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Objectives
=  Understand the role of data in decision-making

= Explore the state of science on best practices for data-driven patient-
centered EBP

=  Describe the gaps in current EBP

INTRODUCTION




HARNESSING THE POWER OF DATATO
TRANSFORM NURSING PRACTICE

Leveraging data analytics to enhance patient care, improve
operational efficiency, and advance the profession.

Nurses are increasingly using data to make informed decisions,
personalize care, streamline workflows, and optimize resource
allocation

I and Nursing:

ew Era of Healthca}r.




THE ROLE OF DATA IN HEALTHCARE

Definition of data in healthcare

Types of healthcare data: clinical, operational, patient-generated

Examples of data sources: Electronic Health Records (EHRSs), wearable
devices, patient surveys
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DATA-DRIVEN
APPROACHES IN
NURSING

*What do you think of when you hear data!?



EXAMPLES OF DATA-DRIVEN TOOLS IN NURSING

Predictive Analytics: Decision Support Systems: Telehealth:
Utilizes historical data to predict future Provides evidence-based Facilitates remote patient monitoring and
health events, such as the likelihood of recommendations to assist nurses in consultations through digital platforms.

patient deterioration. clinical decision-making.



PREDICTIVE ANALYTICS IN NURSING

Involves using historical and current data, along with statistical algorithms and machine learning
techniques, to predict future outcomes

Applications in Nursing
Risk Assessment:
= [dentify patients at high risk for various conditions, for early intervention and prevention.
= Example: Utilizing patient data to predict the likelithood of developing pressure ulcers
Patient Monitoring:
= (Continuous monitoring and analysis of patient data can detect subtle changes in health status.
=  Example: Real-time monitoring of vital signs to predict potential cardiac events
Resource Allocation:
= Predictive analytics assists in optimizing the allocation of healthcare resources

= Example: Forecasting patient admission rates to determine the necessary number of nursing
staff and resources required during peak times.




DECISION SUPPORT SYSTEMS

Involves using data analytics and evidence-based insights to guide healthcare decisions.

Applications in Nursing

Clinical Decision Support Systems (CDSS):
=  Provide real-time, evidence-based information to healthcare providers.

= Example: Alert a nurse to a potential drug interaction when a new medication 1s prescribed.

prescribed.
Electronic Health Records (EHR) with Integrated Decision Support: I —
= Include decision support tools that assist nurses with clinical documentation, care planning, =
and monitoring patient progress. «>

= Example: Flag abnormal lab results and prompt the nurse to follow up with the appropriate
appropriate diagnostic tests or treatments.
Automated Medication Dispensing Systems:

= Ensure accurate medication administration by cross-checking prescriptions with patient data
and providing real-time alerts to prevent errors.

= Example: Automated dispensing systems can alert nurses if a patient 18 about to receive a
receive a dose of medication that exceeds the recommended limit, preventing overdose.




TELEHEALTH
AND REMOTE

MONITORING

Provide remote healthcare services and monitoring, aiding in the
management of chronic conditions, post-discharge care, and elderly patient
monitoring.

Applications in Nursing

Remote Consultations:

= Video consultations allow healthcare providers to evaluate, diagnose, and
treat patients remotely, offering convenience and flexibility.

Wearable Devices:

= Devices such as smartwatches, fitness trackers, and specialized medical
wearables can monitor various health parameters continuously.

Mobile Health Apps:

= Apps on smartphones and tablets provide a platform for patients to monitor
their health, access health information, and communicate with healthcare
providers.



Benefits of Healthcare Data
Management

Improved Patient Care
and Treatment
Outcomes

Data-driven Decision
Making

Enhanced Security and
Compliance

Operational Efficiency
and Cost Savings

Interoperability
Between Healthcare
Systems

Scalability and Future-
proofing




HOW AREYOU
UTILIZING THE
POTENTIAL OF
DATA AND

TECHNOLOGY
IN' YOUR UNIT?




RESEARCH ON DATA-
DRIVEN PRACTICES IN
NURSING
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IMPORTANCE OF EBP

that is scientifically validated and tailored to individual patient needs, ensuring the

[ej Ensures High-Quality Care: EBP provides a framework for nurses to deliver care
highest standards of practice.

Improves Patient Outcomes: By employing interventions that are proven to be

ﬁ.ﬂ effective through rigorous research, EBP helps in achieving better health outcomes for
patients.
£ Enhances Healthcare Efficiency: EBP promotes the use of interventions that are

O cost-effective and resource-efficient, optimizing healthcare delivery.



RESEARCH EVIDENCE SUPPORTING DATA-
DRIVEN PRACTICES

Improving Patient Outcomes
Enhancing Operational Efficiency
Strengthening Nursing Informatics

Addressing Health Disparities




Identification of studies via databases and registers

Records removed before
Records identified from*: screening:

Databases (n = 11287) Duplicate records removed (n
= 2747)
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Connor L, et al.. Evidence-based practice improves patient outcomes and healthcare
system return on investment: Findings from a scoping review. Worldviews Evid Based
Studies included in review Nurs. 2023 Feb;20(1):6-15. doi: 10.1111/wvn.12621. Epub 2023 Feb 8. PMID:

(n = 636) 36751881.
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Outcomes
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GAPS

No consistency in EBP
approach/methodology

Lack of EBP work addressing
important healthcare issues,
such as obesity,

oncology/cancer care, neonatal
and child health, mental health,

maternal health, and geriatric
populations

J




PICOT IS NOT EBP

P — Patient, problem, or population
| — Intervention (ALL possible interventions)
C — Comparison, control, or comparator

O — Outcome(s)

|dentify the best available evidence for all possible solutions in the
initial search —let the data tell you all the potential solutions

Intergrade best solution(s) with patient preference and clinician’s
expertise to clinical practice change

Schiavenato et al (2021). PICO:What it is and what it is not, Nurse Education in Practice, 56,

103194,



https://doi.org/10.1016/j.nepr.2021.103194

HOW CAN WE
FILL THE GAPS?




REFERENCES

= Rony MKK, Parvin MR, Ferdousi S. Advancing nursing practice with artificial
intelligence: Enhancing preparedness for the future. Nurs Open. 2024
Jan;11(1):10.1002/nop2.2070. doi: 10.1002/nop2.2070. PMID: 38268252;
PMCID: PMC10733565.

= Bajwa J, Munir U, Nori A, Williams B. Artificial intelligence in healthcare:
transforming the practice of medicine. Future Healthc J. 2021 Jul;8(2):e188-
e194. doi: 10.7861/fhj.2021-0095. PMID: 34286183; PMCID: PMC8285156.

= Connor L, Dean J, McNett M, Tydings DM, Shrout A, Gorsuch PF, Hole A,
Moore L, Brown R, Melnyk BM, Gallagher-Ford L. Evidence-based practice
improves patient outcomes and healthcare system return on investment:
Findings from a scoping review. Worldviews Evid Based Nurs. 2023
Feb;20(1):6-15. doi: 10.1111/wvn.12621. Epub 2023 Feb 8. PMID: 36751881.

= Vo V, Chen G, Aquino YSJ, Carter SM, Do QN, Woode ME. Multi-
stakeholder preferences for the use of artificial intelligence in healthcare: A
systematic review and thematic analysis. Soc Sci Med. 2023
Dec;338:116357. doi: 10.1016/j.socscimed.2023.116357. Epub 2023 Nov 4.
PMID: 37949020.

= Hassanein S, El tal H (2025) Artificial ntelligence in nursing: an integrative
review of ¢ linical and operational impacts. Front. Digit. Health 7:1552372. doi:
10.3389/fdgth.2025.1552372



THANK YOU




