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Obijectives

« 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 [t?

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

Sackett, 2000
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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- Explosion of access to evidence through literature,
2009 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)

10
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How Does EBP Relate to Other Data Driven
Processes?

* Conduct of Research
* Process Improvement
« Six Sigma

11
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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?

JCAHQO’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?

12
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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
iIndwelling urinary catheters are in place longer
than 5 days.

13
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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

14
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Levels of Evidence: Example

Categorizing the level of evidence*

. At least one properly controlled randomized trial

. 1.1 Controlled trials without randomization
. 1.2 Well-designed cohort and case-control studies
V. 1.3 Cross-sectional studies, studies with external

control groups or ecological studies

lll.  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®
There is good evidence for cause & effect

There is fair evidence for cause & effect

. There is insufficient evidence:

C1. No evidence or data

C2. Evidence conflicting and irresolvable

C3. Two or more plausible explanations

. There is fair evidence against cause & effect

. There is good evidence against cause & effect

mMomMmMoO®»

*U.S. Preventative Services Task Force, 1996
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The lowa Model of Evidence Based Practice

Toolkit for Promoting Evidence-Based Practice
Figure 1/Appendix A
The lowa Model of
Evidence-Based Practice to Promote Guality Care

1. Fisk Management Dot

1. Mew Reseanch or Siher Lierature

I mtmmﬂmﬂm&mm|

1

I Mammn—mmml

> - mtten o

REQUESTS TO:
Marka THes. Fh. AN
‘Cfice of Kursing Fieszanch
Titier, WG, Kieibes, O, Raksl, 5., Sudreas, 6., Everef, LG | Stssiman, V., Sucksaiber, 5.0, mm“““&f":"ﬁg‘ﬁ
Tripp-Reimer, T_. & Gooce C. (Z001].The lowa Model of Evidence-Sased Fractioe to Fromose Gualty e
Care. Critical Care Narsing Cinics of Nory America, 13/4), 407-500. Reviesd Aprl 1335 @ UTHC
@ Research. Cuality and Cuicomes Management
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Clinical Decision Support

TRINITY & HEALTH
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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

TRINITY ﬂ?'p HEALTH
19 Tied, “hechigan

Copyright 2008 Trinity Health — Novi, Michigan Novi-Michigan




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

TRINITY € HEALTH
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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

TRINITY ﬂ?'p HEALTH
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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
TRINITY € HEALTH
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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

23
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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)

24
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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

25
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Foley Order

i-__, Order Sentences il

Order Sentences for: Foley Catheter

I nzert

Inzert | Ta Dependent Drainage
Continue

Continue | To Dependent Drainage
Digcontinue

Do Mot Remove

Mandatory

k. I Cancel

‘ » [etailz for Foley Catheter
Details\&%‘ Order Cormments \L@ Diagniosiz \
L]
Or =r detailz + & III" Detall values
Req ‘ested Start Date/Time [7/28/2009 16:44 EDT] o | [
Tubes " r3in Activity [Inzert | To Dependent Drainage — | Acute urinary retention or obstruction
IndicalMs for Foley ! ® | | Precise monitar of urine in crit il pt
';'T":'!'tmt agd 1;__';'F"3 of Solution | | Operative use in zelected surg procedure
F:;Drh-";nl[: outing] ¥ | | 5acral/Perineal wound in incontinent pt
F'Fiﬁ ¥ = | Epidural anesthesia adminiztration
Diuration ¥ | | Prolonged immobilization
Dluration Unit — | Comfort at end of life/Caomfort care
A dditional Instructions/Comments Other: Indicate responze below
. TRINITY & HEALTH
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Foley Activity/Intervention

v @8 éE|E |

Tuesday May 12, 2009 14:57:00 EDT - Friday May 15, 2009 14:58:00 EDT

Clinical Pharmacy Patient Care

Laboratary | Scheduled Medications | PRM tedications | Continuous Infuzions | I/ Teaml Ancillary |

Task retneval completed

I
_ e

|Scheduled Date and Time|

Task Description Order Details |Task Status
5/13/2009 1202EDT

Foley/Urinary Catheter Ingert/Digcontinue 05/13/03 1202200 EDT, Dizcontinue, Rautine, 0pen perineal wound in incontinen... Pending

Opens to documentation

“:_ Foley/Urinary Cath Insert/Discontinue form - HNAMTEST, GRHWDDTX1
Olsr e+ @MEE

*Performed on: (USR] ]

