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NATIONAL GUIDELINES CLEARINGHOUSE

EBP RESOURCES FOR NURSES

BIOSTATISTICS FOR THE RESEARCHER

STATISICS WORKSHOPS

REDCAP WORKSHOPS

POSTER PRINTING (BRET)

VPRAD

NURSING RESEARCH

IRB EDUCATION

RESEARCH SUPPORT SERVICES

FINDING THE BEST JOURNAL TO PUBLISH IN

Dedication

To the future nurse researchers
at VUMC


http://www.guideline.gov/content.aspx?id=39533&search=surgical+infectionsC:/Users/cardeb/Documents/2014-09-05.zip
http://www.nursingcenter.com/EvidenceBasedPracticeNetwork/HomeC:/Users/cardeb/Documents/2014-09-05.zip
http://biostat.mc.vanderbilt.edu/wiki/pub/Main/ClinStat/ci2.biostat1.pdf
https://medschool.vanderbilt.edu/meharry-vanderbilt/all-news-research-news/biostatistics-fundamentals-part-1-presentation
https://www.mc.vanderbilt.edu/gcm/rate/index.php/course/view/id/0167C:/Users/cardeb/Documents/2014-09-05.zip
https://medschool.vanderbilt.edu/bret/poster-printing
http://www.mc.vanderbilt.edu/ocm/index.php/pages/view/page/vanderbiltprograminresearchadministrationdevelopmeC:/Users/cardeb/Documents/2014-09-05.zip
https://www.mc.vanderbilt.edu/root/vumc.php?site=evidencebasedpracticeC:/Users/cardeb/Documents/2014-09-05.zip
https://www4.vanderbilt.edu/irb/workshops/C:/Users/cardeb/Documents/2014-09-05.zip
http://www.mc.vanderbilt.edu/root/vumc.php?site=rss&doc=31084C:/Users/cardeb/Documents/2014-09-05.zip
http://jane.biosemantics.org/C:/Users/cardeb/Documents/2014-09-05.zip

Is it Research, EBP or QI?

{from research, clinical expert opinion,
eft.) to guide practice and make patient
care decisions based on patient
preference and individual clinicians
eipertise

Research Evidence Based Practice | Quality
Improvement
Generates new knowledge Uses BEST AVAILABLE clinical evidence | Monitoring and evaluating quality &

appropriateness of current care hased on EBP and
research completed methodically focusing on
systems at a specific location

Provides general foundation for EBP and

a

Provides ability to continually improve
phcare

Provides site-specific ability to best instll and
continually evaluate these research based EBP
practioss

STARTS with 2 burning clinical question
leading to rigorous [iterature search,
rtical appraisal and synthesizing
findings to identify knowledge GAPS,
through using measurable variables
(VAS, bload pressure readings, etc.| to
describe, explain, predict, andfor
control the phenomen OR to develop
meaning, discovery or understanding of
aphenomena

STARTS with a burning clinical question
leading to rigorousliterature search,
ritical appraisal and synthesizing
findings to identify best available
evidence, evaluates if evidence
warrants  practice change AND
evaluates if change made if resulting
product was what was expected AND if
change can be sustained

STARTS with systematic method for improving
outcomes andor processes based upon
continuous quality improvement & management
focusing on site specific systems-NOT intended for
generalizable knowledge o production of best
evidence

The EBM Triad

Best
External
Evidence




Construction of an Answerable Question (PICOT)
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EBP questions

Is questionfor
patient you are
caring for TODAY?

YES NO

! 1

VUMC imbedded Formulate a searchable question:
P-population [ pediatric post-op)

BN . I-Intervention (parents present in
Krames-pt education PACU)

ET sklllsl-nursmg pmct?dura C-Control/comparitor (without parents
Mosby Mursing Concult-evidence present)

based recomendations for nurses

0-outcome decrease ari
on spedf dieases, books, journals : =)

Will having parents present in PACU for

patient education sheets

EXTERMAL from VUMC:

UptoDate-evidence based library

written by MDs: patient

treatments, dissases,drug

information, pt education sheets

National Guideline Search literature using KEYWORDs
Clearinghouse- Evidence basad Cochrane-Database of systematic
practice guidelines reveiws, meta-analysis& metz-
Cochrane Summaries- Library of synthess

systematic reveiwsw/synthess of TRIP (Translating Research Into

Practice) Evidence based database

Did you findthe
YES answer ?

