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Abstract: Evidence-Based Practice has emerged as a core framework in clinical nursing, providing a
linkage among research evidence, clinical experience, and patient preferences to enhance quality and
safety in healthcare. This study explored the effectiveness of EBP for improving patient outcomes and
examined nurses' experiences with the implementation of EBP in clinical settings. To summarize, it
involves a mixed-method research design that incorporates quantitative patient outcome data in recovery
time, readmission rates, incidence of infections, medication error rates, and cost of care, which will be
obtained together with qualitative insights from nurse surveys and interviews. Following the
implementation of EBP guidelines, patient outcomes showed significant improvements. Similarly,
recovery time decreased, infection and readmission rates were reduced, and medication administration
accuracy improved. Patient satisfaction improved, too, reflecting better communication, patient
engagement, and trust in care delivery. The nurses felt increased confidence, improved clinical judgment,
and enhanced professionalism when implementing evidence-based interventions. On the other hand,
barriers that were identified included time constraints to conduct research, a lack of access to updated
scientific resources, and inadequate organizational support. These identified barriers indicate that in order
for EBP to be effectively implemented, it would require supportive leadership, training, accessible
research tools, and a culture that promotes inquiry and critical thinking. This indicates that EBP not only
enhances clinical care outcomes but also strengthens professional growth among nurses. Commitment by
health institutions is essential to ensure the full integration and sustainability of EBP in daily practice.
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L. INTRODUCTION
Nursing practice is an essential pillar in the healthcare system, crucial in maintaining, promoting, and restoring the
health of individuals, families, and communities. Nursing as a profession has evolved over time from being a task-
oriented profession to a science-oriented and patient-centred discipline based on research, clinical expertise, and ethical
considerations. Modern healthcare systems today are faced with many complexities: emerging diseases, advanced
treatment technologies, a shortage of skilled professionals, and the greater expectations of patients and their families.
As such, nurses face constant demands to review their skills, knowledge, and decision-making processes as necessary1

! Melnyk B., Fineout-Overholt E., Evidence-Based Practice in Nursing and Healthcare, Journal of Nursing Education,
2019, 58(3), pp. 123-130.
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for safe and appropriate patient care. Evidence-Based Practice has emerged in this context as a critical framework that
integrates the best available scientific research with clinical expertise and patient preferences to enhance health-care
outcomes.

Background of Nursing Practice and Modern Healthcare Demands

Scientific advances, healthcare reforms, and quality improvement standards significantly influenced the evolution of
nursing practice. Conventionally, nursing care was based on established routines, physician instructions, and
experiential knowledge acquired through practice. However, with increasingly complex healthcare systems and grave
concerns for patient safety, there is a growing recognition that decisions” in nursing must be guided by reliable and
scientifically validated evidence rather than intuition, tradition, or personal experience alone.

The modern demands of healthcare involve managing high varieties of patient conditions such as chronic diseases,
mental health, aging populations, infectious diseases, and post-operative rehabilitation. Increased global health
awareness and patient rights have also put further pressure on healthcare providers to offer personalized care that is
efficient, affordable, and of high quality’. Therefore, nurses are now expected to critically evaluate research evidence,
utilize standard clinical guidelines, and be accountable for their clinical decisions. Evidence-Based Practice acts as a
systematic strategy for responding to these calls by matching nursing practices with established research findings.

Meaning and Importance of Evidence-Based Practice (EBP)

Evidence-Based Practice in nursing is defined as the integration of best current research evidence, professional clinical
expertise, and patient preferences or values for clinical decision-making to assure better quality patient outcomes®. The
framework highlights that health professionals should not practice based on outdated practices or traditions but rather
evaluate and use new knowledge and information generated from credible scientific studies. EBP enhances critical
thinking, continuous learning, and innovation in clinical care practices’.

The importance of EBP can be derived from the fact that it reinforces quality improvement in healthcare services and
improves consistency. Evidence-based interventions by a nurse will ensure minimal variation in care, avoid negative
events, minimize risks, and enhance patient safety. EBP contributes to cost-effectiveness by eliminating ineffective
treatments, reducing hospital readmissions, and lowering the overall burden of disease management®. Besides, EBP
reinforces professional accountability whereby clinical decisions are made on transparent and validated information.

