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O ABSTRACT 0O

The benefits of the application of the withdrawal of Gastric Residual VVolume to evaluate
the safety and nutrition is Unclear within the nursing plans for decades, and is based on
assumptions only, and scientific data exist to support these hypotheses are very few. Given that
each intensive care unit its own plans to measure Gastric residual, and no standards based on
research to measure gastric residual volumes from feeding tubes. And Some research
Considered That returning gastric residual volume can lead to blockage of the feeding tube,
and exposes patients to possible contamination of the feeding system. In contrast, Other
research see, Discarding of Gastric Residual Volume may expose patients to the risk of an
imbalance of electrolytes, and possibly alter the balance of fluids or nutrition. Causing a
difference in the Research results and, therefore, it does not need to conduct more studies
comparing the pros and cons of Discarding Versus Returning Gastric Residual Volume. The
aim of study was To determine the effect of discarding versus returning gastric residual
volume on serum electrolytes (sodium, potassium), albumin, and the occurrence of
complications associated with tube feeding (feeding tube obstruction, diarrhea, pulmonary
aspiration) among critically ill patients. quasi-experimental research plan, and the research was
conducted on a sample of 30 patients, in a AL Basel -hospital in Tartous. data were collected
by using two tools, the first tool for demographic and medical information, and the second
form tool to assess the physiological condition. Complications occurred in both the two
experimental groups, where the increased incidence of gastrointestinal complications,
mechanical and infectious in the first experimental group, while the increased metabolic
complications in the second experimental group.The results of this study support the
recommendation to reintroduce gastric content aspirated with all patients, while advised to
discarding gastricresidual volume, just incase of repeated high gastricresidual volume, so as to
prevent the occurrence of complications arising from it's increase.

Keywords: Gastricresidual volume, nasogastrictube, critically ill patients.

“professor , Adults nursing department - Faculty of Nursing -Tishreen uniersity-Lattakia- Syria.
** professor , Internal medicine - Faculty of medicine - Tishreen uniwersity-Lattakia- Syria.
"™ Master , critical care nursing - Faculty of Nursing -Tishreen uniwersity-Lattakia- Syria.

110



Tishreen University Journal. Health Sciences Series 2015 (2) sl (37) alaall Lnall aslall @ ()5 daals Ao

bt -

t4adda

o8l sin Chhal Cuy Gl (g9ad iy o Jpanll 8 Lgra e Aaall QYW e il
Al e opli e oyl eV Jem Le Vs (P B e apriay cal dpnae Gabal d5ag;
Jana 33l canndt clieline ) oayd) sWse) 430 e Ll s O Lalall 45l claliay)
¢ Aol s Blee 41 dysill mpal SN e dl) gl JS8 L Oaiall el Gl sl 5 cilagl
(0 ad) A 5 gl 53l pians ¢ e liadl Slead) Lealing Al LS ¢ g plly BN (mppall jag 4y
i Cun (D a5 o Lsme caill b e 40030 agilaliin) dpb e @) jae aayal) 45 255 S
() 2l VAN JS o Widagy aLall e 5508 ColS 1Y) 4p0sll ()€ dpaingl) 5L

el S aedl Juady Gyl gadl 5 ¢ Jenly ¢ sl gamall V) Q) e Al o
Aaal sl S5l pamt i), Al Fpacan 38 gl 5 i) Gl e Jilsally oladall sl o oaldl
Ale o Llially coled) Allie WA o s dysmall Bhlaall dyg 5 5ol tiygeal) dueal) 3l
pped) @il Geani LS O 0Q) Gada s paty el ) alaaiely cslaadd balaall ¢ L)
ol e 8 Al clieloadly cildgl) Jaee s @l L (000 A0S oy o W) 558 puad
cpys) il agidan 5 cpdl) el ae A3jlie Ugne agd G5 (il

O 13 Y Ll ) il A e 8 Clieliae e 3815 Apgaa) dpsall B33 o 00 a0 e
o Leie 50 Sy pbisly (ASilSa ¢ Ay dpacas clicliae ) cilicload) s3a Caiah Lcilicliae
ol e LWy oliadly «Jleasy) Jaiii A anall Jonil) ae cildles pahed dadal) 4dhal A (e Ledle
st oaagll Sleall JSlie 81 e len¥) Ly O andl 3 i) sl slagjly Ly o) b
L3l Gl oage o Jleny) Gigan Jaeae o) clahall cidl Cua . L) el 4331 e s
s Il Tpad) 433 pmye 50%30 Jsn o asan ) ol 5. 19%68 2 o 2ol
(M, gl Lomal) 3l G 5 A0 LDELY) clieladl sl Ga 3lsilly Jiladl ol

