Summary, Synthesis, and
Best-Evidence Recommendations

2025 Johns Hopkins Evidence-Based Practice

i
|
i
H

Hopkins Health System

Objectives

« Discuss the difference "between summarizing and synthesizing" literature

« Describe strategies to organize information from the evidence

« Explain the significance of the summary and synthesis steps in the overall
context of a value-added EBP project

« State the process and purpose of establishing best-evidence
recommendations based on the type of evidence the team has collected
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The Johns Hopkins EBP Model

4

1. Explore and describe the problem
2. Develop the problem statement
IEYSTIdN 3. Wiite the EBP Question
Question -

4. Conduct best evidence search and appraisal P Pr—
5. Conduct targeted search OR exhaustive searchand | O1-C0INg Considerations
screening Maintain project plan,

6. Appraise the evidence including timeline and
responsibilities
Evidence Ensure appropriate team and
; " impacted groups are involved

Monitor project alignment
with ional priorities

10. Develop best evidence recommendations

11, Assess the risk, fit, feasibility, & acceptability of best
evidence recommendations

12.Identify practice setting specific recommendations

13.Identify an implementation framework

14. Create an implementation/action plan

15. Implement

16. Determi plan and identify next steps

P
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6/18/2026




The Johns Hopkins EBP Model

& MESHEDS

BT

6/18/2026

@ s

© 2025 Johns Hopkins Health System

. . . .
1 (] r ' "
i H H H 1]
oe sse e

'
1
Evidence Summary
1
'

© 2025 Johns Hopkins Health System

Evidence Summary

- The process of collating essential information
Definition and Concepts from articles or reports into a central location.
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Evidence Summary
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— The process of collating essential information
Definition and Concepts from articles or reports into a central location.

L Does | Doesn't
* Extract information, just as it + Include drawing personal
h . X conclusions or opinions
is described in the source
material * Reference the reader back to the
o . . source materia
* Provide information that is « Copy/paste from the source
succinct and actionable material

Evidence Summary: Goal

To provide enough information for the team to assess each article and its
findings without having to go to the source material, while being succinct
enough that the data is digestible and actionable

The Process: Provide

evidence in a central location

'
I
|.
| :
| T & pertinent information from
l|| % each individual piece of
\
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Evidence Summary

Ideally, this is conducted by

two independent team members

who then confer to ensure all relevant information
has been accurately entered

(like the evidence appraisal)
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Evidence Summary

The type of evidence identified will decide the EBP tool used.

[ ‘ } E : }
Best Evidence Summary Tool Individual Evidence Summary Tool
(Appendix G1) (Appendix G2)

Evidence Summary Tools
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Best Evidence Summary Tool Individual Evidence Summary Tool

(Appendix G1) (Appendix G2)
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The Johns Hopkins EBP Model

1. Explore and describe the problem
2. Develop the problem statement

LS 3. Write the EBP Question
Question -

Review on-going considerations.

4. Conduct evidence search and appraisal N
5. Conduct targeted search OR exhaustive search and On-Going Considerations
screening

" + Maintain project plan,
6. Appraise the evidence indluding melné and
7. Summarize the evidenc responsibilities
8. Organize the data * Ensure appropriate team and
9. Synthesize the findings impacted groups are involved
10. Develop best evidence recommendations |+ Monitor project alignment
with ional priorities

1. Assess the risk, fit, feasibility, & acceptability of best s‘mmma(e
evidence recommendations

12 dentify practice setting specific recommendations

13, Identify an implementation framewo

14. Create an implementation/action plan

15. Implement

16. Determine sustainability plan and identify next steps /

Data Organization

The organization or preparation of collated
data. Involves sorting information into
groups, clusters, or visual representations to
help interpretation.
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~ Data Organization

TSI E ]

The organization or preparation of collated
data. Involves sorting information into
groups, clusters, or visual representations to
help interpretation.

Splitting

ata Visualizatio
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Di on and Concepts

Data Organization
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e
Splitting

Data Visualization Example - Matrix

Data Organization

The organization or preparation of collated
data. Involves sorting information into
groups, clusters, or visual representations to

help interpretation.

