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PT-741-DL: Principles of Evidence Based Practice 

Evidence Based Practice in the Acute Care Setting

Introduction

Taking this course has made me realize how fortunate I was to have gone to Physical Therapy school at a time when finding evidence to support commonly used PT interventions has become just as important as learning the skills involved to deliver these interventions effectively.  While some of the terminology and concepts used in this course were new to me, much of the content served as a review as “evidence based practice” was the major emphasis of the final two years of my physical therapy education.  

On the contrary, EBP is an entirely new phenomenon for the majority of my colleagues.  I presently work in a small acute care hospital in Southern FL.  Loyalty runs thick in this particular institution, and as a result, the majority of the doctors, nurses and even therapy staff have been employed here in excess of 5-10 years.  This makes for a “family” feel that is lacking in many large-scale hospitals.  The downside is that it produces a “If it ain’t broke, don’t fix it” mentality that prevents many from utilizing cutting-edge technology and techniques.  For that reason, my hospital is the perfect site to initiate teaching of EBP.

Learning Environment

The learning will take place at a 324-bed acute care hospital in Southern FL with an additional 33-bed rehabilitation unit.  The hospital is part of the Tenet Healthcare System, which administers hospitals nationwide.  This particular facility features a 24 hour emergency department, advanced breast care center, pain management center, sleep disorders program, diabetes management and healthy life center, center for advanced orthopedics (focus on minimally invasive total joint replacement), outpatient Physical Therapy, diagnostic and imaging services.

The inpatient physical therapy department, of which I am a staff member, provides coverage for 4 main floors in the hospital: Outpatient Day Surgery, ICU/CCU, Telemetry and Medical/Surgical.  Patient diagnostic categories include: orthopedic, neurological, cardiothroacic and general medicine.  The largest patient population is > 65 years old.

Tenet offers a variety of learning experiences to its employees, culminating in Tenet.edu, an online learning community.  The course content is geared mainly towards nurses and CEU approval has been sought mainly from the nursing licensing bodies; however, a large amount of content is applicable to physical therapy issues.  In addition, Tenet offers tuition reimbursement for courses leading to degrees such as the DPT.

Learning opportunities within the physical therapy department itself are mainly informal and self-directed.  The state of FL requires twenty-four hours of continuing education per biennium and each therapist is reimbursed for one continuing education course per year towards satisfying that requirement.  In addition, a rotation for monthly staff inservices was proposed but has yet to have been put in place during my one year of employment.

Intended Audience/Learners

The target audience consists of four physical therapists, one occupational therapist and one wellness coordinator.  All work predominately in the acute care setting with the exception of the wellness coordinator and one physical therapist who are full-time in the outpatient department.  All keep up to date on practice issues via attendance of continuing education classes and active membership in the APTA or AOTA.  It is not uncommon for us to informally discuss patient-specific clinical issues and bounce ideas off each other regarding the best intervention for a specific patient.  All of my colleagues have greater than ten years of clinical experience, making them valuable resources for a novice clinician such as myself.  I am the relatively “new kid on the block” with just three years of experience as a clinician.  I am, however, frequently looked to as the source of information on evidence based practice guidelines.  The others have little exposure to the concepts of EBP and would therefore greatly benefit from the lessons I have learned in this course and my Northeastern schooling.  All are familiar with reading research articles, but have little experience with critiquing an article for validity, reliability and application to patient specific questions.  Also, the majority obtains articles from print journals and are unfamiliar with database search techniques.