O G ool iy a6 gl ooyl S el sl Jla b S clicloadl s
19 5 0s A5 s el i %53 e S ) dest a1 i) s

OsSe o e M) Adaall gl dgag ilieliae (e 8yshad V) dieliadll (g5h )l LamN) <4,
Aoaaall Lol Gl sal) e el e iy Loy 53l Alell Sany (B Gapall ol 858 s e
(ol Sleall A8 Chlaaly (el (siue (S5 G (ol BLATILOL Aaall OV i ge (e
Gagadll el Gaapall Bhtiey O oS Cua Gelilaall Al @kl 2sags gl g8 skl
el e 740 b GanaY) S dads o (00 48l Gl dxpa e sl lysine 5f Apepaldl
(16) 2, gedl) dpamal) duaal) gy

s ¢ gamal) V) Qa1 JBa) e Jsgase sed ¢ Apgmall Dl a3 Gla B (gl caly
Go Bl amy Aley s S, ¢ A0l o W agyall Alls Adlas o gl Y1 GQal) DA e gy
(71819 25 gl Ayl clicbind) Eipom piag 43030 Gyl Ailais) Audle (Pl

111



g ey (e A lsd Jire e L) aisle) Jilie sandd) 3 sl panl) (e paladll i

ajall CVAD ooy ge dalad) (el Gl Gals BB jaae Lyged) aeall Ldw Jhas R
el iy s W5 ¢ Ayl KLY apen 8 180 Ay grall Al clicline S aaf 300 Jead aae o si) g
Cam Al Jests ganal) LU Lepnse Lulia iy 3 (Mhand) (3 sl ol 2dlhe DA 00
Ol apil sanal) 8 il aaal) Al camnal 5 G0 400 (KLY 8 ls 2 )alS L JS U il
Dhre dgag e e @)l e L Bl Glepll Claag e pael) (A dles dygra) el 400l
G 1es) sules 3 Leinyd 8 L8 clules o8 (g 2nge

o Aamall AiS)) gty Aay JS ellae) J8 dung)l dujled) (B ) AL e palanl) Sy
¢ sl pan (b Daebig plll e L) S Gmen 5 cpadl o ggsind LS ¢ oty S35 Ging sl i
sl sl dele 12 s samall )6 LS anall Adalaal) dillad) Llea e il sl Laiy
sanall Ay Sl il o oLl ey G ALl el dadiy Ja e Jeni

Loy dilsadl (158 hlaal et 40lE) s Gisas () Le paldilly sl Cilygine ans (505
3l gyiae JAy Balely Lie 45 Sy Cliclad) o2y ¢ smadl 3lsd 385 Ghhual (e 4y
(5), Lsmnsdll

Eigan Jaas 2l el gt e sanall sanall (sima bale) L0 il AL Auhall cupal s,
Lpsgl AUl pmalal) dapall VAN e o8 (gl ity ¢ Jlgm¥) ¢ s dlail) clieLiadl)

radlaaly Gal) daal

el Garadl & aid) aaadl sl Lalal) Wb 3355 dley bany U9 ) e gl Bpaal G
Aaal) il (e samall 8 il aaal) paal el e sadied 5035k jleas d5ag e Can

(Al gl 2laas) ) g OF oS sanall (3 i aaal) kel o o G Gy iad LS
B 3aeall 8 Add) aaall e galial o il dlagl e Lag )l ol Jaise Cashl gl (myds
Afiaal) il b DA Cuny Lea 383l f Jilsndl (15 i Lapys e lpill ()55 pae adl iyl imed
aidle] 5 sl 3 Aol aaall e palial clubus clula) g @ S clahs ehal 0 2 Y ke
e

bl Al oda Ciags

casasall)ad)l lsd Clisise o gl aile) Jilie saedl 8 Lid) aaall e palidll 56 aas
ey eipind) ol daw) )l sl ddagyall Glieladd Cigam Jaes copesalls (asmlisd
Asall VD o ge gl (sl Glanay

todsay ) ik

&) o Uy

.(Quasi experimental) du)as 4ns Gl 2o

112



Tishreen University Journal. Health Sciences Series 2015 (2) sl (37) alaall Lnall aslall @ ()5 daals Ao

