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Significance. The IOM in 2011 articulated a vision for nursing care that fosters 
practice to the fullest level in order to optimize patient care. While healthcare 
quality has improved over the past decade, delays in transferring research 
findings to the bedside continue.
Objective. Across healthcare settings, there is a need to continually update care 
based on new research results and changing care guidelines However certain

ABSTRACT

MODEL
The model used in this community‐hospital based EBP Fellowship was the The Iowa Model 
of Evidence‐Based Practice to Promote Quality Care.

MODIFICATIONS F ll hi f b d id i ff

METHODS
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Example Abstract 
Readying our older postoperative patients for home sooner  
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 Background: Many complications are associated with immobility, 
especially in patients over the age of 65. Purpose: The goal of the early 
mobility project was to implement a progressive mobility program to 
decrease postoperative length of stay and patient discharge disposition 
(home v. extended care).   

 Methods: The initial program was held over a four week period on the 
Surgical Care Unit. Staff received education on increasing activity using a 
mobility algorithm. Patients were encouraged to increase activity through 
a combination of nursing procedures, educational handouts and visual 
cues.  

 Results: The project resulted in a decrease of 0.74 days in average length 
of stay, and a reduction from 19.7% to 12.9% in the number of patients 
discharged to skilled nursing or rehabilitation facilities in one month.   

 Discussion:  Due to the measureable positive impact of this evidence-
based practice (EBP) project, it will be continued and expanded.                        

RESULTS YEAR 2

based on new research results and changing care guidelines.  However, certain 
evidence‐based practice (EBP) skills are not well known by every nurse. In order 
to address this learning need, an EBP Fellowship was developed.
Strategy. The Iowa model and educational program were used as templates for 
the Fellowship.  We modified the program significantly to a primarily guided 
workshop format. This change allowed the Fellows mentored practice time with 
the two research nurse coordinators. The Fellows were chosen by three criteria: 
guiding interest in the Fellowship, previous commitment to practice change, and 
project idea for an EBP intervention. To generate clinical inquiry we replicated the 
"Sacred Cow Contest" prior to the application process for year three.
Outcomes. Fifteen projects have been implemented over the past 3 years. The 
program is exceeding expectations with very high scores on learning objectives. In

MODIFICATIONS to Fellowship for bedside nursing staff year one
Timeline reduced from 1‐2 years (Cullen and Titler, 2004) to 3 months
Reduced number of class days from 12 to 4, with additional half day for presentations
Completed evidence attainment on day 1 (compared to day 3)
Did not include conference attendance as part of process, though all presented at conferences
Added daily discussions to foster collaboration and problem‐solving as group
Included dissemination of poster development and presentation as part of timeline

OUTLINE of First Fellowship 
92 hours total with 32 in workshop format (expanded to 100 hours after first Fellowship)

Process for selection Years 1 & 2:
A li ti i l di h i f t i

The projects:
*Decreased infant stress with feeding using cue‐based feeding and a 
shortened length of neonatal intensive care hospital stay. 

*Minimized tube feeding interruptions that led to patients achieving their 
nutritional goals, decreased ventilator days and CCU length of stayprogram is exceeding expectations with very high scores on learning objectives. In 

addition, leader and Fellow comments 6‐months following an earlier fellowship 
indicated that the Fellowship increased nursing leadership skills and has positively 
impacted care.
Conclusions. This Fellowship has facilitated advances in nursing by implementing 
EBP in 15 areas of patient care. This mentored approach recognizes and rewards 
those nurses invested in optimizing care.
Implications. The tailoring of a nationally recognized EBP educational program to 
a workshop format was developed.  The purpose of the program is to foster 
improved patient care.  The guidance during each step of the process has 
improved acquisition of these EBP skills.

92 hours total with 32 in workshop format (expanded to 100 hours after first Fellowship)
– Workshop with presentations followed by guided practice sessions

Format from internship with stronger research‐focus to workshop format with application‐focus
– Reduced literature review and literature synthesis to established literature

• For example, did not use research critique format
– Removed some models such as the research translation model
– Did not discuss independent and dependent variables

Used notebooks to track progress and concerns
Had ‘assignments’ to complete prior to next meeting

DISCUSSION

The results from the first two Fellowships indicate that we 
strongly met our goals of providing the knowledge, skills and 
attitudes to bedside nurses for implementation of EBP   

TOOL USED AT CONCLUSION OF FELLOWSHIP

Application including choice of topic
Committee review
Signed support from Leader
Contract of commitment once selected.
Year 3 added process:
The Nursing Research Council, in an effort to 
promote clinical inquiry and evidence based 
practice, facilitated a "Sacred Cow Contest", 
replicating the work of Mick (2011). 

g , y g y
*Streamlining the admission process by eliminating duplication and 
unnecessary tasks resulted in shaving off 15.4 minutes for the adult 
admission and 13.2 minutes for the pediatric admission.  