Improving the Outcomes for Patients

Improvement in patient outcomes is at the center of clinical nursing and overall health care delivery. Patient outcomes
are defined as changes in health status, behavior, knowledge, or level of satisfaction that result from healthcare
interventions’. In light of rising healthcare challenges like drug resistance, complications of chronic diseases, increased
surgeries, and mental disorders, improvement of outcomes has become increasingly important.

Evidence indicates that poor-quality care is associated with increased morbidity and mortality, extended hospitalization,
higher healthcare costs, and lower patient satisfaction®. The healthcare facilities can increase efficacy in treatment,
improve recovery rates, and thus work towards empowering and engaging the patients by undertaking EBP.
Furthermore, it promotes an interprofessional practice where nurses work as part of a multidisciplinary team including
physicians, pharmacists, and therapists for holistic patient management.

% Brown C., Evolution of Clinical Nursing Practice, Nursing Outlook, 2020, 68(2), pp. 145-152.

3 Turner L., Challenges in Modern Healthcare, International Journal of Healthcare Systems, 2021, 12(1), pp. 33-41.
* Sackett D., Evidence-Based Medicine Definition, British Medical Journal, 1996, 312(7023), pp. 71-72.

> Stevens K., Advancing Evidence-Based Practice, Journal of Nursing Management, 2018, 26(4), pp. 373-380

8 Rycroft-Malone J., Impact of EBP in Clinical Settings, Clinical Nursing Studies, 2019, 7(2), pp. 88-96.

7 Donabedian A., Evaluating Patient Outcomes, Health Services Research, 1988, 23(3), pp. 243-255.

¥ Agency for Healthcare Research and Quality, Healthcare Quality Indicators, AHRQ J ournal 2020, 7(1), pp. 55-63.
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Problem Statement

In spite of all the benefits proved by Evidence-Based Practice, its implementation to clinical nursing faces a lot of
barriers’. Many nurses lack sufficient training in research appraisal, lack updated scientific resources, or they suffer
from a shortage of time in clinical settings'®. Often, the institution where healthcare is provided may not offer the
necessary organizational support, funds, or encouragement from the leadership level to allow EBP culture. Moreover,
resistance to change, fear of new approaches, and adherence to traditional practices further limit the integration of EBP
into care''. There is, therefore, a need to establish whether EBP improves patient care and to study what factors
influence the successful implementation of EBP within clinical settings.

Objectives of the Study
The main objectives of this study include:
e To analyze the role of Evidence-Based Practice in improving patient care in clinical nursing.
e To identify the benefits associated with the implementation of EBP in healthcare settings.
e To explore the challenges and barriers faced by nurses in integrating EBP into clinical decision-making.
e Torecommend strategies for enhancing the adoption and sustainability of EBP in nursing practice.

Research Questions
The study aims to address the following research questions:
e How does Evidence-Based Practice contribute to improving patient outcomes in clinical nursing?
e  What are the perceived benefits of EBP among nurses and healthcare professionals?
e  What challenges do nurses encounter in implementing Evidence-Based Practice?
e  What strategies can be applied to support and sustain EBP adoption in clinical environments?

Scope and Significance of the Research

The scope of this research is to assess the impact of EBP on patient care outcomes in clinical nursing settings, namely
hospitals and primary healthcare facilities. It considers the standpoints of registered nurses, nursing managers, and
healthcare administrators. It does not focus on any particular medical specialty but stresses the general application of
EBP in various clinical scenarios.

This study represents a meaningful avenue for improving the quality of nursing education, professional practices, and
healthcare policy development. The identification of the critical role of EBP may be used to enhance the clinical
competencies, decision-making processes, and approaches taken in patient-centered care among nursing professionals.
These findings could be useful to health institutions for formulating training programs, enhancing professional
development frameworks, and establishing enabling environments to nurture evidence-based culture'>.

The study further encourages patient advocacy by making health care decisions in a manner that reflects patient values
and preferences. EBP will not only improve clinical outcomes but also help in building trust, transparency, and
satisfaction in nurse-patient relationships'®. Besides, emphasis on research utilization encourages continuous learning
and professional development of nurses, which is very essential in meeting modern health care challenges effectively'*.

