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Objectives: 1. Differentiate between reseamti EBP.
2.  Discuss methods to identify evidenceuise in practice.
3. Integrate evidence into policy and praced

UPDATE

Uncover the issue

Phrase the question

Data — gather it

Analyze the data and synthesize
Tailor to facility and procedure
Educate and evaluate

Uncover the issue
* What are issues in practice?
* What is the current policy or procedure?

Phrase the question

» Translate the clinical questions into a searchgbéstion using PICO.

* PICO is an acronym that descriltles elements of a well-formed clinical question.
* PICO guestions can help clinicians find relevartt asefuinformation.

* A good PICO guestion can also guide clinical regear

PICO

* P=Patient Population

| = Intervention/l ssue of I nterest

C = Comparison Intervention or Comparison Group
O = Outcome

(T)=Time

Data — gather it
» Current methods to update our clinical practices:
o Tradition
o Current policies
0 Textbooks

* Types of data
o Original research
o Pre-appraised clinical evidence / evidence summarie
0 systematic reviews — integrative reviews, metayas
o Translation literature
0 practice guidelines



protocols
standards

clinical pathways
clinical innovations
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e Data sources
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Scholarly literature
Practice Guidelines
Practitioners
Patient preference

» Scholarly literature
o Databases — PubMed, CINAHL

0 Google Scholar_http://scholar.google.com

» Search help_ http://askmedline.nIm.nih.gov/ask/mbp

» Pre-appraised evidence & Practice Guidelines

o
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Joanna Briggs Institute — Best Practice Database
http://www.joannabriggs.edu.au/pubs/best_practige.p

Cochrane Collection __http://www.cochrane.org

Evidence-Based Nursing Journal _http://ebn.bmj.com

National Guidelines Clearinghouse http://www.qguiidelgov

Medical Clinical Guidelines http://www.rmlibrary.ogsites/medclini.htm
Guidelines for the Prevention of Intravascular @&hRelated Infections
http://www.cdc.gov/immwr/preview/mmwrhtml/rr5110aftirh

National Heart Lung Blood Institute Guidelinetp://www.nhlbi.nih.gov/quidelines

* Guidelines from Professional Organizations

American Association of Respiratory Care Practiced€lines
http://www.rcjournal.com/cpgs/index.cfm

American Academy of Pediatrics _http://aappoliap@ublications.org
National Association of Pediatric Nurse Practitiendttp://www.napnap.org
National Association of Neonatal Nurses http://wnawnn.org

Association of Pediatric Hematology Oncology Nursés://www.aphon.org

» Best Practice from Other Practitioners/Agencies

© O 0O

Cincinnati Children’s Hospital

The Barbara Bush Children’s Hospital at Maine Mat€enter
Seattle Children’s Hospital

Listservs



Analyze the data and synthesize

« Level and Grade the Evidence

Leveling the Evidence

* The Evidence Pyramid

Rating System for the Hierarchy of Evidence (Mel@ykineout-Overholt, 2005, p. 10)

Level | Evidence from a systematic review or meta-analysall relevant RCTs or
evidence-based clinical practice guidelines baseslystematic reviews of
RCTs

Leve Il Evidence obtained from at least one well-design€d R

Level Il | Evidence obtained from well-designed controlledl$riwithout randomization

Level IV | Evidence from well-designed case-control & cohtutiees

Leve V Evidence from systematic reviews of descriptive&lifative studies

Leve VI Evidence from a single descriptive or qualitatiuedy

Level VII | Evidence from the opinion of authorities &/or refsoof expert committees

o

o

Level | - Systematic reviews or meta-analysisamidomized controlled trials (RCT)

Systematic review

Meta-analysis

* Level Il - Randomized Controlled Trials (RCT)

o

o
o
o

Participants are randomized

Compares different treatments

Interventions are controlled

Goal is to determine which treatment is best

 Level lll - Studies without randomization

o

Similar to level Il but no random assignment

e Level IV - Case Control & Cohort Studies

o

case control studies compare two groups of peopidividuals with condition
under study (cases) and individuals who are siprplaferably from the same
population, but do not have the condition (control)

cohort studies follow a group of people over tifoiten years) who are in some
way linked or experience the same life event ipecdic period of time (birth,
marriage, exposure to a substance); can also bermexd prospectively or
retrospectively

* Level V - Systematic Reviews of Qualitative & Deptive Studies



* Level VI - Descriptive & Qualitative Studies
0 descriptive — describe variables of interest, neseaand effect
0 qualitative — aim is to gain understanding of hurbahavior, typically involves
in-depth interviews with small numbers of participa

* Level VII - Expert Opinion & Guidelines

* butis it good evidence?
o After finding a source — still need to determinalify and worth (level and
grade)
0 Levels are used to provide a hierarchy of the $ifietasis for the evidence
o Grading is a method to suggest the ranking of gpti@ation of findings into
practice based on the cumulative evidence

Tailor to facility and procedure

* Easyto Use
* Applicable to Environment

» Best practice versus clinician practice
* Costs
* Practice Sites

Educate and evaluate

» Education
0 Assessment of Current Practice
0 Understand Change Process
0 Be Creative
* Evaluate
o0 Integrate new policies into daily practice
o Competency evaluation
o Changes to charting

o0 Quality improvement
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