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Introduction

Definition of evidence-based practice (EBP)
EBP in nursing is a systematic approach to patient care that 
integrates the best available research evidence, clinical expertise, 
and patient values and preferences to guide decision-making and 
provide high-quality, individualized care.[1] The American Nurses 
Association defines EBP as the conscientious, explicit, and 
judicious use of current best evidence in making decisions about 
patient care.[2] This approach moves beyond traditional methods 
and personal beliefs, focusing instead on empirical evidence and 
research findings to ensure optimal patient outcomes.[3]

Importance of EBP in medical-surgical nursing
EBP is crucial in medical-surgical nursing as it bridges the gap 
between research and clinical practice, ensuring that patient 
care is based on the most current and relevant evidence.[4] By 
adopting EBP, nurses can standardize healthcare practices, 
reduce variability in care, improve patient safety, and 
enhance overall quality of care.5 In the dynamic and complex 
environment of medical-surgical nursing, EBP helps nurses 
manage acute and chronic conditions, prevent complications, 
and promote recovery by utilizing interventions that have 
been scientifically validated. Moreover, EBP fosters a culture 
of lifelong learning and continuous quality improvement (QI) 
among healthcare professionals.[4]

Objectives and scope of the review
The objectives of this review are to:
•	 Define EBP and its core components[5]

•	 Highlight the significance of EBP in medical-surgical 
nursing settings

•	 Outline the process and steps involved in implementing EBP
•	 Discuss the impact of EBP on patient outcomes, healthcare 

efficiency, and nursing practice[6]
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•	 The scope of this review encompasses the foundational 
principles of EBP, its application in medical-surgical nursing, and 
the benefits and challenges associated with its implementation. 
The review also addresses the importance of integrating clinical 
expertise, patient values, and the best available evidence to 
achieve holistic and personalized patient care[7]

•	 The components of EBP in medical-surgical nursing are 
widely recognized as three interrelated pillars that guide 
clinical decision-making and patient care:

•	 Best available research evidence: This refers to the use 
of current, high-quality research findings from systematic 
reviews, randomized controlled trials (RCTs), and other 
reliable sources to inform clinical decisions. It is essential 
to base practice on evidence that is valid, relevant, and 
applicable to the specific patient context.[8]

•	 Clinical expertise: The nurse’s accumulated knowledge, 
experience, and clinical judgment play a crucial role in 
applying evidence to patient care. This expertise enables 
nurses to interpret research findings, adapt interventions 
to individual patient needs, and make informed decisions 
about treatment options.[9]

•	 Patient values and preferences: Incorporating the unique 
needs, values, preferences, and circumstances of each 
patient is fundamental to EBP. This ensures that care 
is patient-centered, culturally sensitive, and tailored to 
support the patient’s goals and expectations.[10]

These three components are equally important and must be 
integrated for effective EBP in medical-surgical nursing.[11]

Steps in Implementing Ebp in Medical-Surgical 
Nursing

Formulating a clinical question (population, intervention, 
comparison, outcome [PICO] format)
The PICO framework is a structured method to create focused 
clinical questions. For example:
•	 Population: Post-operative patients with acute pain
•	 Intervention: Multimodal analgesia
•	 Comparison: Opioid-only analgesia
•	 Outcome: Reduced opioid-related complications
This format ensures clarity and guides efficient evidence 
searches.[12]

PICO element Example
Population Adults with type 2 diabetes
Intervention Lifestyle modification programs
Comparison Standard medication therapy
Outcome HbA1c reduction

HbA1c: Hemoglobin A1C

Searching for evidence
Effective searches prioritize high-quality evidence using:
•	 Hierarchies of evidence: Systematic reviews and RCTs 

are ranked highest for intervention questions[13]

•	 Databases: PubMed, Cochrane Library, and CINAHL are 
key resources[14]

•	 Search strategies: Combine medical subject headings 
terms and Boolean operators (AND/OR) to refine 
results.[14]