SEARCH & SYNTHESIS
LITERATURE

. 4

Elizabeth Card © 2015




EBP guestions

Formulate a searchablequestion:
P-Population | pediatric post-op patients)
I-Itervertion | parents present in PACU)
C-Control/comparitor (without parents)
0-0utcome (decrease anxiety)
Will having parents present inthe PACU for pediatric
post-op emergence decrease arety?

!

LIT SEARCH:
PUBMed
Cinahl
TRIP
MEDLINE PLUS Completea
Web of science syntheisistable
Clinical Key
Google scholar
Did you find the
answer 7
YES NO

@ MUST CONDUCT

RESEARCH

Link to EBP Research website and email

Elizabeth Card © 2015



PICO QUESTION

Patient, Population or Problem

What are the characteristics of the patient or popula-
tion?
What is the condition or disease you are interested in?
Intervention or exposure
What do you want to do with this patient (e.g. treat, di-
agnose, observe)?
Comparison
What is the alternative to the intervention (e.g. placebo,
different drug, surgery)?
Outcome
What are the relevant outcomes (e.g. morbidity, death,
complications)?

PICO QUESTION: In adolescent drug users does the
use of marijuana and alcohol lead to schizophrenia?

“OR” groupings contain terms for the same idea/
concept and are usually put in parenthesis

(term OR term OR term)

where all terms are difference ways of representing the

same concept

(marijuana OR cannabis OR “cannabis indica” OR

“cannabis sativa” OR “marijuana abuse” OR weed)

“NOT” excludes any results containing the term
Records containing both will not be retrieved-I suggest judi-
cious use of “not”.

“AND” results in BOTH terms included in any results.

“AND” groupings contain terms for different ideas/concepts
and can combine OR groupings

Term AND (Term OR Term) where each represents a differ-
ent concept

Schizophrenia AND (marijuana OR cannabis)
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Additional Resources for Finding Evidence

Facuy & Statt Abuams

FEATURED RESOURCES g . s "
Annette & Irwin EsKiiidiBiomedicaliLibra

Renovation lnformation _ i — . -

MOST USED RESOURCES )lmp Datsbases  edournals | Research Guides

PubMed Search for Articles, Books, Research Guides and More

CINAHL Une ofttary rescurcen n e b copyrght e and Kcarme screersants. [ e acions £ Lsig ot cortent

UpToDgy

VaMortait University Library ~ Research Guides  Eskind Biomedical Library — Key Biomedical and Healh Sciences Rescurces

Key Blomedical and Health Sciences Resources: Home Legn

el biomedical ressseh and

DR it suspon Toois

rescurtes for the Schools of Medicine, Mursing, and the \andertt Linkversity Madical Center

Guick Searcn

AC@®RN

: THOMSON REUTERS

Basic Search [

TIMESPAN
o Auyears -

Frem 1985 ~ o 2016 v

» MORE SETTINGS

» Customer Feedbiack & Support » Additional Resources P What's New in Web of Science? » Customize your Experience

1U



Joumal Ctstion Reports®  Exsertisl Science indicators ™ Endiote ™

THOMSON REUTERS

Search History  Marked List

Results: 23 Soriby  Publication Date - newest 10 oldest 4 Page ' »

(om Al Databases)

Y

Refine Results focus on paa and peie

searched for: TOPIC
arve anxery ateq
e Soiect Pago gm SavetoEndNotonlioe ~  Ad to Marked List

! Hispanic parents’ experiences of the process of caring for a child undergoing routine surgery: A
management

y Okshansky Elan Zender Robynn Kan Zeev N ot &l
FNAL FOR SPECIALISTS IN PEDIATRIC NURSING Volume 20 Issue: 3 Pages: 165.177 Publshed JUL Usage Count

(fadaQue)  View Abstract
2 Effects of adenoidectomyfadenotonsillectomy on ADHD symptoms and behavioral problems in Times Ciied: 0
Databases « children rom Al Disabases)
By Aksu Hatce Gunel Coren Ozgwr. Bore Gertar ot ol
INTERNATIONAL JOURNAL OF PEDIAT) TORHINOLARYNGOLOGY Volume 79 issue 7 Pages 1000.1009 Usage Count ~
Research Domains. v Published JUL 2015
SCENCE TECHNOLOGY (daOne) Full Text om A =
e i Click for article
Recovery after nasal surgery vs.