Sorted by
level of support for decision-making
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Population Included Patients Visitors Staff
Liu et al., 2019 X X

Martinez and Young, 2020 X X
Patel et al., 2021 X X

Johnson, 2020 X

Baptiste et al., 2021 X X
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Data Visualization Example — 2 x 2 Table

Data Organization

Positive Effect

No Effect or Negative
Effect

Healthcare Students

Post-Licensure Healthcare
Workers

Henry and Williams, 2023
Rosenblum et al., 2020
Hawkins et al., 2021

Watson and Allameel, 2019

Cox, 2020

Johnson et al., 2019
Tschudin and Orem, 2018
Taylor etal,, 2017

Baker and Chappell, 2022
Abron, 2020

Steinbrook et al., 2023
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Data Organization: Clinical Example

Vital Signs Data Points
« 0700 HR 80, SpO2 85%, RR 30, BP 124/62
« 0730 HR 120, SpO2 92%, RR 24, BP 95/60
+ 0800 HR 115, SpO2 94%, RR 22, BP 110/75

Health System

Data Organization: Clinical Example

2 g
| H | Intervention Data Points ‘Eu? 5
| h| - 0705 Albuterol and Atrovent Nebs
+ 0720 2 g Mag Sulfate
+ 07452 LNC s s ”
7:00 7:30 800

iopkins Health System

Data Organization: Clinical Example

4 Vital Signs Data Points
| « 0700 HR 80, SpO2 85%, RR 30, BP 124/62
' |. + 0730 HR 120, SpO2 92%, RR 24, BP 95/60
| || + 0800 HR 115, SpO2 94%, RR 22, BP 110/75
: t |

| | Intervention Data Points

| h| - 0705 Albuterol and Atrovent Nebs
+ 0720 2 g Mag Sulfate
+ 07452 LNC
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The Johns Hopkins EBP Model

4

2. Develop the problem statement
[JEISEIN 3. Write the EBP Question
Question -

4. Conduct evidence search and appraisal

5. Conduct targeted search OR exhaustive search
and screening Maintain project plan,

6. Appraise the evidence including timeline and

7. Summarize the evidence responsibilities

1. Explore and describe the problem ‘

On-Going Considerations

SVCENIEN 8, Organize the data « Ensure appropriate team and
9. Synthesize the findings impacted groups are involved

10. Develop best evidence rec$mmendations )|+ Monitor project alignment
J with priorities

1. Assess the risk, fit, feasibility, & acceptability of best " disseminate
evidence recommendations

12.Identify practice setting specific recommendations

13.Identify an implementation framework

14. Create an implementation/action plan

15. Implement

16. Deterr plan and identify next steps /

Evidence Synthesis

The process of combining two or more elements
REINNEIREREREENEEE | o create a new understanding with the whole

being greater than the sum of its parts

25 Johns Hopkins Health System
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Evidence Synthesis: Goal

Evidence is synthesized at each level and then used to generate recommendations.

more elements to create a new idea

or understanding, with the whole
being greater than the sum of its
parts.

|i
|| The Process: combining two or
|
I
?

© 2025 Johns Hopkins Health $jstem

Summary vs Synthesis

Summarize
List
Outline
Recap
Sum Up
Reiterate
Review
Inventory
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Recap
Sum Up e

Summarize ‘

List o “ 3
Outline ’ ) LS
Reiterate '

Review E .
Inventory =
’ -
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Summary vs Synthesis

Summary vs Synthesis

© 2025 Johns Hopkins Health System

- =
Summarize
Blood pressure 84/60
White blood cell count 25,000
Lactate 40
Temperature 39.2 po
Urine culture positive
e
Summarize
Blood pressure 84/60
White blood cell count 25,000
Lactate 40
Temperature 39.2po
Urine culture positive
Summarize
/
o\o
\,k‘( Oge’?
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Methods to facilitate evidence analysis and synthesis

Using the individual evidence summary the EBP team should:

* Note patterns and themes

* Cluster

« Count e

« Discern common and unusual patterns =

» Compare and contrast —

« Explore inconsistencies Se—

6/18/2026
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Examples of Evidence Synthesis

Summary

Evidence #1: Hamm (2021) found that nurse education workshops that were only 1 day
long were more intellectually superficial

Evidence #2: Prast (2023) noted that nurses reported being less satisfied with 1-day
workshops.

© 2025 Johns Hopkins Health System
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Examples of Evidence Synthesis

Summary

Evidence #1: Hamm (2021) found that nurse education workshops that were only 1 day
long were more intellectually superficial

Evidence #2: Prast (2023) noted that nurses reported being less satisfied with 1-day
workshops.
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Evidence Summary & Synthesis Example
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Al ! ii |:
‘Summary

+ Evidence #1: Smith (2021) found that including family in patient education during discharge
decreases readmission rates by 17%.

