Academic Writing

1. Foundational Core Definitions

Academic Writing: A formal, structured, evidence-based style of writing used in scholarly and
professional settings. It relies on logical reasoning, objective analysis, and third-person perspective
rather than personal bias or casual expressions.

Compare and Contrast Rhetoric: A writing strategy (rhetoric) used to analyze the similarities
(comparing) and differences (contrasting) between two or more subjects. In clinical nursing, this
framework underpins diagnostic reasoning, treatment evaluation, and evidence-based decision-
making.

Cohesive Markers (Transition Words): Words or phrases that link ideas, sentences, and
paragraphs together smoothly. They act as logical signposts that keep a text organized.

Thesis Statement: The central argument or main idea of an academic paper. In a compare-and-
contrast context, it clearly outlines the subjects being examined and summarizes the primary
similarities or differences between them.

2. Structural Conventions of Academic Writing

Academic writing requires a systematic approach to formatting and voice. The standard structure comprises
an introduction, body paragraphs, and a clear conclusion.



1. INTRODUCTION

=> Context / Hook

Introduce the topic and
grab the reader’s attention.

Thesis Statement
(Core Argument)

Present your main argument
or claim clearly.

-

) 2

2. BODY PARAGRAPHS

-> Topic Sentences
(Main Ideas)

Introduce the main idea
of each paragraph.

=> Supporting Evidence
(Clinical Data/Citations)

Provide data, examples, and
citations to support your ideas.
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=» Restated Thesis
Revisit your thesis in a new
and meaningful way.

=>» Summary of Main Findings
Summarize the key points

and reinforce the significance
of your argument.

-

Key Conventions



e Formal Tone: Avoid slang, casual abbreviations (e.g., use "do not" instead of "don't"), and
emotional language.

e Objective Voice: Use third-person perspective ("The nurse should observe...") rather than first-
person ("'l think..."), unless writing a reflective clinical journal.

o Evidence-Based Support: Every major clinical claim must be backed by a reliable source (such as
peer-reviewed journals, HEC-approved textbooks, or World Health Organization guidelines).

3. The Rhetoric of Compare & Contrast

When analyzing clinical conditions, medications, or nursing interventions, choosing the right structural
strategy ensures clarity. There are two primary organizational frameworks used in nursing research and
exams.

Method A: The Point-by-Point Approach

This method alternates between subjects within the same paragraph, discussing them based on specific
criteria (points of comparison). It is ideal for closely related topics where side-by-side analysis is needed.

« Paragraph 1: Point of Comparison 1 (e.g., Clinical Presentation)
o Subject A (Type 1 Diabetes Mellitus)
o Subject B (Type 2 Diabetes Mellitus)
o Paragraph 2: Point of Comparison 2 (e.g., Pathophysiology)
o Subject A (Type 1 Diabetes Mellitus)
o Subject B (Type 2 Diabetes Mellitus)

Method B: The Block Approach

This method discusses all features of Subject A first in its own block of text, followed by all features of
Subject B in a separate block. It is best suited for broader topics or when complex systems are being
evaluated independently before comparison.

e Block 1: Subject A (Type 1 Diabetes Mellitus)
o Point 1: Clinical Presentation
o Point 2: Pathophysiology

o Block 2: Subject B (Type 2 Diabetes Mellitus)
o Point 1: Clinical Presentation
o Point 2: Pathophysiology

4. Academic Application: Cohesive Markers

Cohesive markers act as the structural glue that links observations together. Using the correct academic
transitions shows advanced language proficiency on university and board examinations.



Rhetorical Cohesive Markers

PUrpose (Transitions) Exemplar Nursing Context

Similarly, In the same way, Type 1 diabetes requires strict glycemic

S_hO\_/vmg Likewise, Correspondingly, monitoring. Slm_llarly, Typg 2 diabetes
Similarity management relies on keeping blood glucose
Equally "
levels stable.
"Ischemic stroke requires immediate
Showing On the other haggy thrombolytic therapy. Conversely, hemorrhagic
Contrast ConvergiiHovevegyln stroke strictly contraindicates clot-dissolvin
contrast, Whereas ; y g
agents.
"Hand hygiene drastically lowers hospital-
Emphasizing In fact, Crucially, Notably, acquired infections. In fact, modern clinical
Evidence Evidence indicates trials show compliance reduces transmission

rates by over 40%."

5. Clinical Application: Comparing Pathophysiologies

The following model demonstrates how compare-and-contrast academic writing applies directly to clinical
practice. It evaluates two critical states frequently encountered in Pakistani acute care settings.

