Johns Hopkins Nursing Evidence Based Practice Model

Step-By-Step Process Using the Johns Hopkins Nursing Evidence

Based Practice Model

Step 1: Practice Question—Identifying Clinical Problems and Formulating a

PET Question

The Johns Hopkins nursing evidence-based practice model begins with recognizing gaps
in care that affect patient outcomes within practice for nurses.and healthcare
environments.
A nurse should observe trends such as recurring safety issues, inconsistent procedures, or
opportunities for quality improvement.
Using evidence-based practice (EBP) principles, the Johns Hopkins nursing evidence-
based practice model recommends structuring the inquiry with the PET format:

o Patient/Population: Define who is impacted.

o Exposure/Intervention: Identify thetreatment or process needing evaluation.

o Type of Question: Determine whether it relates to diagnosis, intervention,

prognosis, or prevention.

Rooted in Johns Hopkins evidence-based practice, this step strengthens clinical decision-
making by transforming clinical uncertainty into searchable questions.
Following the model and guidelines ensures nurses and healthcare professionals approach

problems systematically while aligning with Hopkins evidence-based practice for nurses.

Step 2: Evidence Search—Databases, Strategies, and Criteria

After forming a question, the Johns Hopkins nursing evidence-based practice model
directs clinicians to locate the best evidence efficiently.

Common databases include CINAHL, PubMed, Cochrane Library, and organizational
repositories supported by Johns Hopkins Nursing.

Effective strategies involve keyword mapping, Boolean operators, and filtering for peer-
reviewed studies to support strong EBP outcomes.

Inclusion criteria may focus on recent studies, high-level research, and population

relevance, while exclusion criteria remove outdated or low-quality data.



The Johns Hopkins nursing evidence-based practice model encourages documentation of
search processes to promote transparency.

This structured approach reflects scholarly standards often emphasized by Sigma Theta
Tau International, ensuring research supports safe practice for nurses and healthcare

settings.

Step 3: Appraisal and Synthesis—Evaluating Evidence Strength

The Johns Hopkins nursing evidence-based practice model requires critical‘appraisal to
determine reliability, validity, and applicability of findings.

Evidence is ranked using levels, with systematic reviews and randomized controlled trials
representing stronger support than observational studies.

Quality ratings help a nurse assess bias risk, sample size adequacy, and methodological
rigor.

As part of Johns Hopkins evidence-based practice, teams summarize results to identify
patterns, contradictions, and practice implications.

Evidence tables are commonly used in Hopkins evidence-based practice for nurses to
organize insights clearly.

Synthesizing data ensures recommendations are grounded in the best evidence,
strengthening clinical decision-making for nurses and healthcare professionals.

By following the model and guidelines, the Johns Hopkins nursing evidence-based
practice model transforms research into actionable knowledge that advances evidence-

based practice across clinical settings.

Step 4: Translation into Practice—Designing Interventions and Engaging

Stakeholders

A defining feature of the Johns Hopkins nursing evidence-based practice model is
conyerting research into practical interventions.

Teams design workflows, revise protocols, and align resources to support improved
outcomes within practice for nurses and healthcare systems.

Pilot testing allows nurses and healthcare professionals to evaluate feasibility before full-
scale adoption.

Stakeholder engagement—including leadership, frontline staff, and interdisciplinary

partners—improves buy-in and reduces resistance.



Through Johns Hopkins Nursing, organizations leverage structured EBP strategies that
ensure the Johns Hopkins nursing evidence-based practice model leads to sustainable

change and stronger clinical decision-making.

Step S: Evaluation and Dissemination—Measuring Outcomes and Sustaining

Change

The final phase of the Johns Hopkins nursing evidence-based practice model focuses on
outcome measurement, such as patient safety indicators, satisfaction scores, and
workflow efficiency.

Reporting results through presentations or publications supports knowledge sharing
aligned with Sigma Theta Tau International values.

Continuous monitoring helps a nurse refine interventions and maintain progress.
Ultimately, the Johns Hopkins nursing evidence-based practice model reinforces long-

term evidence-based practice, ensuring improvements remain embedded in daily care.

Practical Example / Case Study

Clinical Scenario Suitable for JHNEBP Application

A medical-surgical unit at a large hospital identifies a rise in patient falls despite existing
safety protocols. Using the Johns Hopkins nursing evidence-based practice model, the
leadership team initiates an evidence-based practice (EBP) project to address the issue.
A frontline nurse reports inconsistent fall-risk assessments, prompting nurses and
healthcare professionals to examine workflow gaps affecting clinical decision-making.
Guided by Johns Hopkins evidence-based practice, the team follows structured model
and guidelines to determine whether enhanced hourly rounding could reduce fall rates.
The Johns Hopkins nursing evidence-based practice model is selected because it supports
interdisciplinary collaboration and measurable improvement within practice for nurses
and healthcare environments.

Supported by Johns Hopkins Nursing, the initiative reflects principles emphasized by
Sigma Theta Tau International, ensuring the project prioritizes patient safety and the best

evidence.

PET Question Formulation



The team applies the PET framework from the Johns Hopkins nursing evidence-based
practice model to create a focused clinical inquiry.

Patient/Population: Adult medical-surgical patients at high risk for falls.
Exposure/Intervention: Structured hourly rounding performed by a nurse.

Type of Question: Intervention—does proactive rounding prevent falls?

Final PET question: “In high-risk adult patients, how does structured hourly rounding
compared to standard rounding impact fall rates during hospitalization?”

Using Hopkins evidence-based practice for nurses, the team ensures the question aligns
with daily EBP priorities and supports accurate clinical decision-making.

The Johns Hopkins nursing evidence-based practice model encourages clarity at this
stage so that nurses and healthcare professionals can efficiently search for the best

evidence and improve practice for nurses and healthcare delivery.

Evidence Search and Appraisal Process with Key Findings

Following the Johns Hopkins nursing evidence-based practice model, the team conducts a
systematic literature search in CINAHL; PubMed, and Cochrane databases.

Search terms include fall prevention; hourly rounding, and inpatient safety to align with
Johns Hopkins evidence-based practice standards.

Inclusion criteria prioritize peer-reviewed studies within five years, while exclusion
criteria remove low-quality data—supporting strong EBP outcomes.

Using appraisal tools from Hopkins evidence-based practice for nurses, the team ranks
studies by level and quality.

Key findings reveal that structured rounding can reduce falls by up to 30%, representing
the best evidence for intervention.

The Johns Hoepkins nursing evidence-based practice model helps synthesize results so
nurses and healthcare professionals can confidently guide clinical decision-making within

practice for nurses and healthcare systems.

Implementation Steps, Outcome Measures, and Results

Guided by the Johns Hopkins nursing evidence-based practice model, the unit launches a
pilot program introducing hourly rounding checklists and staff education.
Leadership from Johns Hopkins Nursing recommends engaging stakeholders early to

ensure adherence to model and guidelines.



Outcome measures include fall rates, patient satisfaction, and response times—key
indicators of successful evidence-based practice.

After three months, falls decline by 25%, validating the intervention and reinforcing trust
in EBP.

Results are shared internally and prepared for publication in alignment with Sigma Theta
Tau International scholarly expectations.

This case demonstrates how the Johns Hopkins nursing evidence-based practice model
equips every nurse with tools to apply research effectively, strengthen clinical decision-

making, and elevate practice for nurses and healthcare.