1Ol

Laaball Glall cdilanyy) Lliadl aladl 55850l Lliadl and sAJE0 ALl Gam (ashayley Juld Jade
R SN g

rdadl) gy ol

.22014/5/16 34y 2014/2/15 (e Andlsl b5l & bl pany Calid) Ty

:dial)

A At Slea o (sesase opainll SIS e {l Gane o el A o bl gl
ol Hled ad b aedls ¢ WU 5 e a A  aeiliBaes ¢ gane (AT sl 3 aa

) cgd

o) paad Al Al o 3Ll aadinl

toaba e 058y Gppall Ay guall Ao Laia) bl aead Gl J8 e by sk i d¥) 5181 1

e Gilaglea: SN giadldpe Laal s ddhe sall bl J ¥ e5ad)

coapall dga gl oyl Allall ani 5)laiul: AGEY 518) -2

&) ik

e Aing 4mn PIA (g0 5yl k) U8 clele 4 (Sl b il aasl) e Gasill -1
caal Y)Y

L) Ayl Ao seadll e saedll b il aaall sale) 5 cana Gula 52

Al dupatl Ao gendll e didle) 050 bamall 8 il paall (e Badii 53

s el At o Al 8 (e S Aaglie cui—4

Jallaill asall & ) asall cdgdally 4800 cililal) Gy Cpiesendl WK & ol i 55
o)) st Al Ciliclioaall Clyie ¢OnasaV s ylsdd) Jaral Ay padl)

(SPSS) zualiyy alatiuly il s -6

1 AaB L) gkl

bl
 pieganal) G B A8 gand) bl 3y Land) g5 :(1) by Jssad
Al Ll desend) | 1 Aagyadl) e penl 22 sanall L)
Podysidl il | N(15) | %dusiad deatl | N(15)
47 7 7 1 18-25
20 3 7 1 26-35
7 1 13 2 | 36-45 ginadly yanl
1 20 3 46-55
1 13 2 56-65

113



Sl sty «Jle

A lsd Jire e L) aisle) Jilie sandd) 3 sl panl) (e paladll i

13 2 40 6 65 Gst
80.0 12 73.3 11 583
il
20.0 3 26.7 4 &)
80.00 12 53.33 8 (A
Cpdatl)
20.00 3 46.67 7 e e

sandl il Aans el of cJsandl Jediy Cua L uAsl) (uiall ¢ paall (385 Al 355 1 o) Jsand) g
Jaall Al Al degendll At ey s (65) 35t seall %40 @il 1Y) Luyyaill desenall

BAT caldin ((25-18)

On gl Aty A1 e Al ) Lal desendl dpgie At el cul€ uall dally

(sl e (%808 5 %73.3)

Lapail desend) 3y ((%53.3 ) IV duyail desenall Go Gtaal L cuilS cpanll Ll
Llsiie coynal duall of ol ¢ptic el NS Aal) 6 (slad 1 (% 80) sl
A Ul eGie ) & o

D (DY) 8 ) JY asdl (B oo sanall (o Cmasd¥ly adll sl illagia A3jlial Al ciliall coagia & Las) (2) &8y Jgaad)

sy Lgine | T dad | oleal bugid) [ sl desand | (sDaY) Ji) (Cunsin <) LAY g5
461 748 2.27 15 sale) aa (JsY) asll)aalls asisa Jane
2.13 15 sale) s
.658 447 1.93 15 sale) aa (dsY) asl)adlls o sauslisn Jana
1.87 15 sale) e
.053 —2.646- 1.79 15 sale) aa () asd)adlls Cpasal¥) Jana
2.00 15 sale) (s