By: Baumunk ., Kirk H

Discontinue Cath

Co-signature/Da

of” Insertion I“‘” Urinary Catheter (e

Present on Admission

Bl E

CiNo

O Coude catheter
) Foley Catheter

Catheter Type

Catheter Size  |® 16 French [# Balloon size [ 5L baloon

Copyright 2008 Trinity Health — Novi, Michigan

() Supra pubic catheter
O Three way faley catheter
O Other

O 10wl balloon
20 mL balloon
O Other

Catheter Status [l Dependent drainage [ Leg bag O Clamped [ Other
Urine Findings ] &mber C Piri [l Clats [l Clear I Foamy

[l Erown CIRed Ol Mucous thieads [ Cloudy I Frathy

[l Calorless [ stram O Particulate [l Concentrated ] Punilent

[l Orange O velow [l Sediment O bilute O Other
Urine Odor I Nomal ClFecal CIFoul O stong [l Swest Cl Other
Intervention O Talerated O Other: volume Return on I mL 3:
Patient Response [0 Not tolerated Insertion
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Foley Alert to Nurse for Discontinuation

m MAIN-M2ZBLD-CernerDesktop - Citrix Presentation Server Client

%_— PowerChart Organizer for Yu , Suzanne M

Task Edit ‘ew Patient Chart Links  Patient List  Help
*i‘ Patient List &b Multi-Patient Activities '? Activity Assignment = Inbox Bl Patient Access Lisk E@Scheduling = EQDischarge @Departure QTransFer @,OB Surnrmary Co

ﬂ Mew Sticky Moke f Wiew Skicky Mobes E Tear Off E Afkkach :mi Suspend H!B Charges B Charoe Entry Zli. Exit |j Calculakor "“‘ﬁ AdHoc a PM Conversation ~ B_ Depart

Patient List

Test Patients

o st (= Check Foley Catheter

801400166 BAGEEEEEE-EEEE  11.2 Days |

a ‘ Locaion  Ivistor staneel | 1HIS patient has a Foley Catheter that was inserted MAN FIN Largth o Sie
more than 2 days ago. Please check to see if this
[CL) OB M302 M | FOIe}" Catheter can be diSCOﬁTinued.| FEOFTTETY BEARRREER-E555 109 Days |
(PO 2N 0206 02 | B01400169 9383929292929 0.1 Days
(ML) ARL baf242 | 000701202 838383935-3838 01 Days |
[MC) SNF N210 0 | 000701204 B35363626-2626 0.0 Das
(MC) SNF N21E 0 | 000701203 636363636-3633 0.1 Days |
(PO 5N 0503 02 | 01400165 S5936E6658-8985 122 Days
(PO) 5w D570 01 |
|
|

[PO] 2G 2106 01 FE0T400168 434343434-3344 0.1 Days
[PO] 4E 0436 01 01400162 525262625-2625  11.0 Daps |
[PO] 5w 0563 01 Hramtest, FostH2Z Female I years [FO-B01 4000155 777777 777-7788 142 Davs
[PO] Bws 0570 02 Hnamntest, PostP3 Female 30 years [PO)-201400156 555E56644-4444 142 Days |
[PO] B4 0576 01 Hnamtest, Postpartum Female I vears [FO1-801400154 EEEEEEES8-8888 14.2 Davs
[PO] 5w 0570 01 Hnamtest, PoztPrew Female 26 yearz [FO]-B0N 400163 444444422.2222  11.0 Davs
[PO] B 0570 02 Hnamntest, PostPO Female 32 years [PO)-201400157 555E56E55-6654 140 Days
[PO15M 0601 M1 Hnamtest. PoztPO2 Female 31 vears (PO-G01400161 545453535-3535  11.1 Davs |
” TRINITY & HEALTH
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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

29
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Reports in Explorer and Vista

Beport Date: 05/E0/09 10:E24
Admit Date RBange: QL/Z0/z008 to

Patients With Foley Orderfinsert Documentation Page: 1

Battle Creek Health Systen

Order Indication

Date Inserted Current Hours Date Discontinued Total Hours

05 z0 /2009
Patient Location
hhantest, Jjubc (BC) M&U& s05-01
Clark S, Pegogy TRAIN (BC) GSM4 406-
Hhantest, Eirk (BC) CRCU CCOEZE-

Comfort at end of lifefcomfort care

0.00 0.o0
Precize monitor of urine in crit ill pt O05/18/Z009-14:20 41 .40 0&/18/2009-14:2Z 0.03
Prolonged imwobilization 05/17/2009-05:50 74.90 05f20/2003-03:53 737
Total Patients: 3
Arerage Total: 36 .88

Beport: R_TIS PTWFOLEY R

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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