L K A N N X
280006
90909
evROO®

Advanced Practice Institute:

B se000e
QXXX

Fist Name:

Promoting Adoption of

Evidence-Based Practice
October 28-30, 2015

ML

ILast Name:

Credentials:

Employer:

Work Addre ss:

City:

State: 71P:

Wo k Phone:

Email:

Cell Phone:

Home Address:

City:

State: 71P:

Preferred Mailing Addre ss:OHo me

Ttle :

OWork

Area of Specialization (ifapplicable):

Percentof Employment:

Emergency Contact:

License #: Sta te :

Phone:

Allergies:

Please complete the application and send via emailto Kristen Rempelat kristen-rempel@uiowa.edu
by September 16, 2015. (Pease note, attendance is limited due to the small group focus. Qualfying
applicantswillbe accepted morderofreceiptofapplication and payme nt.)

Registration Fee of $1500 may be paid onlne by clicking here, orby checkpayable to
University of owa Hospitals and Clinic s/Department of Nursing .


https://www.uihealthcare.org/Nursing/Post.aspx?id=234195

EXPERIENC E

1. Whatisyourscope of practice?

2. Whathasbeen yourexperience with evidence-based practice?

INSTIUIE PIAN

Identification of Evidence-Based Practice Projectto be Developed

1. Contentarea

Please provide a briefdescription ofthe topic you plan to bring to the Institute. We re ¢ o gnize
thismay be preliminary information and may change. Thisinformation wilbe shared with the

c onsultants.
a) Clnicaltopic orfocus(e.g.fallprevention):

b) Why isthe topic ofinterest to you? Whatisyourrationale forselecting thiscontentarea?

2. Progressto-date
a) Have you started working on this project? Yes
IFyes, please describe where you are in the process.

No



Fist Name: Iast Name:
Employer: Credentials:

PICO Components

Patient Population

Clinical Poblem

Pilotarea

Inte rve ntion(s)

Comparson

Anticipated

Outcomes

Key Questions for Consultants



Medical ILibrarian-Assiste d Litera ture Searches: The literature search willbe scheduled foreach
participant and will start id e ntifying the best evidence related to yourclinicaltopic.

Critique of the Evidence: Fach participant willattend a disc ussion se ssion with suffic ie nt time for
critique. Sample research articles forthe critique session wilbe distrbuted with additionalpre-
re q uisite readings forthe program.

Consultation Re quests: During the Institute, you wilhave scheduled time to c onsult with experts
specific to yourtopic and needs. Please selectyourtop three consultation re quests.

Quality improvement: Meet with UIHC expert to disc ussintegrating evidence-based
practice into yourQI/PIprogram.

Projectevaluation: Meet with a UIHC expert to discussdevelopmentofevidence-based
practice projectevaluation plan.

Projectevaluation: Meet with a UIHC experton statisticalanalysisforevidence-based
practice projects.

O1g aniza tional infra struc ture : Meet with a UIHC expert to discuss building evidence-based
practice into yourorganizationalinfrastruc ture and gathering support from key
stakeholders.

Clnicalexpert: Meet with a UIHC expert to discuss your“identified” clinicaltopic.

Developmentofeducationalmatenals: Meet with a UIHC expert in nursing educ ation to
discussdevelopmentofeducationalresourcesfound to be usefulin promotng practice
changes(e.g. resource manuals, algorthms, pocketcards, posters, eminders, practice
prompts, computerbased training, etc.).

Idea development: Meet with a UIHC expertto create a clearpurpose statement for
project work building on the PICO Components form submitted.

Other(please specify):

Be ne fits of Institute for Employing Institution:
Ho w will partic ip ation in this Institute bene fit yourorganization?

Resources to Bring for Your Use:
" Projectmaterals
* Policy and procedure template
» Departmentalorganizationalchart
= Pre-requisite materals
= Iaptop (optional)

Name of Applicant’s Direct Administrator Supervisor:

Fchecked, I[(Administrator Supervisor) agree to release applicantto attend conference and to

provide continued support forintegration ofevidence-based practice.



