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Abstract  

	 Evidence-based clinical practice guidelines allow generalist nurses to benefit from the scholarship 
and clinical expertise of others.  Guidelines summarize the available evidence about a clinical problem 
and make recommendations for practice based on evidence appraisal and values (often unstated) 
defining effective and efficient care.  Practice guideline recommendations must be comprehensive even 
when best evidence is not available to inform each one.  As a result, evidence-based clinical practice 
guidelines include ratings of the strength of evidence supporting each recommendation and often the 
strength of the recommendation (balance of risks and benefits).  Clinical practice guidelines provide 
evidence in a format that is particularly useful for generalist nurses; however, any guideline must be 
appraised for trustworthiness and values fit before application to patient care.  Instructions for a brief 
appraisal process are provided in both English and Thai.  
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 	 Nurses and their patients benefit when evidence 
to guide clinical care is easily available.   When that 
guidance is in the form of evidence-based clinical 
practice guidelines, there are additional advantages.  
	
A single study or systematic review provides evidence 
to answer a focused clinical question about some 
limited aspect of patient care.  A synopsis (review and 
critical appraisal) of a single study or systematic review 
adds expert opinion about the strength of the evidence 
but remains narrowly focused.   In contrast, the scope 
of a clinical practice guideline is broad, offering a 
comprehensive approach to the care of patients with an 
identified clinical problem.The authors of a clinical 
practice guideline summarize the evidence from a 
variety of sources, appraise the strength of that 
evidence and recommend a complete care plan for 
patients with that clinical problem.  

	 The scholarship and expertise that go into the 
development of an evidence-based clinical practice 
guideline represent a significant investment of time 
and effort.  Thus, guidelines are typically developed by 
groups that have some interest in providing effective 
and efficient health care.   This interest may be 
international (for example, the World Health 
Organization) or very local (an individual hospital 
department).   The guideline sponsors are usually 
organizations that pay for health care, institutions that 
provide health care, or professional associations of 
physicians, nurses or allied health professionals. The 
American Academy of Pediatrics, for example, recently 
published an updated clinical practice guideline for the 
diagnosis, management and prevention of acute otitis 
media in children.1   A support organization for the 
British National Health Service publishes several 
clinical practice guidelines, including one for the 
prevention, diagnosis and management of delirium in 
hospitalized patients.2  The clinical practice guideline 
for treatment of opioid dependency published by the 
World Health Organization addresses national policy 

issues and service program organizationas well as care 
of individual patients.3




Sources and formats for clinical practice 
guidelines 

	 Published clinical practice guidelines are indexed 
in CINAHL as publication type “practice guidelines”,4 
so nurses using this database can limit any topic search 
to identify only clinical practice guidelines.   In 
PubMed clinical queries searches, citations for clinical 
practice guidelines appear in the middle column of 
search results, along with systematic reviews.5  

	 Organizations with an interest in promoting 
evidence-based health care may encourage use of 
clinical practice guidelines by providing easy access to 
collections of guidelines for health care providers.  
Summaries of the collected guidelines or in some cases 
the full texts of guidelines are available through a 
website (Appendix 1 lists examples of these collections 
for English language practice guidelines).  

	 Resources for identifying clinical practice 
guidelines or collections in other languages are less well 
developed.  National health ministries or professional 
organizations may provide access to clinical practice 
guidelines in their native     languages.     Additional 
sources in a specific language may also be identified by 
means of an internet search in that language.

	 Clinical practice guidelines may be available in 
multiple formats, reflecting the needs of different users.  
The National Institute for Health and Clinical 
Excellence (NICE) practice guideline for delirium,2 for 
example, is 447 pages long.  The full version includes 
detailed information about the process used to develop 
the guideline, the impact of delirium on patient care 
and detailed reviews of the research, including 
	
health economics research, that supports each 
recommendation.  While this version fully documents 
the scholarship and expertise that supports the 
recommendations, it would not be a convenient 
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resource for a generalist nurse.  The guideline clinical 
recommendations, however, are also available in a 
Quick Reference Guide6 intended for easy access.  This 
10 page booklet summarizes the recommended clinical 
actions and patient / family teaching in easy-to-read 
flow charts and tables. 