Learning Objectives

Cognitive Objectives:

At the conclusion of the learning activities, it is anticipated that the participants will be able to:

· Define evidence based medicine and identify how it applies to the acute care setting

· Identify the five steps of evidenced based medicine and be able to apply them to a particular physical therapy case study

· Differentiate between a foreground and background question and become proficient at selecting the type of question needed to obtain missing clinical information

· Generate well-built, “answerable” questions that will yield evidence specific to a patient’s needs

· Identify and access those resources that provide the most current best evidence

· Demonstrate skill and confidence in modifying clinical questions to make them more searchable

· Select appropriate MeSH headings and keyword search terms and limitations to generate a literature search in an appropriate database (OVID, PubMed, PEDRO, Medline)

· Become proficient at altering search strategies to efficiently yield the most relevant results

· Demonstrate competency in identifying which articles yielded in a search strategy are most relevant and valuable in answering the clinical question

Affective Objectives:

Affective objectives were written to reflect how I anticipate the participants will incorporate the information taught in this course into their daily lives.  I foresee the participants reaching the valuing level by the termination of this course

·  Receiving- The participants will attend an inservice on EBP in the acute care setting.
· Responding- The participants will discuss areas of physical therapy practice that need improvement based on what is perceived to be missing “evidence.” 

· Valuing- The participants will seek ways to improve their own clinical skills by incorporating the principles of EBP into their everyday PT practice. 

Learning Activities

Learning activities will be structured around a two-part inservice, which will be described in full in Learning Methods and Materials.  

In preparation for the inservice series, the following learning activities will be assigned:

1) One week prior to inservice #1, 15-20 minutes will be set aside at the weekly staff meeting and the staff members will be asked to generate a list of clinical questions/scenarios pertinent to the department/hospital.  These can be related to a specific patient on caseload or a general question about a procedure or intervention commonly performed in the hospital or department.

2) The participants will be asked to perform a google search on terms related to EBP to familiarize them with the topic.

Learning activities contained in inservice #1: use of the PICO form to write several good foreground and background questions for one or two of the scenarios identified during the staff meeting

Learning activities contained in inservice #2:  designing a search strategy and selecting an evidence source to produce a search for one or two of the scenarios identified in the staff meeting.

Learning activities to follow the 2nd inservice:

Each staff member will be assigned a scenario from the list generated and will perform a search on his/her own.  Using the principles of search strategy learned, each therapist will document the steps of his/her search and generate a list of best evidence obtained.  He/she will then choose one journal article from the search results to discuss with the group in journal club format.  The results of this discussion will help to structure a potential third inservice on critiquing journal articles. 

Teaching Methods and Materials 

In order to tailor the content to fit the needs of this particular department, the learning will begin informally via a staff meeting.  Staff members will be asked to generate a list of general or patient specific questions they have regarding our practice area.  Questions I foresee being asked include:

· What is the optimum weight bearing status s/p arthroscopic ACL repair?

· Do patients who receive physical therapy immediately post-op laminenctomy/discectomy have better outcomes than patients who receive physician guidance only?

· How does wearing a knee immobilizer brace impact knee strength and ROM s/p TKA?

· What surgical technique (THA vs. ORIF) is associated with the best outcomes in patients with dementia s/p hip fracture?

At the conclusion of the staff meeting, the therapists will be asked to perform a google search on EBP to familiarize themselves with the concept for the following week’s inservice.

The material will be divided into two one-hour staff inservices. This is a lecture format, but I will be utilizing PowerPoint, handouts and instructor-guided live demonstrations.  These methods will address the audio, visual and written style learners.  Since it would be overwhelming, if not impossible, to convey all the messages learned in a semester long course, the goal will be to provide a general overview to EBP.  Participants who are interested in furthering their education will be encouraged to take a full-length course such as that offered online by MGH or at the nearby campus of Nova Southeastern.  The material will focus on the first two steps of EBP and will scratch the surface of step three:

Step 1) Convert the need for information into an answerable question.

Step 2) Track down the best evidence with which to answer that question.

Step 3) Critically appraise that evidence for its validity, impact and applicability.

The first one-hour inservice will provide the audience with a brief overview of EBP and will focus on writing answerable clinical questions.  One or two of the clinical scenarios identified in the staff meeting will be used to demonstrate how to develop foreground and background questions that are patient specific.  The PICO form will be distributed so that the staff members can practice at home in preparation for week two’s inservice. 