Side-by-Side Comparison: DKA vs. HHS

Clinical y . A Hyperosmolar Hyperglycemic State
Parameter Diabetic Ketoacidosis (DKA) (HHS)
Primary Patient Typically occurs in Type 1 Typically occurs in Type 2 Diabetes
Type Diabetes Mellitus Mellitus

Rapid onset (usually within 24 Gradual onset (develops over days to
Onset Speed hours) weeks)
Blood Glucose Elevated, generally greater than Severely elevated, often greater than

Levels 250 mg/dL 600 mg/dL



Clinical Diabetic Ketoacidosis (DKA) Hyperosmolar Hyperglycemic State

Parameter (HHS)
Ketone . Present; leads to metabolic acidosis Absen'g or r_nlnlmal; no significant
Production ketoacidosis

Distinctly fruity or sweet acetone Normal breath odor; no ketone

Breath Odor breath accumulation

Clinical Insight: While both conditions represent severe hyperglycemic crises, DKA requires close
monitoring for metabolic acidosis and rapid electrolyte shifts. HHS focus centers primarily on aggressive
fluid resuscitation to correct profound dehydration.

6. Exam-Focused Revision Suite

Mnemonics for Memorization

When writing an essay or responding to a short answer question on compare-and-contrast structures, use the
C.O.R.E. framework to ensure your academic writing stays aligned:

o C - Criteria: Identify specific points of comparison before writing (e.g., cost, efficacy, side effects).
e O - Organization: Decide early between a Block or Point-by-Point layout.

o R —Rhetorical Markers: Sprinkle clear transition words (however, similarly) to guide the grader.

« E — Evidence: Ground every claim in nursing literature or clinical metrics.

Quick Revision Summary

o Academic Writing must stay formal, objective, and clear. Avoid first-person pronouns like "I or
"my".

e The Thesis Statement controls the entire paper. It must clearly name the subjects and state the core
focus of comparison.

o Cohesive Markers are essential for academic flow. Using words like conversely or likewise prevents
text from feeling disjointed.

o Formatting Choice Matters: Use the Point-by-Point method for dynamic, side-by-side analysis.
Use the Block method when explaining standalone systems or conditions separately.

7. High-Yield Practice Challenge

Read the following unorganized paragraph:

"Sterile gloving technique protects patients from getting infected during invasive procedures like urinary
catheterizations. Clean gloves are used for things like changing bed linens or emptying a wound drainage
bag. Clean gloves prevent the nurse from touching body fluids directly. Sterile gloves go through a special
process to kill all microscopic life forms. Clean gloves just reduce the number of germs but don't kill them
all. Nurses must choose the right glove type depending on what task they are doing."



Rewritten Version (Academic Style with Cohesive Markers):

"Selecting the appropriate glove type is a foundational component of infection control in clinical nursing.
On one hand, sterile gloving is reserved for invasive procedures—such as urinary catheterization—where
maintaining an absolute barrier against microorganisms is mandatory. Conversely, clean non-sterile gloves
are utilized for routine tasks like changing bed linens or handling wound drainage bags. While sterile gloves
undergo rigorous processing to eliminate all microbial life, clean gloves serve primarily as a personal
protective barrier for the nurse against body fluid exposure. Ultimately, understanding these distinct
characteristics ensures optimal patient safety and resource management."

INTRODUCTION TO ANALYTICAL READING
DEFINITIONS

e Reading: A dynamic cognitive process of decoding symbols to derive meaning from text.

o Analytical Reading: A high-level, active reading strategy that goes beyond surface-level
comprehension. It involves breaking down a text into its component parts, examining its structure,
evaluating evidence, and questioning the author’s intent, biases, and logic.

For a Post RN student, analytical reading is the bridge between basic literacy and Evidence-Based Practice
(EBP). It transforms you from a passive consumer of information into a critical evaluator of medical
literature.

2. CORE LEARNING OUTCOMES & EXAM-ORIENTED CONTENT
CORE OUTCOME 1: IDENTIFYING AND SUMMARIZING MAIN IDEAS

In nursing exams and clinical research, you must quickly separate the "signals” (core findings) from the
"noise" (background data).

KEY TECHNIQUES

o Skimming: Rapidly reading the title, abstract, headings, and conclusion to grasp the overall theme.

e Scanning: Looking for specific keywords, statistics, or clinical values (e.g., searching an article for
the specific dosage threshold of a drug).

e The Topic Sentence Test: In academic writing, the main idea is usually found in the first or last
sentence of a paragraph.

HOW TO DRAFT AN ACADEMIC SUMMARY

State the author’s primary objective in the first sentence.

Include only major methodology steps and conclusive results.

Omit specific patient case anecdotes, redundant data, and parenthetical citations.
Maintain an objective, neutral tone.
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CORE OUTCOME 2: INTERPRETING AND INFERRING MEANING

Authors of clinical papers often imply relationships without stating them explicitly. Inference is reading
between the lines using logic and prior clinical knowledge.



