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Objectives

• Define Evidence Based Practice (EBP) and the 
process to evaluate evidence

• Apply decision support tools to drive clinical 
practice change

• Employ data to evaluate change
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Evidence-Based Practice…What Is It?

Evidence-Based Practice—Integrating current best 
research evidence with clinical expertise, and 
patient values to make decisions about the care of 
patients.

Sackett, 2000



Copyright 2008 Trinity Health – Novi, Michigan   
6

Definition of Evidence-Based Nursing Practice

• De-emphasizes ritual, isolated, and unsystematic 
clinical experiences, ungrounded opinions, and 
tradition as a basis for nursing practices…

• Stresses instead the use of research findings and, 
as appropriate, quality improvement data, other 
operational and evaluation data, the consensus of 
recognized experts, and affirmed experience to 
substantiate practice

Stetler, et al., 1998, p. 48
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Definition of Evidence-Based Nursing Practice

The process by which nurses make clinical 
decisions using the best available research 
evidence, their clinical expertise and patient 
preferences 

Univ. of Minnesota, 2003
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Evolution of Evidence-Based Practice

1975 Research utilization major theme in nursing
1991 American College of Physicians J. describes EBM
1992 AHCPR (AHRQ) initiates systematic reviews 

resulting in clinical practice guidelines/publications
Cochrane Centre opens in United Kingdom

1993 The Online Journal of Knowledge Synthesis in 
Nursing first published

1997 AHRQ ceased producing Practice Guidelines and 
initiated Evidence-Based Practice Centers

1998 Evidence-Based Nursing Journal first published

1999-
2009

Explosion of access to evidence through literature, 
web, conferences, etc.
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Factors Contributing to Evidence-Based Practice

• Tremendous expansion of scientific knowledge 
& research

• Enhanced access to new knowledge
• Focus on quality, safety and cost-effective 

practice
• Support from professional organizations
• Highly educated nurses in clinical settings
• Highly educated consumers
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Why Evidence-Based Practice?

• Quality and Safety

• Public Reporting

• Health Care Costs

• Respond to Payors and Reimbursement (P4P)
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How Does EBP Relate to Other Data Driven 
Processes?

• Conduct of Research
• Process Improvement
• Six Sigma
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Examples of a Problem Focused Trigger
• Nurses notice excessive skin breakdown, rash and 

dryness in the newborn nursery
• Our rates of blood stream infections are on a 

steady increase…how can we improve this?
• JCAHO’s new patient safety goal says we have 

to….
• Our doctors are using this new X”!@+ in the 

operating room…is it worth the cost and extra 
nursing time?

• Our patients with heart failure have a high return 
within 30 day rate; can we improve on this?
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Examples of a Knowledge Focused Trigger

• Use of daily goals in the ICU results in reduced 
length of stay 

• Implementing a ventilator bundle in the ICU 
results in reduced ICU length of stay and 
reduced incidence of ventilator acquired 
pneumonia.

• Incidence of UTI increases significantly when 
indwelling urinary catheters are in place longer 
than 5 days.
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Finding the Evidence:  What to Look For

Levels of Evidence

• Systems to rate the strength of the evidence
• Characterize how confidently one can conclude 

the body of knowledge (evidence) is ready to use 
in practice

• Should include components of quality, quantity 
and consistency



Copyright 2008 Trinity Health – Novi, Michigan   
15

Levels of Evidence: Example

Categorizing the level of evidence*

I. At least one properly controlled randomized trial
II. II.1 Controlled trials without randomization
III. II.2 Well-designed cohort and case-control studies
IV. II.3 Cross-sectional studies, studies with external 

control groups or ecological studies
III. Evidence derived from report of an expert committee, 

which itself used a scientific approach

*U.S. Preventative Services Task Force, 1996
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Levels of Evidence:  Example

Making evidence-based recommendations*
A. There is good evidence for cause & effect
B. There is fair evidence for cause & effect
C. There is insufficient evidence:
D. C1. No evidence or data
E. C2. Evidence conflicting and irresolvable
F. C3. Two or more plausible explanations
D. There is fair evidence against cause & effect
E. There is good evidence against cause & effect

*U.S. Preventative Services Task Force, 1996
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The Iowa Model of Evidence Based Practice
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Clinical Decision Support
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Clinical Decision Support System

A clinical decision support system (CDSS) is an 
automated decision support system (DSS) that 
mimics human decision making and can facilitate 
the clinical diagnostic process, promote the use of 
best practices, assist with the development and 
adherence of guidelines, facilitate processes for 
improvement of care, and prevent errors.

Englebardt SP, Nelson R. (2002).  Health Care Informatics.  St. Louis, MO: Mosby. pg. 116
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Common Terms

• EHR, EMR
– Electronic Health Record – longitudinal
– Electronic Medical Record – hospital stay

• CPOE
– Computerized Physician/Prescriber Order Entry

• Clinical Documentation
– Forms, notes by members of the interdisciplinary team
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CDSS Tools
• A “RULE" is the "Discern Expert Knowledge Module" (EKM for 

short) that runs to evaluate patient data and produce an action
• An "ALERT" is what the user sees if the EKM logic returns true 

and the action is to present a decision/dialog box to the user on-
screen. An alert interrupts (for lack of a better term) the current 
process and requires an action on the part of the user in order to 
continue

• A "NOTIFY" is a message sent to the screen the user is on, but 
unlike an alert, the notify does not require action on the users 
part to continue with the current process

• Reference Text in orders and on forms
• An “ACTIVITY/INTERVENTION” to the nurse generated by a rule 

is used as a reminder when to complete an activity and facilitates 
documentation by attaching the documentation form 
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CDDS in Nursing Science

• Most of the work in this area has been done for 
physicians

• CDSS nursing science is in its infancy and 
significantly lags behind that made in Medicine

• Research is needed to establish system 
architectures that are most adaptable for decision 
making in nursing practice

Anderson JA and Willson, P. Clinical Decision Support Systems in Nursing.  CIN: 
computers, Informatics, Nursing. May/June 2008. Pg. 151-158
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CDDS for Eliminating Defects in Care 

• Practice Collaborative involving all Trinity Health 
Ministry Organizations to eliminate catheter 
associated urinary tract infections (CAUTI)

• Four month project from April to July 2009
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Key Components Needed to Maximize CDS

• An order for the Indwelling Catheter (Foley) that 
contains the “action” to insert, continue, or 
discontinue the catheter

• A clear indication for the catheter that reflects new 
CDC recommendations

• Clear documentation of the catheter insertion time 
and discontinue time (as discrete data elements)
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CDS Tools Used
• Foley order

– Required field for action
– Required field for indication

• Foley action to insert, continue, or discontinue provides the 
element used to generate a reminder to the nurse to 
complete the action AND attaches the form to document the 
Foley

• Documentation of insertion date and time (using the form) 
generates a reminder (activity/intervention) to the nurse at 
24 hours to determine if the Foley should be discontinued 
(Goal:  remove catheter in 48 hours)

• Awareness of the indication within the order communicates 
to caregivers the need for the catheter
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Foley Order

Mandatory 
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Foley Activity/Intervention

Opens to documentation
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Foley Alert to Nurse for Discontinuation
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Employing Data to Evaluate

• Discrete data elements allow reports to be 
generated

• Reports track practice daily
• Provide managers/clinical leaders to follow-up with 

caregivers and to help manage practice change
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Reports in Explorer and Vista

Ad Hoc in Explorer

Daily and Monthly in Vista (in the 
same folders as the Falls, Pressure 
Ulcer, Pain, and DVT reports)
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Questions


