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(Intuition-based nursing care)
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( experience-based nursing)

Fak P EPE (knowledge-based nursing)

5T 2 FE AR 78 P (research-based nursing)

B 4 SRR H (evidence-based nursing)

TEAMWORK:

Interdisciplinary collaboration
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WA B oLIBA 7 E )4k (Nurses should practice to the full

extent of their education and training.)

BTN B LA SO EG T A RABRBIREFH R A KE
(Nurses should achieve higher levels of education and training through an
improved education system that promotes seamless academic progression.)

HEA B LAREACRITREEANR A5 E RBFNurses should be
full partners, with physicians and other health care professionals, in
redesigning health care in the United States.)

B A TSR E R R B T AR E AR BCGE T RN AR
#, (Effective wotkforce planning and policy making require better data
collection and an improved information infrastructure.) (IOM)
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The World Health Organization
(WHO) (2005)

P 5E & R 2| B2 R &

Definition of knowledge translation (KT) as “the synthesis,
exchange, and application of knowledge by relevant
stakeholders to accelerate the benefits of global and local
innovation in strengthening health systems and improving

people’s health.”

Stages of Clinical Trials
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From PICO to Guidelines
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Assessment & management of pain

gl ed Nurses A of Ontario,
Ottawa, Canada: University of Ottawa.

Guidance on the provision of anesthetic services for Acute Pain Management

The Royal College of Anesthetists

Recognition and Assessment of Acute Pain in Children

Royal College of Paediatrics and Child Health

Management of cancer pain .

Agency for Health Care Policy and Research.

Pain M: ‘Without Psychological D d A Guide for Health

National Cleari for Alcohol and Drug

Providers

e

Information Substance Abuse and Mental
Health Services Administration.

Practice Guidelines for Acute Pain Management in the Perioperative Setting

American Society of Anesthesiologists, Inc.

ASPAN Pain and Comfort Clinical Guideline

American Society of PeriAnesthesia Nurses

The A and M:
Adolescents

of Acute Pain in Infants, Children, and

American Academy of Pediatrics.

Pain Management Guidelines.

Bellevue Hospital Center.




10.Schedule review and revision
of local guideline

1.Identify a clinical area to
promote best practice

9.0btain official endorsement
and adoption of local

2. Establish an interdisciplinary
guideline evaluation group

'

3.Establish guideline appraisal
process

4 Search for and retrieve
guidelines

8.Finalise local guideline
L

7.Seek external review
(practitioner and policy maker
feedback ;expert peer review ) Pract

4 and adaptation cycle
6.Adopt or adapt guideline

for local use
5.Assess guidelines

t [y

b. Currency

c. Content

Adapted from Graham DI, MB Harrison, Brouwers M. Evaluating and adapting practice guidelines
for local use: a conceptual framework. In: Pickering S, Thompson J, editors. Clinical governance in
practice. London: Harcourt, 2003:213-29.
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