EXPLICIT VS. IMPLICIT COMMUNICATION IN NURSING

o Explicit (Direct): "The patient’'s oxygen saturation dropped to 82%, requiring immediate
supplemental oxygen."

o Implicit (Inferred): "The patient exhibited cyanosis, intercostal retractions, and a sudden drop in
Sp0O2." (Inference: The patient is experiencing acute respiratory distress, even though those exact
words aren’t written).

EXPLICIT

+ YOUR | | VALID
TEXT DATA

CLINICAL | =
NOWLEDG INFERENCE

O

= WHAT THE TexT WHAT You WHAT You
SAYS KNOW CONCLUDE

¥

Make a logical connection

* Facts o Pathophysiology

* Quotes * Nursing Principles Go beyond the obvious
* Symptoms / Findings * Experience * Support with rationale
* Numbers / Results ¢ Evidence-Based Practice s Atrive.at s conclision
I : — E\
Read: > Think —> Connect —> Infer —> Answer | 3—
= —
ANALYTICAL READING TABLE: FACT VS. OPINION VS. INFERENCE
Category Definition Example in Nursing Text Exam Tip/ Trap
Verifiable, "Administration of Acetaminophen Look for measurable units,
Fact objective, data- reduced core body temperature by dates, and statistically
driven reality. 1.5°C within 45 minutes." significant metrics.
A belief, "The patient appeared uncooperative Watch out for value-laden
Opinion judgment, or and lazy during physical therapy adjectives (lazy, beautiful,
subjective view. sessions." terrible, best).
A logical "Because the patient’s respiratory Ensure the conclusion does not
Inference conclusion derived rate stabilized post-nebulization, the leap beyond what the provided

from evidence. bronchospasm had subsided." data can realistically support.



CORE OUTCOME 3: REFLECTING AND RELATING TO LocAL CONTEXT

To pass HEC/PNC aligned exams, you must show that you can adapt international nursing literature to the
realities of the Pakistani healthcare ecosystem.

When reading a western clinical trial (e.g., from the UK or US), an analytical Pakistani nurse must filter the
findings through local variables:

e Socioeconomic Factors: Can a patient in a rural Basic Health Unit (BHU) in Punjab afford this
intervention?

o Resource Availability: Does your tertiary care hospital in Bahawalpur have continuous electricity or
specific cold-chain storage for this medication?

o Cultural Context: How do local concepts like Pardah (privacy) or specific dietary practices during
Ramadan alter the application of the text?

CORE OUTCOME 4: CRITICAL REFLECTION AND EVALUATION
Critically evaluating a text means judging its validity, reliability, and objectivity.
DETECTING BIAS AND ASSESSING CREDIBILITY

o Author Credentials: Is the paper written by a certified nurse researcher or a commercial blogger?

o Funding Bias: Is a study declaring a formula milk "superior to breastfeeding” funded by a
multinational infant nutrition corporation?

e Currency: Is the clinical guideline from the last 3-5 years, or is it outdated?

3. HIGH-YIELD EXAM STRATEGIES & REVISION TOOLS

CLINICAL APPLICATION INSIGHTS

The SBAR Connection: Analytical reading directly feeds into your clinical communication. When you read
a patient's complex shift-change notes analytically, you compress that massive text into a precise, actionable
SBAR (Situation, Background, Assessment, and Recommendation) report for the attending physician.
HIGH-YIELD MNEMONICS

THE SQ3R METHOD FOR READING RESEARCH PAPERS

Use this systematic approach when tackling dense academic articles:

e S-Survey: Scan titles, figures, and references.

e Q- Question: Turn headings into questions (e.g., change "Methodology" to "How did they select the
sample?").

e R - Read: Read actively to find answers to your questions.

e R - Recite: Summarize the core points out loud in your own words.

¢ R - Review: Re-read your notes before an exam to lock in retention.

THE CRAAP TEST FOR SOURCE EVALUATION
When choosing literature for a nursing research proposal, assess it using these criteria:

e C - Currency: The timeliness of the information.
e R - Relevance: The importance of the information for your specific clinical needs.



e A - Authority: The source of the information (author/publisher credentials).
e A- Accuracy: Reliability, truthfulness, and correctness of the content.
e P -Purpose: The reason the information exists (to inform, teach, sell, or persuade).

4. QUICK REVISION SUMMARY

e Analytical Reading is an active, structured process required to evaluate evidence-based nursing
literature.

e Main ldeas are extracted via skimming and scanning, then consolidated into objective summaries
without personal opinions.

e Inferences Bridge the gap between what is written explicitly and what your clinical judgment says is
true.

« Contextualization requires Pakistani Post RN students to adapt Western guidelines to local
economic, cultural, and structural realities (e.g., BHUs, RHCs).