Critical appraisal of evidence
Critical appraisal involves evaluating evidence for:
•	 Validity: Are the study methods rigorous?
•	 Reliability: Are results consistent across studies?
•	 Applicability: Can findings be generalized to the target 

population?
•	 Phases include:

1.	 Rapid appraisal: Filter studies using checklists to 
exclude low-quality research[15]

2.	 Evaluation: Compare findings across studies to 
identify trends[15]

3.	 Synthesis: Integrate results into actionable 
recommendations[15]

4.	 For example, an RCT comparing wound care 
techniques would be appraised for randomization 
methods and blinding.[15]

Applying evidence in clinical practice
Integration of evidence requires:
•	 Clinical expertise: Adapting research to individual patient 

needs (e.g., comorbidities)
•	 Patient preferences: Discussing options with patients to 

align care with their values.
Example: Implementing pre-operative carbohydrate loading 
(evidence-based) while addressing patient concerns about 
fasting protocols.[16]

Evaluating outcomes
Post-implementation evaluation focuses on:
•	 Patient outcomes: Reduced hospital readmissions, 

improved pain scores
•	 Process metrics: Adherence to new protocols, staff feedback.[17]

Application of Ebp in Medical-Surgical Nursing

Pain management
Evidence-based pain management in medical-surgical nursing 
involves routine pain assessment using validated pain scales, 
timely intervention, and reassessment after each intervention.[18] 
Nurses document pain characteristics, location, and functional 
impact, and tailor interventions – both pharmacologic and 
nonpharmacologic – based on patient needs and preferences. 
Best practices include monitoring for side effects of analgesics 
(such as constipation with opioids), patient education, and 
clear communication with the healthcare team. Regular staff 
education and QI initiatives help maintain high standards of 
pain documentation and management.[19]

Wound care and infection prevention
EBP guides wound care using standardized protocols for 
assessment, dressing selection, and infection prevention 
measures. This includes evidence-based selection of wound 
dressings, appropriate use of antiseptics, and strict adherence 
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to aseptic techniques. Regular monitoring for signs of infection 
and timely intervention is essential for optimal wound healing 
and prevention of complications.[20]

Medication administration and safety
Evidence-based medication administration emphasizes the 
“rights” of medication administration (right patient, right 
drug, right dose, right route, right time, right documentation), 
double-checking high-risk medications, and use of technology 
such as barcode scanning to reduce errors. Patient education 
about medications and monitoring for adverse effects is also 
a key component of safe medication practices.[21]

Post-operative care practices
EBP in post-operative care includes early mobilization, pain 
assessment and management, monitoring for complications 
(such as bleeding or infection), and patient education on self-
care after discharge.[20] Nurses use evidence-based guidelines 
to prevent common post-operative issues such as deep vein 
thrombosis and respiratory complications. Continuous 
assessment and personalized care plans are critical for 
optimizing recovery outcomes.[22]

Pressure ulcer prevention
Evidence-based strategies for pressure ulcer prevention 
include regular skin assessment, use of risk assessment tools 
(such as the Braden Scale), repositioning protocols, use of 
pressure-reducing devices, and maintaining optimal nutrition 
and hydration. Education of both patients and staff on risk 
factors and preventive measures is essential for reducing the 
incidence of pressure ulcers.[23]

These applications demonstrate how EBP integrates research 
evidence, clinical expertise, and patient values to improve 
outcomes in medical-surgical nursing. Each area benefits 
from systematic assessment, standardized protocols, ongoing 
education, and QI efforts.[24]

Barriers to EBP
Lack of time and resources
•	 Nurses frequently report insufficient time to search for, 

read, and implement research findings in their clinical 
practice. In addition, resource constraints-such as 
inadequate staffing, limited materials, or poor logistical 
support–further hinder the adoption of EBP[25]

•	 Overwork and poor staffing levels are common, making 
it difficult for nurses to dedicate time to EBP activities.[26]