Rating strength

	 The comprehensive nature of a clinical practice 
guideline makes it unique among evidence formats.  In 
areas of practice where there are not yet well-designed 
studies to test diagnostic strategies or therapies, most 
evidence formats will not exist.  Systematic reviews and 
synopses, if available, will report that there is no 
trustworthy evidence to guide clinical practice.  
Evidence-based summary products like Clinical 
Evidence omit any mention of the clinical problem.  In 
order to be useful, however, a clinical practice 
guideline must make recommendations for all aspects 
of patient care, even though there are gaps in the 
evidence. Like practicing nurses, the authors of clinical 
practice guidelines recognize that patients cannot wait 
until researchers provide all the answers, but need the 
best care that can be provided now.

	 To manage the conflict between gaps in strong 
evidence and the need to recommend a complete care 
plan, the authors of clinical practice guidelines rate 
each of their individual recommendations according to 
the strength of evidence that exists to support it.  The 
specifics vary among rating schemes, but the highest 
strength ratings go to recommendations based on 
multiple well-designed studies with consistent 
findings.7 Lower strength ratings go to 
recommendations based on studies that have weaker 
(more vulnerable to bias) design or inconsistent 
findings or to studies that were conducted among 
groups that are different in some important way from 
the patients whose care is the target of the guideline.  
The weakest support for a guideline recommendation 

is expert opinion.  Care recommendations based on 
expert opinion may change when stronger forms of 
evidence become available, but are the best advice 
available until then.

	 In addition to strength of evidence ratings, 
authors of clinical practice guidelines may include a 
second set of ratings in their practice guidelines: 
strength of recommendation ratings.   Whereas the 
strength of evidence ratings indicates how sure the 
authors are that their recommendations are based on 
accurate evidence, the second set of ratings indicates 
how important each recommendation is.  “Important” 
usually reflects a balance of benefits to be gained from 
the recommended action versus the burdens and 
potential risks.8 For example, there may be strong 
evidence that a treatment provides an increase in 
mobility for persons with arthritis, but the increase is 
small and the treatment is painful and expensive.  
Depending on the rating scheme used, the strength of 
recommendation for this treatment would be rated 
“weak” or “conditional” or “optional”.   Under these 
circumstances, patient values have increased influence 
in making clinical decisions.  The nurse and patient 
may agree to pursue the arthritis treatment if even 
small increases in mobility are very important to the 
patient, or to omit the treatment if comfort and cost are 
the patient’s major concerns.



Trustworthy Guidelines

	 When nurses incorporate clinical guidelines into 
their practice, they have decided that they can entrust 
their patients’ care to the scholarship and expertise of 
the guideline authors.  The Institute of Medicine has 
proposed a set of standards that characterize a 
trustworthy guideline.9


	 •	 The funding and process for developing the 
guideline is clear, detailed and available to the public.

	 •	 Persons involved in developing the guideline 
have disclosed any other commitments that might 
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 influence their decisions about guideline evidence and 
recommendations (conflict of interest).   Ideally, 
guideline developers have removed themselves from 
those competing commitments.

	 •	 The group developing the guideline includes 
experts in evaluating the scientific merit of the 
evidence, expert clinicians and patients or their 
representatives.

	 •	 Each recommendation is based on one or 
more high quality systematic reviews of the available 
evidence where a body of relevant evidence exists.

	 •	 Each recommendation is rated for both 
strength of evidence and strength of recommendation, 
with the reasons for the assigned ratings explained.

	 •	 Each recommendation takes the form of a 
specific action plan.   Strong recommendations are 
worded so that compliance can be measured.

	 •	 The guideline has received external review by 
representatives of all stakeholder groups before being 
published and the developers have responded to that 
review.

	 •	 Dates associated with guideline development 
(e.g. date of literature search, date of external review) 
are published.   A plan for updating the guideline is 
made at the same time the guideline becomes available.

	 Why are funding source and developers’ conflicts 
of interest important issues to consider?   Practice 
guidelines make recommendations for care that is not 
only effective but also efficient.  While the balance of 
benefits and burdens for patients should always remain 
a major consideration, the wise use of other 
stakeholder resources may also be considered.  When 
the people judging that balance have financial or 
employment interests at stake, their recommendations 
may appear to be overly influenced by the possibility of 
their own benefit.  Clear statements of the values used 
to judge benefits and risks build trust that patient 
concerns remain central.