	
	Table 1: Outline of Content for Inservice #1

	I
	Learning objectives for inservice #1

	II
	What is EBP?

	III
	The 5 steps to practicing EBP

	IV
	How is EBP important in the acute care setting?

	V
	Types of clinical questions

	VI
	PICO format for asking answerable clinical questions

	VII
	Practice writing foreground and background questions using case examples generated by this PT department


The second one-hour inservice will focus on identifying the resources available that provide the current best evidence and instruction on how to design a search strategy to efficiently yield results relevant to the clinical question.  PICO questions from the previous week will be used to perform live searches.  At the conclusion of the inservice, each staff member will be assigned one of the clinical scenarios generated in the staff meeting and will be asked to perform a search on his/her own.  Using the results generated, each staff member will then select what he/she believes to be the best evidence and present the findings in journal club format over a series of lunch hours.  The results of these discussions will help to determine the need for and structure of a potential third one-hour inservice on critically appraising the literature using the CAT form. 

	
	Table 2: Outline of Content for Inservice #2

	I
	Learning objectives for inservice #2

	II
	Where to find the best current evidence: introduction to OVID, PubMed, Medline and PEDRO

	III
	Steps for performing a literature search

	IV
	Using MeSH headings, keywords and search limitations to build an effective search strategy

	V
	Practice performing a search using foreground and background questions from last week

	VI
	Homework: a search of your own


Methods of Outcome Assessment

Throughout the duration of this two-week series, several evaluation tools will be utilized.  The purpose of these tools will be to gather feedback from staff members, help me to gauge what areas require further attention, and to determine the overall success of the teaching methods.

Formative Evaluation


Formative evaluation tools and techniques will be utilized throughout the duration of both inservices.  The purpose will be to allow for revision of instruction, identification of areas that were covered well and those needing further attention, and to provide feedback to myself and my colleagues.  The following tools will be employed:

· In class question and answer periods- Oral questioning will be encouraged throughout the PowerPoint presentation and live demonstrations.  I will pause for questions after introducing new lecture topics after each step of a live demonstration.  My colleagues should not hesitate to approach me after the inservice with additional questions.

· One-Minute Papers- At the end of the first inservice, participants will complete a one-minute paper.  This paper will consist of two questions: a) What questions do you still have? and b) What changes would you like to see made? The purpose is two-fold.  First, after review of all the papers, I will be able to answer common questions at the start of the second inservice.  Secondly, the feedback offered by my colleagues, will enable me to modify, add or delete content for the second inservice. 

Summative Evaluation

· Self Evaluation- At the conclusion of the second inservice, the participants will be asked to fill out a self-evaluation.  The self-evaluation is completely voluntary and will be seen only by the individual unless he/she chooses to share it with me. The purpose is to identify how successful each participant has become in using the principles of EBP. Two self-evaluation tools were modified from the PT-741 textbook by Sackett and Strauss for this purpose:

	
	Table 3: Self-evaluation in asking answerable questions

	1
	Am I asking any clinical questions at all?

	2
	Am I asking well-formulated questions?

	3
	Am I using a “map” to locate knowledge gaps and articulate questions?

	4
	Can I get myself “unstuck” when asking questions?

	5
	Do I have a working method to save my questions for later answering?


	
	Table 4: Self-evaluation in finding the best external evidence

	1
	Am I searching at all?

	2
	Do I know the best sources of current evidence for my clinical discipline?

	3
	Have I achieved immediate access to searching hardware, software and the best evidence for my clinical discipline?

	4
	Am I finding useful external evidence from a widening array of sources?

	5
	Am I becoming more efficient in my searching?

	6
	Am I using MeSH headings, thesaurus, limiters, and intelligent free text when searching MEDLINE?

	7
	How do my searches compare with those of other respected colleagues who have a passion for providing best current patient care?
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