
A Academic Consulting

Dr.Khanh Academic Consulting

Assignment
Writing

Chuyén nganh

Nursing

& Health Sqences

Download ngay




L
=
(g
=
=
(g

YR YUB Gidi thiéu va cach dung sach
Vi sao nganh suic khée can hudng dan riéng Dai tugng va pham vi Ban dé ebook

A ILER Tong quan nganh va nén tang Evidence-Based Practice

1.1 Céc nhanh va dang bai 1.2 Ba tru cét EBP 1.3 Phén tang bang ching

1.4 Nghich ly hai cum nganh 1.5 Chuén nghé nghiép va rubric

VA FE Phan loai assignment trong Nursing va Health Sciences

2.1 Sau dang assignment 2.2 Poc dé dé xac dinh dang bai 2.3 L6 trinh theo nam hoc

T LED Viét academic essay va pathophysiology essay

3.1 Phan tich dé bai 3.2 Thesis cé evaluative stance 3.3 Doan than bai 3.4 Chubi cd ché bénh sinh

3.5 N&i cd ché vdi dau hiéu 3.6 M3 bai va két bai

N LEE Viét EBP assignment: PICO, tim ngudn va critical appraisal

4.1 Tl tinh huéng tdi PICO 4.2 Chién lugc tim kiém 4.3 Viét Search Strategy 4.4 CASP va JBI

4.5 TU appraisal téi khuyé&n nghi 4.6 Lbi thudng gap

ST Viét Literature Review

5.1 Ba thé loai d& nham 5.2 T6 chic theo chu dé 5.3 Ma trén téng hdp

5.4 M4u thuan va khodng tréng 5.5 Chu&n d6 mdi clia nguén

NN Viét Case Study va Care Plan

6.1 Clinical Reasoning Cycle 6.2 Care plan theo ADPIE 6.3 Neo rationale 6.4 Bdo mat va 4n danh hda

6.5 Person-centred language 6.6 Ban giao ISBAR



Viét Reflective Writing

7.1 Vi sao phan tu la bai chinh 7.2 Gibbs Reflective Cycle 7.3 Cac m6 hinh khac

7.4 Ba tang cla bai phan tu 7.5 N&i v8i bang chiing 7.6 Ngbi thr nhat

IYALED Ngon ngil, trich dan va cac L6i thudng gap

8.1 APA 7 va Vancouver 8.2 Thuit nglr va viét tat 8.3 S6 liéu lAm sang 8.4 Hedging

8.5 Ngoén ngif hoa nhap 8.6 Liém chinh hoc thuat va Al 8.7 Checklist

RS  Tu vung, Phrasebank va bo template

A. Tl vung chuyén nganh B. Phrasebank C. Template va biéu mau



I Tai sao Nursing va Health Sciences can mot cuén hudng dan viét riéng

Trong moi trudng dai hoc tai Uc va cac trudng quéc té, sinh vién nganh stic khde thudng dudc tiép
can ky nang viét hoc thuat qua cdc khda Academic English hodc Study Skills téng quat. Nhitng khda
hoc nay cung cip nén tang hitu ich vé cau tric essay, quy tac trich dan, va van phong hoc thuat. Tuy
nhién, khi budc vao cac units chuyén nganh, tir Anatomy and Physiology 8 ndm nhat cho dén
Evidence-Based Practice hay Clinical Nursing é nhitng nam sau, ngudi hoc nhanh chédng nhan ra
rang nhiing k¥ ndng téng quat nay khéng du.

Ly do ndm & mot ddc diém ma hau nhu khéng nganh nao khac cé: sinh vién nganh suic khde phai viét
bang hai bé quy udc gan nhu trdi ngudc trong cing mot hoc ky. M6t bai critical appraisal doi hoi
ngdn nglr dé dat (hedging) & muc cao, thé bi ddng (passive voice) chiém uu thé, va ngudi viét gan
nhu vé hinh. Cung ldc d6, mot bai reflective journal sau dot thuc tip lai doi hoi ngdi thd nhat, giong
cd nhan rd rang, va su hién dién cla ngudi viét 8 moi ciu. Hai bé quy udc nay khéng mau thuan vdi
nhau; ching phuc vu hai muc dich khac nhau. Nhung ngudi hoc ap dung ding mot ky nang vao sai
thé loai s& nhan vé nhan xét “too descriptive” & bai nay va “too informal” 8 bai kia, du ky ndng viét
khéng hé kém.

Khac biét th( hai mang tinh nén tdng hon. Trong Psychology hay Business, mét L6i ngdn ngif la mot
l6i ngdn ngil. Trong nganh siic khde, mot sd 16i ngdn nglr ddng thai la 16i dao ddc nghé nghiép. Viét
“the diabetic in bed 4" (bénh nhan tiéu dudng 3 giudng sé 4) thay vi “the person living with
diabetes” khéng chi la lua chon tif vung kém tinh t&; né vi pham nguyén tc chdm sdéc L&y con ngudi
lam trung tdm (person-centred care) ma chinh rubric cia mén hoc danh gid. Viét tén that cia ngudi
bénh trong mot bai case study la vi pham bdo mét, va 8 nhiéu trudng day la can ci dé trugt bai bat
ké chat lugng hoc thuit. Ghi sai mot liéu thubc trong phan khuyén nghi la 6i an toan ngudi bénh,
dudc chdm ndng han moi L6i nglt phap cong lai.

Khodng tréng nay la ly do Dr. Khanh Academic Consulting bién soan cuén ebook nay. Thay vi ldp lai
nhitng hudng dan chung vé academic writing, von da cdé tai liéu riéng, cudn séch tap trung vao

nhitng gi chi dp dung cho nganh suic khde: cdch xay dung chudi co ché bénh sinh trong mét doan



van, cach chuyén moét tinh hudng lAm sang thanh ciu hdi PICO, cdch viét critical appraisal thanh van
xudi thay vi dién biéu mau, cach lp care plan cé can cU, va cich viét phan tu ma van gilt dugc chuin
hoc thuat.

| Déi tugng va pham vi

Cudn ebook dugc thiét k& cho sinh vién bac cif nhan (undergraduate) tai cac trudng dai hoc Uc va céc
chuong trinh quéc té, theo hoc Nursing, Midwifery, Public Health, va cdc nganh Allied Health nhu

Physiotherapy, Occupational Therapy, Nutrition and Dietetics, Paramedicine.

Pham vi bao pht la assignment writing 8 bac cif nhan. Tai liéu khéng bao gébm thesis, Honours
research project, hay chudng trinh Doctor of Medicine bac sau dai hoc. Nhitng khac biét quan trong
nh&t cda chudng trinh Medicine, ddc biét vé hé théng trich dan, dugc dé cdp ngdn gon 3 muc 8.1 dé
ngudi hoc & nganh Lan cin cé diém quy chiéu.

Gia dinh dau vao. Ngudi doc d3 ndm dudc nén tang academic writing cd ban, biét md hinh PEEL
va quy t3c trich din, nhung chua biét cdch van dung vao bdi canh lAm sang.

I Cach sl dung ebook hiéu qua

Cudn sdach cé thé doc tuan tu tir dau dén cubi, hodc tra clu theo chuong tugng Ung vdi loai bai

dang viét.

Chapter 1 cung cip nén tadng vé nganh va vé evidence-based practice, hitu ich néu doc trudc nhung
khéng bat budc khi can hudng dan gap. Chapter 2 gitip nhan dién ding dang bai, va day a budc
khéng nén bo qua trong moi trudng hdp. Chapters 3 dén 7 la hudng dan viét chi tiét cho tiing dang
assignment. Chapter 8 vé ngdn ngi va trich dan dp dung cho tat ca céc loai bai va nén dugc dung
nhu checklist trudc khi ndp. Ba phu luc dugc thiét ké nhu tai liéu tra cdu nhanh.
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L4 trinh khi cé deadline gdp: doc Chapter 2 dé xac dinh dang bai, sang thang chuong hudng dan tuasng Ung,
ro6i dung muc 8.7 lam checklist trudc khi ndp.

Hinh 1. Ban d6 ebook. Ba l8p ndi dung va 6 trinh doc ggi y.



A

Tong quan nganh va
nén tang Evidence-
Based Practice

v TRONG TAM CHUONG

@ Nganh sic khée khdng déng nhat. Xac dinh ddng nhdnh chuyén mén gitip ngudi hoc du doan
dugc dang bai va giong van ma ngudi chdm ky vong.

® Evidence-based practice trong y té cé ba tru cdt, khdng phai mét. M6t bai chi trich ddn nghién
cfu manh ma bd qua bdi cdnh ngudi bénh van chua dat yéu ciu clia nganh.
@ Phan ting badng chiing trong y té chat ché han cdc nganh xa hdi, va cé hé théng phan cap

chinh thiic nhu NHMRC hay GRADE ma rubric cé thé yéu cau nhic tdi.

@ Nursing ndm vat qua hai cum nganh vé vdn phong. Py la nguyén nhan siu xa cla phan l8n
nhan xét mau thudn ma sinh vién nhan dudgc.

@ Céc chuin hanh nghé nhu NMBA Standards for Practice xuat hién truc tiép trong rubric cta

nhiéu mén, va béd tréng tiéu chi nay la mat diém khéng can thiét.

Chuong nay danh dé tra l8i mdt cdu hdi nén tadng: vi sao academic writing trong nganh sic khoe
khdc biét. Khi hiéu logic dang sau cac quy udc, ngudi hoc sé tuan thd ching mét céch tu nhién thay

vi ghi nhd mdy mdc. Day ciling la nén tang dé cic chuong hudng dan viét sau cé ngif canh rd rang.

I 1.1 Cac nhanh va dang assignment tucng ung

Nganh suc khée khéng phai mét linh vuc déng nhat. Khi mot sinh vién ndi rdng minh hoc Health
Sciences, diéu dé cé thé bao gébm nhiéu nhanh chuyén mén, va méi nhdnh cé phong cdch viét khac

nhau dang ké.



Diéu dudng (Nursing) la nhdnh [8n nhat va cling phic tap nhat vé mat thé loai. Sinh vién diéu
dudng viét care plan, case study, reflective journal sau thuc tp ldm sang (clinical placement), va
evidence-based practice assignment. D&c trung cla nhdnh nay la moi bai viét déu phai néi dugc vé
hanh déng chdm séc cu thé. M6t phan tich hay nhung khéng dan tdi can thiép nao la mét phan tich
chua hoan thanh chidc nang.

Hé sinh (Midwifery) chia sé phan ldn quy udc véi Nursing nhung cé thém hai ddc thu: khung cham
sdc lién tuc (continuity of care) va yéu ciu can bang gilta can thiép y té vdi quyén tu quyét cla san
phu. Bai viét trong nhanh nay thudng doi hdi thao luin vé informed consent va shared decision-

making sau hon cac nhanh khac.

Y té€ cong céng (Public Health) thién vé cp d6 quan thé thay vi cd nhan. Bai viét thudng La report,
policy brief, hodc health promotion plan, s&f dung dif liéu dich té hoc (epidemiological data) va cac
khung nhu social determinants of health. D4y la nhdnh nam gilta cum thuc chdng va cum dng dung,
nén bai viét thudng cé hai vung véi muic dut khodt khac nhau: phan phéan tich bang chidng than trong,
phan khuyén nghi chinh sach dit khoat hon.

Vat ly tri liéu va Hoat dong tri liéu (Physiotherapy, Occupational Therapy) dat trong tam vao danh
gid chiic ndng va can thiép phuc héi. Bai viét thudng dung cac thang do chudn héa (standardised

outcome measures) va doi hdi bdo cdo sé liéu chinh xac, gan vdi chuidn cla nhanh thuc ching.

Dinh dudng (Nutrition and Dietetics) két hgp khoa hoc ¢d ban véi tu van hanh vi. Bai viét thudng
yéu cau tinh todn nhu cau dinh dudng va trinh bay két qua tinh todn trong dong van hoc thuit, mét

ky nang gan vdéi nganh Finance hon la véi Nursing.

Cap cliu ngoai vién (Paramedicine) cé ddc trung riéng vé thdi gian va uu tién. Bai viét thudng xoay
qguanh ra quyét dinh trong diéu kién thi€u théng tin, va doi héi trinh bay dudc logic phan loai uu tién
chir khéng chi liét ké can thiép.



Sau nhanh nganh va dang bai tuong ung

Health Sciences

Q© Nursing 2 Midwifery 99 Public Health
Care plan Case study Report, Policy brief
Case study Continuity of care report Literature review

Reflective writing

5 Physiotherapy & OT A Nutrition & Dietetics A~ Paramedicine
Case study Case study Case study
Clinical reasoning report Nutrition assessment report Clinical scenario analysis

Hinh 2. S3u nhanh nganh va dang bai tusng Ung. Mbi nhanh cé it nhat mét dang bai yéu cau ngdi thi nhat va méot

dang bai cdm ngdi th nhat.

Trong tdm Dang bai thudng gap

Nursing Cham séc ca nhén, quy trinh Care plan, Case study, Reflective writing,
diéu dudng EBP assignment

Midwifery Cham sdc lién tuc, quyén tu Case study, Reflective writing, Continuity
quyét of care experience report

Public Health Cap d6 quan thé, chinh sach Report, Policy brief, Health promotion

plan, Literature review

Physiotherapy / OT Chuic ndng va phuc hoi Case study, Clinical reasoning report,
Critical appraisal

Nutrition and Dietetics Khoa hoc dinh dudng va hanh Case study, Nutrition assessment report,
Vi Critical appraisal
Paramedicine Ra quyét dinh khan cap Case study, Reflective writing, Clinical

scenario analysis

Diém chung: ca sdu nhdnh déu cé it nhat mot dang bai yéu ciu ngdi th nhat va it nhat moét dang bai

cadm ngdi thir nhat. Day la ly do muc 1.4 ton tai.



| 1.2 Ba tru c6t cua Evidence-Based Practice

Academic writing trong nganh suic khde van hanh trén mét nguyén tic nén tang: thuc hanh dua trén
bang ching (evidence-based practice, viét tdt EBP). DAy la khai niém ma sinh vién gdp tU ndm nhéat

va sé& con gap lai sudt su nghiép.

Sai ldm ph6 bién nhat la hiéu EBP dbng nghia véi “lam theo nghién clu t6t nhat”. Cach hiéu nay
thi€u mat hai phan ba khdi niém. EBP dugc dinh nghia qua ba tru cot két hgp:

Tru cét 1 — Bang chiing t6t nhat hién cé (best available evidence). Day la phan ma sinh vién quen
thubc nhat: nghién clu binh duyét, systematic review, clinical practice guideline. TU khda can chd y
la “available”. Trong nhiéu tinh huéng ldm sang, bang chiting manh nhét hién cé chi la nghién clu

quan sat hodc dong thuin chuyén gia, va diéu dé khdong lam cho thuc hanh trd nén phi khoa hoc.

Tru cét 2 — Chuyén mén ldm sang (clinical expertise). Kién thiic va kinh nghiém cGa ngusi hanh
nghé trong viéc danh gid tinh huéng cu thé, nhan dién diéu ma nghién cltu khéng ndi téi, va diéu

chinh can thiép theo phan Ung thuc té cia ngudi bénh.

Tru cd6t 3 — Gia tri va mong muén clia ngudi bénh (patient values and preferences). Day la tru cot
ma sinh vién quéc té hay bd sét nhat, va cling la khac biét ldn nhat so véi cdc nganh thuc chiing
thuan tdy. M6t can thiép cé bang chiing manh nhung ngudi bénh tir chéi vi ly do van hda, tén gido,
hodc hoan canh séng thi khéng phai lua chon phu hap.



Ba tru cot cia Evidence-Based Practice

Evidence-Based
Practice

@ Best available evidence. Nghién cttu binh duyét, systematic review, guideline.
@ Clinical expertise. Kinh nghiém va phan dodn cla ngudi hanh nghé.

@ Patient values and preferences. Mong muén, béi canh séng, niém tin clia ngusi bénh.

Hinh 3. Ba tru c6t cta Evidence-Based Practice. M6t bai chi dung tru c6t th&t nhat & mét bai chua hoan chinh.

Hé qua truc tiép lén bai viét: mot doan van chi trinh bay k&t qua nghién cltu réi két luln rdng can

thiép X nén dugc dp dung la mét doan van thiéu. Doan van dat yéu ciu cla nganh can thé hién dugc

cd ba tru c6t, du khdng nhat thiét cAn bang vé s6 tu.

Dr. Khanh Academic Consulting - Viét Assignment chuyén nganh Nursing & Health Sciences



X A systematic review found that early mobilisation reduces length of stay in ICU patients.
Therefore, early mobilisation should be implemented for all patients.
M6t t6ng quan hé théng cho thady van déng sém lam gidm thdi gian ndm vién & b&nh nhan héi suc.

Do dd, van déng sdm nén dudc ap dung cho moi bénh nhan.

— Doan nay chi dung tru cét 1. T “all patients” boé qua hoan toan viéc ddnh gid tinh trang huyét
ddéng cua tiing ngudi va mong mudn cla ho.

v A systematic review indicates that early mobilisation reduces ICU length of stay.
Implementation, however, requires individual assessment of haemodynamic stability, and the
intervention should be negotiated with the person rather than imposed, particularly where
fatigue or fear of falling affects willingness to participate.

M6t t6ng quan hé théng chi ra rang van déng sém lam gidm thdi gian ndm héi sic. Tuy nhién, viéc
trién khai doi héi dédnh gid tinh trang huyét déng clia tiing cd nhan, va can thiép can dudc thda thuin
vdi ngudi bénh thay vi dp dat, ddc biét khi mét méi hodc néi sé nga anh hudng téi mic d6 san sang
tham gia.

— Phién ban nay gilf nguyén bang chithg nhung bd sung tru cét 2 qua cum “individual
assessment” va tru cot 3 qua cum “negotiated with the person”. Déng tU cling dudc ha nhiét tu

“found” xudng “indicates” cho phu hdp vdi mic chic chan thuc té.

I 1.3 Phéan tang bang chung trong y té

Khéng phai moi bang chiing déu cé trong lugng ngang nhau. Hé théng phan tdng bang ching
(evidence hierarchy) trong y té chat ché hon cdc nganh xa hdi, va c¢é nhitng phién ban chinh thiic
dudc cac cd quan quan ly ban hanh.



Kim tu thap phan ting bang chiing

Systematic review va meta-analysis

Randomised controlled trial (

Nghién ctu dinh tinh

Cohort study
— [‘dl Céu hél Vé‘ trél nghlém V‘a r‘ao

can, khéng tra L8i cAu hoi vé hiéu

Khéng ndm trén cung truc. Tra

Cross-sectional study
qua.

Case report va case series L

Y kién chuyén gia

Hinh 4. Kim tu thdp phan tang bang chiing. Nghién clu dinh tinh ndm ngoai truc, khéng nam & day.

Dr. Khanh Academic Consulting - Viét Assignment chuyén nganh Nursing & Health Sciences



Bang 1.1 — Thiét k& nghién cifu, két ludn cho phép va gidi han

Thiét ké

Cho phép két luin

Gigi han chinh

Systematic review va meta-analysis

cha cac RCT

Randomised controlled trial (RCT)

Nghién cttu thuan tép (cohort
study)

Nghién citu bénh chiing (case-
control study)

Nghién cttu cit ngang (cross-
sectional study)

Nghién ciu dinh tinh (qualitative
study)

Hiéu qua can thiép téng hdp qua
nhiéu nghién clu

Quan hé nhan qua trong diéu kién
nghién ciu

Trinh tu thai gian, y&u t6 nguy cg,

tién lugng

Ma&i lién hé vdi phai nhiém & bénh
hiém

Ty L& hién m3c tai m6t thsi diém

Trai nghiém, y nghia, rao can trién
khai

Phu thudc chat luong
nghién clu géc; chiu
anh hudng cla
publication bias

Tiéu chi loai trir chat
khién mau it gidng

ngudi bénh thuc té

Khoéng loai trir hoan
toan yéu t6 gay nhiéu

Dé& mac recall bias
Khong xac dinh dugc
chiéu nhan qua

Khéng tra L8i cu hoi vé
hiéu qua

Case report va case series Hién tugng hiém, gia thuyét ban dau Khéng khai quat hda

dudc

Goi y hudng suy nghi khi thiéu bang
ching thuc nghiém

Y ki€n chuyén gia Khéng phai bang ching

Ba di€ém ma sinh vién hay nham

Thu nhat, nghién cliu dinh tinh khdng nam & ddy bang. N6 nam ngoai truc clia bang nay. Cau hdi
“can thiép nay cé hiéu qua khéng” can RCT; ciu hdi “vi sao diéu dudng khéng tuan tha quy trinh nay”
can nghién clu dinh tinh. Danh gid mét nghién cliu dinh tinh bang tiéu chi ¢ mau va tinh khai quat
la ap sai bo tiéu chi.