Evaluating guidelines for application to 
practice

	 Supporters of evidence-based practice have 
developed detailed appraisal strategies for many 
formats of evidence, including clinical practice 
guidelines.10 Traditionally, these approaches consider 
the validity of the evidence (can it be trusted) before 
determining how the evidence could be applied to the 
care of patients (is it useful).  Generalist nurses may 
find it more efficient to reverse this process for clinical 
practice guidelines, judging whether the guideline is 
useful before considering whether it can be trusted.  
Both questions must, of course, be satisfactorily 
answered, no matter the order in which they are asked, 
before the guideline is applied to practice.

	 Brief Appraisal Strategy for Clinical Practice 
Guidelines

	 (See Appendix 2 for the Thai language version of 
this strategy)

Step One:  Does the guideline make any 
recommendations that would change practice in 
your setting?

	 Yes (Go to Step Two)                    

	 No (Stop)

	 A clinical practice guideline is useful when it 
changes practice.  If there are no recommendations in 
the guideline that would change practice in any way, 
there is no patient benefit to be gained by adopting the 
guideline as a practice standard.   From a practical 
perspective, it does not matter whether or not the 
guideline can be trusted if it is not going to be put to 
use.

	 The usual reason a guideline would not change 
practice is that practice is already consistent with 
guideline recommendations.   In some cases, however, 
the reason is that the recommended changes would 
clearly not be possible or acceptable in the setting 
where they are being considered. 
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	 An advantage of appraising usefulness and 
trustworthiness in this order is that usefulness (Step 
One) can often be determined based on short form or 
quick guide versions of the clinical practice guidelines.  
Determining trustworthiness (Step Two) requires 
more complete study of the full documentation for the 
guideline. 

Step Two:  Can you trust the guideline?

	 Who wrote it?  What are their interests?

	 As noted earlier, recommendations for practice 
may incorporate the balance of benefits and 
burdensfor other stakeholders in health care, as well as 
for the patient.11 These stakeholders include the same 
groups that are likely to sponsor development of 
clinical practice guidelines: agencies that pay for health 
care, institutions that provide health care and 
organizations of health care professionals.  If the values 
of the developing group are in conflict with patient 
values, it is important to consider how those conflicts 
were resolved in the recommendation process.  

	 When was it written?  

	 Have there been important practice changes or 
new evidence since that date?

	 Knowledge about health and disease increases 
daily.   The process of locating, assembling and 
reviewing evidence, then making evidence-based 
recommendations, takes time.   As a result, even a 
newly published clinical practice guideline will lag 
behind the available evidence.  At what point does a 
clinical practice guideline become out of date and no 
longer trustworthy?   The answer depends on the 
strength of evidence supporting the recommendations 
and how fast practice is changing.

	 Shekell and colleagues12 identify situations which 
might require updating of a clinical practice guideline.  
Among them are:

	 •	 Additional evidence available about the 
desired and undesired outcomes of some 

recommendation   - for example, studies revealing 
cardiac risks for non-steroidal anti-inflammatory 
drugs13


	 •	 Availability of new diagnostic tests and 
treatments not considered when the guideline was 
developed

	 •	 Changes in the costs or availability of existing 
tests or treatments - for example, price drops when 
generic versions of drugs become available12


	 •	 Changes in what outcomes are considered 
important   - for example, the emerging interest in 
quality of life outcomes12


	 •	 Changes in values about outcomes – for 
example, how much society is willing to pay to achieve 
some outcome

	 The American Academy of Pediatrics practice 
guideline for otitis media1 was originally published in 
2004 and the process of updating, completed in 2013, 
began in 2009.   The updated version recommends 
preventive use of vaccines that were not available when 
the original version was published.   Like all NICE 
practice guidelines, the British clinical practice 
guideline for delirium2 is reviewed by a designated 
member of the development group every two years to 
determine whether new evidence justifies revision, 
with a more complete review conducted after four 
years.14   The World Health Organization only 
promotes access to their guidelines published within 
the past five years.15


	 What process did the writers use to assemble 
the evidence?  

	 Does it appear to be systematic, objective and 
complete?

	 The strongest evidence to support a clinical 
practice guideline recommendation is one or more up-
to-date systematic reviews with consistent findings.  
The process that results in an adequate systematic 
review is desirable for developing practice guidelines, 
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as well.  The hallmark of this process is strict adherence 
to a plan made in advance that assures all the available 
evidence is located and objectively reviewed.16


	 Do the authors rate the strength of evidence 
behind each recommendation?