« Evaluation filters out biased, outdated, or unscientific claims using structured tools like the CRAAP
test.

SUMMARY WRITING

1. INTRODUCTION TO SUMMARY WRITING

CORE DEFINITIONS

Summary: A concise, clear condensation of a larger text that retains the original author's primary
thesis, core arguments, and main conclusions, written entirely in the summarizer's own words.
Summary Writing in Nursing: A critical communication tool used to distill complex clinical
guidelines, research studies, medical histories, or patient handovers into high-density, easily
digestible briefs.

THE IMPORTANCE OF SUMMARY WRITING FOR POST RN STUDENTS

. Time Efficiency in Clinical Settings: Nurses must process massive volumes of patient charts,
physician notes, and laboratory reports during shifts. Condensing this data avoids information
overload.

. Evidence-Based Practice (EBP): Staying updated with international research requires reading
lengthy medical journals. Writing literature summaries allows nurses to synthesize findings for
hospital policies.

. Academic Progression: Universally tested in HEC and IUB board exams to assess a student’s
reading comprehension, vocabulary, and objective writing capability.



2. CORE ELEMENTS OF THE SUMMARY WRITING PROCESS
Developing a quality summary requires moving through an intentional, multi-step writing process:

Writing Process

@ > @ > @ > Editing > Publishing

Brainstorm and Write rough Make changes  Proofread Present final
organize ideas draft to improve copy
writing

STEP 1: IDENTIFYING MAIN IDEAS / THEMES

STEP 2: IDENTIFYING SUPPORTING DETAILS

The main idea is the central point or overarching message the author wants the reader to
understand.

Where to find it: Read the title, the abstract, the introduction (look for the thesis statement), and
the final conclusion paragraph.

The Topic Sentence Strategy: In professional nursing texts, check the first and last sentence of
each paragraph. These typically introduce the main concept of that section.

Step. 2 Identify Supporting detail



ATTRIBUTE l ORIGINAL TEXT ‘ SUMMARY ‘ EXAM TIPS / CHECKPOINTS

y — @ @ Check the exam word
- count limit
100% Approximately (usually 100-150 words).
Length 5 20% to 30%

(Full length article) of the original

\{ "
‘ ‘ pQ Do not copy strings
% & of 3 or more

Author's original 100% consecutive words
Language Stis el vebulegy - eniin gt from the text.
(Paraphrased)
Remove words like
s "For example”,
!ncludes background Focusgs §trlctly on "In patient X's case”,
info, methods, data core findings, key S
Content tables, examples, conclusions, and 2o
; statistics.
anecdotes main takeaways
.. Never use
m ‘ Ll ® "I think",
/ Varies (can be Strictly "In my opinion”, or
highly academic Objective "The author fails
Tone or exploratory) and neutral to prove”.

Supporting details are facts, statistics, clinical examples, or logical arguments that clarify, prove,
or expand upon the main idea.

Major Supporting Details: Critical arguments or evidence directly backing up the main idea. Must
be included in a summary.

Minor Supporting Details: Specific case studies, numbers, illustrative examples, personal
anecdotes, or repetitive explanations. Must be excluded from a summary.

STEP 3: SELECTING AND CLUSTERING RELEVANT INFORMATION
Clustering involves visually or logically grouping related main ideas and major details while cutting
out fluff. You can use a mind map or a structural matrix to group data logically.

3. STRUCTURAL COMPARISON: ORIGINAL TEXT VS. SUMMARY

4. SUMMARIZING NURSING VS. NON-NURSING ARTICLES
As a Post RN student, you must be able to summarize both highly technical clinical literature and
general professional prose.

FRAMEWORK FOR NURSING/CLINICAL ARTICLES

Focus on a structured medical architecture. When reading a research abstract, cluster your summary
points using the IMRAD format:

Introduction / Objective (What was studied?)

Methodology (Who were the subjects, and what was the design?)

Results (What were the key statistical/clinical findings?)

And Discussion / Conclusion (What is the clinical takeaway for bedside practice?)



FRAMEWORK FOR NON-NURSING/GENERAL ARTICLES

Focus on general expository or argumentative structures:

Identify the author's primary thesis statement.

Isolate the main supporting arguments (historical, social, or economic).
State the final conclusion or call to action.

5. STEP-BY-STEP PRACTICAL APPLICATION

SAMPLE ORIGINAL CLINICAL TEXT

"Hand hygiene is universally recognized as the single most critical intervention to minimize the
transmission of nosocomial (hospital-acquired) infections within tertiary care facilities. Despite this
well-established medical fact, compliance among ICU nursing staff in public sector hospitals
frequently remains below 45 percent. The primary barriers driving this dangerous trend include
severe understaffing leading to chronic burnout, an inadequate supply of alcohol-based hand rubs at
the bedside, and a profound lack of continuous in-service training programs. To solve this public
health issue, hospital administrations must implement multi-modal strategies, including setting up
automated sanitizing stations, conducting regular compliance audits, and rewarding top-performing
units to ensure patient safety."