*Reduced Electrosurgical Smoke in the Operating Room
*Improved nurse’s ability to provide bereavement assistance at time of 
patient death.

BACKGROUND AND LITERATURE REVIEW

attitudes to bedside nurses for implementation of EBP.  
Fellowship 3 is concluding with outstanding outcomes.

BACKGROUND
• 20‐25% of patients received treatments are that are either unnecessary or 

potentially harmful (Grol & Grimshaw, 2003)
• 30‐40% patients do not receive EBP care
• DHHS has prioritized “high value, safe and effective health care” for the United 

States healthcare system (2010)
• Former HHS Secretary Sebelius envisions:

Changes to Fellowship year 3 based on feedback
*Encouraged relationship with leader and mentor
*Discussed time management first fellowship day
*Implemented examples of previous Fellow's works
*Had access to search engines, with access to articles via    
system
*Scheduled additional day of 1:1 with each Fellow 45 
minutes during implementation phase
*Simplified action plan handout
*Added expected time to spend on projects between 
sessions
* b i d d i f d l d

At the end of this Fellowship, I wanted and am able to (include 
% accomplished in parentheses):              
For example: ( 100%)I would like to be able to implement an 
EBP project with positive patient outcomes.
1.  (     % )__________________________________________

2.  (     % )__________________________________________

3.  (     % )__________________________________________

We also would like to know on a scale of 1‐10 (ten high):
4. How confident are you in your skills and knowledge at 
implementing any remaining parts of this EBP project at this 
time (please circle one):
5.  At what level of confidence do you have in your EBP skills 
and knowledge regarding implementing any EBP project in the 
f di k h ?

*This Fellowship fostered improvements in patient care by implementing  
EBP rapidly to the bedside. 

*This workshop format  has facilitated learning collectively at an  
individualized pace.  
*The mentored process has further developed these excellent nurses and 
recognized them for their investment in optimizing patient care. 
*The Fellows have presented their work locally and nationally.
*The workshop format provided for a tailored experience for the bedside 
nurses with various skills in the steps of implementing research.

Changes to Fellowship year 2 based on feedback
*Lengthened timeline from 3 to 4 months
*Added 4 hours of 1‐to‐1 mentoring, so total 36.75 days in 
workshop setting with total 100 hours

*Split two 8‐hour days into four 4‐hour workshops for 
more  frequent contact

*Reduced Action plan from 6 ½ to 2 ½ pages
*Recognized value of dialog between Fellows offering 
support and collegiality, so started and ended every day    
with dialog.

*Added Time management day one
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Day  4:______ 0600 _____ml 
1800 _____ml 
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1800 ______ml 
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1800 _____ 

Purpose 

 
•   Quan ty  of enteral feeding and caloric intake compared pre and post implementa on.  
• Nurses’ knowledge of evidence‐based enteral feeding prac ces  measured pre and post  

educa onal offering.   
• In addi on to nutri onal intake, ven lator days and CCU length of stay were measured .   
• Analysis  compared these outcomes by descrip ve and inferen al sta s cs before and a er  

implementa on. 
• The project  was guided by a mul discipl inary team  which consisted of  an Intensivist, Die an,  

nurse manager and Nursing Educator. In addi on, Gastroenterologist  and Anesthesiologist were 
consulted for their exert opinion. Pa ent Care Coordinators  from CCU and the PI supervised the 
collec on of data. 

• Educa on disseminated through: 
1. Cri cal Care unit  mee ng                                                  

2. Educa onal  poster board located in the staff break  room 

3. Fliers posted in breakroom and at the  nurses sta on   

4. Mul ple short  session during huddle me (change of shi )  
5. Sherman  E‐mail   
6. Shared Decision Making hospital –wide Prac ce and Educa on Councils  

                                                              
 
         

 

Methods and Materials 

      Average % Calories Received Pre and Post Implementation             

Results 

Conclusion 

Underfeeding in cri cally ill  pa ents associated with consequences, 
including malnutri on leading to increase incidence of infec on and longer 
hospital stays.  Our goal as nurses is for the pa ents to achieve their best 
level of health possible. Nutri onal  health is part  of accomplishing that 
goal. Incorpora ng evidence‐based prac ce to  our  enteral nutri on   care, 
op mal outcome will be met. This project   minimized tube feeding 
interrup ons that  led to pa ents achieving their nutri onal goals, 
decreased ven lator days and  CCU  length  of stay. Nurses gained 
knowledge regarding recommended  enteral feeding prac ces and were 
able to apply  the evidence in the clinical se ng.  
Proposed Future Enteral Nutri on  Prac ce change to consider medical 
staff 
• Increase acceptable  gastric residual  volume  to <500 cc. 
• Management  of tube feeding occlusions  using Viokase (pancrea c  

enzymes) 
• Periods longer than 4 hours without  any nutri on should be avoided  

before the start of any medial, surgical or diagnos c procedure. 
• Use of sterile water versus tap water for tube feeding flushes 
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This project aims to evaluate current  enteral feeding prac ce as to 
whether  the prescribed feeding volumes correspond with the 
administered quan es. In addi on, factors that impede the delivery of 
tube feeding were analyzed. Implementa on of an evidence‐based 
enteral  nutri on protocol to improve pa ent nutri onal intake, 
decrease ven lator days and overall length of stay. 
 