	 Strength of evidence ratings indicates how 
confident guideline developers are that their 
recommendations are accurate.  These ratings connect 
practice with its evidence base and reflect the necessary 
expertise about research design that generalist nurses 
are unlikely to have themselves.  Awareness of these 
ratings promotes critical thinking about the bases for 
practice.  Recommendations based on strong evidence, 
moreover, are likely to remain valid for longer periods 
of time.   It is extremely unfortunate when the expert 
consultation represented by strength of evidence 
ratings is omitted from short form versions of clinical 
practice recommendations, even when it is available in 
full versions.  

	 Whose values were considered in making 
recommendations?  

	 Were patient values included?

	 The three bases for clinical decision making in 
evidence-based practice are evidence, clinical expertise 
and patient preferences.  Clinical practice guidelines 
are recommended clinical decisions, based on 
consensus judgments about the benefits and burdens 
of the recommended actions.   While not every 
guideline development group includes patients, the 
presence of patient advocates is crucial.  Nurses are, of 
course, among those advocates.

	 If you feel comfortable that you can trust the 	
	 guideline, proceed to Step Three.  If not, get 	
	 consultation about the evidence that supports 	
	 the change from your practice that the 		
	 guideline recommends.

	 By virtue of age, sponsorship or process, some 
clinical practice guidelines may not be fully 
trustworthy.  In this situation, the task of conducting a 

critical appraisal of the evidence supporting some 
recommendation and judging the relative benefits and 
burdens of adopting that recommendation falls to the 
guideline user.  Generalist nurses faced with this task 
will benefit from working with colleagues who have 
advanced clinical or research preparation.

Step Three:  Consider whether you can apply the 
guideline in your practice setting

	 Translation from one language to another 
involves more than the simple substitution of words.  
Application of a clinical practice guideline is a 
translation process that must consider the fit of values 
and resources from the recommendations to the 
settings where they will be employed.

	 What outcomes define effective care in the 
guideline?  

	 Do these same outcomes define effective care 
in your setting?

	 The values that shape guideline 
recommendations are rarely stated explicitly.  They can 
often be inferred, however, on the basis of the 
outcomes the guideline aims to achieve.  What is the 
stated purpose of the guideline?  Whose benefits and 
burdens were considered in making recommendations 
and assigning strength of recommendation ratings?  
Are there priorities among the outcomes?  Are those 
priorities consistent with the values of the setting 
where the guideline will be applied? 11


	 What resources are considered when the 
efficiency of care is determined?  

	 Do you place the same values on resources in 
your setting?

	 Health problems are universal, but the resources 
available for managing them are not.   Practice 
guideline recommendations reflect judgments about 
the relative value of different resources.  What is worth 
doing depends on whose resources are being 
considered.  What is worth applying in a new setting 
depends on whether those resources are available and 
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valued in the same way.  

	 Are your patients and setting similar to the 	
	 target population for the guideline?  Mixture of 
	 diagnoses and co-morbidities, staffing, severity 
	 of 	illness, values?

	 This final question in Step 3 is actually a 
confirmation of Step 1.  Recommendations to change 
practice must be relevant to the practice settings where 
they will be applied.  Even if there is good fit between 
the guideline and the proposed application setting as to 
resources and values, important differences in patient 
groups and settings will likely result in different 
outcomes.  A clinical practice guideline for preventing 
falls among frail community-dwelling elders is not 
likely to be helpful to nurses seeking to prevent falls 
among hospitalized infants and toddlers.

	 If you are comfortable that the guideline 	
	 applies to your setting, proceed to the 		
	 application model.

	 The application model has been discussed in a 
previous publication17 (see Appendix 3 for the Thai 
language version of the application model).  
Remember that evaluating the impact of a practice 
change is an essential part of application.
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Appendix 1  Sources for Clinical Practice Guidelines

	 1.	 Agency for Healthcare Research and Quality National Guideline Clearinghouse http://www.guideline.gov/  
	 	 United States government source for national and international guidelines in English. Availability of 	 	
	 	 versions in other languages noted. Provides structured summary and comparison tools.

	 2.	 Joanna Briggs Institute http://www.joannabriggs.edu.au/Best%20Practice%20Information%20Sheets  	 	
	 	 Australian university-based institute to promote evidence-based nursing care. Best Practice materials now 	
	 	 available by subscription only.