STEP-BY-STEP SUMMARY CONSTRUCTION

. ldentify Main Idea: Hand hygiene prevents hospital infections, but nurse compliance in public
ICUs is dangerously low.

. Identify Supporting Details (Barriers): Burnout, lack of sanitizers, lack of training.

. Identify Solution: Multi-modal administrative strategies (audits, automated stations).

FINAL PARAPHRASED EXAM-READY SUMMARY

Hand hygiene is vital for preventing hospital-acquired infections, yet ICU nursing compliance in
public hospitals is under 45 percent. This low adherence is driven by severe understaffing, limited
bedside supplies, and a lack of ongoing professional training. To improve compliance and safeguard
patient health, hospital leadership must deploy comprehensive strategies, including automated
sanitizing equipment, routine performance audits, and staff incentive programs.

6. HIGH-YIELD REVISION TOOLS

CLINICAL APPLICATION INSIGHTS

The Shift Handover Connection: A nursing shift handover report is a spoken summary. When
giving a report to the incoming morning shift, you do not detail every conversation you had with the
patient. Instead, you extract the main clinical themes (e.g., fluid balance status, unexpected pain
spikes, changes in vitals) and drop the irrelevant details, ensuring seamless, safe continuity of care.

MEMORY MNEMONICS
THE 4 C’S OF A PERFECT SUMMARY

When checking your final written answer in an exam, ensure it meets these four standards:



C - Concise: Free of fluff, repetitions, examples, and unnecessary adjectives.

C - Clear: Easily understood by any reader without having to look at the original text.

C - Correct: Factually accurate; does not alter the original meaning of the text.

C - Cohesive: Uses transitions (however, furthermore, consequently) to make sentences flow
smoothly.

THE O-P-E-N CHECKLIST FOR EDITING

O - Own Words: Did you copy text, or did you paraphrase correctly?

P - Points (Main Only): Did you delete minor details and examples?

E - Evaluation-Free: Did you keep your own opinions and biases out of it?
N - No New Info: Did you stick strictly to what was in the original text?

7. QUICK REVISION SUMMARY

A summary is a shortened, paraphrased version (20-30% of length) of a text focusing solely on
main ideas and major supporting details.

Main ideas give the core message; supporting details offer necessary evidence. Minor details like
examples and background stats must be cut out.

Clinical article summaries should track the IMRAD pattern (Objective, Methods, Results,
Conclusion), while non-nursing text summaries capture the basic thesis and main supporting points.
Summaries must be objective (no personal opinions) and cohesive (using logical linking words).

ORAL PRESENTATIONS
FOUNDATIONS OF A FORMAL PRESENTATION

CORE DEFINITIONS
o Oral Presentation: A structured, verbal delivery of information, research findings, or clinical
updates to an audience using visual aids.

e Presentation Script: The written roadmap detailing the exact narrative flow, transitions, and timed
cues used by the speaker to ensure clarity and precision.

For a Post RN student, mastering oral presentations is an essential milestone. It shifts your role from a
bedside clinician to an academic advocate capable of defending research, presenting case studies at grand
rounds, and convincing hospital boards to update clinical policies.

THE 3 CORE PILLARS OF A PRESENTATION

An academic presentation is built upon three structural layers:



(ANALYZE & SUMMARIZE)

W

1. INTRODUCTION N 2. BODY / ARTICLE 5 3. CONCLUSION
(CAPTURE & STATE) j L EVALUATION (ASSESS & CLOSE)
N

W PURPOSE PURPOSE ) f PURPOSE \
E/' Introduce the article and Examine the content and Provide an overall
“ state the focus. present the essential assessment and
findings. closing perspective.
= WHAT TO INCLUDE WHAT TO INCLUDE WHAT TO INCLUDE
E o Article title ¢ Study design & methods ¢ Overall assessment
¢ Authors & year ¢ Population / sample « Implications for practice /
e Journal name » Key results (with data) research
 Study aim / objective ¢ Main findings ¢ Relevance to the field
« Brief background or context e Strengths & limitations ¢ Final takeaway messaae
KEY TIPS KEY TIPS
KEY TIPS F findi didat « State the value or impact
« Capture key details accurately * FOCUS OO THEINGS:aNd-Gath of the study
o State the main purpose clearly oA :se lf”:;.own u;ords ” ¢ Avoid introducing new info
5 it bri e /oniectveangiIconciae « End with a strong, clear
L Keep it brief and focused « Organize logically J k alosihg statemen% J
[ Y OVERALL GOAL: Present a clear, concise, and critical evaluation of the article in a logical flow. ]

1. The Hook & Orientation (Introduction): Grabs attention, establishes credibility, and states the
core problem.

2. The Evidence Architecture (Body): Synthesizes the summarized points and provides a critical
evaluation of your chosen article.

