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— no experience necessary:

& Evidence Based
Practice
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All you need to know
to be safe
critical care nurses

A Reference
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GLASE

“Scientists have isolated the gene that
makes scientists want to isolate genes.”
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s ment?

hould we want EBP and what is and is not
;_, nce?

- What are certainty and agreement in Evidence
— ~ Based Practice?

Ee--;-_-_, ~ What legitimate and illegitimate reasons are there
~— for ignoring the best Evidence?
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W oula gladly have sacrificed my freedom for a little
= C/fﬁ edge I had never heard then of "'Randomised
- ~ Controlled Trials’, but I knew there was no real evidence

- “tﬁz'zt’anythmg we had to offer had any effect ... and I was
~ afraid that I shortened the lives of some of my friends by

unnecessary intervention.”
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"Nurse, get on the internet, go to SURGERY.COM,
scroll down and click on the 'Are yvou totally lost?’
icon.™



3ASED PRACTICE

tture of health care provision away from
4 tons on opinion, past practice and precedent

1g more use of research and evidence to guide
zszon making.
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(Appleby et al, 1996)
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= -"'ﬂiprocess by which nurses make clinical decisions using the
_ best available research evidence, their clinical expertise and

- patient preferences in the context of available resources.
(Di1Censo et al 1998 )
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alysis of a series of randomised controlled trials
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t least one well designed randomised controlled trial

s

e

| _ A?t least one controlled study without randomisation
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—  Level IV Well-designed non-experimental studies
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~ Level V Case reports, clinical examples, opinion of experts.
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and Views of Experts
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Patient Preferences & Narrative Accounts
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'{:; ’Level IV Results of Qualitative Studies and CQI/Audit
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~~  Level V Results of Quantitative Studies .
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"RCH| -E ON THE!!’.QAD TO D.

vard was full, so I put him in my room as he was moribund
r_and I did not want to wake the ward ... He had obvious
| |l cavitation and a severe pleural rub. I thought the latter
e cause of the pain and the screaming. I had no morphia, just

Tt ﬂ.,‘ 1ch had no effect ... I felt desperate ... I finally instinctively
2 :—"" own on the bed and took him in my arms, and the screaming
~stopy ped almost at once. He died peacefully in my arms a few hours
—= }a{er It was not the pleurisy that caused the screaming but loneliness. It

- was a wonderful education about the care of the dying. I was ashamed

- of my misdiagnosis and kept the story secret. ”

Archie Cochrane, (1989). One Man's Medicine. London: BMJ
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s ’*i ons of any type In intensive care units are relics,
> roven to be unnecessary, and potentially even
 the e trajectory of healing, communication, and patient
ifeve that it is rational, humane, and even, to a
responsib le extent, "evidence based" to do away with visiting

— 7€ 7 ictions in critical care units entirely”.
= "‘::.L—:_ = (Don Berwick)
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(Based on Carper, 1978)



Nurse Managers
Nurse Researchers
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\% _ég;Ta‘L;- H.P. (2009). Evidence-Based Practice in Mental Health. Barker, P.J.

~ (Ed) Psychiatric and mental health nursing: the craft of caring. 2nd Edition.
-~ London, Hodder Arnold. Pp30-37

“McKenna, HP., Ashton, S. Keeney, SR. (2004) Evidence based practice in
primary care: A review of the literature International Journal of Nursing
Studies 41 (4) 369-378

McKenna, H.P. Ashton, S. Keeney, SR (2004). Barriers to evidence based
practice. Journal of Advanced Nursing. 45(2), 178-189.

|



e

"

LW

er said:
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1 all for new ideas but they had to be good ones. Anyone is free
toin ovate at any time; all they have to do is inform me of what they

e ——

S —-r-"?"f end to do and if it is good then they will have my support. Keep in
= mind that Iam sick to death of ... nurses Who think they have

P ——
‘:_"“_‘;h-';wonderfu/ ideas that will change the world.

= (Nolan, 1989)
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Don't change it!
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~ YOU IDIOT!

YES YES

Hide It

Look The Other Way

l Yes

NO PROBLEM!
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Profusion, ofi Evidgn__gg;!" —

Confusion in Practice

1appened that the land became flooded with bricks. It

acessary to organise more and more storage places, called

in all of this the brick makers retained their pride and skill

cks were of the very best quality. But production was

_' Ne demand and...it became difficult for builders to find the

~ proper brlcks for a task because one had to hunt among so many...

— =Tt b ;ame difficult to complete a useful edifice because, as soon as

the' foundations were discernible, they were buried under an

-~ avalanche of random bricks. And, saddest of all, sometimes no effort
Was made to maintain the distinction between a pile of bricks and a
true edifice.
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(Raulin 1963).
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