
Aromatherapy
• The use of aromatherapy has been shown to decrease stress , 

headaches, and GI distress.
• The committee developed a pre & post data collection sheet and 

educated the hospital regarding aromatherapy.
• Aromatherapy is now being used throughout the hospital.

Palliative Care Checklist
• The use of a palliative care checklist has been shown to decrease 

stress among  medical caretakers and introduce palliative care 
earlier in a critical patient’s hospitalization.

• Pre-data is being collected regarding the actual number of 
palliative care consults compared to the amount  of consults that 
would be considered using a checklist.

Music in the ICU
• The use of music has been found to decreases heart rate, blood 

pressure, use of sedation, and increases relaxation to promote 
healing.  

• The patient’s favorite genre of music is identified and recorded on 
bedside whiteboards to personalize their music preference. 

• In addition to relaxation, music was found to encourage personal 
discussions between patients, families, and staff.

• The use of an EBP Committee has increased staff’s knowledge 
regarding reviewing current evidence based practices.

• Staff feel engaged and empowered to suggest new EBP ideas and 
take ownership of the success of these projects.

• Unit or specialty based EBP committees should be formed to help 
review EBP articles and implement best practices within the unit 
to promote optimum patient care.
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The Impact of an Evidence Based Practice Committee

Background

Short term Intubation Swallowing Screen
• In collaboration with Speech Therapy, a screening tool was 

developed. 
• The tool allows nurses to systematically review swallowing risk 

factors and evaluate a patient’s ability to swallow after being 
intubated for less than 48 hours.   

• Earlier swallow screening by nurses provides timely resumption 
of diet, which leads to increased patient satisfaction and healing.

• Currently, 14 patients met criteria and were screened.  Ten 
passed and were able to start diets.

Comfort Cart
• The committee reviewed articles regarding families’ emotional 

and physical needs during the end of life process. 
• Based on the literature review, a cart was created and stocked 

with items that would support the families’ of dying patients.

• The carts include:  hand made blankets, religious reading 
materials, various religious items, and linking hearts. 

• Families are encouraged to select and place a blanket on their 
loved one and  the blanket is then given to the family after the 
patient passes.  

• Due to the positive feedback in the ICU, the comfort cart has 
been implemented hospital-wide.

Ensuring Adequate Caloric Intake
• In collaboration with the nutrition department,  a project was 

suggested to deliver a patient’s daily caloric intake at a 20 hour 
rate over a 24 hour period to allow for a 4 hour time when the 
tube feeds are on hold for personal care, tests, or procedures.

• After one month of collecting pre-data, the Nutritionist 
concluded that the ICU did not have a prolonged period of time 
when the enteral nutrition was being stopped for testing.  Later 
data collection was done throughout the entire hospital, and the 
ICU continued to be diligent with enteral feedings.  

• The project was stopped due to pre-data findings.

Healthcare Literacy in the ICU
• Studies have proven that education to the hospitalized 

population should be written at a 5th grade level.

• In collaboration with a literacy specialist, educational brochures  
are being rewritten for simplicity and ease of understanding.

Evidence Based Practices
Initiated in the ICU• In the ever changing health care environment, patient care is 

driven by evidence based practice (EBP).  

• The ICU Administrative Coordinator developed a unit based 
Evidence Based Practice Committee to provide optimal patient 
centered care while increasing staff awareness of EBP.  

• Sixty eight percent of the patient population at this community 
hospital is over the age of 65 and of those, forty percent are over 
the age of 80.

Implementation Strategies
• An ICU EBP Committee was established.  

• All clinical nurses were invited to participate. 

• Currently, there are 9 clinical nurses on the committee, 
representing all shifts.  

• This committee meets monthly with a mission to review EBP 
literature for possible implementation within unit.

• This committee is engaged in the development of projects, 
implementation of new process changes, and the education of 
other unit staff. 

• The EBP Committee collaborates with other disciplines including: 
Nutrition, Palliative Care, Speech Therapy, Information 
Technology, and community resources to obtain feedback and 
support on possible implementation ideas.

• All EBP projects are presented to Nursing Administration and the 
Critical Care Committee for final approval before 
implementation.
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