3. The Synthesized Takeaway (Conclusion): Delivers a definitive clinical verdict, states limitations,
and opens the floor for questions.

2. STEP-BY-STEP PRESENTATION SCRIPT FRAMEWORK

When preparing for an IUB university exam or a PNC board panel defense, your presentation script should
follow a strict academic format.

STEP 1: CAPTURING THE AUDIENCE (THE INTRODUCTION)

Do not begin a formal presentation with a generic, uninspired opening like, "Today I will talk about
diabetes.” Instead, use a structured three-step attention grabber:

o The Hook: Lead with a striking local statistic or an urgent clinical reality.

Example: "In Pakistan, approximately 1 in 4 adults is living with diabetes, making our nation one of
the hardest hit globally."

e The Credibility Statement: State who you are and why your background matters to this topic.
e The Thesis Roadmap: Briefly outline the 3 major sections your audience is about to hear.

STEP 2: SUMMARIZING THE MAIN POINTS & ARTICLE EVALUATION (THE BODY)

This is the core of your presentation. You must demonstrate that you can critically review a peer-reviewed
nursing article rather than just repeating its text word-for-word.

e The High-Density Summary: Condense the article's IMRAD structural points (Introduction,
Methods, Results, and Discussion) into clear, actionable bullet points.

e Critical Evaluation Framework: Address the structural integrity of the research. Was the sample
size sufficient? Were there notable biases? Are the findings applicable to local hospitals?



STRUCTURAL COMPARISON: WEAK VS. STRONG PRESENTATION SCRIPTS

Presentation
Element

Opening Hook

Visual Aid
Balance

Data Delivery

Article
Evaluation

Weak Execution (Fails Board
Standards)

"Hello, my name is Salma and
today | am going to read an article
about hand hygiene compliance."

Reading long blocks of paragraphs
directly off dense, cluttered
PowerPoint slides.

"The article had a lot of numbers
and percentages in the results
section that proved it worked."

"l chose this paper because it is
very good and | agree with
everything the authors wrote."

Strong Academic Execution (HEC/PNC Aligned)

"Every year, thousands of patients in South Asia
succumb to preventable hospital-acquired
infections. Today, we will evaluate an intervention
designed to change that."

Using minimal text bullets on slides as anchors
while expanding upon the concepts verbally.

"The data demonstrated a statistically significant
reduction in infection rates, with a p-value less than
0.05."

"While the study offers strong insights, its small
sample size limits direct application to understaffed
public hospitals."”

STEP 3: CONCLUDING WITH AN EVALUATION OF THE WORK

Your conclusion binds the entire presentation together. It must deliver an analytical final assessment.

e Restate the Core Contribution: What did this paper add to nursing science?
o Acknowledge Clinical Limitations: Did the study fail to account for resource constraints common
in low-to-middle-income countries (LMICs)?
e The Call to Action: How should your colleagues or hospital management alter their clinical
practices based on this data?

3. VISUAL DELIVERY AND SLIDE DESIGN STANDARDS

An oral presentation relies heavily on the quality of its visual aids. Slides must work alongside your script,

not compete with it.

THE 6X6 SLIDE DESIGN RULE

To prevent your slides from becoming overwhelming text walls, adhere to the 6x6 Rule:

e Maximum of 6 bullet points per slide.
e Maximum of 6 words per bullet point.
« Let your voice provide the depth while the slide serves as a visual anchor.



4. HIGH-YIELD REVISION & MEMORIZATION TOOLS
CLINICAL APPLICATION INSIGHTS

The Case Review Connection: In clinical practice, you will regularly present at nursing grand rounds or
shift-change conferences. Delivering a clear case summary, evaluating physician orders against evidence-
based practices, and cleanly articulating your nursing care plan helps protect patient safety and earns the
respect of the multi-disciplinary healthcare team.

MEMORY MNEMONICS
THE 4 P’S OF VOCAL DELIVERY

When practicing your presentation script in front of a mirror or peers, evaluate your voice using these
metrics:

e P -Project: Speak from your diaphragm so the examiners at the back of the room can hear you
clearly.

e P -Pace: Do not rush. Maintain a steady rate of roughly 130 to 150 words per minute.

« P - Pitch: Vary your vocal tone to highlight critical points and avoid a flat, boring monotone.

e P - Pause: Use brief, deliberate moments of silence before and after major findings to let the data
sink in.

THE S-T-A-R CHECKLIST FOR EVALUATION

Before stepping up to the podium for your final university presentation, make sure your script passes this
check:

S - Summary Clear: Did you compress the article down to its essential methods and results?

