EBP Module 3 Course Guide

1.3 Module info

Appraising Evidence

1.4 Objectives

Appraising Evidence

At the completion of this module you will be able to do
the following:

Recognize types of evidence
Identify potential sources of evidence

Identify tips for reading a research article
Discuss how to access library resources
Determine the strength of evidence by appraising the level and quality of

evidence using JHNEBP tools
Practice appraising h and nor h evidence
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1.5 Intro to Module

Appraising Evidence

So you have an EBP question, now what?

Now comes the interesting part of the process,
developing information literacy skills, knowledge of
nursing literature, and an aptitude for locating and
refrieving evidence.

Studies have shown that positive changes in a
nurse’s information literacy skills and increased
confidence In using those skills have a direct impact

on appreciation and application of h, are
vital for effective lifelong leaming, and are a

p quisite to evid based practi ten, Waltace
& Crookes, 2001)

1.6 Evidence in the PET process

Evidence in the PET Process

1.7 Type, Level, Quality

", Phase 2 of The Johns Hopkins EBP Model is Evidence

Determine Type Evaluate Evaluate
of Evidence Evidence Level Evidence Quality
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1.8 project Mgt guide-steps

The Evidence section of the Project Management
Guide follows the Practice Question section and also

P ———

e

——

6. Conduct inten F‘:‘:

7. Appraise the idence

Steps 8,9 and 10
will be covered
thoroughly In a

subsequent
module.

Ciick here for
a closer look
at aresearch
article

1.10 Optional Flow of Nursing research article

Optional Information: Reading Research Literature
Targeted intervention improves knowledge but

not self-care or readmissions in heart failure

patients with mild cognitive impairment

i =T Typical
Click on the - mm._ wrrereens SECHIONS
sections for — e nve—— within a
e - T "5
e e e . Fes@arch
e 0 article
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1.11 Internal/External evidence

Step 6: Conduct intemad and
extemal search for evidence

Hover over
buttons for

details  Experts recommend conducting both ITILEY and

M evidence searches, critiquing all types of
evidence, summarizing the eyidence, and rating its quality and

level,

1.12 Develop search strategy/terms

Conduct intemal ang

Search for Evidence

paternal search fof evidence

"
"

t .Az.l., |

Select each of

Define Search Terms these options

EERbae - b o move
Qanrah Steatar g forward

1.13 Search strategy

Step §: Conduct intemal and

Search for Evidence

pxternal search for evidence

: 4335, |

= : Practice Search Term 1 )))

Practice Search Term 2 ))) j

n
B
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1.14 Optional Drag and Drop

Search Terms From PICO

“Are there evid based inter i that a muitidisciplinary team should
follow to minimize the risk of urinary tract infections (UTI) in critically il
children with urinary catheters?"

Based onhe pracicequeston T Critically ill children wiurinary
above, drag and drop potential catheters
search tems (found below) to A Bk o Tk
oo e searchiombin ocift | €vidence-based interventions
there is no i, place the search

form in the trash bin

current practices

-
o Mminimize risk of \
UTls

Search Terms From PICO

“Can frequent turning vs an air
prevent pressure ulcers?"”

on ACHCR QUes ‘ v
s g ooy ey | F_aduits with broken
search terms (found befow) fo hips
edhes the search tem) b, o¢ i
thera is o fit plice thesearch | turning
teem in the trsh bin

for adult pati with broken hips

C air mattress

O prevent pressure ulcers

Step §: Conduct intemal and

paternal sonr

Search for Evidence

i

:Q
¥ AW
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1.17 How to access library resources

Step §: Conduct intemal and
paternal search for eidence

As a recap, thus far you have learned the following:

« typical components of a research article
« how to scan an article for inclusion in evidence appraisal

« how to define search terms

On the screens that follow we will introduce and review the top databases to assist

you in your search for the best library resources and how to access those
resources. You will then have the option to watch a demonstration of a PubMed
search, using an already established EBP question.