Th hai, clinical practice guideline khdng phai ngudn sd cdp. Guideline tdng hdp bang chiing va
chuyén thanh khuyén cdo, nén né la ngudn thd cdp. Tuy nhién né cé sdc ndng riéng vi da qua thdm
dinh cta hdi déng chuyén mdn. Céch dung dung La trich guideline dé néu chuan thuc hanh hién

hanh, va trich nghién cltu géc khi can ban vé chat lugng bang chiing dang sau chuin dé.



Thd ba, cic hé thng phan cap chinh thic cé tén riéng va rubric cé thé yéu cau nhic téi. G Uc, hé
théng cha National Health and Medical Research Council (NHMRC) chia bang chiing thanh Level |
dén Level IV. Hé th6ng GRADE (Grading of Recommendations, Assessment, Development and
Evaluation) dudc dung phé bién trong cac guideline qudc té, va diém khdc biét cia GRADE 1a nd
danh gid ca chat lugng bang chiing lAn d6 manh cla khuyén cdo nhu hai chiéu riéng biét. Joanna
Briggs Institute (JBI) cé hé théng riéng bao gébm ca bang chiing dinh tinh, phu hdp vdi nganh diéu

dudng han céc hé théng thién vé y hoc ldm sang.

I 1.4 Nghich ly hai cum nganh

Day la muc quan trong nhat cla chuong, vi né giai thich mét tinh huéng khién sinh vién béi réi: cung

mot k§ ndng viét, dudc khen & bai nay va bi ché & bai kia.
Nguyén nhan la nganh sic khde nam vat qua hai cum quy udc khdc nhau.

Cum thuc chiing coi tri thiic dudc tao ra qua quan sat va do ludng cd kiém soat, cé thé L3p lai. Lap
ludn thuyét phuc khi dif liéu dudc thu thap ding phuong phép va két ludn khéng vugt qua dir Liéu.
Hé qua vé van phong: hedging cao, ngdi thl nhat han ché, passive phd bién & phan phudng phap,

cau trdc chat.

Cum Ung dung va nghé nghiép coi tri thiic dugc tao ra khi gidi quyét van dé thuc tién bang tri thic
cé san. Lap luan thuyét phuc khi gidi phap kha thi, cé cdn c, va cé hé qua rd rang. Hé qua vé van
phong: ngbén nglt hudng hanh déng, cé phan khuyén nghi, ngudi viét hién dién rd hon.

Public Health va cdc nganh khoa hoc stc khde nghiéng vé cum thuc chiing. Nursing nghiéng vé cum

Ung dung. Nhung ca hai déu cé bai thuéc cum con lai.



Hai cum quy udc va vi tri cia nganh

' )\ '
Cum thuc chiing Cum (ing dung va nghé nghiép
. Critical appraisal R
NGOI XUNG NGOI XUNG
Ngoi thi ba Literature review Ngo6i thi nhat
MUC HEDGING ) MUC HEDGING
Pathophysiology essay
Cao Trung binh

Care plan

LOAI BANG CHUNG LOAI BANG CHUNG

Nghién clu binh duyét Tradi nghiém neo bang ly thuyét

Reflective writing

CAU TRUC CAU TRUC

Chat theo khung Theo md hinh phan tu

VAI TRO CAM XUC VAI TRO CAM XUC

Khéng xuat hién La mét budc bat bube

LOI NANG NHAT LOI NANG NHAT

Khang dinh vudt qua dif Lliéu Mb ta ma khéng phan tich
S J "

Hinh 5. Hai cum quy udc va vi tri cia nganh. Nganh siic khde ndm vat qua hai cum; day La ly do cing mét ky ndng
dugc khen & bai nay va bi ché & bai kia.

Dr. Khanh Academic Consulting - Viét Assignment chuyén nganh Nursing & Health Sciences



Bang 1.2 — Cung mét sinh vién, hai bai, hai bé quy udc

Bai critical appraisal Bai reflective journal

Ngéi xung Ngbi th ba, ngudi viét vd hinh Ngbi th&r nhat bat budc
Murc hedging Cao: moi phat biu kém diéu kién Trung binh, va cdm xuc dudc

néu truc tiép

Loai bang chung Nghién ctu binh duyét Trai nghiém ca nhan, dugc neo
bang ly thuyét

Cau truc Theo khung appraisal, chat Theo m6 hinh phan tu, chat
nhung khdc kiéu

Vai tro cam xuc Khéng xuat hién La mdt budc bt budc cia mb
hinh
L6i ndng nhat Khang dinh vugt qud dir liéu M6 t3 ma khdéng phan tich

Nguyén tac x{r ly gdbm ba quy tdc, va thd tu uu tién gilrta chdng khéng tuy vy.

.
Quy tic 1. Ban vi diéu chinh La thé loai bai cong rubric ciia mén, khdng phai tén nganh. Khi quy
udc chung clia nganh méau thuan véi yéu ciu clia dé, dé thang. Suy ra cdch viét tir tén nganh ciling

sai ldm nhu suy ra thé loai bai tir ch dé.

Quy tic 2. M6t bai cb thé cé nhiéu vung. Nhiéu assignment nganh suc khée cé cau tric hén hdp:
phan dau danh gid bang chiing theo chuén thuc ching, phan sau rut ra khuyén nghi theo chuin
Ung dung. MUrc hedging dudc phép thay ddi gitra hai phan, mién la su thay déi cé ly do rd rang chi
khéng phai do dut gay giong.

2

Quy téc 3. Khi khong rd, hoi bang cau hoi cu thé. Cau hoi “em nén viét theo phong céch nao”
thudng nhén vé ciu tra l8i chung chung. Cau hdi cu thé thi dé tra L8i hon nhiéu: bai nay cd dudc
dung ngdi thi nhat khéng, két ludn nén dirng & phan tich hay dua ra khuyén nghi, va nguén nao
dudc coi la phu hdp cho dé nay.




I 1.5 Khung chuin nghé nghiép va rubric

Mot ddc diém khién sinh vién qudc té bat ngd la su xuat hién cla cdc van ban chudn nghé nghiép
ngay trong rubric cia mon hoc. Tiéu chi dang “demonstrates links to professional standards” hoac
“reflects on practice in relation to the Code of Conduct” xuat hién thudng xuyén, va ngudi hoc khdng
biét dé la gi thudng bo tréng tiéu chi nay.

G Uc, céc van ban can biét bao gém:

® Registered Nurse Standards for Practice do Nursing and Midwifery Board of Australia (NMBA)
ban hanh, gém bay chuin bao phu tu duy phan bién, thuc hanh cé bang ching, quan hé tri liéu,
va danh gid két qua chdm séc.

e Code of Conduct for Nurses va Code of Ethics, quy dinh cdc nghia vu vé bao méat, ranh gidi nghé

nghiép, va thuc hanh an toan vé van hda.

e Scope of practice, khai niém xac dinh pham vi céng viéc ma mét ngudi hanh nghé dudc phép
thuc hién theo trinh d6 va dang ky cGia minh. Trong bai viét, khai niém nay quan trong khi dé xuat
can thiép: mot sinh vién diéu dudng dé xuat thay déi liéu thudc da budc ra ngoai pham vi hanh

nghé, va day a 16i ndi dung nghiém trong du cdu van hoan hao.

Céch s dung trong bai viét 13 dnh xa cu thé ch( khdng nhac tén hinh thic.

X This experience relates to the NMBA Standards for Practice.

Trai nghiém nay lién quan tdi cdc chudn hanh nghé ctia NMBA.

— CAu nay khéng cho biét chuin nao va lién quan ra sao. N6 chi la mot cai nhan.

v/ This experience relates directly to Standard 4, which requires nurses to conduct comprehensive
assessments. My initial assessment omitted a pain score, and this omission delayed recognition

of the person’s deterioration.

Trai nghiém nay lién quan truc tiép tdi Chudn 4, von yéu ciu diéu dudng thuc hién danh gid toan dién.
Dénh gid ban dau cla t6i da bd sét thang diém dau, va thiéu sét nay lam chdm viéc nhan dién tinh

trang xau di ctia ngudi bénh.

— Phién ban nay néu dung chun nao, chi ra hanh vi cu thé, va ndi tdi hé qua. DAy La diéu rubric
thuc su do.
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Phan loai assignment trong
Nursing va Health Sciences

v TRONG TAM CHUONG

® Cé sdu dang assignment chinh trong nganh sic khée, mdi dang cé muc dich, cdu tric, va tiéu
chi danh gia khac nhau.

@ Nham lan thé loai la nguyén nhan mat diém phd bién han nhdm Lan ndi dung, vi nd khién bai
viét that bai 8 cap ciu tric chr khdng chi & vai ciu.

@ Tin hiéu manh nhat dé xac dinh dang bai nam & déng tur chi dan trong dé, khong nam &
chu dé.

® Cac dang bai xuat hién theo L6 trinh tdng dan, va mdc chuyén quan trong nhat la dot thuc tap
lA4m sang dau tién.

M6t trong nhitng 16i phd bién nhat ma sinh vién nganh sdc khde mac phai la nham lan giong van va
cau tric gilta cdc dang assessment: viét care plan bang giong essay, viét critical appraisal bang céch
tdm tat tiing nghién clu, hay viét reflective journal nhu moét ban tudng thuét ca truc. Méi loai
assignment cd muc dich riéng, cau trdc ddc trung riéng, va tiéu chi danh gia riéng. Budc dau tién
trudc khi viét la nhan dién ding loai bai dang phai xu ly.

| 2.1 Sau dang assignment chinh

Academic essay la dang bai quen thubc nhat, thudng gdp 8 ndm nhat va trong cdc mén ly thuyét.
Muc dich la xay dung va bao vé mét lap ludn xoay quanh mét cau héi, vi du nhu vai tro cla diéu
dudng trong phong ngtta nhiém khudn bénh vién. Moi luan diém phai dugc hd trg bdng bang chiing
thuc nghiém, va ngudi viét khéng chi trinh bay phat hién ma phai dénh gid chat ludng phucsng phap

cla cdc nghién clu dudc trich dan. Giong van trang trong, phi cd nhan, dua trén bang chiing.



Pathophysiology essay hodc case-based essay la dang bai dac thu clia nganh suic khde. Muc dich la
gidi thich ca ché bénh sinh cia moét tinh trang va ndi cd ché dé vdi biéu hién lAm sang cling can thiép
tugng Ung. D4y khdng phai bai tranh ludn ma La bai gidi thich, nhung van doi hi trich dan day du.
Diém phéan biét bai dat va bai gidi nam 3 viéc chudi gidi thich cd di tron ven tu cd ché tdi hanh déng

cham séc hay khong.

EBP assignment va critical appraisal yéu cdu ngudi hoc chuyén moét tinh huéng lAm sang thanh cau
hdi cé cau tric, tim bang chiting mét cach hé théng, danh gid chat lugng bang chiing bang cdng cu
chuén, va rut ra khuyén nghi. Day la dang bai cé quy trinh chat nhat va thudng cé rubric chdm diém

riéng cho titng khau, bao gém ca khau tim kiém.

Literature review yéu cau téng hdp va ddnh gid mét khai nghién cltu vé mét chd dé. Muc dich 1a
nhan dién cdc chi d&, md hinh, mau thuan, va khodng tréng trong tai liéu hién cé. C4u tric theo
cdc muc cha dé, khdng theo tithg ngudn va khéng theo th tu thai gian. Giong van phan tich va

téng hdp.

Case study va care plan yéu ciu phan tich mét tinh huéng ngudi bénh, thuc hodc gia dinh, va 4p ké
hoach chdm sdc ¢ can ci. Day la dang bai trung tAm cta Nursing. Dac diém ndi bat: moi can thiép
déu phai cé ly do (rationale) ddn nguén, ngdn ngi phai LAy con ngudi lam trung tdm, va yéu cau bao

mat dudc ap dung nghiém ngat.

Reflective writing két néi trdi nghiém cd nhan, thudng ti thuc tap lAm sang, vdi ly thuyét, bang
chiing, va chuan nghé nghiép. Day la dang bai duy nhat trong nganh cho phép va yéu cau ngdi th
nh&t, nhung khdng vi thé ma mat di giong hoc thuét.



Sau dang assignment: muc dich va i phé bién

Academic essay

Muc dich. Xay dung va bdo vé
mot lap luan.

L6i: mé ta thay vi phan tich.

Literature review
Muc dich. Téng hdp va ddnh gid
mét khoi nghién cdu.

L&i: tém tit ting ngudn.

chiing, cam d4t cho cum Ung dung.

Dr. Khanh Academic Consulting -

Pathophysiology essay

Muc dich. Gidi thich cd ché va néi
tdi ldm sang.

L6i: diing & co ché, khdng tdi can
thiép.

Case study / Care plan

Muc dich. Phén tich tinh huéng
va 4p k& hoach chdm sdc.

L6i: can thiép khéng cé rationale.

EBP / Critical appraisal

Muc dich. Tra l&i cdu hoi lam
sang bang bang ching da thdm
dinh.

L6i: dién biéu mau thay vi viét van.

Reflective writing

Muc dich. Chuyén trai nghiém
thanh bai hoc ¢ can cu.

L6i: tudng thuat khong phéan tich.

Hinh 6. Sdu dang assignment. Dai mau bén trdi nhdm céc dang bai theo cum quy udc: xanh muc cho cum thuc

Viét Assignment chuyén nganh Nursing & Health Sciences



Bang 2.1 — Sdu dang assignment trong Nursing va Health Sciences

Tiéu chi

Chuadng

Muc dich

Cau truic

Giong van

Loai bang
ching

L6i phd bién

Academic

essay

Ch.3

Xay dung
va bao vé
mét lap
luan

Introductio
n, body,
conclusion

Trang
trong, phi
ca nhan

Nghién ctu
thuc
nghiém,

téng quan

M6 ta thay
vi phén tich

Trung binh

Patho-
physiology

essay

Ch.3

Gidi thich
cd ché va
néi téi ldm

sang

Theo chubi
cd ché, cb
phan doan

Chinh xac,
giai thich

Sach gido
khoa sinh ly
bénh cdéng
nghién cdu

Dung & co
ché, khéng
tdi can
thiép

Trung binh

EBP/
Critical

appraisal

Ch4

Tra LGi cau
héi lam
sang bang
bang ching
da tham
dinh

PICO,
search
strategy,
appraisal,
recommend
ation

Dé dat cao
3 phan
danh gia,
dut khodt &
khuyén
nghi

Nghién cdu
gbc dugc
tham dinh

Dién biéu
mau thay vi
viét van

Cao

Literature

review

Ch.5

Téng hap
va danh gia
mét khi

nghién cliu

Cac muc
theo chd dé

Phan tich,
téng haop

Nhiéu
nguén binh
duyét

Tém tat
tling nguén

Cao

Case study

/ Care plan

Ch.6

Phan tich
tinh huéng
va lap ké
hoach cham
séc

Clinical
reasoning
cycle hoac
ADPIE

Lam sang,
person-
centred

Guideline,
nghién clu,
chuén hanh
nghé

Can thiép
khong co
rationale

Cao

Reflective

writing

Ch.7

Chuyén trai
nghiém
thanh bai
hoc c6 can
cu

Theo mo6
hinh phan
tu

Ngai thd
nhat, hoc
thuat

Ly thuyét,
m& hinh
phan tu,
chuin nghé
nghiép

Tudng
thuat
khéng phan
tich

Trung binh
tdi cao



I 2.2 Doc dé dé xac dinh dang bai

Tin hiéu manh nhat la ddng tir chi dan (directive verb) va danh tir thé loai xuat hién trong dé. Tin hiéu

thd hai la dang bai quen thudc ciia mdn hoc. Khi hai tin hiéu mau thuan, can doc ky rubric.

Bang 2.2 — Dong tif chi dan dic thu nganh siic khée

Cum trong dé Yéu cau thuc chat

Discuss the pathophysiology of... Pathophysiology essay Gidi thich co ché theo chubi,
khéng tranh luén

Critically appraise the following Critical appraisal Dénh gid chat luong phudng
article... phdp, khéng tém tat néi dung
Develop a nursing care plan for... Care plan L4p k& hoach cé chan doan diéu

dudng, muc tiéu, can thiép, danh

gia

Using Gibbs’ cycle, reflect on... Reflective writing Di d0 sau budc, trong tam &
phan tich

Evaluate the evidence for... EBP assignment hodc CAn nhic bang ching hai chiéu,

literature review khéng chi néu bang ching tng

hé

Formulate a PICO question and... EBP assignment B3t budc cé phan chién ludc tim
kiém

Compare and contrast the Academic essay Can tiéu chi so sanh rd rang,

management of... khong mo td song song

Apply the clinical reasoning cycle Case study Dung tdm budc lam khung cau

to... trdc bai

Luu y quan trong. Khdng suy ra dang bai tif chd dé. Hai dé cung ndi vé nhiém khun huyét cé thé
la mot pathophysiology essay va mot care plan, va hai bai nay gan nhu khéng cé diém chung vé
cau truc, giong van, hay loai nguén. Chu dé cho biét bai ndi vé cdi gi; chi cé thé loai mdi cho biét bai
phai dugc dung nhu thé nao.




M6t tin hiéu b6 sung riéng clia nganh sic khde a sé tir va cau trdc phan trdm trong rubric. Néu
rubric phan b8 diém cho cdc muc nhu “search strategy” hodc “action plan”, diéu dé xac nhan thé loai

chdc chdn han moi suy dodn tu tén mon.

I 2.3 L6 trinh xuat hién theo nam hoc
Céc dang assignment khéng xuat hién déng thdi ma theo mét L6 trinh tdng dan d6 phuc tap.

Nam nhat tip trung vao academic essay va pathophysiology essay cd ban, gan véi cdc moén giai
phau, sinh ly, va nhdp mén diéu dudng. Muc tiéu 3 giai doan nay la hinh thanh thdi quen din nguén

va viét dugc chudi gidi thich cé logic.

Nam hai la ndm chuyén tiép quan trong nhat, vi day thudng La thai diém sinh vién trai qua dgt thuc
tdp lAm sang dau tién. TU day xuat hién reflective writing va care plan. Déng thdi literature review

bat d4u thay thé essay 8 cdc mdn chuyén nganh.

Nam ba La giai doan cGa EBP assignment hoan chinh, case study phuc tap cé nhiéu bénh déng mic,

va & mot s6 chuong trinh la dé xuéat cai tién chat lugng (quality improvement proposal). Yéu cau vé

7

dd mdi ciia ngudn va vé muc do tinh té trong hedging cling tang én rd rét.

LS trinh assignment theo nam hoc

EBP assignment hoan

chinh
Reflective writing
Academic essay Case study phtic tap
PEYTErCCrTrrr e Crrrerron ‘. Care plan
Pathophysiology essay cg Thuc tap lam sang Quality improvement
ban i dau tién i Literature review proposal

Nam nhat Diém chuyén Nam hai

Tu dot thuc tap lAm sang dau tién trd di, b quy udc th hai xuat hién: bai viét bat dau yéu ciu ngdi thit nhat
va giong phan tu.

Hinh 7. L6 trinh assignment theo ndm hoc. M&c chuyén quan trong nhat nam giita n8m nhat va ndm hai.



Hé qua thuc tién: k¥ ndng viét trong nganh nay khéng tich Ly theo dudng thang. Mét sinh vién viét
essay t6t 8 ndm nhat van cd thé gap khé khdn nghiém trong vdi bai reflective dau tién & nam hai,
don gidn vi dé la mét b quy udc khdc. Nhan ra diéu nay gidp ngudi hoc khong dién gidi sai mot diém

s6 thap thanh su sa sut vé nang luc.



0

Viét academic essay va
pathophysiology essay

v TRONG TAM CHUONG

® Phéan tdch dé bai thanh directive, content, va scope words la budc diu tién, trudc ca viéc tim
tai lidu.

