EVIDENCE BASED PRACTICES 



Adding best clinical practices that are backed by proof to the way care is given.



EBP is the process of making choices in medicine based on facts, past practice, and what the patient wants.



Finding, evaluating, and using the best evidence from nursing and medical books to improve the quality of clinical nursing practice is what evidence-based nursing practice is all about.



A method for making clinical decisions that involves looking for the best and most up-to-date data, clinical judgment and expertise, and patient preference in a caring setting.



What Evidence-Based Practice Is Based On







1. The strongest scientific proof



Clinical Trials With Randomization



In-Lab Investigations



Studies in the Clinic



Studies of Epidemiology



Research Results



In-Depth Studies



Knowledge of the job and the ability to draw conclusions



2. Knowledge in the Clinic



information gained through experience over time



Think inductively



3.Importance of Being Patient



Each person's tastes



Worried by



The thoughts and plans



Money to spend



Help with finances



PURPOSES OF EBP:



To push for nursing care that is the best and most affordable it can be.



For nursing practice to shift its focus from traditions and customs to facts and research.



To do the right thing for the right person at the right time, make sure the client gets good care.



To add to the field of nurse science.



It keeps routines up-to-date and useful.



It makes you more sure of your choices.



To raise the standard of nursing care that is given.



EBP's goals and aims are:



Evidence-based practice tries to replace old ways of doing things with ones that are based on careful research that looks at results, ideally randomized controlled trials.



Additionally, it tries to make practice less subjective and more accountable.



This has to do with trying to find the best ways to do things in nursing and other fields.



PARTS OF EBP:



focused on the problem and within the practitioner's experience level.



It combines the best available evidence with current practice by putting together research knowledge and theory. So, it narrows the gap between research and practice.



Findings from both primary and secondary research are used together, which makes it easier to put research into practice.



EBP projects and outcomes that don't cost too much Rituals, one-off and unorganized clinical experiences, opinions, and tradition are not as important in EBP as they used to be. It focuses on how nursing can be used instead of how it is done.



THE NEED FOR EBP:



To make sure that every customer gets the best services possible.



To keep learning throughout life, it's important to review what you already know.



Show clinical judgment.



Take better care of your health and save lives. 



There must be documentation and auditing.



Provide care to patients based on how they do.



Accreditation and standardization of care.



STEPS IN PRACTICE BASED ON EVALUATION:







WHERE THE DOCUMENTS WENT:



In the delivery of evidence-based health care, research evidence has been given more weight than other types of evidence.



What it includes:



Resources Named:



Clinical experts and subject specialists ask a question and then use the research that has already been done to put together a body of evidence that supports their answer. The literature has been searched and the results have been evaluated so that these sources can answer a clinical question.



Primary Literature and other uncensored materials



For example, it gives you the most up-to-date information. You can get to both primary and secondary medical literature through MEDLINE, CINHAL, and other databases.



Knowledge in the Clinic:



Evidence-based, person-centered treatment has a second part: knowledge gained through work experience and personal growth.



Knowledge gleaned from the local situation:



Records of audits and performance,



Stories and narratives from patients.



Know what the organization and its members stand for.



Networks for work and play.



Information gathered from what people said.



Rules made by the local and national governments.



































How Evidence Is Organized









These are searched for at the same time by the TRIP Database.



Without any filters,



Information that has already been screened



Quality of the Proof



DISCIPLINES OF EBP:



Star model for the Academic Center for practice that is based on evidence.



By working together closely, we can move research and clinical practice forward (ARCC).



Iowa Style.



The Johns Hopkins model.



Shape that is safer.



An example of a Ross worm larrabee.



Mark Censo, D.



HOW TO STELTER:



This model for practitioners was created in 1994.



Even though it was changed in 2001, the focus on critical thinking stayed the same.



It made people more aware of how important it is to use research findings in nursing practice.



FOLLOWING THE STELTER MODEL FOR MANAGING EVIDENCE:



Evidence is defined as facts or information that are gathered in a planned way. The evidence comes from two places.



Outside Information



Details inside the company



Outside Information



Ideas that come from opinions



made up of the experts' own experiences.



Details inside the company



Gathering facts or information in a planned way on the ground leads to it.

METHOD OF STELTER







Iowa Style



The procedure of interventional implantation has worked well since 1994.



Practice is added to improve the quality of transmission.



Planned change brought together research and practice.



uses a team strategy with people from different fields.



Important features of the Models:



Investigations and other types of evidence are used in this.



Interference with the use of research can happen at any level of an organization.



Practices that are based on evidence are linked to quality assurance.



Employees are praised for their research work.



Clinicians have time and the tools they need to do research.



In response to new research, this model shows how organizations change the way they do things.



It gives a structured layout.



It has perspectives from both practitioners and organizations.



In it, suggestions are made for how to use evidence-based practice.



Model Problems with Using Nursing Research in Iowa













Models of a roach and a lark.



Made by Rossworm and Larabee in 1999. Literature from both theory and practice is used.



The process starts with figuring out what is needed and then adding a protocol that is backed up by evidence.



It focuses on how to use change theory, research principles, and standardizations for nursing nomenclature.



Model Stages for Rossworm and Larabee









EBP Problems:



Not being useful for research in the real world.



It's hard to make things change.



There isn't enough administrative help.



Lack of experienced mentors.



Not enough time to investigate.



It's hard to get research reports.



How tough research reports are.



Failure to comprehend EBP.



WHY EBP IS GOOD



Give more information to the practitioner.



Make sure that maintenance is done consistently.



care that focuses more on the client.



Method with a structure.



Makes decisions more certain.



Give some general details.



Help the field of nursing science.



Give a reference for further research.



Helps nurses take better care of their patients.



THE RESULT OF EBP:



There isn't enough evidence for EBP.



The process takes a long time.



Less options for customers.



Less freedom and judgment for professionals.



Get rid of originality.



Have an effect on the legal process.



Prejudice in the news.





ABSTRACT OF THE EXAM



A case study of a community-based intervention for dementia caregivers that shows how research can be used in real life.



Randomized clinical trials have shown that giving caregivers psychosocial interventions can help ease their load. This case study talks about what happened when an intervention based on evidence was used in a multisite program in Minnesota. As seen in the original randomized clinical trial of the intervention, this program was found to help caregivers feel less depressed and stressed. It was hard to get complete outcome data and make sure that caregivers went to all six counseling sessions in the community setting. Because of the problems that come up in the community setting, web-based training for providers may be the most cost-effective way to get the most out of the intervention for vulnerable adults with dementia and their families.



That's the end of it:



Based on evidence-based nursing care is a way to make clinical decisions and improve practice all your life. The use of evidence-based nursing care can improve patient outcomes because it is based on research findings, clinical expertise, and what the patient wants. It is expected of nurses and health care organizations to use research evidence in clinical practice. However, there are many things that get in the way of using new information to improve patient care. With the levels of evidence, nurses can figure out how strong research studies are, evaluate the results, and consider whether the evidence could be used to change best practice.