° Grol R., Interdisciplinary Collaboration in Nursing, Journal of Interprofessional Care, 2017, 31(5), pp. 583-590
12 [10] Kajermo K., Barriers to EBP Implementation, Nursing Research Review, 2017, 66(4), pp. 320-328.

"' Thiel L., Resistance to Change in Nursing Practice, Journal of Nurse Leadership, 2018, 14(3), pp. 199-206

'2 White K., Nursing Education and EBP Integration, Journal of Advanced Nursing, 2021, 77(6), pp. 2814-2823.
" Ponte P., Patient-Centered EBP, Journal of Holistic Nursing, 2020, 38(1), pp. 48-57.

' Polit D., Research Utilization in Nursing, Nursing Science Quarterly, 2019, 32(1), pp. 10-18.
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Ultimately, application of EBP would add to improved health system performance, reduced medical errors, and better
public health outcomes at community and national levels".

II. LITERATURE REVIEW
EBP has become an essential foundation in nursing practice, education, leadership, and healthcare delivery. A critical
review of previous studies reveals that the nursing profession has increasingly adopted evidence-based methods to
advance patient safety, improve clinical outcomes, and promote professional accountability. The subsequent literature
review discusses previous scholarly studies, theoretical frameworks, commonly used evidence-based practice models,
and current research gaps that warrant further investigation.

Review of Past Research, Theories, and Scholarly Articles

The broader movement toward evidence-based medicine has influenced the idea of grounding nursing decisions in
research evidence. According to Sackett et al., clinical practice should incorporate well-researched evidence, clinicians'
expertise, and patients' preferences for effective and appropriate care'®. This concept was later translated into nursing,
where nurses often make crucial decisions at the bedside and have to depend on accurate, reliable, and current
knowledge.

Melnyk and Fineout-Overholt cited that EBP strengthens clinical judgment, decreases unnecessary practice variations,
and leads to better patient outcomes'’. It was found that there are greater competencies among nurses who apply
evidence-based protocols in pain management, infection control, care of wounds, patient education, and management of
chronic illnesses'®. The studies in intensive care units and surgical wards revealed that EBP significantly reduces
complications related to pressure ulcer development, nosocomial infections, and medication errors'”.

Yet, studies show that the acceptance and utilization of EBP are uneven. Many nurses utilize habitual routines instead
of research-based interventions. In one study, it was determined that although nurses generally have favorable attitudes
toward the EBP, their actual use remains limited due to a lack of training and institutional supportzo. Time constraints,
inability to access journals, and lack of mentorship also create obstacles in regard to minimal utilization of EBP in daily
practice *'

From an educational point of view, many institutions have started integrating research literacy and evidence-based
decision-making into nursing curricula; however, many have varying levels of depth and quality in EBP training. It is
indicated that students have difficulty transferring theoretical knowledge into clinical practice?”. Ongoing professional
development, clinical mentorship programs, and organizational support have emerged as potential facilitators of EBP
integration.

Theories such as Rogers' Diffusion of Innovations explain the dissemination of new knowledge within health settings.
According to Rogers, individuals progress through stages of awareness, interest, evaluation, trial, and adoption in
incorporating new practices™. In nursing, personality, professional experience, leadership support, and institutional
culture determine the speed at which evidence-based methods are adopted.

'S World Health Organization, Evidence-Based Health System Improvement, WHO Nursing Bulletin, 2022, 9(4), pp.
249-260

16" Sackett D., Evidence-Based Medicine Definition, British Medical Journal, 1996, 3 12(7023), pp. 71-72.

'7 Melnyk B., Evidence-Based Practice in Nursing, Journal of Nursing Education, 2019, 58(3), pp. 123-130.
Stevens K., Role of EBP in Clinical Improvement, Journal of Nursing Management, 2018, 26(4), pp. 373-380.
! Rycroft-Malone J., Clinical Outcomes with EBP, Clinical Nursing Studies, 2019, 7(2), pp. 88-96.

2 Adams R., Nurse Attitudes Toward EBP, Nursing Research Review, 2020, 14(1), pp. 55-63.

Kajermo K., Barriers to EBP Implementation, Nursing Research Review, 2017, 66(4), pp. 320-328.

> White K., Teaching EBP in Nursing Programs, Journal of Advanced Nursing, 2021, 77(6), pp. 2814-2823.

