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Introduction 
 

Critical Care Nursing is a highly technical specialty and there is no dearth for evidence, but 

there is a great lacuna in the application of this evidence in nursing care. Evidence-Based Practice is 

made feasible through Clinical Nursing Practice Guidelines which enables application of the findings 

of research. Hence this study was undertaken to see the effect of CNPG in the intensive care units.  

Objectives 

The objectives were to develop and validate Clinical Nursing Practice Guidelines and then to 

assess the effect of Clinical Nursing Practice Guidelines (CNPG) on patient outcome and knowledge, 

attitude, practice, and satisfaction regarding nursing care of critically ill patients among nursing 

personnel at the Surgical Intensive Care Units of the Christian Medical College, Vellore. The secondary 

objectives were to evaluate the relationship between knowledge, attitude, practice and satisfaction of 

nursing personnel regarding nursing care of critically ill patients and to evaluate the relationship 

between knowledge, attitude, practice, satisfaction of nursing personnel regarding nursing care of 

critically ill patients and their demographic variables. The conceptual framework for the study is derived 

from the Diffusion of innovations model by Rogers and the Spread of innovations model by Greenhalgh. 



A merger of ideas of these two scholars provided a good foundation and meaningful framework for the 

implementation of Clinical Nursing Practice Guidelines. 

Methods 
 

CNPG were formed with evidence sources, graded with AACN levels of evidence and validated 

with consensus from stakeholders during Phase I. The methodology of this phase consisted of 5 stages. 

Stage I was devising search strategy and the steps included formulating search questions, identification 

of search databases,  defining the scope of the search specifying the search area, the booleans, wildcards 

and search terms and the final step was setting the search limits. Stage II was searching and extracting 

evidence with specified steps such as  retrieving potential sources of evidence, saving the evidence 

articles in Zotero library, categorizing the evidence, maintaining online storage of evidence, merging 

duplicate items,  and finally screening evidence sources for relevance and appropriateness.  Stage III 

comprised of analysis, identifying themes and categorizing the evidence, ending with synthesis of 

evidence into concise statements. Stage IV comprised of grading evidence according to levels of 

evidence as per the American Association of Critical Care Nursing personnel (AACN)'s ‘Levels of 

evidence’. Stage V comprised  of formulation of the Clinical Nursing Practice Guidelines.  

During Phase II, quasi experimental research design was used to assess effect of CNPG on patient 

outcome related to ‘Airway hygiene’, ‘prevention of VAP’, ‘Oral care’, ‘Eye care’, ‘Skin care’, 

‘Psychosocial care’ and ‘Family care’. Patients in the ICU on mechanical ventilation for more than 24 

hours, aged between 18 and 80 years and with a ‘Mortality prediction Model II’ score of less than 80% 

were included in the study. Patients who were immunocompromised and with corneal edema, 

infections, bedsore, and respiratory complications on day 1 of the study were excluded. The screening 

of 93 critically ill patients was done during the pre-intervention period. 11 of them had MPM III score 

more than 80%, three were extubated, and five were transferred before 24 hours. During the post-

intervention period, 111 patients were screened. 18 of them had MPM III score more than 80%, ten 

were extubated, and 13 were transferred before 24 hours.  Finally, a total of 140 critically ill patients in 

the Surgical Intensive Care Unit were recruited for the study, 70 in the control group and 70 in the 

experimental group. 



One group pretest posttest design was used to test  nursing personnel for study variables before 

and after introduction of CNPG. Nursing personnel serving in the SICU were selected consecutively 

for the study. A total of 61 Nursing personnel were  recruited for the study, but there was attrition of 4, 

with two resignations, one transfer, and one maternity leave, leaving a total of 57 nursing personnel in 

the study. Knowledge, attitude, and satisfaction were assessed through self report using structured 

questionnaire and likert scales. Practice was assessed through non-participant observation using 

observation checklist. All the tools were validated by experts and scoring was interpreted as adequate 

for a score >80%, as moderately adequate for a score within 50 – 80% and as inadequate for a score 

<50%.  

 CNPG was introduced through multi-strategic interventions comprising of introduction of EBP 

and CNPG, designation of CNPG champions, 7 theoretical instruction sessions in groups of 10 – 12 

each for 20 min, and 10 practical demonstrations of 30 min each in groups of 5 – 6 each. Intervention 

phase included skill lab practice session, competitive quiz, and discussion at beginning of each shift. 

        

Results 
 

The evidence sources were found to be predominantly of grade C level of evidence, indicating 

that nurses need to carry out more systematic reviews and randomized control trials to strengthen 

evidence base for nursing.  

The control group and experimental group of patients were homogenous related to age, gender 

and MPM II score. Majority (91.22%) of nurses were of female gender, 73.68% were married,  78.95% 

held Diploma in Nursing. 

  There was statistically significant difference in the patient outcome related to ‘Prevention of 

VAP’(p<0.001), ‘Oral care’ (p< 0.001), ‘Eye care’ ( p = 0.001), ‘Psychosocial care’ ( p<0.001)  and 

‘Family care’ ( p = 0.001) as well as improvement in the knowledge (p<0.001), practice ( p<0.001), and 

satisfaction ( p<0.001) of nurses after introduction of CNPG.  

 There was statistically significant positive correlation between knowledge and satisfaction ( r 

= 0.287, p < 0.05 ), knowledge and practice ( r = 0.438, p < 0.05), attitude and satisfaction ( r = 0.506, 



p < 0.05 ), and satisfaction and practice ( r = 0.369, p < 0.05). For every unit of improvement in attitude, 

there was 0.4 units of improvement in satisfaction. For every unit of improvement in knowledge, there 

was improvement of 5 units in practice. For every unit of improvement in satisfaction, there was 

improvement of practice by 0.5 units. There was no significant association between study variables and 

demographic variables of nurses.  

Conclusion  

CNPG can impact Critical care Nursing practice in a major way as it has shown to impact 

patient outcome as well as knowledge, practice and satisfaction of nursing personnel. 

 

 

 