& Oficsaaall f pal) Hlgd Slas gie A)lial Aldiidd) Gliall iyt & LA 2 L8y Jeaadl G
of dsaa) el - I sl (8 ouianpasl) e sanall Gm 338 dsn Ajadd Gl o(eDaY) Jd ) V) asil
O ol i sendl (s Aliie ol SV sl 8 GrestV) Jone Gy copunlisdlly apigall 3lsd dad

celaY) en JB Gficsead) (88 aag Vs chilatie dagall

CplaY) (ks (e panal G Onasillly ad) i cllsia Aijlhe :(3) by Jsand

bl Jans sial) 23a1) i sandl (DY) 2a) illas giall 4 lha
1.9500 15 sle) aa (s1aY) 2) aall apdseall Jaxa
1.8333 15 sle) Oysn
1.7833 15 sale) oo (DY) ) all apsalil) Jona

114




Tishreen University Journal. Health Sciences Series 2015 (2) sl (37) alaall Lnall aslall @ ()5 daals Ao

1.6333 15 sale) (e
1.8833 15 sale) pe (s)aY) ) aalls Gaesal) Jane
1.9500 15 sale) (s

()Y ) el 0) A x0T 3yl G o) 15 i 2553 8y poall o
Lo giall Al o eJgandl sedas SV sl L) o aas opdic sanall Gy a2} s o s (ol Adjad el
1) B il e iSF S (Y] ) ) Tl Ao genal b iyl (53] sy a5
asplisdls asmaseall Dlsd ab Galisil of L (Bale) Gsn ) 4B duaidl desenall (5 asaulislly s gual

Al A el de ganall sal ST JSE s

e ganal) G pLaY) bl g g Jlea) Gy Jad gt & LI :(4) o) Jed
Sig. (2-tailed) | iadT | leal b gid) | 23l | Ao senall | Cingrin & Hlid¥ gg
- - 1.0000 15 | sde) e
1.0000 15 | sale) o5
.567 579 0.0889 15 | sde) e
0.0556 15 | sale) s

shaY) Ji Jle)

sha¥) an Jleu)

Jen) Cipan Jora o Ll idle] ol saal 3 i) paall oo palisll 5l (4)d) dssadl

O Lol Alie ilinll <ol g5V asall 3 4l yeday Cus Al ISV Lunpail) desendll 3 gl (s

Jlewy) Gisin ol ey Ll Gl o 2S5 134 cinsiind Jidad o ha) (SalY iy (e sanal

e o Jsandl el e bal¥) Gk ey (of AU Aap Y LS Ll Wl AN LYY 3 Gada o3 e hal L

(sdle] (s ) Al Ayl de sanall T il e 5 IS (3aleY) ) 5V Lpapaill de senall Jaus il

e o e Agl A el Ao peadl) B adesad ST OIS ) duanll de seaall o Qg Casan of
cCie seaall (s Ailias) ANa @b 35,58 2sY (6 0.05 e ST sig

toieganal) G s LaY) Gkl 3y 0 Gl dawd) Gy o cigrie @ LAY ((5) ady Jgaall
Sig | il | bond o) | el | fegandl | g o laa¥l g s
379 | .894 1.0444 15 | sde) ae
1.0222 15 | sae) s
.108 | 1.661 1.0139 15 | sde) pa
.9833 15 | sale) s

chaY) J8

ehay) e slawl

Syl G Jane o Ll aole) sl sarall 8 Gl aaall (e galiad) 556 (5)ad) Jeadl oan
0.05 (o ST sig e cuil€ ) sl 8 asl jelal Cum cAglilly 131 Lo paill de senall 8 sl s

115




g ey (e A lsd Jire e L) aisle) Jilie sandd) 3 sl panl) (e paladll i

el e hall Bl ey (ol AN A1 AU Al Wl (ysie ganall ca Bdilan) AN @3 3o 2ag Y
Al dgyyanl) de senall o siall o S OIS (BAeY ) ae) 5V Aapatl) e sanall Lo siall dad o Jsaal)
Loyl desanall 8 aie s ST G 1Y) Lapatl de sl gl daiV) Eigan of G L (5ale) 50)

e gen) G Ailan) AN <3 3558 20N 10.05 e ST Sig dad o e JASED

 ofegaadl (o $DaY) il Sy OB ol BLAL) Biin dal gt & SLIRI(6) o) Jsad)
Sig. t | olead Jausia | aamll | Aepenal | i o LAY £
326 | 1.000|  1.0222 | 15 | sdke) s
1.0000 | 15 | ssle) o5
299 | 1.058|  1.0167 | 15 | sdke) s
1.0056 | 15 | ssle) o5