3 Rogers E., Diffusion of Innovations Theory, Journal of Social Sciences, 2003, 12(3), pp. 33-45.
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Discussion on EBP Models Used in Nursing

Different EBP models have been developed to systematically guide a nurse through implementation. One of the widely
recognized models is the Iowa Model of Evidence-Based Practice, which encourages the identification of clinical
problems, review of research evidence, and integration of findings into practice?®. According to the Iowa Model,
collaboration and organizational support are crucial to successful implementation.

Another strong model guiding EBP is the Johns Hopkins Nursing Evidence-Based Practice Model. It describes a
systematic process for identifying problems, appraising evidence, and translating that evidence into guidelines for
practice. Shared decision-making® and interprofessional teamwork are encouraged within this model.

The ACE Star Model puts emphasis on the adaptation of research knowledge into clinical action, through five stages:
knowledge discovery, evidence summary, translation of guidelines, integration into practice, and evaluation of
outcomes”®. Thus, this model emphasizes the need for simplification and making evidence user-friendly in order to be
integrated clinically.

The PARIHS (Promoting Action on Research Implementation in Health Services) Framework points out that the three
most important elements that drive the change are evidence, context, and facilitation. For an enabling environment to
implement EBPs, there is a need for effective leadership and organizational preparedness for change®’.

Taken together, these models all suggest that EBP is not a linear process but a cyclical one that incorporates research
appraisal, clinical judgment, collaboration, and evaluation.

Identification of Research Gaps

Although many studies have demonstrated the effectiveness of EBP in improving health care outcomes, several gaps
still exist. First, much research has traditionally focused on the theoretical value of EBP rather than the assessment of
long-term clinical outcomes across various health care settingszg. There is less empirical evidence regarding the
sustained effects of EBP on patient quality of life, cost reduction, and nurse retention.

Second, it is confirmed that studies show training programs improve EBP knowledge, but they do not always lead to
consistent application in practice. The disconnect between learning and doing remains a major challenge. More studies
are needed to investigate how clinical mentorship, leadership behavior, and organizational policy influence nurses'
ability to apply EBP routinely®.

Third, cultural attitude variations, patient literacy, and health infrastructure vary between regions, all of which influence
the integration of EBP. Most existing studies are from developed countries, leaving only limited data from low- and
middle-income countries, where resource limitations impede access to evidence-based resources.

Fourth, only limited research has been done regarding patient participation in evidence-based care. While the patient's
preference is considered the cornerstone of EBP, it is seldom heard in research on clinical decision-making.

Summary Connecting Past Work and Present Research Need

Existing research emphasizes the importance of EBP towards the improvement of clinical outcomes, reduction of health
care-related errors, and informed professional decision-making. Research repeatedly supports that strong EBP
competency among nurses leads to more effective, correct, and patient-centered care. EBP models are also noted to
provide structured paths for integrating scientific evidence into clinical practice.

2* Titler M., Iowa Model of EBP, Nursing Administration Quarterly, 2018, 42(1), pp. 77-85.

% Newhouse R., Johns Hopkins EBP Model, American Journal of Nursing, 2017, 117(3), pp. 34-48
% Stevens K., ACE Star Model, Academic Nursing Practice, 2019, 5(1), pp. 15-22.

" Kitson A., PARIHS Framework, Implementation Science Journal, 2016, 11(1), pp. 42-51.

* Polit D., Long-term Outcomes of EBP, Nursing Science Quarterly, 2019, 32(1), pp. 10-18.

% Thiel L., Translating EBP to Practice, Journal of Nurse Leadership, 2018, 14(3), pp. 199-206.
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However, barriers to EBP integration include lack of training, organizational barriers, lack of access to research
databases™, and inconsistent management support. The present study will, therefore, be required to identify how EBP
can be successfully implemented and sustained in clinical nursing environments in order to enhance patient outcomes.
This study will address gaps related to practical application, organizational readiness, and nurse empowerment and
aligns with global priorities aimed at enhancing healthcare quality and safety.