@ Thesis statement trong nganh suic khde phai thé hién lap trudng déi vdéi bang ching, khéng
chi tuyén bé sé mé ta cdi gi.

@ Chudi ca ché bénh sinh ¢ bdn mat xich, va bai viét diing 8 mat xich thi hai la nguyén nhan
ma&t diém phé bién nhat & dang bai nay.

® Moi khuyén nghi chdm sdc can néu chi sé cu thé, ly do sinh ly, va ngudng hanh ddng; thiéu
mot trong ba yéu t6 nay thi khuyén nghi trd nén chung chung.

Essay la dang bai phé bién nhat 8 ndm nhat va ndm hai, va cling la ndi sinh vién mac cing mot L6i
nhiéu nhat: viét md ta thay vi phan tich. Ngudi viét trinh bay ly thuyét, tdm tat nghién clu, liét ké
phat hién, nhung khdng danh gid, khdng so sanh, khdong xay dung lap luén. G nhiéu nganh, mot bai
mo 13 van cd thé dat diém khd. Trong nganh suic khde, diéu nay thudng dan tdi nhan xét “descriptive,
not analytical” va diém sé diing 8 muc Pass.

Chuong nay hudng dan ca academic essay thuan tdy lan pathophysiology essay, vi hai dang chia sé
phan l8n ky thuat nhung khac nhau & phan 3i: essay xay dung l&p luén, con pathophysiology essay
xay dung chudi giai thich.

| 3.1 Phén tich dé bai

Budc diu tién khdng phai tim tai liéu hay l4p dan y, ma la doc k§ dé bai va phan tach ting thanh
phan. Nhiéu sinh vién mat diém khéng phai vi thiéu kién thdc ma vi hiéu sai yéu ciu cua dé.

Mot dé bai thudng chita ba thanh phan: directive words cho biét can lam gi, content words cho biét

chu dé La g, va scope limiters gidi han pham vi.



Ba Lldp cia mot dé bai

“Critically evaluate the effectiveness of nurse-led hand hygiene interventions in reducing healthcare-

associated infections in acute care settings.”

Directive Content

Scope

critically evaluate hand hygiene interventions,

acute care settings

CAn nhic bang ching hai chiéu, healthcare-associated infections Loai trir chdm séc dai han va cong

khéng chi néu bang ching dng ho. dong.

Hai khai niém can dinh nghia theo
cach nganh dung.

Hinh 8. Ba l8p ciia mbt dé bai. Béc du ba l8p trudc khi tim tai Liéu.

Thanh phan N&i dung Hé qua véi bai viét

Directive Critically evaluate Phai cAn nh3c bang chiing hai chiéu va
dédnh gid chat luong phudng phép, khéng
chi néu bang chiing ting hé

Content Nurse-led hand hygiene interventions, Hai khai niém can dudc dinh nghia theo
healthcare-associated infections cach nganh dung
Scope In acute care settings Loai trir b&i cdnh chdm sdc dai han va

cbng dbng; nghién ciu ngoai pham vi nay
chi dling dé so sanh, khéng dung lam
bang ching chinh

Ba L6i thudng gap & khau nay

e L6i bd qua scope limiter. Ngugi viét tim dugc mét nghién clu tét trong vién dudng &o va dua
vao nhu bang chiing chinh. Nghién clu dé khéng sai, nhung né ndm ngoai pham vi dé, nén can

dudc xt ly nhu mét diém so sadnh kém gidi thich rd rang.
e Loi ha cap directive. Dé yéu cau “critically evaluate” nhung bai chi “describe”. Dy (a l6i lam sap

tran diém, vi tiéu chi critical analysis thudng chiém ty trong l&n nhat trong rubric.

e L6i md rong content. Dé hoi vé hand hygiene, bai lai ban réng sang toan bd chuang trinh kiém
soat nhiém khuin. Phan md réng nay chiém sé tur nhung khéng dudc tinh diém, déng thai lam

lodng lap luan.



| 3.2 Thesis statement cé evaluative stance

Trong nganh suc khde, thesis statement khéng chi tuyén bé chd dé& ma phai thé hién mot lap trusng

ddi vdi bang ching. Day la diém phan biét gilra bai dat Credit va bai dat Distinction.

X This essay will describe the pathophysiology of chronic obstructive pulmonary disease and
discuss nursing management.
Bai viét nay s& mo ta cd ché bénh sinh cla bénh phéi tdc nghén man tinh va thdo ludn vé quan ly diéu
dudng.

— CAu nay chi théng bdo ndi dung sé xuat hién. Né khdng thé sai, nén cling khéng thé tranh luén,

va vi vay khéng phai mét thesis.

v Although pharmacological therapy remains the cornerstone of chronic obstructive pulmonary
disease management, evidence increasingly indicates that pulmonary rehabilitation delivers
comparable gains in functional capacity, suggesting that nursing priorities should extend
beyond medication administration to structured activity support.

Mac du diéu tri bang thudc van la nén tadng trong quan ly bénh phdi tdc ngh&n man tinh, bang chiing
ngay cang cho thay phuc héi chiic ndng hd hap mang lai muc cai thién tusng dudng vé kha ndng van

doéng, cho thay uu tién diéu dudng can md rdng ra ngoai viéc cho thudc.

— CAu nay cd ba yéu td ma ciu trén thiéu: mot su nhugng bd 8 ménh dé dau, mot l&p trudng cd

thé bi phan bac 8 ménh dé gitra, va mét hé qua thuc hanh 8 ménh dé cuéi.

Cdng thuc thesis ba thanh phan

Nhugng bd Lap trudng déi véi bang Hé qua cho thuc hanh
Although pharmacological ching suggesting that nursing
therapy remains the evidence increasingly indicates priorities should extend beyond
cornerstone... that pulmonary rehabilitation medication administration

delivers comparable gains...

Thiéu khéi 2, cAu chi la thong bdo ndi dung va khéng thé tranh luan.

Hinh 9. Cong thurc thesis ba thanh phan cho essay nganh suic khe.



Véi pathophysiology essay, thesis cé dang khéc vi bai khéng tranh luan. G day, cau dinh hudng nén

néu cd ché trung tdm va hé qua diéu dudng chinh, d& ngudi doc biét bai sé di theo truc nao.

v/ The clinical presentation of left-sided heart failure is driven primarily by pulmonary venous
congestion, and understanding this mechanism explains why fluid balance monitoring and
positioning constitute the two highest nursing priorities in the acute phase.

Biéu hién lAm sang cua suy tim trdi cht yéu b3t ngudn tUr & huyét tinh mach phéi, va hiéu dudc co ché
nay giai thich vi sao theo ddi cAn bang dich va tu thé 3 hai uu tién diéu dudng cao nhéat trong giai

doan cap.

— CAu nay cam két trudc mbt co ché trung tdm va hai uu tién cu thé, nén toan bd phan than bai cé

truc dé bam theo.

I 3.3 Poan than bai va tich hdp bang ching ldm sang

C4u trdc PEEL gobm Point, Evidence, Explanation, Link van dp dung, nhung phan Explanation trong
nganh suc khde mang mot yéu cau riéng: né phai bao gém danh giad chat lugng bang chiing, khéng

chi dién gidi y nghia.
Nam phuong dién dé danh gid mét nghién cdu:

e Chat lugng phuong phap (methodological rigour). Thiét ké cé phu hdp véi cau hdi khdng, cé

nhédm chidng khdng, phdn nhdm ngau nhién hay khéng, cé lam mu khéng.

e Dic diém mau (sample characteristics). Ai la ngusi tham gia, tiéu chi loai trir c6 khién mau khac
xa ngudi bénh thuc té khéng. DAy la diém d3c biét quan trong trong y té&, vi nhiéu RCT loai tru
ngudi cao tudi va ngudi cé nhiéu bénh déng mic, tuc la loai trir chinh nhdm ma diéu dudng chdm
séc nhiéu nhét.

e Gia tri 4p dung thuc té (ecological validity). K&t qua tir diéu kién nghién clfu dudc kiém sodt cé
chuyén dudc sang khoa phong thuc té vdi nhan luc han ché khéng.

e Y&u td van héa va béi canh. Nghién cltu thuc hién 3 hé théng y t& nao, md hinh nhan luc cé
tuong ddng vdi bdi cdnh Uc khéng.

e Tinh trang lap lai (replication). Phat hién cé dudc xac nhan bdi cac nghién cltu doc lap khac

khéng, hay chi dén tir mot nhdm nghién clu duy nhét.



Céch st dung. Khong can danh gid da ndam phudng dién cho mdi nghién clfu. Chon hai tdi ba
chiéu lién quan nhat t8i nghién cltu dang ban. M6t RCT 8n ¢é thé manh vé chat luong phuong
phdp nhung yéu vé dic diém mau va gia tri dp dung thuc té. Chi ra su danh ddi nay chinh la

critical evaluation.

N

Dai chiéu hai phién ban cta cung mét doan:

X Smith et al. (2021) conducted a randomised controlled trial with 240 participants and found
that structured discharge education reduced readmission rates by 18%. This shows that

discharge education is effective.

— Doan nay chi bdo cdo phat hién rbi khdi quat hda. Cum “this shows” khéng dudgc ho trg bai bat
ky thao tac danh gia nao.

v Smith et al. (2021) reported an 18% reduction in readmissions following structured discharge
education in a randomised trial of 240 participants. The randomised design supports a causal
interpretation, yet two features limit direct transferability. Participants were recruited from a
single metropolitan hospital with a dedicated discharge liaison role, a resource unavailable in
many regional settings, and individuals with cognitive impairment were excluded despite
representing a substantial proportion of readmitted patients. The finding therefore supports the

principle of structured education more strongly than it supports the specific model tested.

— Phién ban nay gilf nguyén phat hién nhung bé sung ba thao tac: xac nhan diéu thiét k& cho
phép két luan, chi ra hai gidi han cu thé vé béi cdnh va mau, va diéu chinh pham vi cla két luan

cho tucng xung.

| 3.4 Chubi cd ché bénh sinh

DAy la ky ndng 3i cla pathophysiology essay va la k¥ ndng gan nhu khéng tén tai 8 nganh nao
khdc. M6t chudi cd ché hoan chinh cd bén mat xich.



Chubi ¢ ché bénh sinh bdn mat xich

Phan L3n bai difng trudc

1 . Tac nhén khdi 2 . Thay dé6i té€ bao 3 . Biéu hién lam

phat hodc md sang 4 . Hé qua diéu

Reduced left Pulmonary capillary Dyspnoea, dudng

ventricular pressure exceeds orthopnoea, bilateral
contractility oncotic pressure, fluid basal crackles
enters alveoli

High Fowler’s position,
daily weight at the
same time

Hinh 10. Chubi c ché bénh sinh bdn mat xich. Doc ngugc tir khéi 4 vé khédi 1: néu ngudi doc phai tu suy ludn mét
budc, chudi chua hoan chinh.

e Mat xich 1 — Tac nhan khdi phat (trigger). Nguyén nhan hodc yéu t6 khéi déng qud trinh
bénh ly.

e Mit xich 2 — Thay déi 8 muc té bao hodc mé (cellular or tissue change). Diéu gi thuc su xay ra

bén trong ca thé.

e Mat xich 3 — Biéu hién lAm sang (clinical manifestation). Dau hiéu va triéu chliing ma ngudi

hanh nghé quan sat hodc do dudc.

e Mit xich 4 — Hé qua diéu dudng (nursing implication). Can thiép hodc theo ddi phét sinh tir ba

mat xich trén.

Phan ldn sinh vién viét t6t mat xich 1 va 2, viét s sai mat xich 3, va bd han mat xich 4. D4y chinh &

ly do bai nhan nhan xét “good understanding of theory but limited application to practice”.

Quy tic vang. Doc ngudc tur can thiép vé tdc nhan khdi phat. Néu & bat ky budc nao ngudi doc phai

tu suy ludn phan thiéu, chudi co ché chua hoan chinh.

Vi du trién khai day dud, chd dé suy tim tréi:



v Mat xich 1. Reduced left ventricular contractility, whether from ischaemic damage or chronic
pressure overload, lowers stroke volume and raises end-diastolic pressure within the left

ventricle.

v/ Mat xich 2. This elevated pressure transmits backwards into the left atrium and pulmonary
veins. When pulmonary capillary hydrostatic pressure exceeds plasma oncotic pressure, fluid

moves into the interstitial space and subsequently into the alveoli.

v/ Mat xich 3. Alveolar flooding impairs gas exchange, producing dyspnoea, orthopnoea, and
crackles on auscultation. Because the redistribution of fluid worsens when the person lies flat,

symptoms characteristically intensify at night.

v Mat xich 4. Two nursing priorities follow directly. Positioning the person upright reduces
venous return and redistributes fluid away from the upper lung fields, which is why a high
Fowler’s position is indicated during acute dyspnoea. Daily weight measurement taken at the
same time and in the same clothing detects fluid retention earlier than oedema becomes
visible, since an increase of two kilograms over two days reflects approximately two litres of

retained fluid.

— B6n mat xich ndi lién nhau bang quan hé nhan qua tudng minh. M3t xich 4 khéng phai phan
thém vao cho d0, ma la hé qua truc tiép cla cd ché da m6 ta. Ngudi doc cd thé truy ngudc tif can
thiép vé co ché ma khoéng dit doan.

Ba L6i thudng gap khi viét chudi co ché

e Nhay mat xich. Bai di thdng ti nguyén nhan sang triéu chiing ma khéng giai thich qud trinh &
gitra. Ngudi doc budc phai tu dién phan thiéu, va ngudi chdm khéng cho diém cho phan ma ngudi
viét khdng viét ra.

e Da3o chiéu nhan qua. Trinh bay triéu chiing nhu nguyén nhan cla thay déi mé. Day a 16i kién
thic, va thudng 16 ra & cac tir néi bi dung sai nhu “which causes” dat sai vi tri.

e Liét ké song song thay vi ndi chudi. Bai trinh bay cd ché 8 mét doan, triéu ching & doan khdc,
can thiép & doan th ba, khong ¢ cdu néi nao gilta ba khéi. Vé hinh thdc bai di ndi dung, nhung

vé chilic ndng nd khdng chiding minh dudc rang ngudi viét hiéu mai lién hé.



I 3.5 N&i co ché véi diau hiéu quan sat dudc

Muc nay x( ly L6i bi trlr diém ndng nhat trong toan bd dang bai lAm sang: khuyé&n nghi chung chung.

X The nurse should monitor the patient’s vital signs regularly.

Diéu dudng nén theo ddi dau hiéu sinh tén cGia bénh nhan thudng xuyén.

— CAu nay that bai & ba diém clng ldc. N6 khéng néu chi s6 nao la uu tién, khdng giai thich vi sao
chi s6 dé quan trong trong tinh huéng cu thé nay, va khdng cho biét dén ngudng nao thi can
hanh déng. M6t cdu nhu vy ding vdi moi ngudi bénh trén moi khoa phong, nén nd khéng thé
hién tu duy ldm sang nao.

Coéng thitc khuyén nghi ba thanh phan

Respiratory rate should be recorded hourly, as it rises before oxygen saturation falls. A rate exceeding 25
breaths per minute warrants escalation.

Thiéu ca ba thanh phan. Cau nay ding vdi moi ngudi bénh nén khéng thé hién tu duy lAm sang nao.

Hinh 11. Cong thuic khuyén nghi ba thanh phan, kém ciu déi chiéu thiéu ca ba.



v/ Respiratory rate should be recorded hourly during the first eight hours, as it rises before oxygen
saturation falls in early respiratory compromise. A rate exceeding 25 breaths per minute, or an
increase of more than five from baseline, warrants escalation according to the facility’s clinical
deterioration protocol.

Nhip thd can dugc ghi nhdn méi gis trong tdm gid dau, vi nd tang trudc khi d6 bao hoa oxy gidm 4 giai
doan s8m cua suy hd hap. Nhip thd trén 25 lAn méi phut, hodc tdng hon ndm nhip so véi mic nén, la

can c dé bao cdo theo quy trinh x{ tri b&nh nhan x4u di clia cd sé.

— Ba thanh phan déu xuat hién: chi sé la nhip thd vdi tan suét cu thé, ly do sinh ly nam 8 ménh dé
“as it rises before oxygen saturation falls”, va ngudng hanh déng dudc néu bang hai con sé

clng quy trinh tudng ung.

Luu y vé pham vi hanh nghé. Khuyé&n nghi cdn ndm trong scope of practice cla vai trd dang dudc
viét tdi. Sinh vién diéu dudng cé thé dé xuat theo ddi, bdo cdo, va can thiép diéu dudng doc lap. Dé
xuét thay ddi liéu thuéc hodc chi dinh xét nghiém la budc ra ngoai pham vi, va day la l6i ndi dung
nghiém trong bat ké ciu van dudc viét tét tdi dau. Cach dién dat an toan la chuyén sang hanh
dong bdo cdo: escalate to the medical officer for review of the analgesic regimen thay vi increase

the analgesic dose.

| 3.6 M3 bai va két bai

Ma3 bai theo ciu tric phéu: bat dau bang bdi canh réng cho biét vi sao chi dé quan trong trong chdm
sdc suc khde, thu hep vao khia canh cu thé ma bai sé ban, dinh nghia cdc thuit ngif then chét theo
cach nganh dung, va két thic bang thesis statement bdo hiéu ciu tric bai. M3 bai khdng nén dai qua
10% s6 tu.

M6t ddc thu clia nganh sdc khde la béi cdnh ma bai nén ¢ sé Liéu dich té ¢ ngudn thay vi phat biéu

chung. So sanh:



X Diabetes is a serious health problem affecting many people worldwide.

— CAu nay khong sai nhung khéng cung cap théng tin. N6 ¢é thé dung cho bat ky bénh nao.

v Approximately 1.3 million Australians live with diagnosed diabetes, and the condition accounts
for a substantial proportion of preventable hospital admissions (Australian Institute of Health
and Welfare, 2023).

— CAu nay dinh vi van dé bang dif liéu cé ngudn va gan vdi hé thdng y té nai bai viét dugc chdm.

Két bai can téng hdp chl khong chi tém tit. Tém tt L3p lai nhitng gi d3 ndi; téng hop rdt ra y nghia
téng thé tir toan b 4p luan. K&t bai tét trong nganh suic khde thudng khép lai bang hé qua cho thuc
hanh, va cé thé néu hudng nghién cltu con thiéu. Két bai khong dai qud 10% sé tu va khdng dua
bang chiing mdi.

Hai cong thiic da trinh bay trong ebook 7 ngay hoc viét Assignment van dp dung: F.0.C.U.S cho
ma3 bai va R.S.F gém Restate, Summary, Final thoughts cho két bai.



CHAPTER 4 Q

Viét EBP assignment:
PICO, tim nguon va
critical appraisal

v TRONG TAM CHUONG

@ CAu hoi PICO dudc xay trudc khi tim nguén. Dao ngudc thif tu nay la nguyén nhan cta hau hét
cac bai EBP lac hudng.

® Loai ciu héi ldm sang quyét dinh thiét ké nghién clu can tim; tim nham loai thiét k& la l6i nén
tang khong thé sfa bang cach viét hay hon.

@ Chién lugc tim kiém la mot phan dugc chdm diém, khéng phai cong doan hdu trudng.

@ Critical appraisal phai dugc viét thanh van xubi cé l4p luén, khdng phai trinh bay nhu biéu
mau d3 dién.

@ Bai EBP cé hai viing v8i muc dut khodt khac nhau, va viéec chuyén giong giifa hai viing can cé
ly do ro rang.

DPay la dang bai dic trung nhat clia nganh sic khde va cling la dang cb quy trinh chdt nhat. Diém
khdc biét so vdi cdc dang bai khéc: rubric thudng chdm diém riéng cho tiing khau, nén mét khau lam

sd sai s& mat diém truc tiép chi khéng dudc bl bang chat ludng 8 khau khac.