	 3.	 Ministry of Health Singapore Nursing Practice Guidelines http://www.moh.gov.sg/content/moh_web/	 	
	 	 healthprofessionalsportal/nurses/guidelines/cpg_nursing.html Also guidelines for physicians and allied 	 	
	 	 health professionals with nursing implications. Recommendations available in “quick guide” formats.

	 4.	 National Institute for Health and Care Excellence (NICE) http://www.nice.org.uk/#panel3  United 	 	
	 	 Kingdom source for guidelines developed for the National Health Service. Includes NICE pathways, a 	 	
	 	 graphic guideline search tool.

	 5.	 Registered Nurses Association of Ontario http://rnao.ca/bpg/guidelines/clinical Canadian best practice 	 	
	 	 guidelines developed with funding from the Province of Ontario. Translations of selected guidelines into 		
	 	 other languages (Chinese, French, Japanese, Italian, Spanish) sponsored by international partners.  

	 6.	 World Health Organization http://www.who.int/publications/guidelines/en/index.html  Guidelines with a 	
	 	 global perspective, sometimes available in French or Spanish as well as English.
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Step one: Does the guideline make any recommendations that would change practice in your setting?

ขัน้ตอนที ่1: แนวปฏบิตัใิหข้อ้แนะนำทีก่อ่ใหเ้กดิการเปลีย่นแปลงการปฎบิตัใินหนว่ยงานของทา่นหรอืไม?่

	 •	 Yes (Go to step two) 

		  ใช ่(ไปตอ่ขัน้ที ่2)   

	 •	 No (stop)

		  ไม ่(ยตุ)ิ

Step Two: Can you trust the guideline?

ขัน้ตอนที ่2: แนวปฏบิตันิัน้เชือ่ถอืไดห้รอืไม?่

	 •	 Who wrote it? What are their interests?

		  ใครเปน็ผูเ้ขยีนแนวปฎบิตั?ิ และผูเ้ขยีนใหค้วามสำคญัในเรือ่งใด/ กบัผูร้บับรกิารหรอืไม?่

	 •	 When was it written? Have there been important practice changes or new evidence since that date?

		  แนวปฏบิตัเิขยีนเมือ่ใด? และหลงัจากนัน้มกีารเปลีย่นแปลงการปฏบิตัทิีส่ำคญัเกดิขึน้ หรอืมหีลกัฐานเชงิประจกัษใ์หมห่รอืไม?่

	 •	 What process did the writers use to assemble the evidence? Does it appear to be systematic, objective and complete?

		  ผูเ้ขยีนใชก้ระบวนการอะไรบา้งในการรวบรวมหลกัฐาน? หลกัฐานทีร่วบรวมนัน้มกีารจดัทำอยา่งเปน็ระบบมหีลกัเกณฑ ์และมคีวาม		
		  ครอบคลมุหรอืไม?่

	 •	 Do the authors rate the strength of evidence behind each recommendation?

		  ในแตล่ะขอ้แนะนำ ผูเ้ขยีนไดม้กีารระบรุะดบัความเขม้แขง็ของหลกัฐานหรอืไม?่

	 •	 Whose values were considered in making recommendations? Were patient values included?

		  คณุคา่ของใคร (ผูม้สีว่นไดส้ว่นเสยี) ทีน่ำมาใช้ในการพจิารณาขอ้แนะนำ? ไดค้ำนงึถงึคณุคา่ของผูป้ว่ยดว้ยหรอืไม?่

	 •	 If you feel comfortable that you can trust the guideline, proceed to step 3. If not, get consultation about the evidence 

		  หากทา่นเชือ่ถอืแนวปฏบิตันิัน้ ดำเนนิการขัน้ตอนที ่3 ตอ่ไป 	ถา้ไม ่ใหป้รกึษาผูรู้
้
Step Three: Consider whether you can apply the guideline in your practice setting

ขัน้ตอนที ่3: พจิารณาวา่แนวปฏบิตัสิามารถประยกุตใ์ช้ในหนว่ยงานไดห้รอืไม ่

	 •	 What outcomes define effective care in the guideline? Do these same outcomes define effective care in your setting?

		  ผลลพัธใ์ดทีบ่ง่บอกถงึประสทิธผิลของการดแูลตามแนวปฎบิตั?ิ และผลลพัธน์ัน้สอดคลอ้งกบัความตอ้งการของหนว่ยงานหรอืไม?่

	 •	 What resources are considered when efficiency of care is determined? Do you place the same values on resources in 		
		  your setting?