T - Critique Technical: Did you evaluate the study's strengths and limitations objectively?

A - Audience Engaged: Did you use direct eye contact, a compelling hook, and clear visual slides?
R - Relevance Local: Did you explain how this paper applies to nursing practices right here in
Pakistan?

5. QUICK REVISION SUMMARY

o A professional oral presentation requires an Introduction (Hook), a Body (Summary &
Evaluation), and a Conclusion (Final Verdict).

o Do not read your slides. Use the 6x6 Rule to keep slides readable, and rely on your presentation
script for your spoken narrative.

o Evaluating an article means checking its methodology, identifying potential biases, and judging its
relevance to local clinical settings.

e Manage your voice using the 4 P's (Project, Pace, Pitch, Pause) to keep your audience engaged and
deliver your ideas persuasively.

APA STYLE (7TH EDITION) REFERENCES & CITATIONS
1. UNDERSTANDING PLAGIARISM IN NURSING SCHOLARHIP

In professional nursing education, academic integrity is directly tied to clinical integrity. Documenting the
source of your information ensures patient safety standards, professional accountability, and the ethical
advancement of nursing science.



WHAT IS PLAGIARISM?

Plagiarism is the act of presenting someone else’s work, ideas, data, or words as your own without proper
acknowledgment. In nursing research, this constitutes academic misconduct.

TYPES OF PLAGIARISM

o Direct (Verbatim) Plagiarism: Copying text word-for-word from a journal or textbook without
quotation marks or citations.

o Paraphrasing Plagiarism: Rewriting someone else's ideas in your own words but failing to provide
an in-text citation.

o Patchwork (Mosaic) Plagiarism: Stitching together sentences from different sources, changing a
few words, and presenting it as original thought.

o Self-Plagiarism: Submitting your own previous work (e.g., an assignment from a previous semester)
for a new assignment without permission or citation.

Clinical Application Insight: In nursing practice, failing to cite evidence-based protocols or misattributing
clinical guidelines can lead to systemic errors, loss of nursing licensure, and compromised patient outcomes.
Always give credit to the primary empirical evidence.

2. IN-TEXT CITATIONS: QUOTATIONS VS. PARAPHRASING

APA style uses the author-date citation system. Each in-text citation must directly correspond to an entry in
the Reference list at the end of the paper.

PARAPHRASING

Paraphrasing is restating an author's ideas in your own unique words and sentence structure. This is the
preferred method in nursing research as it shows you synthesize the literature deeply.

o Parenthetical Citation: Place the author and year at the end of the sentence.
o Example: Early mobilization of ICU patients significantly reduces the duration of mechanical
ventilation (Khan & Ahmed, 2022).
« Narrative Citation: Integrate the author’s name naturally into the sentence structure.
o Example: Khan and Ahmed (2022) asserted that early mobilization of ICU patients
significantly reduces mechanical ventilation duration.

DIRECT QUOTATIONS

Direct quotations copy the exact words of the author. Use these sparingly. You must include the page
number ($p.$ for a single page, $pp.$ for multiple pages) or paragraph number ($para.$) for electronic
sources without pages.

e Short Quotation (Under 40 words): Enclose the text in double quotation marks.
o Example: According to Malik (2021), "hand hygiene compliance among ICU nurses dropped
by 15% during peak shift hours™ (p. 45).
e Long Quotation (40 words or more): Format as a freestanding block of text, indented 0.5 inches
from the left margin, double-spaced, without quotation marks.
o Example: Ali (2023) discovered the following operational patterns:

The introduction of electronic health records (EHR) initially increased the documentation
time for bedside nurses by 22%. However, after a six-month adaptation period, clinical



efficiency improved, reducing medication administration errors by nearly a third across all
experimental wards. (pp. 112-113)

3. FORMATTING APA REFERENCES (7TH EDITION)

The reference list provides the information necessary for a reader to locate and retrieve any source cited in
the body of the text.

CORE COMPONENTS OF A REFERENCE
Every APA reference follows four basic building blocks:
Who (Author) $\rightarrow$ When (Date) $\rightarrow$ What (Title) $\rightarrow$ Where (Source).