! 4.1 TU tinh hudng lAm sang dén ciu héi PICO

Quy trinh EBP b3t dau tir mét tinh hudng thuc té&, khdng phai tir mét ch dé. Budc chuyén ti tinh

huéng sang cau hdi cé cau tric la budc quyét dinh chat lugng toan bai.
Khung PICO gém bén thanh phéan:

e P — Population hodc Problem: nhém ngudi bénh hodc van dé cu thé

e | — Intervention: can thiép dang dudc can nhac



e C — Comparison: phudng dn so sanh, cd thé la chdam sdc thudng quy hodc khdng can thiép

e O — Outcome: két cuc can do ludng

Bién thé PICOT bd sung yéu t6 thdi gian (Time), dung khi khung thd&i gian la mét phan cla ciu hai.
Bién thé PICo dung cho nghién clu dinh tinh, véi Population, phenomenon of Interest, va Context.
TU tinh huéng lAm sang téi cau héi PICO

Tinh huéng l&m sang: ngudi bénh cao tudi té nga trong dém trén khoa ndi

P | C o
Ngudi cao tudi nhap vién  Sang loc nguy cété ngd  Cham séc thudng quy Ty lé té nga
ndi trd cé cau tric

In older inpatients, does structured falls risk screening, compared with usual care,
reduce fall rates?

Loai cAu hoi: hiéu qua can thiép - Thiét ké can tim: RCT hodc
systematic review

Thit tu nay khéng ddo duge. Tim ngudn trudce khi cé ciu hoi la nguyén nhan clia hau hét bai EBP lac hudng.

Hinh 12. T tinh huéng lAm sang tdi cAu héi PICO, va tir cAu hai tdi thiét k& nghién clfu can tim.

So sdnh mdt chd dé va mét cau héi PICO:



X  Cha dé: Hand hygiene in hospitals.

— DAy la mbt linh vuc, khdng phai cdu héi. N6 khdng cho biét can tim loai nghién cltu nao va
khéng cd tiéu chi dé xac dinh khi nao da tim da.

v/ Cau héi PICO: In adult patients in acute medical wards (P), does a nurse-led hand hygiene
audit and feedback programme (I), compared with standard infection control education (C),

reduce the incidence of healthcare-associated infections (O)?

— CAu hdi nay xac dinh luén bén diéu: tir khda can tim, tiéu chi dua vao va loai ra, thiét ké nghién

cu phu hdp, va két cuc can trich xuat tir mdi nghién culu.

Loai ciu héi quyét dinh thiét ké

Cau héi lam sang thuédc loai nao?

_ (
\ J

Hiéu qua can thiép - RCT, systematic review

Nguyén nhan va tac hai - Cohort, case-control

Chén doan - Nghién cttu dé chinh xdc chan dodn

Tién lugng - Cohort study

Trai nghiém va rao can - Nghién ctu dinh tinh

Hinh 13. Loai cAu hoi quyét dinh thiét k&. D&t ciu hdi vé trai nghiém réi di tim RCT (a 16i nén tang, khéng stfa dudc
bang cich viét hay hon.



Bang 4.1 — Loai cau héi va thié€t k& nghién cifru phii hdp nhat

Loai ciu hoi Cau hai tiéu biéu Thiét ké manh nhat Céng cu
tham dinh
gdiy

Hiéu qua can thiép Can thiép nay co hiéu qua hon RCT, systematic review cla CASP RCT

(intervention) phudng an kia khong? RCT Checklist

Nguyén nhan va tac hai Phai nhiém nay cé lam tdng nguy Cohort, case-control CASP

(aetiology, harm) cd khéng? Cohort hoac
Case-
Control
Checklist

Chan doan (diagnosis) Céng cu sang loc nay cé chinh Nghién clu @6 chinh xac CASP

xac khéng? chan doén Diagnostic
Study
Checklist
Tién lWgng (prognosis) Nhém nay cé dién tién ra sao Cohort study CASP
theo thai gian? Cohort
Checklist
Trai nghiém va y nghia Vi sao diéu dudng khéng tuan tha Nghién ctu dinh tinh CASP
quy trinh nay? Qualitative
Checklist
hodc JBI
Qualitative

Bang nay giai thich mét L6i nghiém trong va khdé sfa: ngudi hoc ddt cdu hoi vé trai nghiém nhung di
tim RCT, réi két ludn rang bang chiing con han ché. Bang chiing khéng han ché; céng cu tim kiém bi

dat sai.

Cach st dung. Xac dinh loai cu hdi trudc khi mé co sé dir Lliéu. Thao tdc nay méat chua téi mét phut
nhung quyét dinh toan bd chat luong cha phan tim kiém va phan thdm dinh phia sau.

Ba tiéu chi cdla mot cdu hai PICO tét: da hep dé tim dudc, dd réng dé cé nghién cliu ton tai, va cé két
cuc do ludng dudc. K&t cuc dang “improve patient wellbeing” that bai & tiéu chi thd ba vi khéng ¢

nghién cltu nao do truc tiép khai niém dé.



I 4.2 X3y dung chién lugc tim kiém

Budc 1: Chuyén mai thanh phan PICO thanh nhém tir khda

V3&i mbi thanh phan, liét ké cdc cich dién dat déng nghia ma tac gid khdc nhau cé thé dung. Pay la

budc sinh vién hay bd qua, va hdu qua a bd sét phan l8n nghién cldu lién quan.

Thanh phan Tu khéa

P older adult, elderly, aged, geriatric

| fall prevention, falls prevention programme, multifactorial intervention

o fall, falls, accidental fall, fall rate

Budc 2: Phan biét tir khéa tu do va tiéu dé chua dé

Pay la khac biét k¥ thudt quan trong nhat trong muc nay. TU khda tu do (keyword) tim chudi ky tu
xuat hién 3 tiéu dé va tém tat. Tiéu dé chi dé (subject heading) la nhan dudc ngudi lap chi muc
gdn cho toan bai theo mot tir dién chuan: MeSH trong MEDLINE va PubMed, CINAHL Headings
trong CINAHL.

Tim bang subject heading b3t dudc ca nhitng bai dung tir nglr khdc han vdi tir khda da nghira. Tim
bang keyword bat dudc nhitng bai qua mdi, chua kip dudc l4p chi muc. Chién luge day dd dung ca
hai va ndi bang OR.



Budc 3: Ap dung toan tif Boolean

Cau truc chubi tim kiém Boolean

P [ older adult OR elderly OR aged

| fall prevention OR falls programme OR  multifactorial intervention

(o) fall. OR falls OR accidental fall

OR n6i tir déng nghia, lam rong két qua
AND n6i cidc nhém, lam hep két qua

NOT dung rat han ché vi dé loai nham

(older adult* OR elderly OR aged) AND (fall* prevent*) AND (fall OR falls)

Hinh 14. C4u tric chudi tim kiém Boolean. M&i nhdm néi bang OR, cidc nhdm néi v8i nhau bang AND.

e OR néi cac tir ddng nghia trong cuing mét nhdm, lam réng két qua
e AND néi cdc nhém khéc nhau, lam hep két qua
e NOT loai trlt, va nén dung rat han ché vi dé loai nham bai lién quan

C4u tridc chudn: (nhdm P) AND (nhém 1) AND (nhdm 0), trong dé méi nhdm la mét chudi néi
bang OR.

Budc 4: Dung cac ky thuét ho trg
e C3t cut (truncation) v8i ddu sao: nurs* tim dudc nurse, nurses, nursing

e Tim cum chinh xac bang diu ngodc kép: “hand hygiene”

e Ky tu dai dién (wildcard) xUr ly khac biét chinh ta Anh va My



Budc 5: Bat gidi han

N&m xuat ban, ngdn ngil, d6 tudi, loai nghién clu, va trang thai binh duyét. Mbi gidi han can cé ly do

dudc néu trong bai, vi gidi han cling la mot quyét dinh phucng phap.

Co sé dir liéu Thé manh

CINAHL Diéu dudng va allied health, cé CINAHL Headings riéng
MEDLINE va PubMed Y hoc téng qudt, pham vi réng nhat

Cochrane Library Systematic review chat lugng cao

JBI EBP Database Bang chiing t6ng hap dinh hudng diéu dudng

Embase Dudc ly va b3ng chiing chau Au

PsycINFO Stic khde tAm than va can thiép hanh vi

M6t cd s8 dif liéu duy nhat hau nhu khéng bao gi dd cho bai EBP bac cf nhan. Chuin théng thudng

la t6i thiéu hai, va rubric thudng néu ré con sé nay.

) 4.3 Viét phan Search Strategy

Pay la phan ma sinh vién hay coi la thd tuc, trong khi rubric thudng phan bd cho né 15 tdi 25%

téng diém.

Phan nay gém ba thanh phan: bdng nhat ky tim kiém, sa dé chon loc, va doan van dién giai. Ca ba

déu can thiét; bang va so d6 trinh bay dif liéu, doan van trinh bay quyét dinh.

Bang 4.2 — MAau nhét ky tim kiém (search log)

Co sé dir liéu Ngay tim Chudi tim kiém Gidi han

CINAHL 12/03/2026 (older adult* OR 2019-2026, English, 187
elderly OR aged) AND peer-reviewed
(fall* prevent) AND
(hospital OR inpatient)

MEDLINE 12/03/2026 Chuédi tuong dudng 2019-2026, English 214
dung MeSH terms



S dé chon loc theo mé hinh PRISMA trinh bay dong chay tir s6 bai tim dudc, qua budc loai tring
(8p, sang loc tiéu dé va tém tit, doc toan vin, téi s6 bai cudi cung dudc dua vao. G bac cif nhan, mot

sd d6 dan gidn hda vdi bon khéi la da, nhung mdi con s8 phai khdp vdi con sé & khéi trudc.

Sc dd chon loc rut gon

Téng s6 két qua tUr tat ca cd s dir Liéu (n = 401)
l
Sau khi loai trung lap (n = 342)
Loai vi khéng ding dan sé hodc
l khéng ding b8i canh (n = 294)
Sau khi sang loc tiéu dé va tém tat (n = 48)
1 Loai vi khéng bdo céo két cuc

quan tam (n = 37)
Sau khi doc toan van (n = 11)

l

Sé bai dugc dua vao (n = 8)

Hinh 15. S d6 chon loc rdt gon. Moi con s8 phai khdp vdi con s 3 khéi trudc; day la diéu ngudi chdm kiém tra
dau tién.

Doan van dién giadi khéng l3p lai cdc con s6 trong bang ma gidi thich cdc quyét dinh:

v Searches were conducted in CINAHL and MEDLINE, selected for their coverage of nursing and
general medical literature respectively. Results were limited to peer-reviewed articles
published in English between 2019 and 2026, reflecting the currency expected in this field and
the substantial revision of falls prevention guidance during this period. Studies conducted
exclusively in residential aged care were excluded, as staffing models differ sufficiently from
acute settings to limit transferability.

— Doan nay giai thich vi sao chon hai cd sé dif liéu dé, vi sao ddt méc nam dd, va vi sao loai trif béi
canh d4. Méi ciu tuong iing mot quyét dinh ¢ thé bi chat van, va viéc néu ly do trudc la diéu

rubric do.



Léi thudng gap. Viét phan nay bang ngbi th nhat theo kiéu tudng thuét, dang “I searched
CINAHL and | found many articles”. Ngoai trl khi rubric cho phép, phan search strategy thudc
vung thuc chidng cla bai, nén passive va ng6i thi ba la lua chon phu hgp han.

| 4.4 Critical appraisal bang CASP va JBI

Coéng cu thdm dinh (appraisal tool) la bd ciu hoi cé ciu tric giup danh gid do tin cdy cia mot nghién
cu. Hai bo phé bién nhat la CASP (Critical Appraisal Skills Programme) va JBI (Joanna Briggs
Institute). CASP c6 checklist riéng cho ting loai thiét ké&; JBI cé uu thé 3 nghién ctu dinh tinh va téng
hop bang ching hén hdp.

Diém mau chét cha muc nay: rubric yéu cau viét appraisal, khéng phai ndp biéu mau da dién. Sinh
vién thudng trinh bay phan nay dudi dang danh sadch ciu hdéi kém ciu tra 8i Yes hodc No. Cach trinh

bay dé tai hién cdng cu chlr khéng tdi hién tu duy, nén nd bi chdm & muic mo ta.

X  Was the study addressing a clearly focused issue? Yes. Was the assignment of patients
randomised? Yes. Were all participants accounted for at its conclusion? No, 12% were lost to

follow-up.

— DAy 3 biéu mau dudc chép lai. Khdng cé cdu nao cho biét nhitng phat hién nay anh hudng ra

sao tdi muc dd tin cdy cla két luan.

v/ The trial addressed a clearly focused question and used computer-generated randomisation
with allocation concealment, which together reduce the risk of selection bias. Blinding of
participants was not feasible given the behavioural nature of the intervention, and outcome
assessors were likewise unblinded, introducing a plausible risk of detection bias in the self-
reported outcomes. Attrition reached 12% and was unevenly distributed, with more losses in
the intervention arm, meaning the reported effect may be somewhat inflated. Taken together,
the design supports a causal interpretation, but the magnitude of effect should be treated as an
upper estimate rather than a precise figure.

— Phién ban nay di qua dung cac muc cla checklist nhung chuyén méi muc thanh mét phat biéu
vé hé qua. Cau cudi lam diéu ma biéu mau khéng bao gid lam dudc: rit ra két ludn téng thé vé

muc dd tin cay.



Ba nguyén tac khi viét appraisal

e Nguyén tic 1: Méi nhan xét phai kém hé qua. Khong diing & viéc néu mét ddc diém cua nghién

cfu, ma ndi rd ddc diém dé lam tdng hay gidam dd tin cdy theo hudng nao.

e Nguyén tic 2: Phan biét han ché khdng thé tranh va han ché do thiét k& kém. Viéc khéng lam

mu dugc ngudi tham gia trong mét can thiép hanh vi la han ché cé hitu, khong phai l6i cia nhém

nghién ctu. Viéc khdng md ta cdch phan nhédm ngéu nhién La thi€u sét cd thé trdnh. Phan biét

dudc hai loai nay la d4u hiéu cda ngudi doc nghién cltu ¢ kinh nghiém.

e Nguyén tic 3: K&t thic bang mét phan dodn téng thé. Sau khi di qua cdc muc, cdn mot ciu trd

L&i cho cdu héi: nghién cltu nay cho phép két luan tdi dau.

| 4.5 Tir appraisal dén khuyén nghi

DPay la chd hai cum quy udc gdp nhau trong cing mét bai, va cling la chd nhiéu bai bi dut gay giong.

Vung danh gid bang chiing thudc cum thuc ching: hedging cao, moi phét biéu kém diéu kién, tranh

ddng tu manh. Vung khuyén nghi thudc cum (ng dung: cu thé, hudng hanh déng, cé déi tugng thuc

hién rd rang. G viing nay, hedging quéd muc tré thanh L&i.

X

It could possibly be suggested that nurses might perhaps consider some form of increased

monitoring in certain circumstances.

Bén l&p dé ddt chong lén nhau khién cdu khdéng dua ra khuyén nghi nao. Trong cum (hg dung,

day a l6i nghiém trong vi bai khdng hoan thanh chiic ndng cla thé loai.

The available evidence, although drawn from single-centre trials with short follow-up,
consistently favours structured falls risk screening on admission. Implementation in this setting
would require screening within four hours of admission and reassessment after any change in

mobility or medication.

CAu d4u gilt hedging & ding chd can: ménh dé nhudgng bd néu gidi han clia bang ching. Cau
sau chuyén sang khuyé&n nghi cu thé v8i méc thdi gian va diéu kién kich hoat. Su chuyén giong

cé ly do rd rang nén khong bi coi la thi€éu nhat quan.

Nguyén tac bao trum: khuyén nghi khdng dudc vugt qua diéu bang chiing cho phép, nhung cling
khéng dudc mo hé han miic bang chidng cho phép. Ca hai déu La L6i hiéu chinh.



Luu y. Hedging qud muic thudng bi hiéu nham La su thin trong ddng khen. Trong vung khuyé&n nghi

cla bai EBP, né la 6i, vi bai khdng hoan thanh chiic ndng ma thé loai doi héi.

Khuyé&n nghi trong nganh suc khde cling can néu ré ba yéu t6: ai thuc hién, lam gi, va trong diéu kién

nao. Cau “hospitals should improve communication” that bai 8 ca ba.

| 4.6 L6i thudng gap

Tim ngudn trudc khi c¢é ciu héi. Ngudi viét doc vai bai thd vi rdi ¢6 ndn ra mét cdu hoi PICO khdp
véi ching. Hau qua la ciu hoi bi bép méo va phan search strategy trd thanh héi t6, tdc la mo ta
lai mot qua trinh chua ting xay ra theo thu tu do.

C4u héi PICO qua rong hodc két cuc khdng do dudc. K&t cuc dang “better patient outcomes”
khién khong thé chon nghién cltu mét cidch nhat quan.

Tim sai loai thiét ké cho loai cu héi. D3 phan tich 8 muc 4.1.

Appraisal chi mé ta nghién clu. Bai danh phan l4n s6 tir tém tat phuong phap va két qua, roi két
thuc bang mét cau danh gid chung. Ty L& ddng nén ngudc lai: tdm tat téi thiéu, dédnh gid téi da.

Dung déng tur vugt qua muic bang chiing. Céc ddng tu “proves”, “confirms”, “demonstrates
conclusively” hdu nhu khdng bao gid phu hdp vdi mot nghién cdu don &. Thang dong tU an toan
theo th( tu tdng dan: suggests, indicates, supports, provides evidence that.

Bd qua nghién cu trai chiéu. Bai chi trinh bay cdc nghién clu ting hé can thiép. Ngay ca khi

két ludn cudi cuing van ung ho, viéc khéng dé cip bang chiing ngudc lam mét diém & tiéu chi

critical analysis.



CHAPTER 5 ﬂ]

Viét Literature Review

v TRONG TAM CHUONG

@ Bathé loai dé nhdm la annotated bibliography, literature review, va systematic review; bai
bic cf nhan hau nhu khéng bao gid la systematic review that, du dé cd thé dung tir dé.

@ Dan vité chic cla literature review la chu dé, khéng phai ngudn. Day la khac biét duy nhat
tao ra phan lén khodng cdch diém s6 & dang bai nay.

® Ma trdn t6ng hdp la cong cu trung gian b3t budc trén thuc té&, du khdong bao gid xuat hién
trong bai nop.

@ Bang ching trdi chiéu la chat liéu, khdng phai ric réi can né tranh.

@ Chuan dd mdi trong nganh suic khoe chdt han hiu hét cadc nganh, nhung cé bén trudng hop
hgp & dé trich ngudn cii hon.

| 5.1 Ba thé loai dé nham

Sinh vién thudng dudc giao ca ba dang bai nay trong qua trinh hoc, déi khi trong cing mét mén, va

viéc nhdm lan gilta ching dan tdi sai cdu tric 3 cap toan bai.



Bang 5.1 — Ba thé loai tdng hgp tai liéu

Tiéu chi

Annotated bibliography

Literature review

Systematic review

Don vi t6 chic

Céch chon nguén

Chién lugc tim kiém

Tham dinh chat
lugng

Téng hdp

Xuat hién & bac cu

nhén

Tung ngudn riéng L&

Theo phan doan cla
ngudi viét

Khdéng can trinh bay

Khéng bat bubc

Khéng co

Thudng xuyén

| 5.2 TG chitc theo chu dé

Chu gé

Theo muc do Llién quan
i chl @é

Thudng dudc mo ta

ngan

Cd, & muc tich hgp

trong dong van

Cé, theo chd dé

Thudng xuyén

DPay a ky thudt quyét dinh diém s6 cla dang bai nay.

Céau héi nghién cliu duy
nhat

Theo tiéu chi dua vao va
loai ra dudc dang ky
trudc

Bat budc, dudc tai lap
dudc

Bat bubc, dung céng cu
chuén, thudng hai ngudi
doéc lap

Cé, ¢ thé kém meta-
analysis

R4t hiém, va thudng (a
dang rdt gon

Diém can lam r6. Khi dé bai bac cir nhan dung cum “systematic review”, trong hau hét trudng hop
yéu cau thuc chat la mot literature review cé phan chién lugc tim kiém dugc trinh bay minh bach.
Mot systematic review ding nghia can nhiéu thang, it nhat hai ngusi sang loc doc lap, va mét dé
cudng dudc dang ky trudc. Cach xur ly an toan la doc ky rubric va, néu van khong rd, héi gidng vién
bang cau hdi cu thé: bai nay cé yéu cau hai ngudi sang loc ddc lp khdng, va cé yéu ciu sd do
PRISMA day dd khéng.

T6 chidic theo ngudn ddt méi nghién cltu vao mét doan riéng: nghién cltu A phat hién diéu nay,

nghién cltu B phat hién diéu kia. C4u tric nay chi Liét k&, nén du mbi doan viét t6t, bai van ding 4

muc mo ta.