R nA v ACTA A

Tomy: valoation of the Quality Times Chted: 2
Refine of Recovery Scale rom AN L

By Royse C F

S eta
ANDINAVICA Viokame 58 Issus 3 Pages 145351 Published MAR 2014

FEDWTRICS
SURGERY

OTORMNOLARYNOOLOGY € The vaikiity of the Computer Face Scale for measuring pediatric pain and mood

SO0 By Cravero, Jossph P Fancuto, Gitbert J_ McHugo, G J o _‘
PEDIATRIC ANESTHESIA Volume 23 Mssue 2 Pages 156181 Publshed FEB 201
PSYCHATRY 2
(Bdague) | View Abstract
‘more options / values.
Refine  Beyond pain: predictors of postoperative maladaptive behavior change in children Times Cited: 17
— T —— T T T e e — -

S| eal

Search for records from our product indexes. All successful searches are added to
the Search History table. Remember to follow all applicable search rules when
creating your search queries

You can select up to three fields on the Search page as your default search fields
You can enter up to 6,000 terms in a search query

Adding a new field also sets the second field to the AND operator. You can change
the AND operator to OR or NOT

Please note that your settings are applied to all product databases in your
subscription package

Note: Administrators may set to display one to three search fields as the default
search fields for their entire institution

This feature allows you to select the number of search fields to display when you
begin a new search. You can always add more fields to your search or you can
remove search fields from the Search page

You can select

= One field to search The default field is always Topic You can always select a
different field to search

+ Three fields to search. The default fields are always Topic, Author, and
Publication Name. You can always select different fields to search

= Add Another Field The default field is always Topic. You can always select a
different field to search

11



Research Study Types
& Levels of Clinical
Evidence

e Systematic Reviews level 1

MetzAnalss

\S Leyel 2

-\\ e
the stronger
 \&

Level §

Copyright 2015 Elizabeth Card, MSN, RN, 12
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Understanding the Evidence Pyramid

This is an evidence pyramid; nurses are one of the consumers and
contributors to this evidence! The evidence/understanding of a phe-
nomena begins at the bottom with in vitro/animal research, and under-
standing gleaned from this forms the basis of the next level, each build-
ing upon the previous level knowledge. The highest level of evidence is
at the top, lowest at the bottom. However, depending on where we are
in researching and understanding a phenomena or the phenomena
itself, not all levels of research may be present. (You can not random-
ize everything. For example: Violence in the workplace will not have
Randomized Controlled Trials-RCT)

An example of this scientific process:

LEVEL 5: Years ago, PUD and bleeding ulcers were thought to all
arise from changes in gastric pH, stress, etc. However, there was a
Vanderbilt University Medical Center physician, Dr. Martin Blaser, who
questioned this. He spent several days a week in his lab (bench side)
working with mice, cell cultures, and biopsies looking for a different
cause for PUD. Eventually, he discovered there was a previously unde-
tected organism in the guts of his mice with PUD. He isolated Helico-
bacter pylori (H. pylori) This formed the bottom of the pyramid, IN
VITRO RESEARCH

LEVEL4: From that discovery Dr. Blaser went on to test a few of
his patients with terrible PUD (CASE REPORTS), and a large number
of them harbored this organism.

LEVEL 3: He tested more PUD patients against his healthy normal
patients -or those without PUD (CASE CONTROLLED STUDIES) and
then followed these patients over time (COHORT STUDIES)

LEVEL 2: Then, he treated groups of patients with different medi-
cal regimens to discover the most effective treatment (RANDOMIZED
CONTROLLED TRAILS-RCT)

LEVEL 1: There should be enough completed RCTs in this area of
study for someone to have published a Systematic Reviews (a synthe-
sis of RCT findings) or a META-ANALYSIS (when you re-analyze the
findings of many RCT together in a single analysis) and/or creation of
evidence based treatment guidelines (golden egg!)

