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Evidence-based practice
(EBP) is about
clinical problems.

Identify ‘gaps in
knowledge’ that arise
through patient care.

Important part of a
Clinical Reasoning
approach to patient

o
A LIGHT BULB

centered care i A

Clinical Reasoning Defined

Inferential process used by
practitioners to collect and evaluate data

and to make judgments about the

diagnosis and management of patient

problems
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Clinical Reasoning Defined

Application of cognitive and
psychomotor skills based on theory and
evidence, with a reflective thought

process, to direct individual changes in

specific patient situations.

.

b

Expert Practice in Physical Therapy

Jensen GM PT 2000

Knowledge Clinical

Multidimensional Reasomng
Patient-centered Collaborative process
Reflection-in-action
Philosophy
of
Physical Therapy

Practice

Movement Virtues

Central focus Caring
Centered on function Commitment
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Expert Practice in Physical Therapy

= 4 Dimensions:

* Dynamic, multidimensional knowledge base
that is patient-centered and evolves through
therapist reflection

» Clinical reasoning process that is embedded in a
collaborative, problem-solving venture with

the patient
= Central focus on movement assessment linked
to patient function

* Consistent virtues seen in caring and

commitment to patients.
Jensen GM PT 2000

*Patient Centered Thinker

*Diagnostician

*Effective and Efficient

*Identifies personal gaps in
knowledge

*Efficient strategies to search
the evidence, appraise
to assess clinical
applicability

*Evidence Informed Decision
Maker

*Reflective Practitioner
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Reflective Practitioner
Introspective thinking
Self directed learning
Continual Self Assessment
Lifelong learning process
Inquisitive practitioner

* Question everything you do

= Can I do that better?

= Why am I doing that

= Can I have better outcomes?

Reflective Practitioner
The PATIENT is the source of the health care

practitioner's inquiry.

To maximize the benefit of self-directed learning
health care practitioners will need to reflect on

practice and develop a process of questioning.

It is this critical reflection on practice that forms

the basis for questions that lead to locating the
best current research evidence on

interventions
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VOMPTI_CLINICAL REASONING FORM

Outcome. MCID:,

SUBJECTIVE EXAM

= Subjective Asterisks Signs/S: s
{Rggravating/Easing Factors, Dascription/Loation of symptoms, Behavior, Mechanism of injury)

Primary HYPOTHESIS her Subjective

Differential List: (List in ranking order o screen/clear - Rule ouf)

{ Data obtained from patient history J
Interpretation of data from patient
- '———————————  history using evidence informed
@ T knowledge, and cognitive and
metacognitive processes.

Interpretation includes analysis of
patient's preferences.

Planning the physical examination

Interpretation of data from
physical examination using
evidence informed knowledge, and
cognitive and metacognitive
processes. Interpretation includes
analysis of patient’s preferences.

| s Decision regarding zction? |

|

Best decision regarding management
* Incollaboration with the patient Manual Therapy oo (2013) 1-7
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Clinical Decisions are made based on:

Patient
Specifics

Evidence
Based
Practice

Clinical
Experience

Best Available Evidence

Clinically Relevant Research
Patient Centered Clinical research

Accuracy and Precision of diagnostic tests
(including the clinical examination)

The efficacy and safety of therapeutic,
rehabilitative, and preventive treatments

New evidence from clinical research both
invalidates previously accepted diagnostic
tests and treatments and replaces them
with new ones that are more powerful,
more accurate, more efficacious, and safer.
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Clinical Expertise

* The ability to use our clinical
skills and past experience to
rapidly identify each
patient's unique health state
and diagnosis, their
individual risks and benefits
of potential interventions,
and their personal values and
expectations

* The unique
preferences, Patient Values
concerns and
expectations each
patient brings to a
clinical encounter

and which must be

integrated into : BE ;UNIQUE

It makes it easier for the rest of us to identify the

clinical decisions.
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EBP Fallacy

Fiction Fact

= EBP is useless when * EBP mean -
there is no good appropriately using
evidence the best available

evidence to care for
your patient
= EBP uses algorithms
that ignOI‘e Clinical n Cllnlcal reasoning
judgment/expertise must be used to
(CPRs) decide how to use
the evidence