T6 chiic theo cha dé dat mdi chi dé vao mot muc, va trong mdi muc nhiéu nghién clfu dugc dua vao

cung lic dé so sanh, d6i chiéu, va dénh gia.



Té chiic theo ngudn va td chiic theo cha dé

Té chic theo ngudn

Chen 2020

Nguyen 2022

Al-Rashid 2023

Bai chi liét ké. Ngusi doc phai tu rdt ra y nghta téng thé.

T4 chirc theo cha dé

( \
Hiéu qua ngan han
000
S J
( \
Tinh bén viing
000
| J

Nhiéu nguén dudc dan vao cung mét doan dé so sanh va
gidi thich khac biét.

Hinh 16. T8 chiic theo nguén va t8 chic theo chd dé. Khic biét nay tao ra phan l&n khodng céch diém s6 & dang
bai literature review.

Daéi chiéu cling ba ngudn vé chudng trinh vé sinh tay:

Dr. Khanh Academic Consulting - Viét Assignment chuyén nganh Nursing & Health Sciences



X  Chen (2020) implemented an audit and feedback programme in a tertiary hospital and reported
a 22% improvement in compliance. Nguyen (2022) also examined hand hygiene compliance
using electronic monitoring and found a 15% improvement. Al-Rashid (2023) investigated
compliance in intensive care units and reported that improvements were not sustained beyond

six months.

— Ba cu, ba ngubn, khéng cé két néi nao. Ngudi doc phai tu rut ra y nghia téng thé, va dé la cdng

viéc ma ngudi viét dudc tra diém dé lam.

v/ Structured audit and feedback consistently improves hand hygiene compliance in the short
term, with reported gains ranging from 15% to 22% across acute settings (Chen, 2020;
Nguyen, 2022). The durability of these gains, however, is less well established: Al-Rashid
(2023) found that improvements in intensive care units returned close to baseline within six
months, a pattern that neither of the earlier studies could detect given their shorter follow-up
periods. This divergence suggests that the effectiveness of feedback interventions may depend
less on the intervention itself than on whether it is embedded as an ongoing process rather

than delivered as a discrete campaign.

— M6t doan, ba ngudn dudc dan vao nhau. Doan cé mot chd dé rd rang, mét so sanh vé khung
thdi gian theo d&i, mét danh gid vé nguyén nhan cla su khéc biét, va mét ménh dé téng hap &
cudi. Diém quan trong: su khac biét gilta cdc nghién cltu dudc gidi thich chif khéng chi dudc ghi

nhan.

Céch xdac dinh chu dé: sau khi doc xong cdc ngudn, dat cdu hdi nhitng nghién cltu nay dang tranh
ludn vé diéu gi. CAu trd 8i thudng rai vao mét trong bdn dang: hiéu qua cla can thiép, ca ché tic
ddng, cic yéu t6 diéu tiét nhu béi cdnh hay nhédm dan s8, va rao can trién khai. Bdn dang nay la diém

khdi d4u tét cho hé théng muc cua bai.

| 5.3 Ma trdn tong hgp

Ma trn t8ng hdp (synthesis matrix) la mdt bang trong dé hang la nguén va cét la cha dé. Méi 6 ghi

lai ngudn dé ndi gi vé chi dé dé, hodc dé tréng néu ngudn khdng dé cip.



Ma trén téng hgp va cach doc

Hiéu qua ngan Tinh bén vitng Yéu td bdi canh Chat lugng
han phuong phap
Chen (2020) Cai thién 22% — Bénh vién tuyén Trudc sau, khdng
' cudi nhém ching
Nguyen (2022) Cai thién 15% Theo d&i 3 thang Pa trung tdm Cé nhém chidng
Al-Rashid Caithién ban dau | — ! Héi stc tich cuc Theo dai dai nhat
(2023) : ’

Céc 6 trong chinh L3 khoang trong nghién cliu, va (3 ndi dung cla phan két.

Poc theo cdt, khdng doc theo hang.

Hinh 17. Ma trn téng hgp. Cot trd thanh muc cla bai; 6 tréng trd thanh khoang tréng nghién clu.

Bang 5.2 — M3au ma tran téng hgp

Hiéu qua ngan Tinh bén vitng Yé&u td bdi canh Chat lugng
han phuong phap
Chen (2020) Cai thién 22% Khong do Bénh vién tuyén Trudc sau, khong
cubi, nhan luc day nhédm chiing
da
Nguyen (2022) Cai thién 15% Theo déi 3 thang Pa trung tdm Cé nhém chidng
Al-Rashid (2023) Cai thién ban dau Tré vé mdc nén Hai suc tich cuc Theo dbi dai nhat

sau 6 thang

Ba lgi ich cla cdng cu nay. Th nhat, cdc ct cha ma trén trd thanh cdc muc cda bai, nén bai cé cau
trdc trudc khi viét cdu dau tién. Thit hai, cdc 6 tréng hién thi khodng tréng nghién cltu mot cach truc
quan, va dé chinh la ndi dung cda phan két. Th ba, viéc doc theo cdt thay vi theo hang bubc ngudi

viét phai so sdnh, tlc la budc phai téng hop.

Ma trdn khong xuat hién trong bai ndp, trir khi dé yéu ciu dua vao phu luc. NS la cong cu lam viéc.



Céch sif dung. Doc ma tran theo cét thay vi theo hang. Poc theo hang cho biét tiing nguén ndi gi;

chi khi doc theo cbt ngudi viét mdi nhin ra ché cdc nguén déng thuan va ché ching mau thuan.

| 5.4 Viét vé mau thuin va khoang trong

Sinh vién thudng coi bang chiing trai chiéu La rac réi va xi ly bang cidch bd qua mét bén. Trong
literature review, mau thuan 3 chat liéu cé gid tri nhat, vi gidi thich dudc mau thuan 3 biéu hién ro

nh&t cda tu duy téng hap.
B6n cach gidi thich mét mau thuan, theo thi tu nén cin nhic:

e Khac biét vé dan sé nghién ctru. Hai nghién clfu cho két qua trdi ngugc cd thé vi ho nghién clu
hai nhédm ngugi khac nhau.

e Khac biét vé cach do két cuc. Cing mét khdi niém dudc do bang hai cdng cu khdc nhau cé thé
cho hai buc tranh khac nhau.

e Khac biét vé liéu lugng hodc cach trién khai can thiép. Cung tén goi can thiép khdng cé nghia la
cung mot thd.

e Khac biét vé chat lugng phudng phap. Khi mét nghién clru manh hon han nghién clu kia, mau
thuan cd thé chi phan anh sai sé.

V' Findings on the effectiveness of telehealth follow-up remain divided. Whereas Park et al.
(2021) reported significant reductions in readmission, Ibrahim et al. (2023) found no
measurable difference. This divergence is best explained by differences in the comparator:
participants in the latter study already received structured telephone follow-up as usual care,
narrowing the margin within which an additional effect could be detected.

— Doan nay néu mAu thuan thang than, réi dua ra mét giai thich cu thé dua trén mot khac biét

kiém chiing dudc vé phuang an so sanh. N6 khéng két ludn rang mét nghién cdu sai.

Viét vé khoang tréng (gap). Phat biéu gap can cu thé dé cd gia tri. CAu “more research is needed”

xuat hién 8 gan nhu moi bai va vi vdy khdng mang thong tin.



X  Further research is needed in this area.

V' No identified study examined outcomes beyond twelve months, and none was conducted in
regional Australian settings where nurse-to-patient ratios differ substantially from the

metropolitan sites represented in the current literature.

— Phat biéu nay chi ra hai khodng tréng cé thé kiém ching: khung thdi gian theo dai va béi canh

dia ly. N& cling chuén bi sdn cd s& cho phan khuyé&n nghi néu bai cé phan dé.

| 5.5 Chuan dd mdi cia ngudn

Nganh stc khde cd chudn d6 mdi chdt hon hiu hét cdc nganh khac. Méc théng thudng la ndm nam,
va mot s8 mon ndi t8i mudi ndm. Ly do khéng tuy tién: hudng dan thuc hanh lAm sang dudc cip nhat
lién tuc, va mot khuyén cdo bi thay thé cé thé trd nén cé hai ch khdng chi L6i thdi.

Hé qua vdi bai viét: danh muc tai liéu tham khdo day nguén tir han mudi ndm trudc sé bi dat cau hoi

ngay ca khi moi trich dan déu dung dinh dang.

Tuy nhién, cé bén trudng hdp hgp & dé trich nguén cli han, va diéu kién chung la ngudi viét phai néu
ro ly do:

e Trudng hdp 1 — Nghién clfru nén tang. Coéng trinh dau tién xac lap mét hién tuong hodc mot
khai niém. Khi ban vé mé hinh phan tu, viéc trich Gibbs (1988) 13 bat bubdc chif khéng phai L6i.

e Trudng hdp 2 — M6 hinh ly thuyét kinh dién. Cac khung nhu Health Belief Model hay Social
Determinants of Health dudc trich 8 ban géc va khéng cé ban thay thé.

e Trudng hgp 3 — Dif liéu dich té lich sur. Khi bai can thé hién xu hudng theo thdi gian, dir liéu ci
chinh [a ndi dung can thiét.

e Trudng hdp 4 — Ngudn dugc chinh hudng dan hién hanh dan lai. Néu mét guideline ndm 2025
van dua trén mét thir nghiém ndm 2011, thi nghiém dé van la bang ching hién hanh.



Although published more than a decade ago, this trial remains the largest randomised

comparison available and continues to underpin current national guidance.

Ménh dé nay chuyén mot diém yéu tiém tang thanh moét lua chon cd y thiic, va ngudi chdm doc
né nhu ddu hiéu cla su chld ddng chi khdng phai su ciu tha.



CHAPTER 6 B

Viét Case Study
va Care Plan

v TRONG TAM CHUONG

@ Clinical Reasoning Cycle va ADPIE la hai khung c4u truc, khéng phai hai ly thuyét canh tranh;
chon khung theo yéu cau cla rubric.

@ Chan doan diéu dudng khac chdn dodn y khoa, va nham an hai khdi niém nay La L6i nén tang.

@ Moi can thiép phai cé mét ciu ly do dan ngudn; can thiép khéng cé ly do la mé ta ch khéng
phai phan tich.

® Bdo méat va 4n danh hda la yéu ciu phdp ly va dao dic, va vi pham dudc x ly ndng hon moi
L6i hoc thuét.

@ Ngbén ngir lAy con ngudi lam trung tdm La tiéu chi chdm diém, khdng phai phong cdch cd nhan.

) 6.1 Clinical Reasoning Cycle lam khung viét

Chu trinh l4p lwin ldm sang (Clinical Reasoning Cycle) cla Levett-Jones gém tdm budc va dudc
nhiéu chudng trinh diéu dudng Uc diing lam khung chudn cho bai case study. Uu diém (8n nhat cda
khung nay vdi ngudi viét: né vira la quy trinh tu duy vira la dan y bai.



Chu trinh lap luan lam sang tam budc

1 Consider the person

B6i canh, tinh hudng, théng tin nén da &n danh - 5%

2 Collect cues
D{r liéu ch quan va khdch quan, tién s - 15%

e Process information
Dién gidi dif liéu, so sédnh vdi ngudng, nhan dién mé hinh - 20%

4 |dentify problems
Clinical Chéan dodn diéu dudng x&p theo uu tién - 10%

Reasoning
Levett-Jones

5 Establish goals
Muc tiéu theo chudn SMART - 10%

G Take action
Can thiép kém ly do dan nguén - 25%

7 Evaluate outcomes
Chi s6 va méc thdi gian danh gid hiéu qua - 10%

8 Reflect on process
Bai hoc, g&n vdi chudn hanh nghé - 5%

Budc 3 phan biét bai trung binh va bai gidi; nhiéu bai nhay thdng tir budc 2 sang budc 4. Budc 6 chiém ty
trong s6 tir l8n nhat, khodng 25%.

Hinh 18. Chu trinh l4p ludn 1Am sang tdm budc, kém ty trong s6 tir ggi y cho tiing budc.



Bang 6.1 — Tam budc va ndi dung tudng Ung trong bai viét

Tén budc Noi dung can viét Ty trong ggi y
1 Consider the person B&i canh, tinh huéng, théng tin nén da 4n danh 5%
2 Collect cues D{r liéu chu quan va khach quan, két qua dénh 15%
gid, tién sur
3 Process information Dién giai dif liéu, so sanh vdi ngudng binh 20%

thudng, nhan dién mo hinh

4 Identify problems Chan doan diéu dudng dudc xép theo uu tién 10%
5 Establish goals Muc tiéu theo chudn SMART 10%
6 Take action Can thiép kém ly do dan nguén 25%
7 Evaluate outcomes Chi s6 va méc thdi gian dé danh gid hiéu qua 10%
8 Reflect on process Bai hoc rdt ra, gén véi chuén hanh nghé 5%

Budc 3 la budc phan biét bai trung binh va bai gidi. Nhiéu bai di thdng tUr budc 2 sang budc 4, tuc 3
tir dif liéu sang van dé ma khéng thé hién qua trinh dién giai & gilra.



X Blood pressure was 88/54 mmHg, heart rate 118 bpm, urine output 15 mL/hr. The nursing

diagnosis is deficient fluid volume.

— Bainhay tu sé liéu sang két ludn. Ngudi doc khdng biét ngudi viét cé hiéu vi sao ba con s6 nay
di cung nhau hay chi nhé mét quy tac.

v/ Blood pressure of 88/54 mmHg represents a fall of more than 30 mmHg from the recorded
baseline, while a heart rate of 118 bpm indicates compensatory tachycardia. Urine output of 15
mL/hr falls below the threshold of 0.5 mL/kg/hr, suggesting reduced renal perfusion rather
than an isolated blood pressure reading. Taken together, these cues form a recognisable
pattern of hypovolaemia in which compensatory mechanisms are active but no longer
sufficient.

— Phién ban nay thuc hién ba thao tac cla budc 3: déi chiéu tiing chi s6 v8i mic nén hodc ngudng

chu&n, giai thich y nghia sinh ly ciia méi chi s6, va nhan dién mé hinh khi ghép ching lai.

| 6.2 Care plan theo ADPIE

Quy trinh diéu dudng (nursing process) theo mé hinh ADPIE gém ndm budc: Assessment, Diagnosis,
Planning, Implementation, Evaluation. D4y la khung c6 dién han Clinical Reasoning Cycle va van
dudc dung rong rai, dac biét cho bai care plan trinh bay dang bang.

Chan doan diéu dudng va chan doan y khoa

DAy la phan biét nén tang va ciing la 16i phé bién nhat 8 ndm nhat.

Chan dodn y khoa (medical diagnosis) goi tén bénh: viém phdi, suy tim, dai thdo dudng type 2. N6
do béc si dua ra va thudng khdéng ddi trong suét dot diéu tri.

Chan dodn diéu dudng (nursing diagnosis) goi tén phan Ung cla con ngudi trudc tinh trang suic
khée: khé thd do ( dong dich, nguy ¢ té ng3, thiéu hut kién thiic vé quan ly thubc. N6 thudc pham vi
hanh nghé diéu dudng va thay déi theo dién tién.

Viét “the nursing diagnosis is pneumonia” la l6i khai niém, khdng phai 16i dién dat.



Phép thir nhanh. Néu phat biéu van didng khi ngudi bénh dang ngu va khéng cé ai chdm sdéc, d6 la
chan dodn y khoa. Chan dodn diéu dudng luén mé ta mot phan Ung cla con ngudi ma diéu dudng
cé thé tdc dong.

Dinh dang PES cha chan dodn diéu dudng

S — Signs and
E — Etiology

P — Problem IR

as evidenced
by Sp0, 89%, respiratory
rate 28, bilateral basal

crackles

related to alveolar fluid

accumulation

Impaired gas exchange

T N " o

Chan dodn y khoa, khéng phai chan doan diéu dudng.

V4i chin dodn nguy cd, khdi S khdng ton tai vi van dé chua xay ra.

Hinh 19. Dinh dang PES cuia chdn dodn diéu dudng, kém ciu d8i chiéu bi nhdm véi chdn dodn y khoa.

Pinh dang PES
e P — Problem: tén van dé
e E — Etiology: nguyén nhéan, ndi bang cum “related to”

e S — Signs and symptoms: bang ching, ndi bang cum “as evidenced by”

v Impaired gas exchange related to alveolar fluid accumulation, as evidenced by oxygen
saturation of 89% on room air, respiratory rate of 28 breaths per minute, and bilateral basal
crackles on auscultation.

— Bathanh phan day du. Phan “related to” ndi chdn doan vé cd ché bénh sinh, va phan “as
evidenced by” neo chdn dodn vao dif liéu d3 thu thip 3 budc Assessment. Khdng cé bang
chiing nao xuat hién 8 ddy ma chua tung xuat hién & phan danh gia.



V4i chdn dodn nguy ca (risk diagnosis), thanh phan S khdng ton tai vi vdn dé chua xay ra. Dinh dang

dung & hai thanh phan: Risk for falls related to postural hypotension and recent commencement of

antihypertensive therapy.

Muc tiéu theo chudn SMART

Muc tiéu can Specific, Measurable, Achievable, Relevant, Time-bound.

X  The patient will breathe better.

— Khdng do dudc, khéng cé méc thdi gian, va dung cdch goi Ay bénh lam trung tam.

v/ The person will maintain oxygen saturation above 92% on 2 L/min nasal prong oxygen, with a

respiratory rate below 24 breaths per minute, within 24 hours.

— Cu thé vé chi sé va diéu kién, do dudc, c6 méc thdi gian, va 8 muc kha thi vdi tinh trang hién tai.

Bang 6.2 — M&t van dé trién khai di ndm budc ADPIE

Budc NGi dung

Assessment

Diagnosis

Planning

Implementation

Evaluation

Sp0, 89% khi phong, nhip thd 28 lAn/phut, ran m hai ddy phdi, khé thd khi nam,
tang 2,4 kg trong ba ngay

Impaired gas exchange related to alveolar fluid accumulation, as evidenced by SpQO,
89%, respiratory rate 28, and bilateral basal crackles

Duy tri SpO, trén 92% véi oxy 2 L/phut va nhip thd dudi 24 lAn/phut trong vong 24
gidg

D4t tu thé Fowler cao; theo ddi nhip thd va SpO, mbi gid trong tdm gid dau; can
hang ngay cung thdai diém va cling trang phuc; ghi cAn bang dich vao ra; hd trg nghi
nggi xen ké hoat dong

Sau 24 gid: SpO,, nhip thd, mic d6 khdé thd tu bdo, thay déi cAn ndng; néu khdng dat
muc tiéu thi bdo cdo theo quy trinh va xem xét lai k& hoach



I 6.3 Cau truc case study va nguyén tac neo rationale

Nguyén tac neo ly do: mdi can thiép trong bai can di kém it nhat mét cau gidi thich vi sao, va cdu dé

can dan ngudn. Can thiép khéng cé ly do la md ta; can thiép cd ly do a phan tich.

X  The person will be positioned in high Fowler’s position and weighed daily.

— Hai can thiép ding nhung khéng ¢d ly do nao. Bai nay chiing minh ngudi viét biét phai lam g,
nhung khéng chiing minh ngudi viét hiéu vi sao.

v/ The person will be positioned in high Fowler’s position, as upright positioning reduces venous
return and redistributes pulmonary fluid away from the upper lung fields, improving
ventilation-perfusion matching (Smith & Nguyen, 2022). Daily weight, measured at the same
time and in the same clothing, provides an earlier indicator of fluid retention than peripheral

oedema, since an increase of one kilogram approximates one litre of retained fluid.

— M@i can thiép c6 mot ménh dé ly do néi vé ca ché sinh ly, va can thiép diu cé nguén. Chi tiét vé
cach can cling khéng phai chi tiét thira: né loai bo céc bién gdy nhiéu khién sé liéu khdng so

sanh dudc gilra cac ngay.

Luu y vé tan suat trich dan: khdng phai moi ciu déu can ngudn. Kién thic sinh ly cd ban dudc coi la
kién thic chung cGia nganh. Nguén la b3t budc khi cdu vdn néu mot khuyén cdo cu thé, mot con sé,

hodc mét phat biéu vé hiéu qua can thiép.

| 6.4 Bao mat va an danh héa

DAy la muc ¢ rdi ro cao nhat trong toan bé cuén sach. Vi pham & ddy cd thé dan tdi trugt bai, quy
trinh x{ ly vé liém chinh, hodc trong trudng hgp nghiém trong la dnh hudng tdi kha nang dang ky
hanh nghé.