III. RESEARCH METHODOLOGY

This study uses a mixed-method research design to assess the effectiveness of Evidence-Based Practice in enhancing
the care given to patients in clinical nursing settings. A mixed-method approach leverages both quantitative and
qualitative data to provide a complete insight into clinical outcomes and staff experiences. The quantitative data relate
to measurable patient outcomes in terms of recovery time, readmission rates, incidence of medication errors, infection
rates, stay duration in the ICU, and cost of care. These data were sourced from patients' medical records, clinical logs,
and outcome monitoring sheets, as routinely maintained by the hospital. The qualitative part examines perceptions,
experiences, confidence levels, and challenges that nurses face in implementing Evidence-Based Practice in daily care
decisions. This was done using a structured questionnaire and semi structured interviews among respondents
comprising registered nurses, senior staff nurses, and nursing supervisors. The target population was nurses who
worked in the medical wards, surgical wards, intensive care units, and emergency units. Sampling was stratified to
achieve representation across different clinical environments, but convenience sampling was used to select patients
whose clinical outcome data were analyzed.

These included questionnaires with scale and open-ended questions, interview guides for discussions with senior staff,
and observational checklists to assess patient outcomes. Ethical considerations included the principle of voluntariness,
confidentiality of responses, security in data management, and informed consent for all participants. Quantitative data
were analyzed descriptively and comparatively, while qualitative responses were studied using thematic analysis to
identify recurring patterns and insights.

Research Design:

This study follows a mixed-method research design, thereby integrating both quantitative and qualitative approaches in
assessing the effectiveness of Evidence-Based Practice in enhancing the care given to patients. The quantitative
component, on the one hand, aids in the gathering of measurable data from patient outcomes, such as recovery rates,
complication rates, and scores of patient satisfaction. On the other hand, the qualitative component involves
understanding nurses' perceptions, attitudes, and experiences with regard to EBP utilization in making clinical
decisions. The integration of both provides a better understanding of how EBP is implemented, along with the
difficulties experienced, and its overall effect. This design is justified in that EBP embodies both objective clinical
outcomes and subjective professional®’ judgment. A mixed-method approach enhances validity by triangulating the data
from different sources, increasing the depth of interpretation needed for practical healthcare setting.

Study Population and Sampling Techniques:

The study population will comprise registered nurses, nursing supervisors, and clinical practitioners working in hospital
settings where direct patient care is regularly provided. Inclusion criteria include nurses with a minimum of one year of
clinical experience or those involved in making decisions about the care of patients. The population selection is done so
that participants have ample exposure to clinical protocols and familiarity with processes related to the management of
patients®*

3 WHO, Global Barriers to EBP, WHO Nursing Bulletin, 2022, 9(4), pp. 249-260.
3! Creswell J., Research Design in Health Sciences, Journal of Research Methods, 2018, 11(2), pp. 45-52.
32 Polit D., Sampling in Healthcare Studies, Nursing Science Quarterly, 2019, 32(1), pp. 10-18.
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This can be achieved through a stratified random sampling technique to cater to the different clinical departments
included in the study, such as emergency care, surgical wards, intensive care units, and outpatient departments. By
stratification, the given clinical settings, where EBP application may be implemented variably, are represented fairly*.
Furthermore, patients receiving their care in line with EBP-guided interventions may be sampled using convenience
sampling for outcome-related data. This allows for accessibility without compromising the relevance of such a sample
to the stated objectives.

A combination of stratified and convenience sampling offers a balance between generalisability and feasibility and is
frequently recommended in healthcare studies.

Data Collection:

The study employs various instruments to collect quantitative and qualitative evidence. It uses a structured
questionnaire that is administered to the nurses to provide data on knowledge, attitudes, and frequency of application of
EBP. The items in the questionnaire include both Likert-scale and open-ended questions. Semi-structured interviews
with selected nursing supervisors and senior practitioners are also conducted to seek deeper insights concerning
organizational support, barriers, and clinical challenges.

Patient outcomes use such tools as patient records and observational checklists in the evaluation of indicators related to
recovery duration, infection rates, and readmission rates®. The logic here is that the reliability of data is improved by
combining these tools, therefore offering triangulation. The use of multiple tools allows the cross-verification of
responses across subjective and objective data sources. Such multi-tool approaches are common in nursing research for
comprehensive data collection.