= EBP is just confusing
numbers and painful
stats

= EBP must be
individualized to
specific patient

b

Seven alternatives to evidence based medicine

MDs asked

Al Our deity-like status gives
they would do to us the power to tell you
OELCK e LRl | whatever we want to,

.. and we expect for you
face of clinical to believe it 100%.
question with lack ER LR E e

of evidence question our opinion
or you will end

up in Hell!
Categorized the
Replies

BMJ 1999:319:1618

b
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Seven alternatives to evidence based medicine

Eminence Based Medicine

— Making the same mistakes with increased
confidence for many years

Vehemence Based Medicine
— Yelling the evidence
Eloquence Based Medicine

— BMW, expensive suit
Providence Based Medicine
Diffidence Based Medicine

— Despair = Do nothing
Nervousness Based Medicine

“I do not think I'm God. God-like, yes, but not God.”

— Order every possible test

Confidence Based Medicine
— Separate category - Surgeons BMJ 1999.319:1618

b

Seven alternatives to evidence based medicine

Eminence Based Medicine

— Making the same mistakes with increased
confidence for many years

Vehemence Based Medicine
— Yelling the evidence
Eloquence Based Medicine

— BMW, expensive suit
Providence Based Medicine
Diffidence Based Medicine

— Despair = Do nothing
Nervousness Based Medicine
— Order every possible test
Confidence Based Medicine
— Separate category - Surgeons IR EA L

b

“I do not think I'm God. God-like, yes, but not God.”
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5 Steps involved in the practice of EBP
Convert “knowledge gap into answerable
questions - PICO
Track down the best evidence
Critically appraise the evidence

Integrate this appraisal with clinical expertise and

patient values

5. Evaluate performance

? Barriers to EBP ?

You hare questions.
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Evidence-Based Practice: Beliefs,

Attitudes, Knowledge, and Behaviors

of Physical Therapists

* Survey sent to 1000 APTA members

= Self report questionnaire
= Attitudes and beliefs regarding EBM

Educational background /knowledge and skills

assess/interpret literature
Level of attention to/use of literature
Access/availability of literature

Perceived barriers to using evidence in clinical practice

EBP Barriers for PT to Overcome

Lack of time and skills to locate, critically analyze

literature
Limited access to computers and databases
Difficulty reading scientific literature
Volume of literature
Lack of administrative support
Apprehension-"EBP will replace my clinical judgment”
Threat to comfortable way of patient management

Applying EBP findings to ‘real’ patient
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Physiotherapy

Ll
ELSEVIER Physiotherapy 100 (2014) 208-219

Systematic review

Evidence-Based Practice in physiotherapy: a systematic

review of barriers, enablers and interventions
Laura Scurlock-Evans ®*, Penney Upton ", Dominic Upton®
@ Psychological Sciences, Institute of Health and Society, University of Worcester; Henwick Grove, Warcester WR2 6AJ, UK

Y Institute of Health and Sociery, University of Worcester, Henwick Grove, Worcester WR2 6AJ, UK
¢ Faculty of Health, University of Canberra, University Dr, Bruce ACT 2617, Australia

Evidence-Based Practice in physiotherapy: a systematic
review of barriers, enablers and interventions
PTs better than other providers
Only 26% critical review research
Professional membership facilitated EBP

EBP difficult to integrate into Clinical
applications
Previous Research experience enhanced EBP
use
Greater use of EBP
— Journal Clubs
— “Knowledge Broker”
_— Local EBP presentations

=
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Why do PT’s need EBP?

= Over 90% of PT’s choice of treatment is
based on:

» What was taught during PT education

* Information gained at continuing education
courses

= Patient experience, and....

= Lastly on research literature

Turner P Physio Res Internat 1997

How do we make clinical decisions?

1. Tradition

“I've always done it this way....

. Authority

“_n”

“Because “x” said so....” (the guru (Aaron) told me in
the continuing ed. course....)