Nghia vu bdo mat xuit phat tir Code of Conduct do NMBA ban hanh va tir phdp luit vé quyén riéng
tu, khéng phai tir quy dinh ndi bé cda trudng. N6 dp dung cho moi bai viét cé nhac tdi ngudi bénh
that, bao gém ca bai phan tu.



Danh muc can xt ly trudc khi nép.

e Tén ngudi bénh: thay bang but danh, va néu rd & dau bai rang day la bdt danh

e Tén va dia diém cd sé y té: thay bang mo ta chung nhu “a metropolitan tertiary hospital”
e Ngay thang cu thé: thay bang khoang thdi gian tusng déi

e Tén nhan vién y té khac: thay bang vai tro, vi du “the shift coordinator”

e Chi tiét nhan dang gian ti€p: nghé nghiép hiém gap, bénh ly hiém, hoan canh gia dinh dac
biét, hodc két hdp nhiéu chi tiét théng thudng van cé thé khién mot ngudi tréd nén nhan
dién dudc

e Sé ho sa, ngay sinh, dia chi: loai bd hoan toan

N

CAu khai bdo chuin d3t 3 dau bai hodc trong phan mé dau:

V' In accordance with the NMBA Code of Conduct for Nurses, all identifying information has been
altered. The name used in this paper is a pseudonym, and details of the healthcare facility have

been omitted.

— Cau nay thuc hién ba viéc: néu cadn c, xac nhan da xu ly, va cho ngusi chdm biét rang but danh
la but danh chi khéng phai tén that.

Nguyén tic két hgp théng tin. Sinh vién thudng nghi rang chi can d6i tén la du. Trén thuc té, viéc
k&t hop nhiéu chi tiét vo hai cé thé tao ra mot hd s nhan dién dudc. M6t ngudi 34 tudi, lam nghé
hiém gdp, nhdp mot khoa cu thé trong mot tuan cu thé, cé thé dudc nhan ra bai bat ky déng nghiép
nao ting lam ca d4. Phép th{ thuc té: néu mot diéu dudng khac trong cuing khoa doc bai nay, ho cé
nhan ra ngudi bénh khong.

Quy tic vang. An danh héa khéng phai thao tac cudi cung trudc khi ndp. Thuc hién ngay tur ban

ghi chd d4u tién, vi mét chi tiét d3 viét ra thudng khong dugc nhé dé xod vé sau.

| 6.5 Ngdn ngir lay con ngudi lam trung tam

Ngdn ngil person-centred khéng phai sd thich vdn phong ma (a tiéu chi chdm diém, va & nhiéu

trudng né nam trong nhdm tiéu chi vé thuc hanh dao dec.



Bang 6.3 — Cdac cum can thay thé

Cach viét can tranh

Céch viét phu hdp

the diabetic, the schizophrenic

non-compliant patient

patient denies chest pain

suffers from asthma

the patient refused

wheelchair-bound

bed 12, the fractured hip in
room 4

drug abuser

the person living with diabetes, the
person with schizophrenia

the person experienced barriers to

adherence

the person reported no chest pain

lives with asthma, has a diagnosis of

asthma

the person declined

uses a wheelchair

tén but danh hoac “the person in bed
127

person who uses drugs

Bénh khéng phai danh tinh cta
mét con ngudi

Cum dau quy tréch nhiém cho c3
nhén va bo qua nguyén nhan hé
théng

Pong tUr “denies” ham y nghi ngo
tinh trung thuc

Cum “suffers from” ap dat mot
trdi nghiém chtd quan

“Refused” mang s3c thai déi dau;
tlr chéi diéu tri la mot quyén hop
phap

Xe 8n & cdng cu hé trg di chuyén,
khong phai su tréi budc

Goi tén ngudi bang giudng hodc
bénh ly & biéu hién cta phi nhan
hoa

Ngén ngill phan xét lam gidm kha
nang tiép cdn chdm sdéc

Cd ché chung cla cdc cum bi thay thé&: mdi cum déu ham y mét phan xét vé ngudi bénh, hodc thu

gon mdt con ngudi thanh mét tinh trang bénh ly. Nhan ra cd ché nay quan trong han hoc thubéc danh

sach, vi danh sach khéng bao gig day du.

p

nén lam.

M6t ngoai lé can biét. Mét s6 cdng dbng uu tién ngdn nglr ddt danh tinh trudc (identity-first
language), chdng han nhiéu ngudi tu ky ua dung “autistic person” thay vi “person with autism”.
Nguyén t3c bao trum a tdn trong cdch ma chinh cdng déng dé tu goi minh, va khi bai viét dé cip

tdi mot nhém cu thé, viée kiém tra khuyén nghi hién hanh cla té chiic dai dién nhdm dé la budc



| 6.6 Viét ban giao ISBAR

M6t s6 mon yéu cau ngudi hoc long mét doan ban giao hodc mdt mau ghi chép vao bai. Khung phd
bién nhat tai Uc la ISBAR.

e | — Identify: nguai ban giao, ngudGi nhan, va ngudi bénh

e S — Situation: ly do lién hé, néu ngay & ciu dau

e B — Background: thdng tin nén lién quan, khdng phai toan bd tién sur
o A — Assessment: danh gid hién tai kém sé liéu

e R — Recommendation: dé nghi cu thé

Dac diém ngdn ngil cha ISBAR khdac hoan toan phan con lai cha bai: cAu ngan, khéng hedging,
khéng ménh dé phu dai. P4y la van ban chidic ndng phuc vu an toan ngudi bénh, nén su mo hé la mot

rdi ro ch khong phai su than trong.

v/ | am the registered nurse caring for the person in bed 12 on the medical ward. | am calling
because their respiratory rate has risen from 18 to 28 over two hours and oxygen saturation
has fallen to 89% on room air. They were admitted three days ago with an infective
exacerbation of chronic obstructive pulmonary disease. On assessment, they are using
accessory muscles, blood pressure is 132/78, and they are alert but unable to complete full

sentences. | am requesting urgent medical review.

— M@i thanh phan cla ISBAR chiém mét tdi hai cAu. Phidn Recommendation néu dé nghi dit
khodt, khéng dung ciu tric dé dat. DAy la chd duy nhat trong toan bd bai viét nganh suic khée

ma hedging la 6i rd rang.



Viét Reflective Writing

Q

v TRONG TAM CHUONG

@ Phan tu la yéu ciu duy tri ddng ky hanh nghé, khong phai bai tap trén l8p; hiéu diéu nay thay
ddi cach viét.

@ Trong mé hinh Gibbs, phan moé ta la phan ngan nhat va phan phén tich la phan dai nhat; dao
ty & nay La L&i phd bién nhat.

® Mbt bai phan tu dat Distinction ddn nguén hoc thuit ngay trong phan phéan tich va énh xa
hanh déng vé mo6t chuédn hanh nghé cu thé.

@ Ngbith nhat dudc phép nhung khdng kéo theo van ndi; giong hoc thuit van dugc duy tri.

@ Nghia vu bdo mat dp dung day du trong bai phan tu nhu trong moi bai viét ldm sang khac.

I 7.1 Visao phan tu la bai chinh

Sinh vién qudc té thudng tiép can bai reflective nhu mét dang bai phu, dé hon cdc bai dua trén bang

chiing, va khéng can chuén bi nhiéu. Cach nhin nay dan t8i diém s6 thap mét cdch déu dan.

Trong nganh suc khde, phan tu cé vi thé khac hdn. Reflective practice la mét phan cla yéu ciu phat
trién nghé nghiép lién tuc ma ngudi hanh nghé phai chiing minh hdang ndm dé duy tri dang ky. Néi
cach khdc, day la k¥ ndng nghé nghiép dudc danh gid suét su nghiép, va bai tip & trudng la budc tap
dugt dau tién.

Hé qua vdi cach viét: bai phan tu khdng do xem trai nghiém cé thd vi hay khéng, cling khéng do xem
ngudi viét cé trung thuc vé cdm xuc hay khéng. N6 do kha ndng chuyén mét trai nghiém thanh thay

ddi cb can cl trong thuc hanh. Mét tinh huéng rat binh thudng, dugc phan tich tét, cho diém cao han
mot tinh hudng kich tinh dudgc ké Lai hay.

Diéu nay ciling gidi thich vi sao dé bai thudng khéng yéu ciu chon trdi nghiém &n tudng nhat. Trai
nghiém phU hdp nhéat la trai nghiém ma ngudi viét thuc su cé diéu dé phan tich, thudng la mét tinh
huéng c¢é su ling ting, mét quyét dinh chua chac chan, hodc mét khodng céch gilta diéu d3 hoc va

diéu a3 xay ra.



| 7.2 Gibbs Reflective Cycle

Chu trinh phan tu cta Gibbs (1988) gédm sau budc va ld md hinh dudc yéu cau phé bién nhat tai Uc.

Vong phan tu Gibbs va ty trong sé tur
Description — 12%
Diéu gi d3 xay ra. Ngdn, khéng dién giai.

Feelings — 10%
C3m xUc tai thdi diém dd va sau do.

@ Evaluation — 15%
Gibbs’ Diéu gi t6t va chua tét, can nhac hai chiéu.
Reflective Cycle
1988

@ Analysis — 40%
Vi sao lai nhu vay. Ly thuyét va bang chiing vao déay.

Conclusion — 10%
Diéu rut ra, 8 murc khai quat.

@ Action plan — 13%
Hanh d6ng cu thé, do dudc.

Description la phan sinh vién viét dai nhat va bi trir diém nhiéu nhat.

Analysis & ngi ly thuyét va bang chiing dudc dua vao. Khéng cé trich dan & day thi bai dirng 3 mic Pass.

Hinh 20. VVong phan tu Gibbs, d6 réng méi cung ty L& vdi sb tir dugc phan bé.



Bang 7.1 — Sau budc, ndi dung va ty trong sé tir

Cau héi trung tam No6i dung can viét Ty trong ggi y
Description Diéu gi da xay ra? Su kién, ngdn gon, khdng dién gidi 10-15%
Feelings Ngudi viét nghi va cdm Cam xuc tai thdi diém dé va sau 10%

thay gi? dé
Evaluation DPiéu gi tét va diéu gi chua Ddnh gid cé cAn nhic ca hai chiéu 15%

tét?
Analysis Vi sao lai nhu vay? Gidi thich bang ly thuyét va bang 35-40%

ching

Conclusion C4 thé lam gi khac? Diéu rdt ra, 8 muc khai quat 10%
Action plan Lan sau sé lam gi? Hanh dbng cu thé, do dudc 10-15%

Budc Description cidn ngan va trung tinh. Day la budc ma sinh vién viét dai nhat va bi trir diém nhiéu
nh&t. Nguyén tic: chi gilt nhitng chi tiét ma phan Analysis s& dung t8i. Néu m6ét chi tiét khdng quay
lai 8 budc 4, nd khéng can xuat hién & budc 1.

Budc Feelings la budc duy nhat trong toan bd chudng trinh ma cdm xdc dude yéu ciu tudng minh.
Can viét trung thuc nhung van gilt ngdn ngit chuyén nghiép. Cum “I felt uncertain about whether to

escalate” la phu hgp; cum “l was completely freaking out” thi khéng.

Budc Evaluation doi hdi cAn nhic hai chiéu. Bai chi néu diéu chua tot sé mat diém & tiéu chi can

bang, va cling bo |3 cd hdi xac dinh diéu gi dang gilr lai trong thuc hanh cda minh.

Budc Analysis la trong tAm cua toan bai. DAy la nai ly thuyét va bang ching bén ngoai dudc dua vao
dé gidi thich vi sao su viéc dién ra nhu vay. M6t bai khéng cé trich dan nao & budc nay gan nhu chac

chan ding 8 murc Pass.
Budc Conclusion rut ra diéu khai quat, phan biét véi budc Action plan vén néu hanh déng cu thé.

Budc Action plan can do dugc. Cau “I will communicate better” that bai; cu “I will use the ISBAR
framework for every escalation call during my next placement and ask my preceptor for feedback
after the first three” thi dat.



| 7.3 Cac mo hinh khac

e M6 hinh Driscoll gém ba ciu hdi: What, So what, Now what. D4y la mé hinh gon nhat va phu
hdp vdi bai ngdn hodc nhat ky phan tu viét thusng xuyén.

e M6 hinh Rolfe va cdng su md réng ba ciu hoi cla Driscoll thanh ba tang ciu héi phu, phu hgp

khi cdn phéan tich sdu han ma khéng mudn tach cdm xdc thanh mot budc riéng.
e M6 hinh Borton La tién than cla Driscoll vé8i cling ba ciu hai.
e Chu trinh hoc tip trai nghiém cta Kolb mé ta qua trinh hoc qua bén giai doan va thién vé mo ta

cach con ngudi hoc hon la hudng dan viét. N6 phu hdp khi dé yéu ciu ban vé qua trinh hoc tap
chir khéng phai vé mot su kién.

Nguyén tdc chon md hinh: theo rubric ciia mén, khéng theo sd thich. Khi dé néu tén mot md hinh cu
thé&, dung md hinh dé va dung du cac budc. Khi dé chi ndi “a recognised reflective model”, chon mét

mo hinh, néu tén 8 phan ma dau, va gilt nguyén khung dé subt bai.

M6t L6i can tranh. Tron hai md hinh trong cing mét bai. Bai di bén budc cha Gibbs réi chuyén sang

cau hai cta Driscoll cho phan cuéi s& mat mach lac vé cau truc, du ndi dung tiing phan cé thé tét.

| 7.4 Ba ting ciia mot bai phan tu

Moi m6 hinh phan tu, du khac nhau vé sé budc, déu van hanh trén cling ba tang. Tang 1 — Mb ta:
diéu gi da xay ra. Tang 2 — Phan tich: vi sao nd xay ra nhu vay, va diéu dd c¢b nghia gi. Tang 3 —
Hanh ddng: diéu gi sé thay dai.

A

Chan doéan L6i “diary entry” rat don gian: bai diing 3 tdng mét. Ngudi viét ké lai day da, thdm chi sinh

dong, nhung khéng cé cau nao tra L&i cau hai vi sao.

Quy tic vang. DEm sé cdu tra 3i cho ciu hdi “vi sao”. Néu mét bai phan tu bay tram tir khdng cé

qud hai cdu nhu vy, bai dang nam & tang md ta bat ké nd dudc viét trdi chay téi dau.

Dai chiéu hai phién ban cing mot trai nghiém:



X Muc Pass. During my placement | was asked to assist with a dressing change. | had only
practised this in the simulation lab. | felt nervous because | had not done it on a real person
before. The registered nurse guided me through it and it went well. | learned a lot from this

experience and | will try to be more confident next time.

— Toan bd doan ndm & tdng mét, trir cAu cudi vén chi la mot I8i hira chung chung. Khéng ¢é ciu
nao giai thich vi sao su lo ldng xuat hién, diéu gi trong cidch hudng dan da cé tac dung, hay hanh

ddng nao sé thay d6i cu thé.

v/ Mudec Distinction. During my placement | was asked to assist with a dressing change, a skill |
had practised only in a simulated setting. My hesitation reflected a gap that Benner (1984)
describes in the transition from novice to advanced beginner, in which procedural knowledge
exists but is not yet supported by the contextual cues that guide experienced practitioners.
What proved most useful was not the demonstration itself but the registered nurse’s practice
of narrating her reasoning aloud as she worked, which made visible the decisions that a
demonstration alone would have concealed. This aligns with Standard 3 of the Registered
Nurse Standards for Practice, which frames maintaining capability as an active rather than
passive process. For my next placement, | will ask my preceptor to verbalise clinical reasoning
during the first observation of any new procedure, and | will document one such reasoning

sequence in my learning journal after each shift.

— Phién ban nay di qua ca ba tang. Tang mét dudc nén xudng mdt ménh dé. Tang hai chiém phan
dn sb tU va ¢ hai neo bén ngoai: mot ly thuyét vé phat trién ndng luc va mdt chudn hanh nghé.

Tang ba néu hai hanh ddng cu thé, do dudc, va thuc hién dudc trong khung thdi gian gan.

I 7.5 N&i phan tu véi bang ching va chuan nghé nghiép
Day la muc giai thich khoang cach gilra Credit va Distinction & dang bai nay.
N&i v8i bang chiing. Bai phan tu van a bai hoc thuét, nén van can nguén. Ba loai nguén phu hgp:

e Ly thuyét vé hoc tip va phat trién nang luc, dung dé giai thich trdi nghiém cda chinh ngudsi viét.
Cdc khung nhu md hinh phat trién nang luc tir tAn binh tdi chuyén gia thudng phu hgp.

e Bang chlng vé chd dé lAm sang lién quan, dung dé ddnh gid xem thuc hanh quan sat dudc cé

phu hgp vdi khuyén cdo hién hanh hay khéng.



e Tai liéu vé giao tiép, lam viéc nhdm, hodc an toan ngudi bénh, dung khi tinh huéng lién quan tdi

cac yéu t6 hé théng haon La k¥ thuét.

N&i v8i chudn nghé nghiép. Nhu d3 trinh bay 8 muc 1.5, dnh xa can cu thé. Cau tric cdu hiéu qua

gdbm ba phan: néu chuin, néu hanh vi cia chinh minh, néu khodng céch hodc su phu hgp.

v/ Standard 4 requires comprehensive and systematic assessment. My assessment captured vital
signs but omitted a formal pain score, and this omission meant that a change in the person’s

condition was identified later than it might have been.

— Ba phan déu cé mat, va diéu dudc néu la mét hanh vi cu thé chr khdng phai mét pham chéat tritu

tugng.

M6t luu y vé giong: phan tu trung thuc khéng déng nghia vdi tu trdch. Rubric do khd ndng nhan dién
va diéu chinh, khéng do muc dé dy ndy. Mot bai danh nhiéu doan dé tu phé binh ma khéng néu dudc

A

hanh ddng thay thé nao van diing 8 tdng mét, chi la 8 dang cadm xuc thay vi su kién.

| 7.6 Ngéi thit nhat va giong hoc thuét

Reflective writing la dang bai duy nhat trong nganh yéu ciu ngbi th nhat. Diéu nay thudng dugc

sinh vién hiéu nham thanh su cho phép viét thodi mai.

Bang 7.2 — Ranh gidi cia ngdi thir nhat

Chap nhan dugc Khdng chap nhan dudc

| felt uncertain about whether to | was totally freaking out Cum sau la van néi va khéng

escalate cho biét ban chat cla su ling
ting

I did not recognise the significance of | completely messed up Cum sau la tu trach, khéng

the change phai phan tich

This experience prompted me to This experience was a real eye- Cum sau la sdo nglr va khong

review the escalation protocol opener néu hanh déng

My preceptor’s approach differed My preceptor was wrong Cum sau la phdn xét vé déng

from what | had been taught nghiép, vugt pham vi clia bai



Bao mét trong bai phan tu. Nhiéu sinh vién dp dung quy tac 4n danh héa cho case study nhung
quén ap dung cho bai phan tu, vi bai phan tu cé cam giac riéng tu hon. Nghia vu la nhu nhau. Toan
b6 danh muc 8 muc 6.4 dp dung day du, va diéu nay bao gém cd viéc khdng néu tén hodc nhan dién

dudc déng nghiép va ngudi hudng dan.

Thém mdét diém dic thu: bai phan tu thudng md ta cdc tinh huéng ma ngudi viét cho rang thuc hanh
clia ngudi khac chua t6i uu. Cach xUr ly an toan vé mat nghé nghiép la mé ta hanh vi va tdc ddng

quan sat dudc, khong quy két ddng ca hay danh gid ndng luc cla cd nhan dé.



»

Ngon ngil, trich dan
va cac loi thudng gap

v TRONG TAM CHUONG

® Nganh sic khde dung hai hé trich ddn song song, va viéc xac dinh ding hé clia mén la budc
bat budc trudce khi viét cdu dau tién.

@ Tron hai hé trich din trong cung mot bai la 16i bi trir diém ngay ca khi tiing phan déu ding

theo hé clia nd.

