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Evidence-Based Practice 

• “The conscientious explicit and 
judicious use of current best 
evidence in making decisions 
about the care of individual 
patients.” (Sackett 1998) 



Overview  

• Pinnacle Health Nursing Structure 
• Embracing the Evidence 
• Embedding the Evidence 
• Utilizing Documentation to Achieve 

Outcomes 
• Future  



Pinnacle Health System 

• Located in Central PA 
• 4 Hospital System 
• 500 Plus Beds 
• Magnet System 
• Heart, and Transplant programs 
• Seconds largest Women’s 
    Program in the State 
• Large Psychiatric Program 
• 2 Outpatient Surgical Centers 

(Photo) 



PinnacleHealth System  

• One Information System 
• Wireless Network on the Clinical Units 
• Data Warehouse with Clinical Results 
• Point of Care Automated Documentation 
• Zynx Knowledge Content 



Nursing Structure  

• Magnet designation for the Pinnacle 
Health System 

• Flat Organization with 2 Vice 
Presidents of Nursing and 4 Directors 
of Nursing: Acute Care Nursing, 
Psychiatric Nursing, Home Care and 
Hospice Nursing, and Surgical 
Nursing. 

• 10 CNSs 

• Documentation Committee  
 



Nursing Structure 

• Shared Decision Making Model 
• Nurse Practice Council  
• Quality Council 
• Research Council 
• Pride Council 
• Professional Development Council 
• Leadership Council 
• 1000 Registered Nurses 
• Many  RNs Educated at the local Community College 
• 27 Percent of all RNs are Certified in their Area of Practice 
• Synergy Model of Practice 
 



Evidence-Based Practice 

• Factors that Promote EBP in an Organization 
Organizational Requirements & Their Effectiveness  

– Cultivation of support: 
• Governance structure* 
• EBP Education* 
• EBP- Focused Clinical Ladder* 

– Facilitation of Practice Standards: 
• Tailored Education Plans** 
• Evidence-Based Documentation** 
• Evidence-Based Monitoring Protocols** 
• Automatic Practice Alerts*** 

– Overcoming Resistance: 
• Physician Partnerships** 
• Unit EBP Ambassadors** 
*** Strong positive effect. **Moderate positive effect.        *Slight 

positive effect. 
 The Advisory Board, 2005. 

 
 

 



Pilot Phases 

• Phase I – integration of Zynx evidence links 
into automated documentation screens 
 

• Phase II – implementation of six evidence-
based care plans utilizing Zynx content 
 

• Phase III – integration of Zynx evidence into 
Sorian assessment and care planning 
modules 



Embracing the Evidence 

• Nationally 64.5% of nurses report needing information 
weekly yet only 26.7% have received the tools to access 
evidence, and only 11% cite searching information.   

• Nearly half of all nurses are not familiar with the terms 
Evidence-Based Practice. (Pravikoff, Pierce, Tanner, 
AJN, September 2005) 

 
 



Embracing the Evidence 

• Pinnacle staff had little to no formal training in EBP 
• It has not been an easy journey at Pinnacle 
• Early adoption occurred by the CNSs and the 

Management Team 
• Nurse Practice Council’s role in the progress of Evidence 

Based Practice 
• Educate and re-educate all staff, and then educate again 
• Educate all newly hired staff during orientation 

 
 



Embracing the Evidence  

• Understanding what evidence is reliable 
• Zynx Author Space has made working 

with the evidence “fun” for the staff. 
• Evidence needs to be accessible to be 

meaningful it needs to be available 
throughout the workflow 

• Expectations need to be set by the CNO 
• The proof is in the outcomes 

 



Embedding the Evidence 

• Evidence links are available on the intranet page 
• Evidence links are available in the daily 

documentation 
• Evidence in embedded in the daily flow sheets for 

example falls screen 
• Reminders are embedded in the workflow 
1. Statements within the daily documentation 
2. Reminder Screens that pop up- falls- 2 hour pain 

reassessment 
 

 
 



Embedding the Evidence  

• The work on careplans begins in Author Space with Zynx 
care planning.  This is completed in the Nurse Practice 
Council 

• Plans of care are part of the electronic medical record 
• Documentation is locked at the end of 24 hours unless 

the plan of care is updated. 
• Plans of care are printed on the nurses daily work list. 



Embedding the Evidence 

• Two hour reminder for pain reassessment in the MAK 
system 

• Constant monitoring of the system through the data 
warehouse 

• Monthly reporting at the Nurse Quality Council 
• Transparency within the department of Nursing and on 

the internet 
• Morse Fall Scale embedded in the daily documentation 
• Evidence is pushed and pulled in the documentation 

 



Phase I  - 2005 





Imbedding the Evidence 
Continued 

• Falls Screen 



Embedding the Evidence 
Continued 

• Pink Pop up screen 



Phase II - 2006 

• Integrated Zynx evidence into nursing assessment 
screens and six plans of care 

 
• Quality and Practice Councils selected the plans 

of care to customize: 
– Falls 
– Pain 
– Risk of Surgical Site Infection 
– Risk for Ventilator Associated Pneumonia 
– Impaired Mobility 
– Altered Tissue Perfusion 

 
 

 
 

 

     
     

 

     
 



Embedding the Evidence  



Embedding the Evidence 
Continued 



Risk for Falls Care Plan 

Try to add screen shot if  possible 

Reminder 
Orders 

Evidence Links 

Source Links 



Utilizing Documentation to Achieve 
Outcomes 

• Noted success within nursing documentation 
1. Smoking Cessation improved from a baseline of 82% 

to a consistent of 97% 
2. Central line infections 
3. Ventilator Associated Pneumonia Rates 
4. 100% of our plans of care are updated daily 
 



