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Based Research

The Nursing Research Clinical Scholar program (CSP) provides financial and
resource support to a select group of nurses interested in conducting
individual research. Scholars attend monthly research-related seminars
over 9 months, and develop and implement a research project, The grant
provides up to 16 hours of paid research time
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. . . Nurse Residency Program
Evidence Based Practice in Action
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Each EBP team is assigned a master’ s prepared RN (System Educator) as a
mentor.

he IOWA Model (adopted in 2005) guides the process. Hyperlinks embedded
immediate access to essential EBP documents.

ders in EBP.

RP RNs Moderate to Very Confident in EBP
2014 (N=105; RR 19% n=20)
2015 (N=115; RR 70% n=80)

PICO question :

Critique of evidence:

2014: 65% (n=13)
2015: 83% (n=66)

Design of EBP project:
Implement EBP project:

Evaluate results of EBP:

1 No PASS Zone- call Ilgh - re

2.Utility of New Ballard Scorlng in Asse
Gestational Age of Term Newborns (5).

3.Pain management for patients in sickle cell crisis
(1)

4 Development ofane

7. Bathmg procedure to reduce CAUTI in NSICU (2).
8.Saline for lock flushes in neonates: EBP (1).
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