Limited access to current research
•	 Many nurses face challenges in accessing up-to-date research 

due to restricted access to scientific journals, databases, or 
lack of institutional support for research utilization[27]

•	 Difficulties in obtaining relevant and applicable research 
evidence can result in reliance on outdated practices.[28]

Resistance to change
•	 Organizational culture and individual attitudes can 

create resistance to new practices. Some nurses and 

managers may be reluctant to adopt new methods due to 
comfort with established routines or skepticism about the 
applicability of research findings to their specific clinical 
environment[27]

•	 Hierarchical structures in healthcare settings may also limit 
nurses’ autonomy and authority to implement changes.[29]

Insufficient training or knowledge among nurses
•	 A significant barrier is the lack of education and training 

in EBP concepts and processes. Many nurses report 
inadequate knowledge for critically appraising or 
integrating research findings into clinical practice[30]

•	 This knowledge gap is often compounded by limited 
opportunities for continuing education and professional 
development.[31]

Strategies to promote EBP in clinical settings
Training and continuing education
•	 Providing ongoing education and training is fundamental 

for equipping nurses with the skills to critically appraise 
and apply research evidence in their practice. Workshops, 
seminars, and online modules help build competencies in 
literature search, critical appraisal, and implementation of 
evidence. Studies show that education is more effective 
when combined with other supportive strategies[32]

•	 Embedding EBP competencies into nursing curricula 
and offering continuous professional development 
opportunities are key to sustaining a culture of inquiry 
and evidence-based care.[33]

Support from nursing leadership
•	 Strong support from nursing leaders is essential for 

fostering an environment that values and prioritizes EBP. 
Leadership can provide resources, allocate time for EBP 
activities, and recognize and reward staff who engage in 
evidence-based initiatives[32]

•	 Leaders play a crucial role in modeling EBP behaviors, 
advocating for change, and removing organizational 
barriers to implementation.[32]

Availability of research databases and guidelines
•	 Ensuring access to up-to-date research databases, clinical 

guidelines, and evidence summaries empowers nurses to 
integrate the latest evidence into their practice[34]

•	 Institutions can invest in subscriptions to key journals, 
provide access to digital tools, and support the use of mobile 
applications for quick reference to guidelines and protocols.[34]

Interdisciplinary collaboration
•	 Collaboration among healthcare professionals from 

different disciplines enhances the design, implementation, 
and evaluation of EBP interventions. Interdisciplinary 
teams bring diverse expertise and perspectives, improving 
the relevance and effectiveness of evidence-based care[27]

•	 Shared responsibility for patient outcomes and regular • 
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communication among team members promote a culture 
of continuous improvement and innovation.[30]

The role of nurses in advancing EBP is multifaceted and 
essential for improving patient outcomes and healthcare 
quality. Here is a structured summary of their key contributions, 
supported by current literature and best practices:

Role of nurses in advancing EBP
Involvement in research and QI projects
•	 Nurses play a vital role in conducting and participating 

in research studies and QI initiatives. By designing, 
implementing, and evaluating QI projects, nurses 
contribute to the generation of new evidence and the 
refinement of clinical practices. Their involvement ensures 
that research is grounded in real-world clinical challenges 
and patient needs[35]

•	 Engaging in research and QI fosters a culture of continuous 
learning and professional development, empowering 
nurses to question existing practices and seek better 
solutions.[36]

Translating research findings into clinical protocols
•	 Nurses are instrumental in bridging the gap between 

research and practice. They critically appraise new 
evidence, synthesize findings, and integrate them into 
clinical guidelines and protocols. This process involves 
adapting research to the specific context of their healthcare 
setting and patient population[37]

•	 By translating evidence into actionable protocols, nurses 
help standardize care, reduce variability, and ensure that 
interventions are both safe and effective.