. Intuition
“It just seemed like the right thing to do.”

. Trial & Error/Personal experience
“If it works, I'll use it.”
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IMPROVING PATIENT CARE

Systematic Review: The Relationship between Clinical Experience and

Quality of Health Care

Niteesh K. Choudhry, MD; Robert H. Fletcher, MD, MSc; and Stephen B. Soumerai, ScD

Background: Physiclans with more expenlence are generally be-
lleved to have accumulated knowledge and skills during years In
practice and therefore to dellver high-quality care. However, evi-
dence suggests that there Is an Inverse relatlonship between the
number of years that a physiclan has been In practice and the
quallty of care that the physiclan provides.

Purpose: To systematically review studles relating medical
knowledge and health care quallty to years In practice and phy-
slclan age.

Dara Sources: English-language articles In MEDLINE from 1966
to June 2004 and reference lists of retrieved articles.

Study Selection: Studles that provided empirical results about
knowledge or a quality-of-care outcome and Included years since
graduation or physiclan age as explanatory varables.

Data Extraction: We categorized studles on the basls of the
nature of the assoclation between years In practice or age and
performance.

Darta Synthesis: Overall, 32 of the 62 (52%) evaluations re-
ported decreasing performance with Increasing years In practice

for all outcomes assessed; 13 (21%) reported decreasing perfor-
mance with Increasing experience for some outcomes but no as-
soclation for others; 2 (3%) reported that performance Initlally
Increased with Increasing experlence, peaked, and then decreased
(concave relationship); 13 (21%) reported no assoclation; 1 (2%)
reported Increasing performance with Increasing years In practice
for some outcomes but no assoclation for others; and 1 (2%)
reported Increasing performance with Increasing years In practice
for all outcomes. Results did not change substantially when the
analysls was restricted to studles that used the most objective
outcome measures.

Limitations: Because of the lack of rellable search terms for
physiclan experlence, reports that provided relevant data may have
been missed.

Conclusions: Physicans who have been In practice longer may
be at risk for providing lower-quallty care. Therefore, this sub-
group of physiclans may need quallty Improvement Interventions.

Ann Interm Med. 2005,142:260-273 wiwwannals org
For author affiliations, see end of text

Knowledge of what is the current
best care falls off every year
after graduation...
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Conclusions

= Physicians who have been
in practice longer may
be at risk for providing
lower quality
healthcare.

» Therefore this subgroup
of physicians may need
quality improvement
interventions

1. Too much information
2. Too much information
3. Too much information
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2500000

2000000 Bias and
Confounding

Trash Can
1500000

1000000

500000

Medical Articles Per Year

Biomedical MEDLINE IMES Diagnostic?

Increasing Knowledge

Number of articles on Hypertensic
Medline by Year

2017
1966 1976 1986 1996
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JASPA (Journal associated score of personal angst)

Are you ambivalent about renewing your JOURNAL
subscriptions?
Do you feel ANGER towards prolific authors?
Do you ever use journals to help you SLEEP?
Are you surrounded by PILES of PERIODICALS?
Do you feel ANXIOUS when journals arrive?
0: Liar

1-3: Normal range
>3 : Sick; at risk for fibromyalgia and related conditions

BMJ 1995;311:1666-1668

Integration of Evidence into Clinical Practice

Is bed rest ever helpful? Allen Lancet 1999
A systematic review of trials

= 10 trials of bed rest after spinal puncture
* no change in headache with bed rest
* Increase in back pain

* Protocols in UK neurology units - 80% still

recommend bed rest after LP
Serpell M, BMJ 1998

= ...evidence of harm available for 17 years preceding...
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Practice-Based Research—*Blue Highways"
on the NIH Roadmap

JAMA, January 24/31, 2007—Vol 297, No. 4

« It takes an estimated average of 17 years
for only 14% of new scientific
discoveries to enter day-to-day clinical
practice 2

than any other
cigarefte!