« Evidence #2: Jones (2020) noted that when patient families were in involved in the discharge
process, patient medication compliance increased by 12%.

+ Evidence #3: Jackson (2023) observed an increase in a patient’s abilty to recall discharge
instruction when a spouse or partner was present during discharge education sessions

© 2025 Johns Hopkins Health System

35

~ Evidence Summary & Synthesis Example
il

|
Summa

« Evidence #1: Smith (2021) found that including family in patient education during discharge
decreases readmission rates by 17%.

« Evidence #2: Jones (2020) noted that when patient families were in involved in the discharge
process, patient medication compliance increased by 12%.

« Evidence #3: Jackson (2023) observed an increase in a patient’s ability to recall discharge
instruction when a spouse or partner was present during discharge education sessions.

Including a patient’s family or support system during discharge education has a positive effect on
patient outcomes including readmission and medication adherence.

© 2025 Johns Hopkins Health System

Evidence Synthesis

Regardless of the type of search, use the Synthesis and Best-Evidence
Recommendations Tool (Appendix H): Best-Evidence Searches begin in Section Il

Appendix H: Synthesis and Best Evidence
Recommendations Tool

12



Appendix H
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*Record the reference for each || .. :
statement in the evidence il
synthesis —
«If there are multiple sources e
to support each statement, s
this is a good sign il
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e ot | st s et v o s e ety .9

adult patients, what are Humber of
N . sourcsse_ 6
best practices regarding
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IV catheters?
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Reguar inspection improves inecion rtes (10
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The Johns Hopkins EBP Model

q

Practice
Question

Evidence

1

~

1. Explore and describe the problem

2. Develop the problem statement

3. Write the EBP Question

e

4. Conduct evidence search and appraisal N et 3 5

5. Conduct targeted search OR exhaustive search and On-Going Considerations

screening =~ Maintain project plan,

6. Appraise the evidence including timeline and

7. Summarize the evidence responsibilities

8. Organize the data « Ensure appropriate team and
9. Synthesize the findings "“paf‘ed 9'?“:5 f’e "‘"°""Ed
10. Develop best evidence i itor project a ‘9,')‘”"5" es

\
. and

1. Assess the risk, fit, feasibility, & acceptability of best disseminate

evidence recommendations

12.Identify practice setting specific recommendations
13.Identify an implementation framework

14. Create an implementation/action plan

15. Implement

6. Deterr plan and identify next steps

Best Eviden

ce Recommendations

Best-evidence recommendations are succinct
Definition and Concepts statements, drawn from the synthesized

evidence, that answer the practice question

To create a set of recommendations that can be

- translated to the team's practice setting and
Purpose

serve as a guide for other teams with similar
clinical questions

© 2025 Johns Hopkins Health System
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Best-Evidence Recommendations

Do not take into account the team’s setting (yet)

wlff et

Recommendations are grouped into:

Reasonable
to Low
Certainty

High Reasonable

Certainty Certainty

© 2025 Johns Hopkins Health System

> |
High  Robust, well-documented, consistent & persuasive
C A * Based on evidence that provides STRONG support for
ertainty . .
decision-making
4
Reasonable
Certainty
Reasonable
to Low
Certainty
4
|
> |
High * Robust, well-documented, consistent & persuasive
C 4 * Based on evidence that provides STRONG support for
ertainty . .
decision-making d

* Good, mostly compelling, consistent evidence
 Based mostly on evidence that provides MODERATE to
STRONG support for decision-making

Reasonable
Certainty

4

Reasonable
to Low
Certainty

15
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. |
High » Robust, well-documented, consistent & persuasive
Cert:?inty « Based on evidence that provides STRONG support for
decision-making ) |
R bl * Good, mostly compelling, consistent evidence
gas:n}at ol - Based mostly on evidence that provides MODERATE to
ERELY STRONG support for decision-making
<
GEEEIEL[ « Good but conflicting evidence, inconsistent results
to Low * Based mostly on evidence that provides MODERATE
Certainty support for decision-making
4
|
> |
High  Robust, well-documented, consistent & persuasive
Cert;’int * Based on evidence that provides STRONG support for
y decision-making d

Good, mostly compelling, consistent evidence
Based mostly on evidence that provides MODERATE to
STRONG support for decision-making

Reasonable
Certainty

Reasonable Good but conflicting evidence, inconsistent results
to Low Based mostly on evidence that provides MODERATE
Certainty support for decision-making

4
Little to no evidence, information is minimal/inconsistent
Based on evidence that provides LIMITED support for
decision-making.

all

High
Certainty

Recommendations with high and
reasonable certainty do provide adequate support
Reasonable for practice change.