1.19 Pico/search terms

Search Terms From PICO

" “What are the best interventions to prevent post-operative atelectasis in Q
bulatory surgical inpatients? * H

adult ambulatory surgical inpatients  Background
P (Population) search question

best practices for preventing post-op

IS
I (Intervention)
N/A
Cc (Comparison)
rease in incidence of -
From this PICO we can select ou ¢ $hre:
@Qﬂ% lusal Inpatients .(dﬁtém" atelectasis

® Dbestpractices

1.20 Databases

Step §: Conduct intemal and
paternal saarch for evidence

K) COCHRANE LIBRARY

Click on
Publed gov- Nationdl Guideli
US Naborat Library of Modicne databases | 1] Sl

Nabional insitutes of Heath for details Clearinghouse

CINAHL Trip

Medical library databases are a good place to begin your search. The top six are
listed above. Click on each of the six databases for a brief overview, and click on
the website links provided (within the overviews) for more detailed information,

EXB ox
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1.21 How to access library resources

Step §: Conduct intomal and
paternal search for eidence

On the screens that follow, a medical librarian from
The Johns Hopkins University will demonstrate
how to conduct a PubMed database search using

an already established EBP question with some

predefined key search terms in place. This is an
optional demonstration. If you wish to skip the

demonstration, click the Next button below.

2.1 Step 7-Evidence Appraisal

Sep ¥: Apotaine the level sad

ity et escn prce of evence | Step 7: Appraising Level and Quality of Evidence

Having gathered evid levant to your clinical practice

issue, the focus shifts to appraising each piece of evidence.
The appraisal process involves determining the type of
evidence your team has gathered and appraising both the
level and quality of the evidence.

The JHNEBP Model provides guidelines and tools to facilitate
the appraisal process.

2.2 types of research review

Type, Level, and Quality of Evidence

M: NMRQ%%
720 § s
G,
a
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2.3 Intro to hierarchy

Research Evidence

Non
Research
Evidence

The Johns Hopkins Nursing EBP Model provides a hi hy of evid with five

levels. The highest level is | the lowest is V. There are three levels within h
evidence and two within non-research. An A-B-C scale categorizes evidence quality.

2.4 Hierarchy of evidence

Click on each level for an

example

2.5 Evidence appraisal tools

Step 7: Accenise the level and

quality of each piece of evidence

1w

L itfi

Yo

LU

your EBP question, you must decide which

appraisal form to use. The JHNEBP Research or Non-Research Evidence
Appraisal Tools are useful in your evidence appraisal.
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2.6 Evidence appraisal tools

oy ot v oo st
Flutsmum - (i s o i

1: Agproise the level and
ualty of each piece of evidence Cack the info
Icons for dotad
et # e Aran eacree

e

oo o o e e = e o e B
e e e e e g o v s
o
e i
Eme——— |33
:'-n—n-.__:.:-——a-n._' I ‘\:r:
L R rey e et =1
Both of the forms require identical mwu-mmvummmw
uwmuﬂwmm eulﬂmam
variables. then you would move to the Non-Research Evidence wuulmm
wm mmmnmnmmwu

2.7 Research evidence appraisal

™o level and

Agpe
of each piece of ovidence

PATTERNS AND PREDICTORS OF INPATIENT
FALLS AND FALL-RELATED INJURIES IN A LARGE
e = EMIC H™" T gk Nervg vdence Based Fracice |
— Appandia F: Non-Research Evidence Agpramal foct

1»—

Gl 1341 e v e g

an-—yu uqx(( [ES Ty e

momouﬁmmmommn'cuonmmmmmmB.udonm.

highlighted content, can you decide whether it meets the criteria for research or non-research

appraisa!? Select the proper form above for appraising this article. We will then work through
of classifying the evid

the p

2.8 Research evidence appraisal

ack nch of Johns Hopklm Nur-lno Evddomaaud Pucﬂeo

PP PP | Tool

e Evidence Level and Quaity:,

Riiicle T8¢ e

Aurons) Pubicaton Cate

Jogral

Bemrg I&T‘r&

(Composson & wae)
Does Tws ovidence adress my EBP queston? ‘u’\’n ’D\n
00 NSt prOced wilh appraial of e evidence

Since we d d the evid to be rch, we would fill in the data that we
have so far into the R h Evid isal Tool. Click in each of the sections of
the R h Evid A isal Tool to see how each section would be filled in
basodon"nuﬂclomtvi
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2.9 level (study design)

