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Opportunity Strategy Outcomes
To build the infrastructure needed to support evidence-based In July 2007, RNs representing each region of the healthcare system and specialties including The healthcare system now uses an evidence-based
practice (EBP), a healthcare system selected the immersion rehabilitation, community health, risk management, and informatics met in San Antonio, practice model. The immersion process resulted in an EBP
technique. This technique was used to build the knowledge Texas for a CHRISTUS Health System EBP Seminar. The representatives worked as a team Team that is confident in their skills. Each representative
and expertise of nurses who would form the core leadership to build their knowledge base and the system support structure to initiate EBP. A timeline was learned to conduct searches and analysis of the available
team for developing and implementing evidence-based set to develop 3 EBP guidelines. This newly formed EBP Advisory Team then attended the evidence/research. The team designed the system’s flow of
practice throughout the clinical system. UTHSCSA EBP Summer Institute. The Team discussed EBP at meals, participated in protocol development, review, and approval. A pilot
presentations, met EBP experts, and networked with peers working to implement EBP. At the methodology and evaluation criteria were defined.
. end of 3 days the team had selected 3 clinical problems to address. This initial immersion
Parenteral Promethazine was followed by meetings building the EBP environment every 2 weeks for 20 months via Each region now has a nurse knowledgeable in the
ESoir ) NewCinical | | conference calls with each representative having specific responsibility. evidence-based practice process who leads physicians and
staff in the multi-disciplinary development, implementation,
Evidence-Based Practice Protocols and evaluation of evidence-based practice. Through the
development and implementation process the frontline
Four evidence-based protocols have been developed and effectively implemented — Falls nurses have become more knowledgeable about EBP and
Protocol, Color-Coded Alert Wristbands, Parenteral Promethazine, and Pressure Ulcer how it is being translated into their practice, patient care,
Prevention and Management in a healthcare system that did not have system-wide evidence and outcomes. Immersion is an effective technique for
based protocols prior to the 2007 immersion. Each protocol has been accompanied by a full initiating the rapid deployment of evidence-based practice.
set of implementation tools including patient and staff education materials, computerized
documentation, competency checklists, etc.
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The Tool Kit contents include:
1 CHRISTUS Health Policy:
3040 Color-Coded Aler Wristbands
2 Quick Education - Color-Coded Alert Wristband
3. Staff education:
Color-Coded Alert Wristband PowerPoint
Color-Coded Alert Wistband FAQs
Color-Coded Alert Wistband Quick Reference Card
Patient Education Brochure
Color-coded Alert Wristbands Risk Reduction
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Clinical outcomes demonstrate that the protocols
developed positively impacted the clinical setting and
patient outcomes. Tissue irritation and extravasations
related to parenteral Promethazine have been eliminated.
Audits of color-coded alert wristbands demonstrate that
the guidelines are being followed. There have been
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e staff Competency ChecklistForm_____ - documented cases of improved communication regarding
patient alerts following the protocol’s implementation. The
o gy wisanis _ rate of falls/1000 patient days dramatically declined across
e e — the healthcare system with implementation of the falls
P ety protocol. The pressure ulcer protocol is currently in its
Tt o e g implementation phase following a successful 3-month

T pilot.
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