Advocating for patient-centered, evidence-based care
•	 Nurses serve as patient advocates, ensuring that 

care is based on the best available evidence while 
respecting patient values, preferences, and individual 
circumstances[38]

•	 They facilitate shared decision-making, educate patients 
and families about treatment options, and promote 
interventions that align with patient goals. Advocacy also 
includes challenging outdated practices and supporting 
organizational changes that prioritize evidence-based, 
patient-centered care.[39]

Case Studies or Examples

Examples of successful EBP implementation in medical-
surgical units
Pain management protocols
Many medical-surgical units have successfully implemented 
standardized pain assessment tools and multimodal analgesia 
protocols, resulting in improved pain control and reduced 
opioid-related complications. For instance, the adoption of 
evidence-based guidelines for post-operative pain management 
has led to shorter hospital stays and higher patient satisfaction.[6]

Wound care and infection prevention
Implementation of evidence-based wound care bundles, 
including regular assessment, selection of appropriate dressings, 
and strict infection control measures, has reduced surgical site 
infections and improved healing rates in surgical patients.[6]

Medication safety
Introduction of barcode medication administration systems and 
double-check protocols has significantly decreased medication 
errors and adverse drug events in medical-surgical settings.[6]

Pressure ulcer prevention
The use of risk assessment tools (such as the Braden Scale) 
and regular repositioning schedules has reduced the incidence 
of pressure ulcers, especially in high-risk patients.[6]

Patient outcomes and improvements observed
Reduced complications
Studies show that adherence to EBP leads to fewer complications, 
such as infections, pressure ulcers, and medication errors.[6]

Shorter hospital stays
Patients benefit from reduced lengths of stay, particularly in 
units where EBP is consistently applied.[5,6]

Lower readmission rates
Evidence-based interventions are associated with lower 
30-day readmission rates, reflecting better post-discharge 
outcomes.[5]

Improved patient satisfaction
Patients report higher satisfaction when care is based on the 
latest evidence and tailored to their needs.[6]

Future Directions and Innovations

Integration of technology and EBP tools
Electronic health records (EHRs)
EHRs can embed clinical decision support tools that prompt 
nurses to follow evidence-based protocols, ensuring consistent 
application of best practices.[8]

Mobile apps and clinical guidelines
Mobile applications provide quick access to up-to-date clinical 
guidelines, facilitating real-time evidence-based decision-
making at the bedside.[8]

Use of artificial intelligence in evidence synthesis
AI-powered literature review
Artificial intelligence can rapidly synthesize vast amounts of 
research, identifying trends and gaps in the literature to inform 
practice changes.

Predictive analytics
AI tools can analyze patient data to predict risks and recommend 
evidence-based interventions, supporting proactive care.

Institutional support for EBP culture
Leadership commitment
Strong institutional support, including dedicated time and 
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resources for EBP activities, is essential for fostering a culture 
of continuous improvement.[28]

Interdisciplinary collaboration
Collaboration among healthcare professionals enhances the 
design and implementation of EBP initiatives, leading to more 
robust and sustainable improvements.

Conclusion

Summary of key points
•	 EBP integrates the best available evidence, clinical 

expertise, and patient values to guide nursing practice
•	 Successful implementation improves patient outcomes, 

reduces complications, and enhances satisfaction
•	 Barriers such as lack of time, resources, and training must 

be addressed to sustain EBP adoption.

Importance of ongoing commitment to EBP
•	 Continuous learning and adaptation are necessary to keep 

pace with evolving evidence and healthcare needs
•	 EBP fosters a culture of excellence, accountability, and 

patient-centered care.[39]

Recommendations for nursing practice, education, and 
policy
Practice
Embed EBP into daily routines, use standardized protocols, 
and engage in QI projects.

Education
Provide ongoing training in EBP, critical appraisal, and 
research utilization for all nursing staff.

Policy
Advocate for institutional policies that support EBP, including 
access to research resources, protected time for EBP activities, 
and recognition of EBP achievements.
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