Certainty

Reasonable
to Low
Certainty

16



High
Certainty

Recommendations with high and
reasonable certainty do provide adequate support
for practice change.

Reasonable
Certainty

Reasonable
to Low
Certainty

Recommendations with reasonable to low and
% low certainty do not provide adequate support
for practice change.

High
Certainty

Recommendations with high and
reasonable certainty do provide adequate support
for practice change.

Reasonable
Certainty

Reasonable
to Low
Certainty

Recommendations with reasonable to low and
% low certainty do not provide adequate support
for practice change.

Best Evidence Recommendations

Regardless of the type of search and evidence, the team begins this process in
Section Il of the Synthesis and Best-Evidence Recommendations Tool (Appendix H)

[ : J :
Synthesis and Best Evidence Recommendations Tool
(Appendix H: Section II)

6/18/2026
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Best Evidence Recommendations

I
s

Best Evidence Recommendations

Best Evidence Recommendations

. ’— it tvecs

Bl
(Whitehor, 2024)

Whatis

for pre-eclampsia i wormen?
Recommendations:
Seamabie o T ety

1.

e isit (Gradi
A).
2, Urinalysis for nt
3. lfavailabe,

e mean

arterial pressure, biochemical markers, uterine artery
pulsaiityindex may be considered for all pregnant
women (Grade B). © 2025 Johns Hopkins Health System
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endations
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pro-ecampsia

inwomen? o

measured and recorded at .
2. Urinalysis for protein should be offered to pregna

Recommendations:
i
1. Pregnant women should have their blood pressure
h it (Grad

1 icbics and b
pressure, biocherical markers, uterine artery pulsatilty index

Best Evidence Recomm

© 2025 Johns Hopkins Health System

endations

Targeted Search &

wilff e

"
vl

Best Evidence Recommendations

Targeted Search
Exhaustive Search

wilff e

"
vl
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Appendix H

Symiivesioed Fimdings with il Mombes (]

st o
Decson-taming | (M0

H Among
hospitalized adult
patients, what are
best practices
regarding
maintaining
peripheral IV
catheters?

There s 0 ifeence i ates of nfecton o flvaion arong adul paens who have e 1V catieter
stwong scheduled a5 com e caheler changed
when ricaed when the sl s inspected reguiry (14,7

Mamberf
outos+6._ | Hard o bl an o cortc it 51 cattr has b shon sty o rcion
rates (1, 2,3).

ute | Assessing o peoncy rr b use ofhe W cathlr v aspraon i a el measre ofbrctoray (5,5,
W cahtes shoud beassesod evay 24 hows (5,9

mbarof | Hard g before and afer corac wian  calbtr psiiey impacs ocin ras (1, 12).
soureern G| Reser specton mayormayntimrovemen ecin s (1, )

-
W cathetrs shou be assessed eery hift (10,
umoor | R espcion s lcon s (1)

Further Synthests Besed on Additonal Drganizstion and Anaiyats (DFTIONAL

Best Evidence Recommendations

R haustive Search |

0]  Rocerd o

H Among

“  hospitalized adult

- patients, what are

best practices

regarding

maintaining
peripheral IV

= catheters?

Charscteristc oo

High ety recommendation (s
el o,

e Rotate IV stes when ndicated, not by a predetermined

schedule. Inspect IV ste at each shift change. Perform hand
hygiene before and after contact with the IV catheter

o making)

ey 1o v

i The catheter should be assessed fo patency via aspiration
before each infusion

Totdance

The IV catheter sie shouid undergo regular inspecton.
Assessment should occur every 2 hours, every 4 hours or
every sht

Summary

© 2025 Johns Hopkins Health System
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Summary
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[ summarize | __oOrganize ] _ synthesize
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Summary

| Summarize | Organize | _ Synthesize
T
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~ Summary

¥

Synthesize
=

© 2025 Johns Hopkins Health System
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Summary

«Summary is the process of collating data from the appraised
evidence to allow for interpretation

« Organization is the process of sorting information to
aid interpretation

« Synthesis is the process of creating meaning from information

* Best-Evidence recommendations turns information into instructions

Questions?

22