		  เมือ่คำนงึถงึประสทิธภิาพของการดแูลมทีรพัยากรใดบา้งทีต่อ้งพจิารณา? ทา่นใหค้ณุคา่ของทรพัยากรในหนว่ยงานเชน่เดยีวกบัทีก่ำหนด	
		  ในแนวปฎบิตัหิรอืไม?่

	 •	 Are your patients and setting similar to the target population for the guideline? Variety of diagnoses and co-morbidities, 	
		  staffing, severity of illness, values?

		  ผูป้ว่ยและหนว่ยงานของทา่นมคีวามคลา้ยคลงึกบัประชากรกลุม่เปา้หมายตามแนวปฏบิตัหิรอืไม?่ เชน่ ผูป้ว่ยทีม่ีโรครว่ม ความรนุแรง		
		  ของการเจบ็ปว่ย คา่นยิมของบคุลากร/องคก์ร

	 •	 If you are comfortable that the guideline applies to your setting, proceed to the application model

		  หากทา่นเชือ่วา่แนวปฏบิตันิัน้ประยกุตใ์ช้ในหนว่ยงานของทา่นได้ใหด้ำเนนิการ ตามกระบวนการประยกุตใ์ช
้
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Appendix 2  Brief Appraisal Strategy for Clinical Practice Guidelines

กลวิธีการประเมินแนวปฏิบัติทางคลินิกฉบับย่อ
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Appendix 3   A Model for the Application of Evidence

โมเดลการประยุกต์ ใช้หลักฐานเชิงประจักษ
์



The Model

	 •	 Specific actions chosen to apply evidence:

		  วธิกีารปฏบิตัทิีเ่ลอืกเพือ่นำหลกัฐานเชงิประจกัษม์าประยกุตใ์ช
้
	 •	 Actions taken to minimize any risks associated with applying evidence:

		  วธิกีารปฏบิตัเิพือ่ลดความเสีย่งจากการประยกุตใ์ชห้ลกัฐานเชงิประจกัษ
์
	 •	 What change would these actions make in your current practice?

		  วธิกีารปฏบิตัดิงักลา่วทำใหเ้กดิการเปลีย่นแปลงอะไรบา้งกบัการปฏบิตังิานของทา่นในปจัจบุนั

	 •	 Institutional changes/ support needs: (What is the current institutional policy?)

		  นโยบายปจัจบุนัขององคก์รมอีะไรบา้ง

		  วธิกีารปฏบิตัทิีป่ระยกุตใ์ชน้ีม้คีวามจำเปน็ทีจ่ะตอ้งปรบัเปลีย่นนโยบายหรอืไม ่ตอ้งการการสนบัสนนุจากองคก์ร		
		  อยา่งไรบา้ง (เครือ่งมอื บคุลากร/ งบประมาณ อปุกรณ)์

	 •	 How will you incorporate patient values?

		  มวีธิกีารอยา่งไรในการประยกุตใ์ชห้ลกัฐานเชงิประจกัษโ์ดยคำนงึถงึสิง่ทีผู่ป้ว่ยใหค้ณุคา่ (ความเปน็บคุคล			
		  ความตอ้งการ ความเชือ่ วฒันธรรม) 

	 •	 Evaluation:

		  How will you know whether your actions have achieved the desired outcomes?

		  การประเมนิผล: จะทราบไดอ้ยา่งไรวา่การประยกุตใ์ชห้ลกัฐานเชงิประจกัษ ์บรรลถุงึผลลพัธท์ีต่อ้งการหรอืกำหนดไว
้
			   -	 What outcomes will you measure? (What information will you collect?)

				    ผลลพัธ/์ ขอ้มลู อะไรบา้งทีต่อ้งการประเมนิ

			   -	 What is the time frame for measuring those outcomes? (How long will it take to know whether 		
				    your application of evidence was successful?)

				    กำหนดระยะเวลาในการประเมนิผลลพัธท์ีป่ระสบผลสำเรจ็ในการประยกุตใ์ชห้ลกัฐานเชงิประจกัษ
์
			   -	 What are the limitations to evaluating your application of evidence to practice? 

				    อปุสรรคในการประเมนิการประยกุตใ์ชห้ลกัฐานเชงิประจกัษค์อือะไร



(This guideline created as a joint project between Jeanne Grace and the Faculty of Nursing, Mahidol 
University.)
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