= British surgeon Joseph Lister
stands before America’s elite
doctors and surgeons
lecturing on antisepsis, his
groundbreaking theory of

. DESTBINY
killing germs to prevent post- i\

REPUBLIC

CANDICE M1

Fostudling wabion s THE MIVER O PURO UBT

operative infection and death e \\J :

in patients.
.

b
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* Though Lister’s methods had
already dramatically reduced
death rates in operating rooms
across Europe, in the United \ .

States he faced a skeptical [ T i A

audience wary of sterilizing DESAINY

: : .\
instruments or even washinglab . . » ¢ B\L 1 ¢

Bostoding vabinn’ THE RIVER O

coats before surgery. cANDICE \

.

b

= Arrogant in their refusal to
believe in the existence of

germs, American doctors }

rejected evidence that : :
DESHBINY
oS\

antiseptic surgical REPURLIC

Hortedling wabinn” T E M1

conditions increase a canpice \\!

patient’s chance of survival.
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* The dirty finger and
unwashed probes inserted
into Garfield's wound in
search of a bullet sealed the
president's fate, infecting an
injury that Garfield would
likely have survived if left

untreated.

-

DES'RI N Y
oS e\
REPUDBLIC

CANDICE M &.un
Bostoding s THE RIVER OPUROUBT
-y

Is keeping up to date Mission Impossible?
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Finding and Applying Evidence
During Clinical Rounds
The “Evidence Cart” JAMA, October 21, 1988—Val 280, No. 15

David L. Sackett, MD; Sharon E. Straus, MD; for Firm A of the Nuffield Department of Medicine

* Determine feasibility = “What'’s the evidence for
to find and apply that
evidence during diagnosis/treatment?”
clinical rounds,
using and
“Evidence Cart”
containing sources
of evidence

= “Is there any other
diagnosis/treatment
that we should be
considering for this
patient?”

Consulted 98 times

Most searches completed 10 - 25 Evidence Cart
secs

81% sought info that could affect
diagnostic/treatment
decisions

909% searches considered
successful

52% confirmed management
plan

25% led to new management
decision

23% corrected previous
management decision
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Steps involved in practice of EBP

Convert information needed into

answerable questions - PICO

Track down the best evidence
Critically appraise the evidence

Integrate this appraisal with clinical expertise

and patient values

Evaluate performance
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WHAT ARE YOU
THINKING?

» Pay careful attention to the “knowledge gaps” -
questions throughout the course of care.

* Question what you do and what could be done
better

= What is the most specific test to diagnosis a SLAP
tear?

= What is the best way to treat acute low back pain?
HVT versus modalities?

= What is the expected time for a frozen shoulder to
resolve?
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* The question should
be phrased to
facilitate

searching for
precise answer

* The question must
be focused and
well articulated
for all 4 parts of
its 'anatomy’

-

The Patient or problem being
addressed

The Intervention or exposure
being considered

The Comparison intervention

or exposure, when relevant

= The clinical Qutcomes of

interest

Framing a Clinical Question

Patient

Intervention

Comparison

Outcome

For Use of Participants Only. No Use or
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How would you describe a group of patients
similar to yours?

What are the most important
characteristics of the patient?

This may include the primary problem,
disease, or co-existing conditions.

Sometimes the gender, age or race of a
patient might be relevant to the
diagnosis or treatment of a disease.

= Which main intervention, prognostic
factor, or exposure are you considering?

What do you want to do for the patient?
Recommend additional testing a test?
Surgical Recommendation?

What factor may influence the prognosis of
the patient?
Age?

Co-existing problems?
.

b
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= What is the main alternative to compare
with the intervention?

= Are you trying to decide between two
treatment interventions, or two
diagnostic tests?

* Your clinical question does not always need
a specific comparison.

What can you hope to accomplish,

measure, improve or affect?

What are you trying to do for the patient?

Relieve or eliminate the symptoms?
Reduce the number of adverse events?