13
Copyright 2015 Elizabeth Card, MSN, RN, APRN, FNP-BC, CCRP



. Keep close by as you read and rate the

Evidence Appraisal Tool

level and quality of the article, published in Dearholt & Dang (2012) “Johns

(2nd ed)

mes

Model and Guideli

Hopkins Nursing Evidence-Based Practice
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Below and over the next 3 pages is the JHU Nursing EBP appraisal tool for
research articles originally published in Dearholt & Dang (2012) “Johns Hop-
kins Nursing Evidence-Based Practice: Model and Guidelines (2nd ed)

Johns Hopkins Nursing Evidence-Based Practice
Appendix E: Research Evidence Appraisal Tool
Evidence Level and Quality;

Article Title: Number
Author(s): Publication Date
Journal:
Setting: Sample

(Composition & size):
Does this evidence address my EBP question? OYes ONo

Do not proceed with appraisal of this evidence

Level of Evidence (Study Design)

A Is this a report of a single research study? /f No, go to B. OYes | ONo
1. Was there an intervention? OYes | ONo
2. Was there a control group? OYes | ONo

3. Were study participants randomly assigned to the intervention and control
groups? OYes | ONo

If Yes to all three, this is a Randomized Controlled Trial (RCT) or Experimental
Study —»| OLEVEL |

If Yes to #1 and #2 and No to #3, OR Yes to #1 and No to #2 and #3, this is Quasi
Experimental (some degree of investigator control, some manipulation of
anindependent variable, lacks random assignment to groups, may have a
control group) —» OLEVELII

If Yes to #1 only, OR No to #1, #2, and #3, this is Non-Experimental (no manipulation
of independent variable, can be descriptive, comparative, or correlational, often
uses secondary data) or Qualitative (exploratory in nature such as interviews or
focus groups, a starting point for studies for which little research currently exists,
has small sample sizes, may use results to design empirical studies) = OLEVELII

NEXT, COMPLETE THE BOTTOM SECTION ON THE FOLLOWING PAGE, “STUDY
FINDINGS THAT HELP YOU ANSWER THE EBP QUESTION”

15



Johns Hopkins Nursing Evidence-Based Practice
Appendix E: Research Evidence Appraisal Tool

B. Is this a summary of multiple research studies? If No, go to Non-Research
Evidence Appraisal Form.

1. Does it employ a comprehensive search strategy and rigorous appraisal method
(Systematic Review)? If No, use Non-Research Evidence Appraisal Tool; if
Yes:

a. Does it combine and analyze results from the studies to generate a new
statistic (effect size)? (Systematic review with meta-analysis)

b. Does it analyze and synthesize concepts from qualitative studies?
(Systematic review with meta-synthesis)

If Yes to either a or b, go to #2B below.
2 For Systematic Reviews and Systematic Reviews with meta-analysis or meta-
synthesis:
a. Aeall studies included RCTs? >

b.  Are the studies a combination of RCTs and quasi-experimental or

P -»
quasi-experimental only?
c. Are the studies a combination of RCTs, quasi-experimental and o
non-experimental or non-experimental only?
_’

d. Areany or all of the included studies qualitative?

COMPLETE THE NEXT SECTION, “STUDY FINDINGS THAT HELP YOU ANSWER

THE EBP QUESTION"

OLEVEL |

OLEVELI

OLEVELIN

OLEVEL N

OYes

OYes

OYes

OYes

ONo

ONo

ONo

ONo

STUDY FINDINGS THAT HELP YOU ANSWER THE EBP QUESTION:

NOW COMPLETE THE FOLLOWING PAGE, “QUALITY APPRAISAL OF RESEARCH STUDIES”, AND ASSIGN A

QUALITY SCORE TO YOUR ARTICLE

16



Johns Hopkins Nursing Evidence-Based Practice

Appendix E: Research Evidence Appraisal Tool

Quality Appraisal of Research Studies

«  Does the researcher identify what is known and not known about the problem and how the
study will address any gaps in knowledge? OYes | ONo
o Wasthe purpose of the study clearly presented? OYes | ONo
o Was the literature review current (most sources within last 5 years or classic)? OYes | ONo
o Was sample size sufficient based on study design and rationale? OYes | ONo
o Ifthere is a control group:
o Were the characteristics and/or demographics similar in both the control and
intervention groups? OYes |ONo | ONA
o Ifmultiple settings were used, were the settings similar? OYes |ONo | ONA
> Were all groups equally treated except for the intervention group(s)? OYes |ONo | ONA
¢ Are data collection methods described clearly? OYes [ ONo
o Were the instruments reliable (Cronbach's a [alpha] > 0.70)? OYes |ONo | ONA
o Wasinstrument validity discussed? OYes |ONo | ONA
o If surveys/questionnaires were used, was the response rate > 25%? OYes |ONo | ONA
o Were the results presented clearly? OYes | ONo
o [f tables were presented, was the narrative consistent with the table content? OYes [ONo | ONA
o Were study limtations identified and addressed? OYes [ ONo
¢ Were conclusions based on results? OYes | ONo
Quality Appraisal of Systematic Review with or without Meta-Analysis or Meta-Synthesis
o Was the purpose of the systematic review clearly stated? OYes ONo
o Were reports comprehensive, with reproducible search strategy? OYes ONo
o Key search terms stated OYes ONo
o Multiple databases searched and identified OYes ONo
o Inclusion and exclusion criteria stated OYes ONo
o Wasthere a flow diagram showing the number of studies eliminated at each level of
review? OYes ONo
o Were details of included studies presented (design, sample, methods, results, outcomes,
strengths and limitations)? Oves | ONo
o Were methods for appraising the strength of evidence (level and quality) described? OYes ONo
o Were conclusions based on results? OYes ONo
o Results were interpreted OYes ONo
o Conclusions flowed logically from the interpretation and systematic review question Oves ONo
« Didthe systematic review include both a section addressing limitations and how they were
addressed? OYes ONo

QUALITY RATING BASED ON QUALITY APPRAISAL

A High quality; consistent, generalizable results; sufficient sample size for the study design; adequate control; definitive
conclusions; consistent recommendations based on comprehensive literature review that includes thorough reference

to scientific evidence

B Good guality: reasonably consistent results; sufficient sample size for the study design; some control, and fairly
definitive conclusions; reasonably consistent recommendations based on fairly comprehensive literature review that

includes some reference to scientific evidence

C Low quality or major flaws: little evidence with inconsistent results; insufficient sample size for the study design;

conclusions cannot be drawn
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Synthesis Table for 3 Articles with Conclusions

Synthesis Table
H
Authors and article | Study design & | Variables of Statistics (including P value) Results summary (include
Sample (N) interest limitations)
Bailey; RCT preoperative | effectiveness of parentalpresencein | A brief, video-based
Bird;McGrath, | (1) PPIA anxiety, reducing children's preaperative intervention was not
Chorney preparationof | cooperationat | anvietywas notimproved by the successfulin reducing
(2015)Preparing | parents induction, intervention atthe pre-op(holding) the children's
Parentsto Be (2) No EMergence stage (P =0.15, Wilcoxon Mann- preoperative anxiety.
PresentforTheir | preparationof | delirium,and | Whitney odds [WMWodds; 35% However, itis unclear
Child's Anesthesia | parents postoperative | confidenceinterval {(1]] =1.41 [0.75~ | whetherparents
Induction: A pain. Parents | 3.10]), the point at which the family left | included in this study
Randomized N-33 were the holding area (P=0.39, WMWodds | actually performedas
Controlled Trial comparedon | [95% CI] =1.18 [0.60~2.45]), the point | instructedin the
2-10Y0 and measuresof | thattheyenteredthe OR(P=0.28, intervention toreduce
families stateanxiety | WMWodds [95% Cl] = 1.23 [0.65- their children's anxiety.
and self- 2.67]), or the point at which the Future research should
efficacyabout | anesthesiamaskwasintroduced (P= | monitor parent behavior
their role 1.3, WMWodds[95% CI]=1.23 [0.64~ | and support parental
2.63]). However, parentswhoreceived | performance toreduce
PPIA preparation trended toward their children's
graaterself-efficacy abouttheirrolein | preoperative anxiety.
the OR than those who received PPIA
standard P =0.03, WMWodds [95% CI]
=1.69 [L.07-2.87]).
Kain, Caldwel- | RCT preoperative | ADVANCE group exhibited significantly | The family-centered
Andrews, Mayes, | (1) control: anxietylevels | loweranxietyin the holdingarea as preoperative ADVANCE
Weinberg, Wang, | standard of (STAI) and compared with all three othergroups | preparation program is
MacLaren Blount | care; (2] postoperative | (344 £16vs.38.7 £15;P=0.007) and | effectiveinthe reduction
(2007) Family- parental outcomessuch | werelessanxiousduring induction of | of preoperative anxiety
centered presence(3] | asanalgesic | anesthesiaas compared with the and improvementin
Preparationfor | ADVANCE: consumption | control and parental presencegroups | postoperative outcomes.
SurgeryImproves | received and emergence | (449122 vs.516£25and53.6 1 15,
Perioperative family-centered | delirium respectively; P=0.006). Anxiety and
Outcomesin behavioral (agitation) compliance during induction of
Children: A preparation; (4] anesthesiawas similar forchildrenin
Randomized oral midazolam boththe ADVANCEand midazolam
Controlled Trial groups (4.9 £ 22 vs.42.9 £ 24; P =
N-408 0.904). Childrenin the ADVANCE group
exhibited lowerincidence of emergene
2-10yoand delirium post-op (P=0.038), required
family significantly less analgesiain the

