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Clickable Online Resources 

N A T I O N A L  G U I D E L I N E S  C L E A R I N G H O U S E  

E B P  R E S O U R C E S  F O R  N U R S E S  

B I O S T A T I S T I C S  F O R  T H E  R E S E A R C H E R  

S T A T I S I C S  W O R K S H O P S  

R E D C A P  W O R K S H O P S  

P O S T E R  P R I N T I N G  ( B R E T )  

V P R A D  

N U R S I N G  R E S E A R C H  

I R B  E D U C A T I O N  

R E S E A R C H  S U P P O R T  S E R V I C E S  

F I N D I N G  T H E  B E S T  J O U R N A L  T O  P U B L I S H  I N   

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
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Is it Research, EBP or QI? 
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Construction of an Answerable Question (PICOT) 
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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 
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Click for article 



 12 Copyright 2015 Elizabeth Card, MSN, RN, 

APRN, FNP-BC, CCRP 
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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!) 

Understanding the Evidence Pyramid 

Copyright 2015 Elizabeth Card, MSN, RN, APRN, FNP-BC, CCRP 
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Evidence Appraisal Tool: Keep close by as you read and rate the 

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

Hopkins Nursing Evidence-Based Practice: Model and Guidelines (2nd ed) 
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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) 
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Synthesis Table for 3 Articles with Conclusions 
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QuaLitative Studies are words, they are about the LIVED 

or human experience, these are interviews, focus groups, 

etc. 

Elizabeth Card © 2015 
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QuanNitative studies are numbers. Examples: blood 

pressures, length of hospital stay, pain scores, etc. 

Elizabeth Card © 2015 
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Research Study Design  

(created by Nancy Wells & Vicky Sandlin) 
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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  
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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 reveals  direction, include your implementation 

team and address or include the strategic goals or mission of 

the organization 
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The SWOT analysis identifies HOW  you can move the 

project or initiative forward towards the direction you 

identified through the GAP analysis 
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Statistics (What does my data mean?) 
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Make a graph in Excel and PowerPoint 

1. Choose table 

or graph format 
2. Insert data in Excel 

Excel and REDcapTM (Pictures say a 1,000 words) 
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REDCap Graphing Options 

REDCap graphs  
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How do I Complete Research Training? 

VUMC homepage, click  

Click on LMS 

and sign in  
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When do I Need to Apply to the IRB? 

For additional clarification: 

VUMC IRB policy 

 

http://mcapps01.mc.vanderbilt.edu/IRB/policy&Procedures.nsf/(WebTableOfContents)/64C80B3994E4A65A86257E45006436A7?OpenDocument
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How do I Know if I Need to Apply to the IRB? 

This is a guide only, if you have additional questions, refer to the IRB policy 

Or call with questions to the IRB: (615) 322-2918 or toll-free 866-224-8273 

Chris & Elizabeth Card © 2015 

http://mcapps01.mc.vanderbilt.edu/IRB/policy&Procedures.nsf/(WebTableOfContents)/64C80B3994E4A65A86257E45006436A7?OpenDocument
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Poster Construction Guidelines, part I 

Authors Sample Varia-
bles of 
interest 

Study 
design 

Statistical 
results (p 
value, odds 
ratio) 

Results Sum-
mary 

Brenner, 
S; Rupp, 
V., Bou-
cher, J., 
Weaver, 
K.,Dusza
, & S., 
Bokovov
, J. 
(2013) 

115 pa-
tients  
5-18 
years 
old 

FACES, 
tachy-
cardia, 
anxiety 
meas-
ured 
observer 
scale 
before, 
during, 
after 

RCT EM-
LA ver-
sus pla-
cebo for 
15 min 
prior  iv 
stick or 
blood 
draw 

There was 
no signifi-
cant differ-
ences be-
tween study 
and placebo 
groups 
(P>.05) in 
means of 
anxiety, 
heart rate 
and pain. 
There was 
an inverse 
association 
between age 
and pain 

Alt-
hough a 
negative 
study, 
still sig-
nificant 
finding 
as far as 
estab-
lishing 
time 
needed 
for out-
come 
point 

Alt-
hough 
a neg-
ative 
study, 
still 
signif-
icant 
find-
ing as 
far as 
estab-
lishin
g time 
need-
ed as 
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! 
 

N U R S E S  N E E D  T O  B E  C O N S U M E R S   

O F  A N D  C O N T R I B U T O R S  T O  T H E   

E V I D E N C E  U P O N  W H I C H  N U R S I N G   

P R A C T I C E  I S  B U I L T   

C O P Y R I G H T  2 0 1 5  E L I Z A B E T H  C A R D  