REFERENCE TEMPLATES AND EXAMPLES
1. BOOKS (PRINT AND ELECTRONIC)

o Format: Author, A. A. (Year). Title of book in italics (Edition if not the 1st). Publisher. DOI or URL
(if electronic).
e Print Book Example:
o Reference: Polit, D. F., & Beck, C. T. (2021). Nursing research: Generating and assessing
evidence for nursing practice (11th ed.). Wolters Kluwer.
o In-text: (Polit & Beck, 2021) or Polit and Beck (2021)...
e E-Book (with URL/DOI) Example:
o Reference: Jarvis, C. (2020). Physical examination and health assessment (8th ed.). Elsevier.
https://www.sciencedirect.com/book/9780323510806

2. JOURNAL ARTICLES (PRINT AND ELECTRONIC)
Journal titles and Volume numbers must be italicized. Do not italicize the issue number.

o Format: Author, A. A., & Author, B. B. (Year). Title of article. Title of Periodical, Volume(lssue),
Page range. https://doi.org/xxxx
e Journal with DOI Example:

o Reference: Fatima, S., & Hussain, M. (2023). Burnout syndromes among emergency
department nurses in Pakistan. Pakistan Journal of Nursing Studies, 5(2), 124-132.
https://doi.org/10.1016/j.pjns.2023.04.002

o In-text: (Fatima & Hussain, 2023)

3. BOOK CHAPTERS (EDITED BOOKYS)
Use this when an author writes a specific chapter inside a book compiled by an editor.

e Format: Author, A. A. (Year). Title of chapter. In E. E. Editor (Ed.), Title of book (pp. Xxx—xx).
Publisher.
o Example:
o Reference: Siddiqui, T. (2022). Cardiovascular assessment techniques. In R. Khan (Ed.),
Advanced clinical nursing in South Asia (pp. 45-67). Paramount Books.
o In-text: (Siddiqui, 2022)


https://www.google.com/search?q=https://www.sciencedirect.com/book/9780323510806
https://www.google.com/search?q=https://doi.org/xxxx
https://www.google.com/search?q=https://doi.org/10.1016/j.pjns.2023.04.002

4. OFFICIAL REPORTS AND ORGANIZATIONAL GUIDELINES

o Format: Organization Name. (Year). Title of report. Publisher (omit if same as author). URL
o Example:
o Reference: World Health Organization. (2020). State of the world's nursing 2020: Investing
in education, jobs and leadership. https://www.who.int/publications/i/item/9789240003279
o In-text: (World Health Organization [WHQY], 2020) for first use; (WHO, 2020) subsequently.

5. ELECTRONIC/WEB REFERENCES (WEBPAGES)

e Format: Author, A. A./ Group Name. (Year, Month Day). Title of page. Site Name. URL
o Example:
o Reference: Pakistan Nursing Council. (2024, January 15). National curriculum framework for
post RN BScN. http://www.pnc.org.pk/curriculum/post-rn
o In-text: (Pakistan Nursing Council, 2024)

4. COMPREHENSIVE STRUCTURAL COMPARISON

In-Text Citation

Source Type (Parenthetical) Reference List Entry Example

Book (1-2 ! Polit, D. F., & Beck, C. T. (2021). Nursing research (11th ed.).

Authors) (I BEck, 2023) Wolters Kluwer.

Book (3+ Ahmed, K., Lodhi, S., & Naz, F. (2020). Community health

Authors) ey ey nursing. Maktaba-e-Faridi.

Journal (Fatima & Hussain, Fatima, S., & Hussain, M. (2023). I_3urnout syndromes among

Article 2023) emergency department nurses. Pakistan Journal of Nursing
Studies, 5(2), 124-132.

Webpage World Health Organization. (2020). Nursing guidelines.

(Org) (WHO, 2020) https://www.who.int

5. QUICK REVISION & EXAM TOOLKIT
MNEMONIC FOR REFERENCE ORDER: ALL DOCTORS TREAT SICKNESS

Use this to remember the basic structure of an APA 7th reference list entry:

A — Author(s)

D — Date of publication

T — Title of the work

S — Source (Publisher, Journal title with volume/issue, or URL)


https://www.who.int/publications/i/item/9789240003279
https://www.google.com/search?q=http://www.pnc.org.pk/curriculum/post-rn
https://www.who.int/

IMPORTANT EXAM-FOCUSED POINTS

e The "etal." Rule: For in-text citations with three or more authors, shorten the citation
immediately from the very first mention to the first author's name followed by "et al.” (e.g., Khan et

al., 2021).

o Reference List Alphabetization: Reference lists must be sorted alphabetically by the first author's
last name.

e Hanging Indent: The first line of a reference entry is flush left, and subsequent lines are indented
0.5 inches.

o Sentence Case for Titles: In titles of articles or books, capitalize only the first word of the title, the
first word of the subtitle (after a colon), and proper nouns.

QUICK REVISION SUMMARY

Plagiarism violates academic ethics and compromises evidence-based safety. In APA 7th edition, remember
to use parenthetical or narrative author-date formats for in-text citations. Always look for the Author,
Date, Title, and Source to build a clean reference entry. Journal titles and volume numbers require italics,
while page numbers are explicitly stated for direct quotes. Keep your reference list organized with a
hanging indent sorted alphabetically.