shay) J8 i idl o

ShaY) axy_ il jiall 58

Bt g Jama o Lgl) aole] ol sarad) 3 il aaad) e palial)l il (6) @) dsasd) o
Lo sidl dad cul€ V) sl 8 4l jelal (gl 301 Aupail) deganall 8 gl ol )l
laa Jiia i (k) sy ) Al Awpail degendl gt el (3] ad) (oY) Rl e sandll
A0l dagy Y1 LU Al Wl ie sl G Aglian) AND 3 G508 2as Y ol 0.05 e LT sig dads
(1,0167) cilS (saleY) oo Is¥) Lppail Ao samall Javssiall G o Jsanl) el oha¥) Gali 2
sl alanu¥) Esan of 6L (1,0056) sl Sl (3ale) (s ) Al Lpyyaad) de sanall Jas idl) (30 ]
oo oS Sig Al o e Al Lpail) desead) b oaie G ST G Y1 Lpail) depenall (s
LOfie gend) Cp Alas) AN 3 358 255 o <0.05

WA BN

o) e Al Ay yanll de gendl) 8 5ol 8 ) aaall e galiill o Auhall sda il kil
paadl e aldil) gy ol Al V) el Ao geaall 3 aie )l 8 asaulislly agaseall Jaee (aliss)
Jae o Ll aile) o saall 8 dad) aasll o galiill S50 aag YV ocpa o saadl B dad)
& oficseaall i aall 3lsd Ol sie Al DA (e sliay Lo 13 . (ie sanall BIS ool aall 3 Gasal)
labal duhy ae dagiill oda 381555 L (shaY) Guli ) 200D AV ALY1 Ay ((shaYl Jd ) Y1 asd
JUVE— gy o8 Ay e iy il i) SIS (39 (David, 20 11) Wbl 2uls (2D (1954) Lo Ariel
lepal by e ol liuly il il s 2P (2009) Je Udina ME , et al

(29, yae & (2014) 2le AmouraSolimanBehairy

osiad) o el b Al Cpeslly e(asmulinlly asasal) Dlsd Jaae o Liuhs gl coaw LS
Oo sl asas b el Ginpally (Sl 6 Iall5 Jaraall g Ul (bl asms il o) IS, L cpal)
S Agyail Aesenadl e IS 4 sl die ((Jlab @yhe 3l Jlatiul )aaball Gisd

(29) | yias & (2014) o\= AmouraSolimanBehairy Leiyal Gl bl e oda Litalyy il g Al

116



Tishreen University Journal. Health Sciences Series 2015 (2) sl (37) alaall Lnall aslall @ ()5 daals Ao

S pally AxSana) A5V omyal) slaely il A Gresi s il Jaee o duhall 30 il cyelal LS

Sl el asasall Jame o cpelal LS cpie sanall B 8 L) laliaes dygaall cilalially

slacly S0 asulind dame of el cua 3 . 0fadl e gead) g0 IS 8 Aed chadl glacly

sany Lo pe il el amadiy Aglly N il degend) e JS 3 Adsd) chad
(26),(2013) ale o333 5 SpyridonArampatzis

il (il it 3oV eJlasyl ) Adall gy ddasyal) chlielad) off cliayf bl oy il

Cllg b an g 4l Lay (15 . Lgal) snal) & i) amall sale) & AN IV A el degendl 8 T ]
Ol el sl g5l Ayl sy Aaiyall clieliadl) Eigan Jaee ol sl WiSay L Agiliaa) AN <

n 3 agd) Baed) (8l aaallsale) S cpdl iapall 5 aedl sl Bl aaall (e palidl Sy
s e(cuaal) Guindl ¢ yeall) bariall (e JS e il J clieladl pan Jae o Liiahys culil LS

(e gle(dlads alye ) Jlatinl) Labal) Galsudl urid i o il ¢Sl claraall) (bl 35mg
Lo saaal) DS 8 mpall e A Ayl i S a1 sl gy s il

il gilly cilaliiia)

2135y raai Ly ¢ orpall S (5 A 2ay amall & il paall sale s Al 038 il a i
Eigan il @llig Bamall 3 iiial) aaall g li) LS5 Jla b Ladd Ganall b i) aaall (e Galiidl iyl
eliy) G Aealdl Clielind

F Y
1-Perry A, Potter (2002). clinical nursing skills techniques. 5th ed; (670-75), London.
2-Hudak C , etal .(1998).critical care nursing. 7th ed;(770-74),Newyork.
3-Metheny NA, et al.( 1998).Measurement of glucose in tracheobronchial secretion
to detect aspiration of enteralfeeding. ; 27(5): (285-92). Heart and Lung .