recoveryroom (P = 0.016), and were
discharged from the recoveryroom
aarlier (P=0.04) as compared with
children in other groups.
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Kim, MeesYu, | RCT ModifiedYale | mYPAS scoreswere comparable (P= | Videodistraction,
Park, {2015) Video | (1)video Preoperative | 0.558), and thenumberofchildren | parentalpresence, or
Ditractionand | distraction | AnxietyScale | exhibiting baseline aniety (anmVPAS | their combination
ParentalPresence | group(2) (mYPAS)was | score > 30) werenotdifferentamong | showed similar effacts
forthe parental usedtoassess | the3 groupsin the preoperative on preoperative aniety
Managementof | presence anvietynthe | holding area (P=0.824), After during inhaled induction
Preoperstive | group,(3) 8 | preoperative | infervention, thechangesinmiPAS | of anesthesizand
Anxietyand combination of | holdingarea | scores from baseline toinduction were | postoperative behavioral
Postoperafive | video (baseling), | not differentamongthe 3 groups (= | outcomesin preschool
Behavioral distraction plus | immediately | 0.049). The proportion of chidren with | children having surgery.
Disturbancein | parental afterentryto | increased mYPAS scores was higherin
Children:A presencegroup | theoperating | zroup P comparedwith group Virom | Increased parental
Rendomized | during room,and | baselineto operatingroom enfry anxiefy can ncrease
ControledTrial | inductionof | duringmask | (Bonferroni-adjusted $5% confidence | child anxiety
sevoflurane | induction. | inferval fordifference, 2t0 43) but
anesthesia | Compliance | similar frombaseline to induction in 2l
during 3 groups. Although chidren in groupV
N-117 induction, | were more cooperative during mask
emergence | induction thanthose in the other?
Miyoand | delifum during | groups P <0.001 versusgroupP and P
families recovery,and | = 0.001 versus group VR, no significant
negative intergroup differences wereobserved
behavioral | inthe incidence of emergence delirium
changesatl | ornew-onsetnegative behavioral
dayand2 | changeaftersurgery.
vieeks
postoperativel
wereako
assessed
Overall conclusions:

Parental presence can decrease
children's postoperative amxiety inthe
PACU, thisis especiallyso i the parents
havelow levels of anity
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Qual.itative Studies are words, they are about the LIVED
or human experience, these are interviews, focus groups,
etc.

=l =
E |
.
E

Agreement

1
=

mp

Elizabeth Card © 2015
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QuanNitative studies are numbers. Examples: blood
pressures, length of hospital stay, pain scores, etc.

Significance

Elizabeth Card © 2015



Research Study Design
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Standard roll out process was developed at VUMC to assist the
roll out of new initiatives. Proper development and utilization of
this tool will guide the implementation team toward a successful
outcome. Below is an example, the tool is available in “word” on
our website under “resources” tab. Vanderbiltnursingebp.com