Ventilator Associated Pneumonia 

Compliance with Ventilator Associated Pneumonia Prevention Bundle
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Ventilator Associated Pneumonia 

Ventilator Associated Pneumonia
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Central Line Infection 

Catheter Related Blood Stream Infections
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Blood Glucose Control 

Average Blood Glucose - Patients with a Secondary Diagnosis of Diabetes
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Cardiac Blood Glucose 
Control 

Average Glycemic Control by Service
Patients With a Secondary Diagnosis of Diabetes
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Pain Reassessment in 
MAK 



Falls with Serious Injuries 

 



Not Always Good News at First 
Glance 

 



Pinnacle’s Staff Survey Results 

• Supported the previously mentioned studies. 
1. The staff nurses struggled to find the connection between EBP and 

the nursing care delivery process. 
2. The organization supports EBP. 
3. The CNO as a champion support was required throughout phase 1-

not just the kick off. 
4. The Nurse Educators needed to provide additional face to face 

education with the staff nurses after the initial educational session. 
5. Finding external educational sources on evidence based practice 

was difficult. 
 



Pinnacle Staff Survey Results 

• Provided information they didn’t know or forgot 
• Provided evidence for the new information reflected in the literature 
• Provided valuable information that is not sought out due to lack of 

time during care delivery 
• Information was useful during rounds and shift report 
• Information was accessed the most during care provision but not 

during documentation 

 



Future 

• Plans of Care in Sorian will be interdisciplinary 
• Imbed the 5 Million lives campaign into the Nursing Plans of Care 
• Push required documentation to the nurses work list from the 

Plans of Care 
• Ability to extract data from the data warehouse to document 

progress of the campaign. 
• Establish a monitoring system for performance improvement 

projects. 
• Nursing Research will continue to grow 
• CPOE will further our standardization and improve outcomes 



Transformation of the Nursing 
Plan of Care 

 
Beta site project 
 
Nurse Practice Council, ongoing 
customization 

 

 
 



Pinnacle - Siemens – Zynx  
Evidence Based Nursing Pilot 

 
  



Phase III - 2007 

• Plans to utilize Zynx evidence to develop 
assessment triggers for patient problems in 
Sorian 

 
• Customize additional Zynx plans of care 
 
• Utilize Zynx evidence to drive nursing care on 

Sorian worklist 
 
• Pilot will begin on one nursing unit in June 2008 



Phase III Careplans 

• Ineffective Airway  
Clearance 

• Aspiration, Risk of 
• Nutrition Risk 
• Impaired Fluid 

Balance 
• Altered Urinary 

Elimination 
• Abnormal Serum 

Glucose Levels 

• Risk of Pressure 
Ulcer 

• Pressure Ulcer 
• Risk of Impaired Skin 

Integrity/Wound 
• Risk of Infection 
• Risk of Injury R/T 

Confusion 
• Altered Cerebral 

Perfusion 



Care Planning Process 

Assess  
Patient 

Develop 
Plan 

Worklist 
Documentation 

Trigger 
Problems 



Customization of Plans of Care 
Risk for impaired skin integrity/wound 
 
Abnormal Serum Glucose Level 
 
 

    Triggers   Work list 
 Impaired skin 

integrity/wound 
• dressing with drainage 
• incision with drainage 

• repositioning 
• wound measurement 
q. M&Th; M&F with vac 

Abnormal serum 
glucose level 

• diabetes on admission 
• A1C > 7 

• review blood glucose 
levels >150 each 24 
hours 



Process for Care plan  
Development and Renewal 

1. NPC will compare Zynx plans with 
evidence to current PHS plans 

2. Revisions made based on evidence and 
PHS policies 

3. Finalized plans will be submitted to 
Leadership Council for consent agenda 

 - view plan of care document 
 









Questions????? 


	Promoting Evidence-Based Practice through IT Initiatives
	Evidence-Based Practice
	Overview	
	Pinnacle Health System
	PinnacleHealth System 
	Nursing Structure	
	Nursing Structure
	Evidence-Based Practice
	Pilot Phases
	Embracing the Evidence
	Embracing the Evidence
	Embracing the Evidence 
	Embedding the Evidence
	Embedding the Evidence 
	Embedding the Evidence
	Phase I  - 2005
	Slide Number 17
	Imbedding the Evidence Continued
	Embedding the Evidence Continued
	Phase II - 2006
	Embedding the Evidence 
	Embedding the Evidence Continued
	Risk for Falls Care Plan
	Utilizing Documentation to Achieve Outcomes
	Ventilator Associated Pneumonia
	Ventilator Associated Pneumonia
	Central Line Infection
	Blood Glucose Control
	Cardiac Blood Glucose Control
	Pain Reassessment in MAK
	Falls with Serious Injuries
	Not Always Good News at First Glance
	Pinnacle’s Staff Survey Results
	Pinnacle Staff Survey Results
	Future
	Transformation of the Nursing Plan of Care
	Pinnacle - Siemens – Zynx �Evidence Based Nursing Pilot
	Phase III - 2007
	Phase III Careplans
	Care Planning Process
	Customization of Plans of Care
	Process for Care plan �Development and Renewal
	Slide Number 43
	Slide Number 44
	Slide Number 45
	Slide Number 46