Wl 26 New 09 FALE-RELATED ENJUREES ANSONG BEOAPTIAL LD PATIINTS 1

o lasing bempact we polient wuicomme o, mher CWA

The groficturs of serhs injary froes ills g boogital
Iopwate

METHODS
Thin shady was comdutod 4 Tirmes- joobh Moo

ot i (o b ) o et 's cmhcontae (g o

L
ol arveecs; wad () death: deuth related o atwibonnd
Vo the Dl ojury clavaication was loter validated snd 3
A:::,a«-u Ny wd ngied b agly .
o

This rvnesrsh wan revicwed a0d approved by the e
mivorsity Schood

To complete the next step in the R section. Information in
this section helps us to determine

2.10 Level of Evidence

recorded the | A W% areoon o 4 segle raawin sudy? ¥ No. pe 1o 8. I - Q
f ion in 1 o pi |
2 Wan Beve & control grosp? Cick in the “no” box 10 o |
| Section A, 3 e sy N i o B et o
and based on o m",“'m'm’“‘"”m % g
our input, we research study
determine 1 Yos 80 38 thrwe, this Is 3 Randomized Controlied Triat (RCT) -
that this OLEveL |
article would
be Level 11 l'n-nMnmmsnuﬂ;nuﬂuuuuun.nu?‘m
Expecimental (some degree of Pvestg e AN
research. In i independent varable, lacks £andom agreent 10 TG, My have 8
clinical ol o) - ot
situations
[hisisa 1M010.81. 12 20 83, thia a Mso Rxpasimsenial 00 ccesdicn st eckoendest
commonly varatie (30 e GMATEEWE, COMO AT, OF COMPISONX, GRen w3, Mxondary
data) o Qualitative (exploratony o natre Such 35 Pderverws Of 100WS QPOVp. &
used source Stanteg pond for st $¢ whech W sesearch Cuteny exrts, has soat
of research Samgle sdes, may use resilts 13 desgn empecal shades) g
ELEVELR
evidence,

2.11 Level of Evidence

Aggroise the level and
JJauaity of each pece of evidenc

Upon checking "No® to i (et oy i ek

indicate this is nota B ——————

single research study, |* SRSTRIED e rnaesa—— o [
you would proceed to e T =
section B of the e |
Research Evidence . :-'.-—- —;—"-"' o 1
Appraisal Tool. Since i) .7?'"’"‘: u.”(: Il

our research *  Research Evidence <lomat
appraisal already led Apprassal 100l -

1o our discovery of ¢ e £ v

Level lll, let's &y s B et et s

continue where we o e e ot s e

left off.
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2.12 Level of Evidence

Johng Hophing

s iesaa il -

Evidence Lavel and Quaity
[ Yo Thobe:
Pattorns and Prodictons of [apatient Fails and Fall Relatol Jevel 0e 1
Logaries I A Lnrige Academtic Nospatnd R of he Rescarch
Aamrceini I G \DpI
Tool

Fischer, Ko, Dunagpan, Bage, Nilcho, fohaaon, October 2003

Costantingw, & Frmpw

o
Irnfotiom Contret dnd Nospstid Undemolongy

e T [
| (Compouton & wres
One Urbony Acadeenio Nowpstiad (1400 Seds, 7 |
vorvicas) | 1,082 patients snd 1,235 folls
Ooes s evidence adoress my E6F queston? !KV- ‘L”
00 10t §ROCEN0 W A56F RS S T evSRTCe
Level of Evidence (Stusy Design)

2.13 Appraise quality

; Aspraise the level and | -
QUBRy 5 90k plece o avidence A S
. g
{

Cack the info
Icons for detad

Notice that Levels
I, end ||l have —|
one set of Quality
Guides

Lovel IV set of -

Quality Guides

Leve! V set of

ualty of each piece of evidence

* Ady d age and resid ©on a gers psychiatry floor were
significant predictors of serious injury related to a fall

» Most common serious fall related injuries in this population were:
bleeding/ tion (54%)), fracture/disiocation (16%),
hematomalcontusion (13%)

« >75 years Is associated with injury

Limitations: data collected from hospil :ad&erseevemdakbase,
did not evaluate co-morbidities, no % .
deliriumvconfusion