@ Quy tac trinh bay sb thap phan vdi liéu thubc la quy tac an toan ngudi bénh, khéng phai quy
udc hinh thuec.

® Hedging cin dung liéu theo tiing vung cla bai: cao & phan bang chiing, thap & phan khuyén
nghi va ban giao.

@ Rdiro ddc thlu cha cong cu Al trong nganh nay La bia sé liéu lAm sang va bia khuyén cdo cla

t6 chic y té€, va moi con s6 déu phai dudc kiém chung.

I 8.1 Hai hé trich dan: APA 7 va Vancouver

Day la khac biét l8n nhat gilta nganh suc khoe va cdc nganh khoa hoc xa hdi, ngi APA gan nhu L3
mac dinh duy nhat.



Bang 8.1 — D3i chi€u APA 7 va Vancouver

Yéu t6

Dang in-text
Trich nhiéu nguén
Thu tu danh muc
Ba tac gia tré lén

Nganh thudng dung

Uu diém

APA 7th Edition

(Nguyen & Patel, 2023)

(Chen, 2020; Nguyen & Patel, 2023)
Theo bang chif cai clia ho tac gia
Nguyen et al. (2023) ngay tu/ lan d4u

Nursing tai nhiéu trudng Uc, Public
Health, Psychology, Education

Ngudi doc nhan ra tac gia va ndm
ngay trong dong van

Vancouver

[1]

[1,3,5] hosc [1-3]

Theo thir tu xuat hién trong bai

Khdéng dp dung, s6 thd tu thay thé

Medicine, mét s chuong trinh
Nursing va Allied Health, Engineering

Dong van gon, pht hgp bai nhiéu trich
dan

Céch xdac dinh hé nao dp dung. Th tu ngudn tra clu, tr dang tin nhat xuéng: hudng dan

assignment cla mon, rubric, hudng dan trich dan do thu vién trudng ban hanh, va cuéi cung La hoi

giang vién. Khéng suy ra tif t&n nganh, vi cac trudng Uc khdng thdng nhat: nhiéu chuong trinh diéu
dudng dung APA 7 trong khi cac chuang trinh y khoa dung Vancouver hoac AMA.

L6i tron hai hé. Bai dung ngodc don kiéu APA & phan dau réi chuyén sang s6 trong ngodc vudng &

phan sau bi trir diém ngay ca khi ting phan déu ding theo hé cla né. Nguyén nhan thudng gap la

sao chép ciu tU nhiéu ngudn ghi chd khdc nhau ma khéng chuan hda lai.

Ba tinh huéng trich d&dn d3c thu cta nganh:

e Trich hudng dan thuc hanh lAm sang. Tac gia la t6 chic ban hanh, khdng phai cd nhan. Can ghi

rd phién ban va ndm, vi hudng dan dudc cip nhat thudng xuyén va mét khuyén cdo da bi thay thé

cé thé gay hai. Cach viét trong dong van nén néu ré phién ban chi khdng viét chung chung.

e Trich dir liéu tir cd quan y té&. C4c ngudn nhu Australian Institute of Health and Welfare hodc
World Health Organization dudc trich nhu tac gid t6 chiic. Can ghi nam cda b6 dif liéu, khéng

phai nam truy cap.

e Trich tai liéu ndi bd clia co sd y té. Quy trinh cla bénh vién thudng khong cong khai va khéng

nén trich nhu nguén hoc thuit. Néu bat bubdc phai nhac tdi, cadch xir ly L& mé ta chung ma khéng

néu tén ca sd, va tim mét ngudn cdng khai tusng dusng dé ho trg ludn diém.



| 8.2 Thujt ngir y khoa va viét tat

Quy tic viét day du lan dau. Moi tu viét tat phai dudc viét day da & lan xuat hién du tién, kém dang

viét t3t trong ngodc don, sau dé dung dang viét tat cho cac lan sau.

v/ Chronic obstructive pulmonary disease (COPD) affects an estimated one in thirteen Australians

over the age of forty. COPD is characterised by persistent airflow limitation...

— L&n d4u viét du, lan sau dung viét tat. Quy tic nay dp dung ngay ca vdi nhiing tir viét tat rat phd

bién, vi tiéu chuan hoc thuat khéng gia dinh kién thiic cia ngudi doc.

Viét tit khong dugdc dung. Mot s6 viét tit bi cdm trong van ban ldm sang tai Uc vi nguy cd nham an
dan tdi sai sét thu6c. Nhdm rdi ro cao gdm cdac viét tat don vi dé doc nham va cdc viét tat tén thubc.
Nguyén tac an toan trong bai viét: viét dd chir cho moi don vi va moi dudng dung thudc, thay vi dung
dang rut gon. Danh muc chinh thic dudc ban hanh bdi ¢ quan an toan chat lugng y té va nén dudc

tra cltu khi bai viét cé ndi dung vé thudc.

Phan biét thuat ngir chuyén mon va biét ngir bénh vién. Thuat nglf chuyén mon cé dinh nghia
chuén va xuat hién trong tai liéu hoc thuét. Biét nglr bénh vién la cach ndi tat trong giao tiép hang
ngay va khéng phu hdp véi bai viét.

Cach viét phu hdp

obs vital signs, clinical observations

the patient went off the person deteriorated

bloods blood tests, pathology results

a bit low below the reference range, kém gid tri thuc té

Nguyén tac bao trum vé mat dd thuat ngir: dung thuét nglr khi né chinh xac haon tur théng thudng,
khéng dung dé té ra chuyén nghiép. Cau chidfa nam thuét ngil trong dé ba thuat nglr chi l3p lai y cla

nhau la cau kém ro rang hon, khéng phai cau hoc thuat hon.



| 8.3 Trinh bay sé liéu ldm sang

Pan vi do. Dung hé dan vi quéc té va gilf nhat quédn suét bai. Cé khodng tréng gilta sé va don vi,

ngoai trir ky hiéu phan trdm va do.

Quy téc s6 thip phan vdi liéu thuéc. Day la quy tic an toan ngudi bénh, khdng phai quy udc
hinh thuec.

s N\

Luon dung s6 khong dan dau Khong dung s6 khong két thic
Viét 0.5 mg, khéng viét .5 mg . Néu dau chdm bi mg Viét 5 mg, khéng viét 5.0 mg . NE&u diu chdm bi bd
hodc bi bo sét, ngusi doc sé hiéu thanh 5 mg, tdc gap sét, ngudi doc sé hiéu thanh 50 mg.
mudi an liéu du dinh.
.

Luu y. DAy L& hai quy t&c hiém hoi trong academic writing ma ly do tén tai ndm ngoai pham vi hoc
thuét. Ching dudc gilt nguyén trong bai viét vi théi quen hinh thanh & trudng sé theo ngudi hoc
vao ho sd bénh an.

N
Céc quy tac trinh bay khac:

e Viét mg khdng viét mgs; ky hiéu dan vi khong cé dang sé nhiéu

e Viét units du chif thay vi viét tat, vi chil u ¢ thé bi doc nhdm thanh s6 khéng

e Viét di dudng dung thudc thay vi viét tat

® S8 nhd dudi mudi trong van xudi viét bang chi, trir khi di kém don vi do hodc la két qua do lusng
e Khi néu mdt chi s6 ldm sang, néu kém khodng tham chi€u néu ngudi doc can bdi canh dé hiéu

y nghia

v/ Serum potassium was 5.9 mmol/L, above the upper reference limit of 5.2 mmol/L.

— Con s6 m6t minh khéng cho biét diéu gi; khodng tham chiéu bién né thanh mét phat hién cd y

nghia.

| 8.4 Hedging va muc dut khoat

Ngodn ngilt dé dat khdng phan anh su thiéu tu tin ma phan dnh su than trong cd y thic trudc gidi han
clia bang chdng. Tuy nhién, trong nganh suic khde, liéu lugng hedging thay déi theo vung cla bai, va

dung sai liéu & ca hai hudng déu La L6i.



Thang hedging theo vung cua bai

Hedging cao Khéng hedging
G

Danh gia bang Phan tu vé thuc Giai thich cd ché Khuyén nghi cho Ban giao va ghi
ching hanh ban than sinh ly thuc hanh chép

suggests, may, | recognised, this causes, results in should, requires, is ciu ngén, truc tiép
appears to suggests indicated

Hedging chéng qud hai l8p khién ciu tré nén réng.

Hedging trong ban giao la rii ro an toan, khong phai su than trong.

Hinh 21. Thang hedging theo viing cla bai. Cing mét bai c¢é thé chfa nhiéu murc dut khodt khdc nhau, mién 3 su
chuyén cé ly do.

Bang 8.2 — Liéu ludng hedging theo vung

Vuing cua bai Muc hedging Vi du dong ti phu hgp
Trinh bay va danh gid bang Cao Khéng thiét k& nao cho suggests, indicates, appears
chung phép két luan tuyét ddi to, may

Giai thich cd ché sinh ly d3 Thap DAy & kién thiic nén, causes, results in, leads to
dudc xac lap khong phai phat hién

dang tranh cai

Khuyén nghi cho thuc hanh Thap Khuyé&n nghi ma hé should, requires, is indicated
khong hoan thanh chiic
nang cla thé loai

Ban giao va ghi chép lam Khéng cé Mg hé La rii ro an toan truc tiép, cAu ngan

sang

Phan tu vé thuc hanh cda ban Trung binh Can trung thuc nhung | recognised, this suggests
than khdéng tu trach

Thang dong tU khi bdo cdo bang ching, theo thd tu tdng dan muic cam két:

suggests indicates shows supports provides strong evidence that



Cdc dong tU proves, confirms, va demonstrates conclusively hiu nhu khdng bao gis phu hdp vdi mét
nghién cdu dan Lé.

X This study proves that early ambulation prevents deep vein thrombosis.

V' This trial provides evidence that early ambulation reduces the incidence of deep vein

thrombosis in this population, although the single-centre design limits generalisability.

— Dbng tir dudc ha xudng muc tusng xing, két cuc dudc néu la gidm ty L& chi khdng phai phong
ngua hoan toan, va mot gidi han cu thé dudc néu ngay trong cau.

L6i ngudc lai: hedging chéng L&p. Cau chifa ba hodc bdn l&p deé dat lién tiép trd nén réng. Nguyén
tdc: t6i da hai l8p trong mdt cau.

X It could possibly be suggested that this intervention might perhaps be somewhat beneficial in
certain circumstances.

— N&m l8p dé dat. Cau khéng dua ra phat biéu nao cé thé kiém ching.

I 8.5 Ngon ngir hoa nhap va an toan van hoa

Viét vé ngudi Aboriginal va Torres Strait Islander. Cum chu&n la Aboriginal and Torres Strait
Islander peoples, dung dang sé nhiéu dé phan dnh su da dang cla cac cong dong. Viét hoa c3 hai tu.

Tranh dung cdc tlr viét tat dé chi nhém dan s6 nay trong van xudi.

Nguyén tac ndi dung quan trong han nguyén t3c tir ngll: khi bai viét dé cip tdi khac biét vé két cuc
suc khode, can quy chiéu vé cac yéu t6 mang tinh hé théng nhu kha ndng tiép cén dich vu, tédc dong
lién thé hé, va cdc yéu td xa hoi quyét dinh siic khoe, thay vi quy cho ddc diém van hda hay hanh vi
cd nhan. Cdch viét quy trédch nhiém cho cdng ddng la 16i ndi dung nghiém trong va thudng dugc

cham 3 tiéu chi vé an toan van hda.



X Poorer outcomes in this population are due to cultural attitudes towards Western medicine.

— CAu nay quy nguyén nhan cho van hda va bd qua toan bd tdng hé théng.

v/ Differences in outcomes are shaped by structural factors including geographic access to
services, workforce shortages in remote areas, and the ongoing effects of historical policy,
rather than by individual health behaviours.

— CAu nay néu ba yéu té kiém ching dudc va ddt nguyén nhan & ding tang phan tich.

Ngon ngir trung lap vé gidi. Dung dai tir s6 nhiéu hodc cdu trdc khéng néu gidi khi gidi tinh khéng
lién quan tdi ndi dung. Khi bai viét vé suiic khoe sinh san, phan biét rd gilta ddc diém sinh hoc va ban
dang gidi, vi hai khdi niém nay khéng déng nhat va viéc gbép ching cd thé loai trlr mot sé nhédm khai

n6i dung cham soc.

Ngén ngif vé cdn ndng, suic khde tdm than va s dung chat. Nguyén tic chung clia muc 6.5 4p
dung day du: ddt con ngudi trudc tinh trang, trdnh dong ti mang sac thai phdn xét, va trdnh cdc cum

ham y trdch nhiém cd nhan vdi nhitng van dé cé nguyén nhan da tang.

| 8.6 Liém chinh hoc thuat va sit dung Al

Nguyén tic téi thugng la chinh sdch cia mén hoc. Khi vdn ban hudng dan khéng ndi rd, cach an toan
la hoi trudc khi lam va gilf lai ban nhap cung lich s chinh sa.

RUi ro ddc thu cta nganh sic khde. Cac cong cu ngén ngir cé thé sinh ra ndi dung nghe hagp ly

nhung sai, va trong nganh nay mét sé dang sai ¢4 hdu qua vudt ra ngoai diém sé.

e Bia trich dan. Cong cu cé thé tao ra mét tai liéu tham khdo vdi tén tac gid that, tén tap chi that, va
moét tiéu dé khdng ton tai. Moi trich dan xuat hién trong bai phai dugc kiém chiing bang cach truy
cdp ngudn gbc.

e Bia sd liéu ldm sang. Liéu thudc, khoang tham chiéu, va ngudng can thiép la nhitng con s6 ma
cbng cu cb thé sinh ra sai vdi vé ngoai rat thuyét phuc. Quy tac bat budc: moi con s6 ldm sang
trong bai phai dudc ddi chiéu véi mot nguén cé thdm quyén, uu tién hudng dan quéc gia hodc tai
liéu dudc thu chinh thic.

e Bia khuyén cdo cta té chic. Cdu dang “the World Health Organization recommends X" can dugc

kiém tra tai tai liéu gbc cla té chirc dé, khdng phai tai mét ngudn thd cdp téng hap Lai.



e Bia chuin hanh nghé. N6i dung cla cdc chudn NMBA can dudc déi chiéu vdi van ban chinh thirec,

Vi viéc dnh xa sai chuan lam hong chinh l4p ludn ma ngudi viét dang xay dung.

Ranh gidi thudng dudc dit gilra cdc khdu hd trg quad trinh nhu gdi y hudng doc, gidi thich khai niém,
kiém tra ngll phdp, va cdc khau tao ra sdn phdm dugc chdm diém nhu viét doan van ndp bai, sinh lap

ludn, va tao trich dan.

| 8.7 Checklist trudc khi nop

e ™
© AP DUNG CHO MOI DANG BAI

D3 déi chiéu bai vdi rubric theo tiing tiéu chi, khong déi chiéu véi y dinh cia minh
Hé trich d&n nhat quén tU dau tdi cudi, khdong trdn hai hé

Moi trich dan trong bai déu cé mat trong danh muc tai liéu va ngudc lai

Moi con s6 lA4m sang da dugc kiém chiing véi ngudn cd thdm quyén

Moi tUr viét tat da dudc viét du & lan dau

Khéng cé cum ngén ngil vi pham chuin person-centred

000Uy

S6 tlr nam trong khodng cho phép
(S J

B& sung theo dang bai

Dang bai Kiém tra thém

Academic essay Thesis cé [4p trudng; mdi doan cd it nhat mét thao tdc danh gid, khdng chi
mo ta

Pathophysiology essay Chubi ca ché& du bén mat xich; méi can thiép néi dugc ngudc vé cd ché

EBP assignment C4u héi PICO du bén thanh phan; bang nhat ky tim kiém cé ngay va chudi

tim kiém; s6 liéu trong sa d6 chon loc khép nhau

Literature review Khéng cé doan nao chi ndi vé mét ngudn; mau thuan gilta cdc nghién clu
dugc gidi thich

Case study va care plan Chan doan diéu dudng khéng phai chan dodn y khoa; moi can thiép cé ly
do; cAu khai bdo 4n danh hda cé mat

Reflective writing Budc md ta khéng qud 15% s6 tir; cd ngudn trong budc phén tich; dnh xa
tdi it nhat mot chuan hanh nghé; hanh ddng do dudc



v
Lo trinh phat trién ky nang

Xuyén su6t cuén ebook nay, mét ludn diém trung tAm dudc nhan manh: viét assignment trong
nganh suc khde khéng chi la viét t6t ndi chung, ma 1a viét ddng bd quy udc cua thé loai dang dudc
yéu cdu. Nganh nay khdc cdc nganh khac & ché né doi hdi ngudi hoc thanh thao hai bé quy udc gan
nhu trdi ngudc, va biét chuyén gilta ching mét cich cé y thic. Mot bai critical appraisal viét bang
giong phan tu va mot bai phan tu viét bang giong bdo cdo déu that bai, du ky nang viét dang sau
chiing ¢ thé tét nhu nhau.

Nguyén tic bao trum can mang theo sau khi gap sach lai: don vi diéu chinh la thé loai bai cdng
véi rubric cia mén, khéng phai tén nganh. Khi quy udc chung mau thuan véi yéu cau clha dé,
dé thang.

K¥ ndng viét trong nganh nay can thdi gian dé phat trién, va tién b6 khong di theo dudng thang. M6t
sinh vién viét essay t6t van cd thé gdp khd khdn vdi bai phan tu dau tién, don giadn vi d6 la mét bd
quy udc khdc ch khdng phai vi nang luc sa sut. Feedback tir gidng vién, du doi khi khé ti€p nhan, la
nguén thdng tin quy gid nhat dé nhan dién diém can cai thién. Cach dung feedback hiéu qua (a tim
mo hinh &p lai qua nhiéu bai thay vi stfa tiing nhan xét riéng &, r6i chon mot tdi hai diém dé tap

trung trong méi hoc ky.
Bén hudng phét trién dudc khuyé&n nghi sau cuén sach nay.

e Thu nhat, doc bai bdo nghién clifu nhu mau viét. Quan sat cdch tdc giad t6 chic lAp luén, chuyén
tiép gilra cac y, bdo cdo bang chidng, va diéu chinh muiic cam két trong tiing phan. Céc tap chi phu
hgp cho muc dich nay gébm Journal of Advanced Nursing, International Journal of Nursing
Studies, Journal of Clinical Nursing, va BMJ Open. Céch doc hiéu qua nhat la doc phan Discussion
trudc, vi dé la nai bdc 16 rd nhat cdch mét nganh xur ly su khéng chac chan.

e Th hai, sif dung dich vu hd trd viét cia trudng. Hau hét cac dai hoc tai Uc déu cé writing centre
hodc academic skills service mién phi, va nhiéu ndi cho phép nhan phan héi trudc khi ndp. Céch
khai thac hiéu qua la mang theo ca dé bai va rubric, ddng thdi dat cdu hédi cu thé thay vi dé nghi

doc toan bai.



e Thu ba, xdy dung théi quen doc va viét song song. Doc va viét la hai mat cia cing mét ky nang.
Viéc doc nhiéu van ban hoc thut trong nganh lam cho cdc md hinh ciu, mic hedging, va cach

chuyén doan trd thanh phan xa thay vi quy tdc can nhd.

e Thu tu, tham gia phan bién chéo vdéi ban hoc. Doc va cho phan héi bai clia ngusi khac phat trién
kha ndng nhin bai viét tir vi tri ngudi chadm, va day la ndng luc chuyén truc tiép sang viéc tu soat
bai cta chinh minh.

Cuéi cung, viét tét trong nganh suic khde khdng chi phuc vu muc tiéu hoc thuat. Kha nang ghi chép ré
rang, lp ludn cd can cd, va phan tu trung thuc vé thuc hanh la nhitng néng luc di theo ngudi hanh
nghé suét su nghiép, va trong nganh nay chiing gan truc ti€ép vdi chat lugng cham séc ma ngudi

bénh nhan dugc. Dau tu vao ky nang viét & giai doan nay la dau tu vao nang luc nghé nghiép vé sau.



APPENDIX A ﬂ]

Tu vung chuyén nganh
Nursing va Health Sciences

Phu luc nay tdp hdp cac thuit nglr xuat hién thudng xuyén trong assignment nganh suc khoe, chia
theo bén nhédm chic ndng. M&i muc gém dinh nghia ngan va mét ciu vi du & dang thudng gdp trong

bai viét hoc thut.