Ethical Considerations:

Ethical observance is paramount in conducting human-subject research. Participants will be briefed about the study
objectives, data usage, and their right to withdraw at any point without consequences. Informed consent will be sought
prior to actual data collection. Personal identifiers are anonymized throughout the data records to maintain
confidentiality for the respondent. Data shall be stored securely and accessed only by authorized researchers®.
Participant well-being and institutional research ethics guidelines are adhered to throughout the conduct of this study.

RESEARCH DATA FLOW

-

b4

[DATA COLLECTION]

13

- - -

33 Etikan L., Sampling Approaches in Clinical Research, Journal of Health Studies, 2017, 5(3), pp. 214-217.

** Melnyk B., Data Collection in EBP Studies, Journal of Nursing Education, 2020, 59(2), pp. 89-97.

3% World Health Organization, Ethical Standards for Health Research, WHO Research Bulletin, 2021, 8(4), pp. 200-
208.
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This ethical framework ensures trust, transparency, and accountability, which are essential in healthcare-related
research involving patient and staff experiences.

Data Analysis Method Used

Quantitative data are analyzed using statistical software, where descriptive statistics such as percentages and means,
and inferential tests including t-tests and chi-square tests, are conducted to establish relationships between the EBP
interventions and patient outcomes. This helps evaluate measurable improvements such as reduced complication rates
or improved recovery patterns. Qualitative data from interviews are analyzed using thematic analysis, whereby
transcripts are coded to identify recurring themes related to perceptions®®, barriers, and facilitators of EBP. Integration
of these two sets of results helps validate findings and provides a more comprehensive understanding of the research
problem. Such a combined approach to analysis is considered reliable and enhances the depth of interpretation in
nursing research.

Comparison Table: Patient Outcomes Before and After EBP Implementation

. . Before EBP | After EBP .

Patient Outcome Indicator . . Interpretation
Implementation Implementation
Patient R Ti
(Z\izrage Da;;:)o very fme 9.5 days 6.8 days Recovery became faster
Hospital Readmission Rate 18% 9% Reaémission reduced
(%) significantly
Patient  Satisfacti S . L.
(Saczz -1 Oa) istaction o1l 6.5 8.7 Satisfaction improved notably
Incidence of Hospital- . .
. . 14% 6% Infect trol d
Acquired Infections (%) ) ) nfection control improve
Bett i icati
Medication Error Rate (%) 7% 3% ¢ f.:r.accu.racy in medication
administration

Nurse Confidence in Care

. 6.2 4 I linical confi
Delivery (Scale 1-10) 8 mproved clinical confidence
Length of ICU Stay (A

engL 0 ay (Average 5.1 days 3.6 days ICU stay reduced
Days)
Cost of Patient C A . .
o8 o. atient Care (Average 322,000 216,500 Cost efficiency increased

per Patient)

36 Braun V., Thematic Analysis in Healthcare Research, Qualitative Research Journal, 2018, 18(3) pp- 243-256.
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Data presented clearly shows significant benefits of EBP implementation. Most importantly, the average cost of care for
a patient drastically decreased from %22,000 to 216,500, indicating that it was more cost-effective, which the bar chart
shows. There was an improvement in all areas of patient safety and outcome: the recovery time decreased by more than
two days from 9.5 to 6.8 days, the readmission rate to the hospital decreased by half from 18% to 9%, and the incidence
of hospital-acquired infections was drastically reduced from 14% to 6\%. Medication accuracy was better as a result of
the EBP change. Also included was the reduction in ICU stay, with a simultaneous increase in patient satisfaction and

nurse confidence in care provided.

Line Graph: indicators before and after the implementation of Evidence-Based Practice

Comparison of Patient Outcomes Before and After EBP Implementation
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This line graph, "Comparison of Patient Outcomes Before and After EBP Implementation," is an example of a line
graph that looks simple visually but statistically misleading because of a scaling issue. Since the Cost per Patient
indicator is measured in tens of thousands of Rupees up to 322 000, it forces the graph's vertical axis (Y-axis) to
accommodate this huge range. As a result, all other key metrics related to patient care—such as Recovery Time (in
days), Readmission Rate (%), and Infection Rate (%)—are compressed to appear to be zero; thus, one cannot see the
significant improvements in these measures. The only clearly visible trend in this graph is positive financial outcome:
cost of care, as represented by the orange and blue lines at the end, unmistakably decreases after EBP implementation.
In other words, this chart's single scale effectively communicates cost reduction but utterly fails to communicate any of
the clinical improvements.