©)2009 League & Lemonds

The following example is from Traci Denton, MSN, RN

ELIMINATING NEEDLESS NPO IN THE ED
STANDARD ROLLOUT PROCESS
I DEPARTMENT STANDARD RoLLOUT
Feers PROCESS
Famifizs
05t By October 1, 2010, The ASA [American Society of Anesthesiclogists)
_ precperative fasting guidelines will be implemented for Adult Emergency
B Department patients. Guidelines suggest that healthy, non-pregnant
ED Lezdarship Team patients should fast six hours from solids and two hours from liquids.
Nutrition Senvices
l Project initizted with
ByS&:tember State of Nursing
15,2010 Adidress and ED
Presentation by Brent
l Lemonds May 2010
Perform GAP
Analysis / \
MUST HAVES (Figure 1)
Incorporate evidenced based practice
(see next page] (x)
Lﬁ | Flow chart process MUST PICK AT LEAST7
l ( x ) Identify metrics for evaluation leﬁEgﬁ%ﬁ“ﬂ
| (x] Identify who needs education on inifiative e
Perform SWOT (1] Assign Accountability and clear timeline
Analysis (x_] Develop plan for sustained success 1 ) Webinsenvce
(%) Identify Methads for content delivery (Figure 1) ﬁ%;:‘“ CEF
ni
(see next page] (x| Consider Change Theary for implementation (] Fost metics nd
‘ MESsUrEments
) Changz o Shift Report
{ | Forme ngenicz ot
[ E-Mil ta Staff
Develop \/ (g JE-Msil o Pysicians
Artinn Dlan [ 1} & #r izl Crmmatancin
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4

Perform GAP

Analysis / Y
MUST HAVES (Figure 1)
Incorporate evidenced based practice
(see next page) Lx)
() Flow chart process MUST PICK AT LEAST 7
l (%) identify metrics for evaluation . :;mlggﬁl:\é?”
(x ] Identify who needs education on initiative o
Perform SWOT | (] Assign Accountability and clear timeline
Analysis x ) Develop plan for sustained success [ ) Wsbinsenice
(x Identify Methods for content delivery (Figure 1) {3 eader rounding on
InitEtive
(see next page) (x ) Consider Change Theory for implementation ) Post metricsnc
‘ mezsurements
) Change of Shif Regort
() Formal inseryige to <taff
5, )E-Mail o Staff
Develop - 5, LE-Mail to Physicians
Action Plan { ) Add to Intiz] Competencias
[ ) Add to Annul
Competencies
1 [ ) Cover in Staff Mestings
) Cover in Unit Baard
Meating
Communicate (1.1 Send outin Friday
" (Communication from Manager
Plan ] Post iyers oniiniiztive on
unit
{ ) Recruit unit champions |/
l Supesuseys from staffto
eTmote it
Implement [} Showidea of role pizying
-
Action Plan peci
Adjust
Action Kavin Lesgue & Brent Lemonds'
Vasdehih Mefical ester
3/7/2018 Page 1 Plan

Communication within the team and external of the team is key. The PDSA
process is continuous as evaluation and improvement of the process is

ongoing
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GAP ANALYSIS

Directions: Consider organizations mission, vision, strategy,

and objectives.

CURRENT STATE

GAP

FUTURE STATE

Pt is placed on
NPO status upon

admission to ED
and held without
fluids or solids
until after

procedures and
results.

Lack of education
regarding ASA
Guidelines

Procedure times
are identified and
patients given
solids up to six
hours prior to
procedure and
clear liquids up
until two hours
prior to procedure.

Patients placed on
extended NPO
status are
uncomfortable,
thirsty, hungry,
dehydrated, have
compromised
acid/base balance,
interrupted routine
medication
schedule and poor
glucose control.

Lack of education
regarding ASA
Guidelines

Patients have
increased comfort
levels, are_
hydrated prior to
procedures, able to
receive routine
medications and
have better
glucose control.

GAP Analysis reveals direction, include your implementation
team and address or include the strategic goals or mission of
the organization



_ ._.("HI....:'"
H“llrlllpll\ “‘

STRENGTHS WEAKNESSES
Increases patient satisfaction |Long held perception that
Increases family satisfaction |keeping patients NPO

Increases staff satisfaction
Evidence Based Practice

preoperatively for extended
periods is essential to
prevent aspiration. There is
no evidence to support this
theory.

OPPORTUNITIES THREATS
This project addresses the Physicians not willing to
Innovation Pillar change
Applies evidence based Nursing staff not willing to
practice in the clinical setting | change

Educates staff regarding ASA
guidelines

Keeps patients homeostatic
and better prepared for
procedures

Multi-disciplinary

Increased nutrition cost to
department

3/7/2018 Page 4

The SWOT analysis identifies HOW you can move the
project or initiative forward towards the direction you
identified through the GAP analysis



(What does my data mean?)
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How do I Complete Research Trainming?
VUMC homepage, click

VANDERBILT UNIVERSITY

MEDICAL CENTER

Sign On

vanorrsicr Y university
MEDICAL CENTER

You have completed December 2017 Leade

Login and Choose your session for: eStar

VANDERBILT | UNivERSITY
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Q Advanced Filtering | OFF

rch Results for HRPP

E{‘ HRPP Adverse Events and Unanticipated Problems
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" HRPP Device Research
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‘When do I Need to Apply to the IRB?