Céch dung hiéu qua. Khéng hoc thudc toan b danh sdch. Chon nhdm tusng Ung vdi bai dang viét,

doc clu vi du dé ndm cdch tir dudc dat trong cau, réi d6i chiéu véi doan van cda minh.

I A.1 Nhdm 1 — Panh gia va theo doi lam sang

Assessment

Quad trinh thu thap va dién giai dif liéu vé tinh trang clia m6t ngudi moét cdch cé hé thdng. A comprehensive
assessment was completed on admission and repeated following any change in condition.

Baseline

Gid tri nén cta mét chi s8, dung ldm méc so sanh cho céc lan do sau. Blood pressure had fallen 30 mmHg from
the recorded baseline.

Vital signs

Nhdm chi s6 sinh tén co ban gém nhiét dd, mach, nhip thd, huyét dp, va d6 b3o hoa oxy. Vital signs were
recorded hourly during the first eight hours after admission.

Deterioration

Su x4u di cla tinh trang ldm sang, thudng kém quy trinh x{ tri bat bubc. Early recognition of clinical
deterioration depends on trends rather than single readings.

Escalation

Hanh d6ng bdo cdo l&n cip cé thdm quyén cao hon khi tinh trang vugt ngudng quy dinh. Escalation was

initiated in accordance with the facility’s protocol.

Reference range



Khodang gid tri dugc coi la binh thudng clia mét chi s8 xét nghiém. Serum potassium was above the upper limit

of the reference range.

Subjective data

D{I liéu do chinh ngudi bénh bdo cdo, chang han muc d6 dau hodc cdm gidc khd thd. Subjective data indicated
increasing breathlessness on exertion.

Objective data

D{I liéu quan sat hodc do ludng dudc bdi ngudi hanh nghé. Objective data included bilateral basal crackles and

a respiratory rate of 28 breaths per minute.

Cue

Mot méu thdng tin cé y nghia lAm sang, dudc thu thip trong qué trinh dénh gid. Individually these cues were

unremarkable, but together they formed a recognisable pattern.

Trend

Chiéu hudng thay déi ciia mét chi sé theo thai gian, cb gid tri chdn dodn cao hon mét lan do don L&. The
upward trend in respiratory rate preceded any fall in oxygen saturation.

Risk factor

Yéu t6 lam tang kha ndng xuat hién mét két cuc bat lgi. Recent commencement of antihypertensive therapy is

a recognised risk factor for postural hypotension.

Screening tool

Cbéng cu chuin hda dung dé nhan dién sdm nguy cd trong mbt quan thé. A validated falls risk screening tool

was applied within four hours of admission.

Outcome measure

Chi s8 dugc dung dé danh gia hiéu qua cia mot can thiép. Length of stay was the primary outcome measure in
both trials.

I A.2 Nhém 2 — Bénh hoc va co ché

Pathophysiology
Nghién clfu vé nhiing thay d6i chiic ndng xay ra trong co thé do bénh ly. The pathophysiology of the condition

explains why symptoms intensify when the person lies flat.

Actiology
Nguyén nhén hodc tap hgp nguyén nhan ctia mot tinh trang bénh ly. The aetiology is multifactorial, involving

both metabolic and vascular mechanisms.

Mechanism

Chubdi cac budc sinh ly qua dé mdt nguyén nhan dan t8i mét hdu qua. The mechanism involves increased

hydrostatic pressure within the pulmonary capillaries.



Manifestation

Biéu hién lAm sang quan sat dudc ciia mot qud trinh bénh ly. Dyspnoea and orthopnoea are the characteristic
manifestations of pulmonary congestion.

Compensatory mechanism

Phan Ung cla co thé nhdm duy tri chic ndng khi mét hé théng bi suy gidm. Tachycardia represents a
compensatory mechanism that maintains cardiac output despite reduced stroke volume.

Onset

Thdi diém va cach thiic khdi phat cla triéu ching. The sudden onset of symptoms distinguishes this
presentation from a chronic process.

Exacerbation

Dat bung phat hodc nang lén clia mét b&nh man tinh. The person was admitted with an infective exacerbation
of a chronic respiratory condition.

Comorbidity

Bénh ly d6ng mac ton tai song song vdi tinh trang chinh. Multiple comorbidities complicate the interpretation
of a single abnormal result.

Prognosis

Du dodn vé dién tién va két cuc clia mét tinh trang bénh ly. Prognosis depends more on functional status at
admission than on age alone.

Sequelae

HAu qua kéo dai xuat hién sau mbt tinh trang bénh ly cap tinh. Cognitive sequelae may persist for several
months following the acute episode.

Perfusion

Qud trinh mau dudc cdp t8i mo6 dé trao déi oxy va chat dinh dudng. Reduced urine output suggested impaired
renal perfusion rather than an isolated finding.

Homeostasis

Trang thai cAn bang ndi méi ma cd thé duy tn. Fluid shifts of this magnitude exceed the body'’s capacity to
maintain homeostasis.

I A.3 Nhém 3 — Can thiép va quan ly

Intervention

Hanh d6ng cé chl dich nham cai thién mot két cuc stic khde. The intervention was delivered by registered

nurses over a four-week period.

Rationale



Ly do ¢é can c gidi thich vi sao mdt can thiép dudc lua chon. Each intervention is presented alongside its

physiological rationale.

Nursing diagnosis

Phat biéu vé phan Uing clia con ngudi trudc mét tinh trang suc khde, thubc pham vi hanh nghé diéu dudng. The
nursing diagnosis was written using the problem, aetiology, and signs format.

Care plan

K& hoach chdm sdc cé cau tric gdbm chan dodn, muc tiéu, can thiép, va danh gid. The care plan was revised
following reassessment on the second day.

Priority

Thi tu uu tién gilra cdc van dé can xi ly. Airway compromise takes priority over all other identified problems.

Person-centred care

M6 hinh chdm sdc d3t gid tri, mong muén, va bdi canh cta ngudi bénh lam trung tAm. Person-centred care
requires that the intervention be negotiated rather than imposed.

Scope of practice

Pham vi céng viéc ma moét ngudi hanh nghé dudc phép thuc hién. Adjusting the medication dose falls outside
the scope of practice of a student nurse.

Health promotion

Hoat ddng nham tdng cudng nang luc kiém sodt va cai thién sidic khde clia cd nhan hodc cdng déng. Health
promotion strategies were targeted at the population level rather than the individual.

Discharge planning

Quad trinh chuén bi cho viéc chuyén tiép chdm sdc khi ngusi bénh rdi co s8 y té. Discharge planning
commenced on the day of admission rather than in the final twenty-four hours.

Adherence

MU &6 ma mdt ngudi thuc hién theo k& hoach diéu tri d3 théng nhat. Barriers to adherence included cost,

transport, and complexity of the regimen.

Continuity of care

Su lién tuc va nhat qudn trong chdm sdc qua cac giai doan va gilta cdc ngudi hanh nghé. Continuity of care
reduces the risk of information loss at transition points.

Escalation protocol

Quy trinh quy dinh cdc ngudng va hanh ddng khi tinh trang ngudi bénh x4u di. The escalation protocol

specifies both the threshold and the required response time.



| A.4 Nhdm 4 — Nghién cuu va Evidence-Based Practice

Evidence-based practice

Thuc hanh két hgp bang ching tét nhat hién cd, chuyén mén lAm sang, va gid tri cia ngudi bénh. Evidence-
based practice requires all three components rather than research evidence alone.

Systematic review

Téng quan dudc thuc hién theo quy trinh cé dang ky trudc nham t8ng hdp toan bd bang chiing vé mét ciu hoi.
A systematic review of twelve trials reported a consistent direction of effect.

Meta-analysis

Phan tich théng ké gbp két qua tir nhiéu nghién cltu doc lap. The meta-analysis pooled data from 3,400
participants across seven trials.

Randomised controlled trial

Thiét k& trong d6 ngudi tham gia dudc phan nhédm ngau nhién vao nhdm can thiép hodc nhédm ching. The
randomised controlled trial design supports a causal interpretation of the findings.

Cohort study

Nghién clfu theo ddi mot nhdm ngudi theo thdi gian dé quan sat két cuc. The cohort study followed
participants for a median of five years.

Qualitative study

Nghién clfu tim hiéu trai nghiém, y nghia, va bdi canh thay vi do ludng hiéu qud. The qualitative study identified
three barriers that quantitative data had not captured.

Critical appraisal

Qua trinh ddnh gid cé hé théng vé db tin ciy va tinh dp dung clia mét nghién clu. Critical appraisal was
conducted using the relevant checklist for the study design.

Bias

Sai léch cb hé théng lam k&t qud nghién cliu chéch khai gid tri that. Unblinded outcome assessment introduces
a plausible risk of detection bias.

Confounding variable

Bién s6 anh hudng tdi cd yéu t6 phai nhiém &n két cuc, lam sai léch méi lién hé quan sat dugc. Baseline
mobility acts as a confounding variable in observational studies of this kind.

Generalisability

Muc d& ma két qua nghién cfu cd thé dp dung cho cdc quan thé hodc bdi cdnh khac. The single-centre design

limits generalisability to settings with comparable staffing models.

Attrition



Ty L& ngusi tham gia rdi khdi nghién clu trudc khi hoan tat. Attrition reached 12% and was unevenly
distributed between the two arms.

Statistical significance

MUc 6 ma mot két qua khd cd thé xuat hién do ngau nhién. Statistical significance does not by itself establish
clinical relevance.

Clinical significance

MUc &6 ma mdt khdc biét ¢ y nghia thuc té véi ngusi bénh. A two-point improvement reached statistical
significance but falls below the threshold for clinical significance.

Effect size

D 8n cla khéc biét gilta cdc nhdm, dbc lp vdi ¢ mau. The effect size was small, suggesting a modest
benefit at the individual level.

Grey literature

Tai liéu khdng xuat ban qua kénh thuong mai, chdng han bdo cdo clia cd quan chinh phu. Grey literature was
searched to reduce the risk of publication bias.



z
Phrasebank

Phu luc nay tdp hdp cdc mau ciu theo chiic ndng. Cach dung didng: chon mau phu hgp vdi chiic ndng
cla ciu dang Viét, roi thay ndi dung. Cach dung sai: ghép nhiéu mau lién tiép dé &p sd tu, vi diéu dd

tao ra van ban tréi chdy nhung réng.

B.1 Gigi thiéu bdi cdnh va tinh hudng ldm sang

Approximately [s6 liéu] Australians live with [tinh trang], accounting for a substantial proportion of [két
cuc] (nguébn).

[Tinh trang] represents one of the leading causes of preventable hospital admission in [b&i canh] (nguén).
This paper examines [chu dé] with particular attention to [pham vi cu thé].

In accordance with the NMBA Code of Conduct for Nurses, all identifying information has been altered and

the name used is a pseudonym.

The person, referred to here as [but danh], was admitted to a metropolitan tertiary hospital with [ly do
nhép vién].

B.2 Mb ta co ché bénh sinh

[Tac nhan] leads to [thay d6i 8 md], which in turn results in [h&u qua chiic ndng].

As [chi s6 sinh ly] rises above [ngudng], fluid moves into [khoang], impairing [chifc nang].

This process explains why [triéu ching] characteristically worsens when [diéu kién].

The resulting [thay d6i] accounts for the clinical presentation of [triéu ching] observed on assessment.

Compensatory [cd ché] initially maintains [chdc ndng], but this response becomes insufficient as [diéu
kién] progresses.




B.3 Trinh bay va danh gia bang chiing

[Tac gid] (ndm) reported [phat hién] in a [thiét k&] involving [s6] participants.

The randomised design supports a causal interpretation, although [gidi han] limits direct transferability.
Two features of the sample restrict application to this setting: [gidi han 1] and [gidi han 2].

While the finding is consistent across studies, all were conducted in [b8i canh], where [d3c diém] differs

from [b6i cdnh muc tiéu].

Taken together, the evidence supports [phat biéu 8 miic phlui hdp] more strongly than it supports [phat biéu
manh han].

The absence of blinding is inherent to a behavioural intervention rather than a methodological shortcoming.

B.4 So sanh nghién cttu trdi chiéu

Findings on [chu d€&] remain divided.

Whereas [tac gid A] reported [két qua], [tac gid B] found [két qua trai ngudgc].

This divergence is best explained by differences in [yéu t8], since [giai thich].

The two studies measured [két cuc] using different instruments, which may account for the discrepancy.

The comparator differed substantially between the studies, narrowing the margin within which an additional
effect could be detected.

B.5 Dién dat hedging theo bén miic

Mic 1 — Than trong cao

It is possible that [phdt biéu], although the evidence remains limited.

Mic 2 — Théan trong via

The findings suggest that [phat biéu].

Mic 3 — Cam két vira



The evidence indicates that [phat biéu].

Muc 4 — Cam két cao

There is strong and consistent evidence that [phat biéu].

Luu y. Téi da hai l8p dé dat trong mét cau.

B.6 Viét ly do cho can thiép

[Can thiép] is indicated because [cd ché sinh ly], which [hé qua].

Upright positioning reduces venous return and redistributes pulmonary fluid, improving ventilation-perfusion
matching (nguén).

Measuring [chi s8] at the same time each day removes variation that would otherwise prevent

meaningful comparison.

This intervention addresses the aetiology identified in the nursing diagnosis rather than the presenting

symptom alone.

[Chi s8] should be recorded [tan su&t], as it changes before [chi s6 khac] in early [tinh trang]. A value

exceeding [ngudng] warrants escalation.

B.7 Viét cdc budc cia moé hinh Gibbs

Description

During a placement on [loai khoa], | was asked to [nhiém vu], a task | had previously performed only in [bdi
canh].

Feelings

| felt uncertain about [ndi dung cu thé cla su ling tung], particularly because [ly do].

Evaluation

What worked well was [yéu t8]; what proved less effective was [yéu té].

Analysis

This pattern reflects [khai niém ly thuyét] described by [tac gid] (ndm), in which [giai thich]. The situation also
aligns with [chu&n hanh nghé], which requires [ndi dung chuan].

Conclusion



This experience indicates that [bai hoc khai quat].

Action plan

In my next placement | will [hanh d&ng cu thé] and will [cdch do ludng hodc xdc nhan].

B.8 Viét khuyén nghi cho thuc hanh

Implementation in this setting would require [hanh dong] within [khung thgi gian], followed by [hanh dong
tiép theo].

[Vai tro] should [hanh déng] when [diéu kién kich hoat].

These findings support the introduction of [can thiép] for [nhdm cu thé], with reassessment after [mdc
thai gian].

Given the limitations identified, [can thiép] is best introduced as an ongoing process rather than a
discrete campaign.

Further evaluation should focus on [khoang tréng cu thé], which no identified study has addressed.

B.9 Chuyén ti€p va lién két doan

While the preceding section examined [chu dé A], the following section turns to [chu dé B].

This limitation leads directly to the second area of concern.

A similar pattern emerges when [béi cdnh khac] is considered.

These findings must, however, be interpreted alongside evidence pointing in the opposite direction.

Having established [ndi dung], attention now turns to its implications for practice.
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Bo template va bi€u mau

Phu luc nay cung cdp cdc mau dung lai dudc cho tiing dang bai. Cdc mau nay a cong cu lam viéc,

khéng phai néi dung ndp bai, trir khi dé bai yéu cau dua vao phu luc.

C.1 Bang phan tich dé bai

Thanh phan No6i dung trich tir dé Hé qua vdi bai viét

Directive word

Content words

Scope limiters

Dang bai xac dinh

Hé trich dan cia mén

S6 tUr va dung sai

Ba tiéu chi cé trong sé cao nhat trong
rubric



C.2 M3u xay dung ciu héi PICO

Thanh phan Nhém tir dong nghia

P — Population
| — Intervention
C — Comparison
O — Outcome

T — Time (néu ap dung)

Cau héi hoan chinh: In ____ (P), does ____ (l), compared with ____ (C), affect ____ (0)?
Loai ciu hoi: hiéu qua can thiép / nguyén nhan va tac hai / chdn dodn / tién lugng / trdi nghiém
Thiét ké nghién ctru can tim: ____

Céng cu thdm dinh sé dung: ____

C.3 Nhat ky tim kiém

Cd sé dit Lliéu Ngay tim Chuoi tim Gidi han ap S6 két qua Sé bai giit lai

kiém day aa dung

Ly do chon tiing ¢ s& dif liéu: ____ - Ly do dat tng gidi han: ____ - Tiéu chi dua vao: ____ - Tiéu

chi loai ra:



C.4 So dd chon loc rit gon

Giai doan S6 bai

Tong sd két qua tir tat ca cd sa dir liéu
Sau khi loai trung lap

Sau khi sang loc tiéu dé va tém tat
Sau khi doc toan van

Sé bai cudi cing dudc dua vao

Ly do loai 8 budc doc toan van: ____

C.5 Ma tran téng hdp cho literature review

Chéat lugng

phudng phap

Céc 6 trong nhiéu nhat tap trung 8 cot: ____ (day la ca sd cho phat biéu vé khodng tréng
nghién clu)



C.6 M3u tham dinh mét nghién ciu

NGi dung Ghi chu Hé qua vdéi dé tin

cay

Cau héi nghién ctfu ¢ ré rang khéng

Thiét ké cé phu hgp véi ciu héi khdng

Cach chon mau va tiéu chi loai trir

Phan nhém va che gidu phan nhém

Lam mu ngudi tham gia va ngudi danh gia

Ty L& mat theo d6i va phén bé giita cdc nhém

Céch do két cuc

Do Ldn cha hiéu quad va khoang tin cdy

Tinh dp dung vao bdi canh dang xét

Phdn dodn téng thé: nghién clu nay cho phép két luin tdi dau? ____



C.7 MAu care plan theo ADPIE

Budc NGi dung

Assessment D{ liéu cht quan: ____
DU liéu khach quan: ____

Diagnosis ____relatedto____ as evidenced by ____

Planning Muc tiéu SMART: ____

Implementation Canthiép1l: ____-Lydo:____
Canthiép2:____-Lydo:____
Canthiép3:____-Lydo:____

Evaluation Chis6 danh gid: ____

Méc thgi gian:
Hanh déng néu khéng dat muc tiéu: ____

C.8 Dan y bai phan tu theo Gibbs

N&i dung can viét S6 tir du kién
Description Su kién, chi gilf chi tiét sé& dung lai 8 phan Analysis
Feelings Cam xUc tai thdi diém dé va sau dd
Evaluation Diéu hiéu qua va diéu chua hiéu qua
Analysis Giai thich bang ly thuyét-nguén 1: ____ -nguén 2: ____-

chudn hanh nghé: ____

Conclusion Bai hoc khai quat

Action plan Hanh déng 1 (do dudc): ____ - Hanh dong 2: ____

Kiém tra ty l&: Description c6 vudt 15% téng sé tir khéng? ___



C.9 Danh muc an danh héa

C

Hang muc

Tén ngudi bénh thay bang but danh

C4u khai bdo but danh cé mat & dau bai

Tén va dia diém co s3 y té da loai bd

Ngay thang cu thé thay bang khodng thdi gian tucsng déi

Tén nhan vién y té& thay bang vai trd

S6 hd sa, ngay sinh, dia chi d3 loai bo

Chi ti€t nhan dang gidn tiép da ra soat

Phép thir, mét ddng nghiép cling khoa cé nhén ra ngusi bénh khéng

.10 Checklist nop bai rut gon

-

.

N [
NOI DUNG

D Bai tra I8i ding directive word clia dé
D Moi phan clia dé déu dudc xu ly

D Khéng cé ndi dung ndm ngoai scope

AN

BANG CHUNG
D Moi khuyén nghi déu cé ngudén hosc ly do
D Moi con s6 lam sang da dudc kiém chiing

D Nguén ndm trong khung d6 mdi yéu cau, hodc
c6 ly do néu ro
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NGON NGU

@
@
@
@

@

Hé trich dan nhat quan
Viét tat da viét da & lan dau
Khéng c6 cum vi pham chuén person-centred

Dong tir bdo cdo bang chiing khéng vudt muic
bang chiing cho phép

Khéng cé cau chdra qua hai l8p hedging

TRINH BAY

D S8 tir trong khodng cho phép

D Dinh dang theo yéu cau cia mén

D Danh muc tai liéu khdp vdi trich dan trong bai

() Ténfile theo dting quy dinh
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