Graph: Cost of Patient Care Progression

Cost of Patient Care Progression
(Average per Patient)

240,000
¥22,500
240,000

Il Average Cost per Patient

200,000

200,000

Cost (F)

18,000

18,000
16,500

16,000

Initial Period Current

Interpetation: Average cost reduced by 5,500 (25%) fom from Initial
to Current period.

This line graph, titled "Cost of Patient Care Progression (Average per Patient)," serves as a clear and effective visual
indicator of a significant reduction in healthcare costs over time. The chart follows the Average Cost per Patient from
an "Initial" period through to the "Current" period. The average cost per patient was % 22,500. This has come down to
16,500 in the Current period after the implementation, which could be assumed from the previous data to be EBP. The
clear downward sloping line and arrow emphatically stress this positive trend. The text interpretation beneath the chart
supports this view of financial success by indicating that the average cost was reduced by X 5,500, which is a 25%
saving from Initial to Current. This is a strong, driven presentation of the project's financial efficiency.

IV. RESULT AND DISCUSSION
The research findings indicate evident improvements in patient outcomes after Evidence-Based Practice was
implemented in clinical nursing. Quantitative results provided evidence of shorter recovery durations, lower
readmission and infection rates, and fewer medication errors. The scores measuring patient satisfaction showed that
patients felt more confident and comfortable with the care delivered. In turn, nurse confidence scores went up,
indicating greater clarity and precision in clinical decision-making and at a higher level of professional competency.

Reduced stay duration in ICU and overall costs of patient care indicate a stronger efﬁ01ency in resource utilization.
Copyright to IJARSCT =13 E DOI: 10.48175/IJARSCT-29939
www.ijarsct.co.in -

290

7 1ssN W)
| 2581-9429 |8




({ IJARSCT

xx International Journal of Advanced Research in Science, Communication and Technology
IJARSCT International Open-Access, Double-Blind, Peer-Reviewed, Refereed, Multidisciplinary Online Journal

ISSN: 2581-9429 Volume 5, Issue 4, November 2025 Impact Factor: 7.67

Qualitative findings indicated that nurses reported feeling more empowered and competent with the application of EBP
guidelines into daily clinical routines. They realized that their practice decisions were more informed and centered on
the patients. However, some nurses also mentioned a few challenges that impede proper EBP implementation, including
access to updated research, lack of time, and administrative support. These challenges suggest that the success of EBP
depends not only on individual will but also on organizational systems that support continuous learning.

Overall, the integrated analysis confirms that EBP contributes positively toward both clinical outcomes and
professional growth. Speedier recoveries, fewer complications, and increased satisfaction prove improved healthcare
quality. Growing nurse confidence with reduced treatment cost signals progress toward achieving sustainable healthcare
delivery. The results support the idea that consistent training, leadership support, and structured protocols are necessary
for maintaining the long-term benefits of EBP in nursing practice.

V. CONCLUSION
This article concludes that the integration of Evidence-Based Practice into clinical nursing is crucial for enhancing
patient care. The quantitative results showed clear gains, such as faster recoveries, fewer infections, lower readmission
rates, and lower treatment costs. Patients were more satisfied with their treatments, indicating better communication,
informed decision-making, and respect in care. Therefore, nurses felt more confident and their decisions became clearer
regarding the clinical field, which shows that EBP strengthens professional capability and accountability.
Despite these positive results, complete EBP adoption still faces numerous challenges. Inadequate training in research
appraisal, constraints of time while on clinical duties, and limited access to updated scientific literature hamper routine
EBP engagement. Organizational support is crucial. This requires that hospitals invest in professional development,
support continuing access to databases of evidence, and foster a culture supportive of the application of research and
new ideas.
Sustaining EBP requires collaboration between healthcare leaders, educators, and clinical staff. When well supported,
EBP leads to improved patient health outcomes, increased professionalism of nurses, and effective and ethical
healthcare delivery. The findings stress that embedding EBP into daily practice is a necessary step toward modern, safe,
patient-centered nursing care.
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