 

Background : Goals for enteral nutri on are o en not achieved in 
cri cal care pa ents due to  mul ple causes.  Acute il lness further  
exacerbates pa ent’s poor nutri onal status. According to one study, 
the mean average length of interrup ons in enteral feeding was 5.23 
hours per pa ent per day (Elperns et al., 2004). Enteral feeding is the  
preferred method of nutri onal support for the cri cally i ll pa ents; 
however, a significant number of these pa ents are under‐fed  (Marshal 
& West  2005). It is possible that common nursing prac ces associated 
with the delivery of enteral feeding may contribute to under‐feeding in 
cri cal care.  
Purpose : The purpose of this evidence‐based prac ce is to promote 
nutri onal  health,  decrease ven lator days, and overall length of stay by 
ensuring adequate nutri onal intake by enteral feeding. 
Methods :   An observa onal study  performed in the 30‐bed cri cal 
care unit (CCU) at Sherman Hospital . Non‐pregnant cri cally ill adult 
pa ents receiving mechanical ven la on with enteral nutri on during 
the one month data collec on included in this study.  
Results : An evidence‐based enteral nutri onal management protocol 
minimized tube feeding interrup ons, increased the likel ihood that  CCU 
pa ents would receive the prescribed  calories and shortened the 
dura on of the mechanical ven la on and shortened the CCU stay. 
Conclusion : Effec veness of evidence‐based enteral  nutri on is in the 
process. Educa ng nurses and physicians about the guidelines will  
promote pa ent  nutri onal health. 
 

 

Methods and Materials 

p

Enteral Nutrition Practice Guidelines 
• For patient on mechanical ventilation, enteral feeding 

should be started early within the first 24-48 hours 
following admission.  The feedings should be 
advanced toward goal over the next 48-72 hours 

• After confirmation of the tube placement with X-Ray, 
mark the exit site from the lip or nares for 
secondary confirmation. 

• Evidence of bowel motility (bowel sounds) is not 
required in order to initiate enteral nutrition. 

• Closed system formula bags and administration sets 
can be used for a maximum of 48 hours. Change 
bag and spike set with every each bottle change.  
Irrigation tray (container and syringes) must be 
change every 24 hours and labeled including date 
and time.  

• Reverse Trendelenburg Position is recommended 
when an elevated backrest is contraindicated for 
various reasons. It is recommended that the reverse 
trendelenburg position be utilized to the extent as 
possible. 

• There is no benefit  from stopping feedings during 
short periods of HOB lowering (changing lines, 
repositioning patients, bath and other routine nursing 
care). 

• Recommended to stop tube feeding and empty the 
stomach by aspirating gastric residual volume prior 
to extubation. Restart tube feeding within an hour 
after extubation.  

Nurses Level of Understanding of EBP Enteral Nutrition 

Background: The prevalence of disease‐related malnutri on during 
hospital stay has been found to be high as 62% (Van Broek et al.,  2009).  
During hospital stay,  pa ents lose weight,  leading to prolonged admission 
periods, considerable costs and impaired quality of li fe (Correai & 
Waitzberg, 2003). Cri cally ill pa ent are high need nutri onally. Under‐
feeding is common in cri cal care  that create nega ve clinical outcome in 
their recovery and associated with significant delays in recovery  and 
prolongs ven lator days (O’Meara et  al., 2008; Marshal & West, 2006). 
The prescribed amount  of enteral nutri on therapy  to be provided via 
feeding tube is not always delivered to pa ent. Feeding prac ces that are 
based on opinion and habit rather than on current convincing evidence 
can contribute to malnutri on and longer ven lator  stay. Malnutri on is 
linked to hospital‐acquired condi ons such as infec ons,  pressure ulcers, 
and ven lator acquired pneumonia (Bar, J. et al.,  2004). 88% 
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Data Analysis: Survey Results . A total  of 3 feeding days were 
evaluated in 10 pa ents, the total  average amount of calories  
received  was  88%  pre implementa on and  92.5% post‐
implementa on. Total of 4.5 % difference..  

Pre‐Survey Results: The survey  was comprised with 10 mul ple ques ons  
related to EN Feeding prac ce. Out of 34 nurses par c ipated, total  50% of 
nurses possessed understanding  
Post Survey Results: Same ques ons presented with 37 nurses, total of 87.2 % 
of nurses currently possessed understanding a er learning the evidence‐
based prac ce. 