Be sure 10 nckude hete ony infonmason apphcabie
to your EBP quesbon
R AND ASION

NOW COWl R YOULOWING A
QUALITY SCORE TO YOUR ARTICLE
©Tht e g Pt T s s
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2.15 Rating quality of Evidence research studies

Aggroise the level and

ach piece of evidence

P ] d Practice
before advancing to the gy - R, h Evid Appraisal Tool
next slide
e e Shubes
A
o Dows B researcher sdentily whit s Rrown and frot Rown about e problem and how the
Wy wil address sy 0aps i knowiedge? OYes | D80
Wirs the purpose of !he study Cleady resentet? OYes |Ono
wi withe Last § yoars o classic |7 OYes | ONo
Wan sample e Y OYes | ONo
¥ there 18 & conbrel growp:
o Wero e charactermScs sndion Semograghics semier in both the contol and
herventon groups? CYes |ONo | DNA
= Wmuiigle setngs were Used, were e sefings smiar? OYes |ONo | ONA
o Were o grougs equally treated except Ioe the sdervestion groupls)? OYes |[ONo | ONA
Are data collection methods described cleaty? OYes |ONo
Were B matruments rebable (Crontach’s a [alpha) > 0 7017 OYes [ONo | ONA
Was eatrument valaty dncussed? OYes [ONo | ONA
wete Used, winh S0 225%7 OYes |CNo | ONA
Were B results presented cloary? OYes | CNo
¥ tables weve presented, was the namative Consistent wih the tabie Conent? OYes |ONo | ONA
Weve shudy imdatons idenied and addressed? OYes | ONo
Were conchumons dased on resuts? OYes | CNo

Through the use of the Quality Appraisal Tool questions, we can ook at the various sections of
the article to evaluate the quality of the evidence. m

2.16 Fill in Quality of Evidence

Johns EN Based Practice

S dix E: Tool

*  Does he sesearcher sendly what & & and how the

Shady wil adsress any s 0 knowledge?
Wi the parpose of e shady cleary peesested?

Wi the Weratire review Cument (most sources withn kst & yean or clsuc)?
Wis sangie
1 theve = 3 conol grosg:

. Wore andior wamilar i o the control and

i

2
3

oerventon groups?
o M muiphe seftiegs were Used, were e settngs semia?
o

R
7 Mo

* At data collection methods Gescrbed o
o Ware the sntruments sekabie (Cronbach's o faipha) = 0 TO)? OYes
o Wans nsiument vildty OYer
o« M were ubed, wins B fesponse fate > 25%7 e
o Were the results presented

. wa e content? o
o Wire study mitatons deniied and addessad?

* Were concluson based o0 sesuits? o

Wdy el 233w ey Jagn m Ancwhedge
Wan P purpiie (f D shaly Ceady presented?

Ve e e 5
Wi sargle woe sffent based on vhady dewgn s oo )

 Pere 6 & ool e
. -

hnrecnon groga?)
o Mmiple wSngn were ued. wane i Mngs sl

tal > 0 7077
VEus Pt vaity Snciied?
" e wnad I

g ckkmqu‘y - T e Gontane?

FEPTIRRIRIY Wy
23382 3

O¥es

CYes
o Vet o 2
A Gats < oM TN TtPundy Beairbasd Conarty T

OYes

%

rating you would give
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2.18 Quality of Evidence

Quality of Evidence

Ko
Research Evidence Appraisal Tool m A
Y """"i." *I
PatTerns andk Privlicines of npatient falls wnd fall- Relatol
_mlnu Aadamnan Woypatad
| |
Faschar. Krmuss. Dunapae, B, Witihe, Johowon, | Oxtaber 2004
Costmndioanm, b fonme
o
‘ oedAndNopuml .
Yang ]
1Comgoston & wow)

O tirboan diidammics Wil (1000 b 7
"‘W 1,082 potionts and 1,235 falls
} e . 4
‘n—h-ﬁnnﬁ—wl’.—ﬂ rxv-- | e
| I | 00 v racet weh sprans o P eveence
Larwwl of Evidence (Snudy Design)

2.29 Recall

Recall

Step 6: Conduct internal and external search
for evidence,

Step 7: Appraise the level and quality of each

piece of evidence.

Step 8: Summanze the individual evidence

Step 9: Synt!

quality of evi

ze overall strength and

Step 10: Dev

change based on

3.1 conclusion
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