4-El-Baz N.( 2002).The effect of two methods of intermittent enteral feeding on
critically ill patient . Unpublished master- thesis, University of Alexandria ,faculty of
nursing.

5-Colleen M, et al .( 2005). Nutritional Adequacy in Patients Receiving Mechanical
Ventilation Who Are Fed Enterally.( 3): (222-231).American Journal of Critical Care.

6-Carol Rees Parrish, et al.( FEBRUARY 2003). Nutrition Support for the
Mechanically Ventilated Patient . (p:77) .

7-Michael Relf, et al . The Concept of Holism Applied to Critical Care

Nursing Practice,ch;40:( 8 10,14 16).

8-Frederic S. Bongard, MD.( 2008).CURRENT Diagnosis & Treatment Critical
Care, 3th ed,ch;6:(126) .

9-Romanini J, etal .(1994) critical care nursing . (913-29). Australia.

10-Amina M. A Seliman, et al .( 2011). Effect of Implementing Nursing Guidelines
for Tube Feeding on the Occurrence of Aspiration among Critically Il Patients.9;11 (

p:164). Egypt.

117



g ey (e A lsd Jire e L) aisle) Jilie sandd) 3 sl panl) (e paladll i

11-Marshall A , et al .( 2004). Nutritional intake in the critically ill: improving
practice through research. ; 17(1):(6-15). Australian Critical Care.

12-Deitch EA. (1994). Bacterial translocation: the influence of dietary variables. Gut,
35(suppl 1):S23-S27.

13-Ahmad M Awaad (2007). Nutrition Support In Mechanically Ventilated Patients.
Faculty of medicine, Benha university.

14-Jenny.S . Lee, Tung Waiauyeung.( 2003). A comparison of two feeding methods
in the alleviation of diarrhoea in older tube-fed patients: a randomized controlled trial, 32:
(388-393). Hong Kong, China.

15-Rebecca White,VickyBradnam.( 2007). Handbook of Drug Administration via
Enteral Feeding Tubes;35:(22-26,33-36). British Pharmaceutical. London , Chicago. Tubes
White.

16- Amy Bowman,et al .( 2005). Implementation of an Evidence-based Feeding
Protocol and Aspiration Risk Reduction Algorithm,( p:324-333).

17-Smelizer S,et al . Medical-Surgical nursing.( 2000). 9th ed ; (840-46). NewYork.

18-Stoner N ,et al .( 1997). Enteral nutrition therapy .32(4):(650-67)The nursing
clinic of North America .

19-Thompson J ,et al .(1997).4th ed ; (1546-48) .United states of America.

20-Hewida. A. Hussein,( 2012). The Difference between Right Side and Semi
Recumbent Positions after Feeding on Gastric Residual Volume among Infants.
8(1):(p:127). Cairo University.

21-Andrea D. Johnson.( October 2009). Assessing Gastric Residual Volumes, Crit
Care Nurse : (572-73).

22- Ariel IM. (1954 Aug).The effects of acute hypochloremia on the distribution of
body fluid and composition of tissue electrolytes in man. Ann Sur.;140(2):150-63.

23- David, J., (2011). Assessment of gastrointestinal problems. Available from:
http//www.anaesthesiajournal .

24- Juvé-Udina ME , Valls-Mir6 C, Carre™no-Granero A, et al. (2009). To return or
to discard? Randomised trial on gastric residual volume management. ;25: (258-267).
Intensive Crit Care Nurs.

25- AmouraSolimanBehairy.( 2014). Effect of Returning versus Discarding Gastric
Aspirate on the Occurrence of Gastric Complications and Comfort Outcomes on Enteral
Feeding Patients. Medical-Surgical Nursing, Faculty of Nursing,Menofia University,
Egypt.

26- SpyridonArampatzis, etal .( 2013). Impact of diuretic therapy-associated
electrolyte disorders present on admission to the emergency department: a cross-sectional
analysis. BMC Medicine .

118


http://ccn.aacnjournals.org/search?author1=Andrea+D.+Johnson&sortspec=date&submit=Submit