The survey ques ons were comprised of 10 mul ple ques ons related to

An observa onal study  performed in the 30‐bed cri cal care unit  (CCU) at  
Sherman Hospital. Non‐pregnant cri cally ill  adult  pa ents receiving 
mechanical ven la on with enteral nutri on during the one month data 
collec on included in this study. Pa ent caloric intake was measured for 
24 hours for  a total of 3 days. In addi on,  nurses’ knowledge of enteral 
feeding prac ce  was assessed before and a er the implementa on of an 
improved enteral  nutri on protocol using a survey ques onnaire. 

Total  calorie coun ng 

10 

12 

11 5

Impact  of Improved EN Protocol  to the Length  Stay and 
Vent days   
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• the decline of preventable injuries in hospitals by 40%
• as well as the reduction of readmissions by 20%

• These goals could:
• save the lives of 60,000 patients 
• prevent over 1.5 million from complications 
• reduce Medicare costs by $50 billion dollars over 10 yrs
• reduce other payer’s costs as well.

LITERATURE REVIEW
• patients are admitted to acute care hospitals because they are in need of

*Substituted system‐approved version of Iowa model and   
related EBP documents 

71

3 1

Year 1: Evaluation of Each of 7 
Presenters' Effectiveness

Great Extent

Moderate Extent

Slight Extent

future or extending your work to other areas?
6.  At what level do you have confidence that you could assist a 
peer in implementing an EBP project in the future as part of the 
mentoring team?

nurses with various skills in the steps of implementing research.
*An unplanned outcome was the development of leadership skills with the 
nurses.

The projects:
Reduced delirium by using a wake‐up protocol for patients who were intubated; 
Improved breastfeeding rates and maternal bonding by allowing for daily nap;
Provided pain relief for children using distraction techniques on Ipads©;
Improved discharges to home instead of to extended care by a comprehensive walking program; and 
Reduced the risk of errors with a medication passing program. 

*Added an 'instruments presentation
*Added more practice workshop time on computers
*Included roll‐out plan to entire system
*Reduced change theory, writing policies and protocols. RESULTS

Cullen, L., Titler, M. G., Rempel, G.  (2011). An educational program promoting evidence-based practice.  
Western Journal of Nursing Research, 33, 345–364
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• The 15 Fellows who have successfully navigated EBP changes in

patients are admitted to acute care hospitals because they are in need of 
nursing care

• quality of that nursing care is based on the nurse’s education and the 
environment in which she works (Aiken, 2011)

• most nurses have graduated decades earlier in a program that did not have an 
emphasis on research or EBP (Fed Div Nursing, 2010)

• many nurses are not expert at interpreting current research or using the 
results to change practice 

• hospital outcomes are showing improvement, but important disparities remain 
(AHRQ, 2013) 

• the 77% of hospitals that have improved over the past 10 years continue 
t h f t

90%

10%

Year 1: Extent Course Objectives Met

Great Extent

Moderate Extent

71 Slight Extent

Feedback from Year 1 Fellows at conclusion
Overall: 
Excellent!!!
Met and exceeded goals
Improved confidence as nurse
Improved ability to publically speak 
Added leadership role to department
Improved written communication skills
Expanded understanding of research

6‐month critique from Mentors, Fellows, and Leaders
*All programs implemented system‐wide or in process.
*Fellows have joined Nursing Research Council and are 
active in promoting EBP in units
*2 Fellows now enrolled in APN programs

6‐month critique from CNO
Had a positive impact on patient 
outcomes. 
I d th l f EBP i
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• The 15 Fellows who have successfully navigated EBP changes in 
patient care

• Their leaders and mentors
• Judy Balcitis RN, MSN, NE‐BE 

Chief Executive Nurse
• An unrestricted educational grant

from a private donor in support of 

this program.

to have safety concerns. 
• an EBP nursing fellowship is an ideal mechanism to implement evolving 

healthcare knowledge into practice 
• The purpose of the EBP fellowship program is to promote the 

implementation of safe and effective bedside nursing care by providing the 
skills needed to  apply evidence from research.

Barriers:
Scheduling off unit time
Short time line to complete project
Facilitators:
Excellent feedback
Support systems: Mentors, Leaders, Coordinator
Resources for getting project done

Increased the value of EBP in our 
organization
Elevated/Advanced the practice of 
nursing.
Provided new opportunities for poster 
and project presentations in the region 
and nationally. 

One leader wrote in 6 month follow‐up evaluation:

“Great fellowship, I’m glad to see it’s continued. I 
believe this will shape nursing practice at Sherman 
Hospital for the better in the future, and will plant 
the seeds for many great changes. ”