Test Description Yes No
1{Human Subject Test 2,345 IRB notification is
Does the project involve human subjects? typically NOT
required
2|Education Test 3,7 5
Is the project conducted in a normal
educational ("classroom") setting for
educational purposes only?
3|Retrospective Review Test IRB notification is 5
Is the project a retrospective case study OR [typically NOT
retrospective chart review of pre-existing de-[required
identified data?
4{QA/Ql Test IRB notification is 5
Is the project a non-interventional typically NOT
evaluation of an existing process for required
compliance or improvement purposes?
5|Standard Procedures Test Are 6|IRB notification
all diagnostic, therapeutic and instructional typically IS
methods used in the project well- required
established, commonly accepted (not
innovative or investigational) AND without
alteration of assignments, care, or
diagnostics for research purposes, AND are
reasonably expected to benefit the patient?
6|Biological Repositories Test Does |IRB notification 7
the project involve storage of human tissue, |typically 1S
blood or genetic material? required
7|Dissemination or Contribution Test Is |IRB notification |IRB notification is
the data intended or available for publication|typically IS typically NOT
OR use by other researchers or regulatory  |required required
authorities?

For additional clarification:

vumc

IRB policy
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http://mcapps01.mc.vanderbilt.edu/IRB/policy&Procedures.nsf/(WebTableOfContents)/64C80B3994E4A65A86257E45006436A7?OpenDocument

How do I Know if I Need to Apply to the IRB?
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Poster Construction Guidelines, part I

Authors | Sample | Varia- Study Statistical Results | Sum-
bles of design results (p mary
interest value, odds

ratio)

Brenner, | 115 pa- FACES, RCT EM- | There was Alt- Alt-

S; Rupp, | tients tachy- LA ver- no signifi- hough a | hough

V.,Bou- | 5-18 cardia, sus pla- cant differ- negative | aneg-

cher, J., | years anxiety cebo for ences be- study, ative

Weaver, | old meas- 15 min tween study | still sig- | study,

K.,Dusza ured prior iv and placebo | nificant still

, &S, observer | stick or groups finding signif-

Bokovov scale blood (P>.05) in asfaras | icant

. before, draw means of estab- find-

(2013) during, anxiety, lishing ing as
after heart rate time far as

and pain. needed estab-
There was for out- lishin
an inverse come g time
association point need-
between age ed as
and pain out-
come
point
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Poster Construction Guidelines part II

Posters generally have the following sections:

Methods: the methods portion of your poster. You will in-
clude what search engines you used (PubMed, CINAL, etc.)
what key words you used, total number of articles, your inclu-
sion exclusion criteria (example: Inclusion: Articles written in
English, needle stick pain, pediatric patients) If research poster
step by step of your research process in enough detail some-
one reading it could replicate the research study.

Results: In this section you need to discuss the results
from the abbreviated data sheet (see page 29) or your research
studyfindings You can combine like results, point out differ-
ences, etc. but do not make any suggestions regarding the da-
ta, it is just the facts so the reader of the poster can formulate
their own ideas when reading the poster.

Discussion: This section you will point out strengths/
weaknesses and interpret the findings, suggestions can be
made here

Conclusion: In this section list bulleted conclusions (your
suggestions, recommendations based on the evidence) that
are supported by the results that seem reasonable. Indicate
how the results relate to expectations and to earlier research.

These should support previous theories or findings in your
search, even if it was a combination of findings. The conclusion
should explain how the research has moved the body of scien-
tific knowledge forward and always appropriate to mention addi-
tional research is needed with suggestions.

Please visit our website on Poster Presentations for additional
resources related to creating and presenting a poster, including
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Get Involved!

NURSES NEED TO BE CONSUMERS
OF AND CONTRIBUTORS TO THE
EVIDENCE UPON WHICH NURSING

PRACTICE IS BUILT

COPYRIGHT 2015 ELIZABETH CARD
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