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EVM,EBMEN AN”, SYN?HESES FINAL S‘E’EPS EN @RE"EE@AL APPRQBM

Crltlcal appralsal includes rapld critical appralsal as descrxbed throughout the chapter, as well as dlggmg

Jot sthdles Have beer defined as keepers, they should be melded together 1nt0 a synthesis upon

which to'base practlce and standards of care. Chmcal decisions at. the point of care may use already syn-

thesued or synop51zed fesotirces, as déscribed in Chapter 3; however, when sustainable practlce changes
aluation and: synthes1s ‘of evidence are necessary. To prov1de best care, we must

; urrently know and understand from what we: synthe31ze as the best avallable ev1dence

questmn should be pla ]
, laced in the table clear and simplé is 1inperat1ve for compansons across studies for
r-friendly are to (a) use abbrev1at10ns (e:g. RCT) with
information the sar ri ea‘chfstu‘d'y»(e.g.f, MS would

amples the columns that would be included in the table dre study de31gn, sample charactens—
: nd major variables studied: Using the last column to document the level of evidence as well as the
ity -assists the clinician‘to quickly peruse the strength of the- evidence that leads to the conﬁdence to
hat evxdence to nnpact outcomes (Flneout Overholt)

8 Example of Headings for an Evaluation Table*

: a r : g Research & Clnmcal practlce through close collaboratlon Dv,
ariable; EBPM, EBP mentors; 1V, ind‘epen‘dent variable; JS, job satisfaction; M/S, MedncaI/Surglcal ‘MS,

le; NM, nurse managers NrsS, nurse satisfaction; NSD,.no 51gn|f|cant difference; Peds Pedlatrlcs RCT,
controlled trial; SD, sngmf:cant!y differen 5 WS, Work Satlsfactlon index.. 5.~




