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Development of Evidence Based Clinical Practice Guideline
to Improve Quality of Critical Care Nursing

Park, Myong-Hwa

Associate professor, College of Nursing, Keimyung University

Evidence based clinical practice guideline are designed to help healthcare practitioners evaluate and implement the
increasing amount of evidence on best practice, Critical care area is one of the clinical sites where evidence based
clinical practice guideline is needed most, This paper reviewed the definition of evidence based clinical practice
guidelines, the development method of evidence based clinical practice guideline, and the current trends in
guideline developing. Traditional method of guideline development is consensus based but it moves into evidence
based development. Evidence based guideline is based on best available evidence and uses the strongest method to
determine its effect on clinical outcomes, The current trends in guidelines is to develop the guideline at
regional /national level and do subsequent modification to suit local circumstances, There is an urgent need of
exploring the method of guideline development and adaptation which are appropriate for Korean clinical setting.
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Table 1, Examples of Clinical Practice Tools

Algorithms are clinical guidelines prepared In a flowchart format, typically describing the process and decisions, allowing for alternative

pathways, involved in addressing a specific condition

Clinical pathways are typically multidisciplinary management tools based on clinical information developed in other guidelines that document the
essential steps in a clinical process from hospital admission to discharge, detailing timing of interventions to achieve identified outcomes

Clinical guidelines are systematically developed statement to assist clinician and patient decisions about appropriate healthcare for specific

clinical circumstances

Policies are written plans of an organization's official position, based on the organization's purpose and goals, on a specific health situation,
intended to guide and determine decisions for improving a specific health situation

Protocols are rigid, prescribed statements, describing in detail, how the process of the most cost-effective care for a population of patients

should be conducted, usually to expedite care for routine problems

Standards are accepted discipline-based principles for patient-care processes developed to increase the probability of resulting in appropriate

care

ZXx]: Courtney, M, (2005), Evidence for Nursing Practice, Marrickville: Churchill Livingstone, pp. 184,
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Table 2, Characteristics of Effective Guideline

Attribute

Vali

Cost-effectiveness
Reproducibility
Reliability

Representative

d

Clinical applicability
Clinical flexibility

Clai

Meticulous

d

Scheduled review

Utili

Explanation
dity
in health

fashion

evelopment

rity

ocumentation

zation review

Evidence should be interpreted correctly so that if a guideline is followed it leads to the predicted improvements

Improvements in health care should be at acceptable costs,
Given the same evidence, another guideline development group would produce similar recommendations
Given the same clinical circumstances another health professional would apply the recommendations in a similar

All key disciplines and interests contribute to guideline development

The target population is defined in accordance with the evidence

Guidelines identify exceptions and indicate how patient preferences are to be incorporated into decision-making
Guidelines use precise definitions, unambiguous language and user-friendly formats

Guidelines record participants, assumptions and methods and link recommendations to the available evidence

Guideline state when and how they are to be reviewed
Guidelines indicate ways in which adherence to recommendations can be sensibly monitored
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Table 3, National Organization for Guideline Development

Organization Country Website

Guidelines International Network(GIN) international www g-i-n.net/

National Health Service National Institute for Clinical Excellence(NICE) UK www nice, org.uk/

Royal College of Nursing(RCN) UK www rcn.org.uk/resources/guidelines/

Scottish Intercollegiate Guidelines Network(SIGN) UK www sign.ac.uk/guidelines/

AHRQ2| US National Guidelines Clearinghouse us www guideline.gov/

Canadian Medical Association(CMA) Infobase Canada http://mdm ca/cpgsnew/cpgs/

Registered Nurses Association of Ontario Canada www mao .org/bestpractices/

Joanna Briggs Institute Australia www joannabriggs edu.au/

National Health and Medical Research Council(NHMRC) Australia www health gov.au/

New Zealand Guidelines Group(NZGG) New Zealand WWW _Nzgg.org.nz
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Population-intervention
-control-outcome

Key Question

v

Literature search for
existing evidence
based gudelines,

systematic reviews,

meta-analyses

Define search
strategy to identify the | =
evidence

v

QAR RIEI ] et

Abstract reviewed to
select papers of
correct study type are
meeting agreed
clincial criteria

Defined inclusion/
exclusion criteria to select | -
the evidence

Literature search
A extended to

trials

v

Methodological uality
of the studies
selected and evaluated
using appropriate
checklist

Defined methodological
criteria to evaluate the | -+
evidence

randomized control | ...

Literature
search
extended to
observational
studies etc,

v

Evidence table
compiled incorporating
description of
validated studies with

Evidence level
=study type b
+quality assessment

evidence level assigned

v

Is evidence identified

questions under
consideration?

sufficient to address the

If not sufficient

If still not sufficient

Figure 1, Systematic Review and Evidence Evaluation

ZX]: Scottish Intercollegiate Guideline Network (SIGN) (2008). A Guideline Developers' Handbook, Edinburgh, U K.: SIGN,
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Table 4, Process of Guideline Adaptation

Establishing an organizing committee

Select a topic

Check whether adaptation is feasible

Identify skills and resources needed

Complete set-up tasks

Write protocol

Determine the health questions

Search for guidelines and other relevant dicumentation
Screen retrieved guidelines

10. Reduce total number of guidelines if there are more than can
be dealt with by the panel
11. Assess guideline quality
12, Assess guideline currency
13, Assess guideline content
14, Assess guideline consistency
15, Assess acceptability/applicability of the recommendations
16. Review assessments to aid in decision making
17. Select between guidelines and recommendations to create an
adapted guideline
e BAE NEE AYAZE 4 Azl Aud 1
a4l FaEgon, A Mool A A(living
guideline)” 9] 7fg o2 vy Qe Aot} “living
guideline” &} 7i\doll= S43 7|7tovt YA AAE
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