Improve function or test scores?
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PEDro

74 PHYSIOTHERAPY EVIDENCE DATABASE

simple search How to ask a clinical question

Advanced search
Before you start searching fer clinical research it is best to spend some time thinking about the question you want to answer. This is
because forming and refining your question makes it easier o find research to answer it. This video tutorial explains how to ask clinical
English questions in PICO (Patient-Intervention-Comparisan-Outcome) format.
© Frequently asked questions

© Search help How.to ask a clinical question in PICO format —
© Downloads -

© Tuterials 1% PHYSIOTHERAPY EVIDENCE DATABASE

© How to ask a clinical
question

© Is the tial valid? HOW to ask a clinical

© Is the therapy clinically

question in PICO format

© PEDro scale training

program MORE VIDEOS

- ! OR INSTITUTIH
9.5k > 4 oorras @ & Youube 5 L3

© PEDro publications

© British Journal of Sports
Medicine

EBP — case Example
34 yo female runner with anterior knee pain; training
for marathon in 3 weeks.

Presents with lateral retro patellar pain
aggravated with stair climbing, squats, running >
10 miles

Gradually getting worse over past 3 weeks as training
has increased.

Pt very distressed about pain and possibility of no
being able to complete marathon.

Objective findings: Tender to palpation ITB
insertion, lateral retinaculum. Excessive
pronation mid to terminal stance (run>walk).
Pain with step down - moderate dynamic valgus.

b
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* In a female runner
with anterior
Knee pain -
Would foot
orthotics
decrease
symptoms, and
increase
function (run)

in the short term?

Patient or
Problem

Tips for Starting with your

Building patient, ask "How
would I describe a
group of patients
similar to mine?"
Balance precision
with brevity.

Example "In female
patients with
anterior knee
pain.."
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Clinical Question

Intervention

(a cause,
prognostic
factor,
treatment,
etc.)

Ask "Which main
intervention am |
considering?"

Be specific.

"...would adding
orthotics to
exercise..."

C omparison
Intervention

Ask "What is the
main alternative
to compare with
the intervention?"

Again, be specific.

"...when
compared with
standard
therapy alone .."

O utcomes

Ask "What can I
hope to
accomplish?" or
"What could this
exposure really
affect?"

Again, be specific
"...lead to lower

faster return to
running?

29
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Utilize inquisitive thought process in every

clinical decision on some level

Identify “gap” in knowledge.

Tips for
Building

Patient or
Problem

Starting with your
patient, ask “How
would | describe a
group of patients
similar to mine?”
Balance precision
with brevity

Intervention

Ask “Which main
intervention am |
considering?”

Be specifiic

Comparison
Intervention

Ask “What is the main
alternative to compare
with the intervention?”

Again, be specifiic

Qutcomes

Ask “What can |
hope to
accomplish? Or
What could this
exposure
effect?”

Example

Your Patient

In patients with
lateral
epicondylitis. . ..

Would adding
manipulation to
modalities or

injection alone....

When compared to
modalities or injection
alone

Clinical Question

= Think about a recent

patient or group

patients

= Write down a clinical

question

= PICO format

For Use of Participants Only. No Use or
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Reduce the
number of visits
to return to pain
free function.

30



Property of VOMPTI, LLC

EBP Il
Search for the Best Available Evidence

TRIP Database K
searches these Criticallv-A'ppraised FILTERED
simultaneously : Top |INFORMATIONI

opics
[Evidence Syntheses]

Critically-Appraised Individual
Articles [Article Synopses]

Randomized Controlled Trials
(RCTs)

UNFILTERED
Cohort Studies INFORMATION

Case-Controlled Studies
Case Series / Reports

N

——— b

Critically Appraise the Evidence
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EBP IV
Integrating Knowledge into Practice

= Are these results
appropriate for @
. gn Evidence
my specific
patient
. Clinical Patient
presentation? Expertise Values

= Evidence Informed
Decision Making

Evaluate our
performance

Expected outcome
for patient
case/clinical
question

Recognize patterns
for future
clinical decision ¥ .
making SWALLOWING YOUR GUM
Part of a clinical
reasoning
process

b

For Use of Participants Only. No Use or
Reproduction Without Consent



Property of VOMPTI, LLC

Researcher/Practitioner

= Every Patient is an
experiment:
= Hypothesis generation [§ -~

* Treatment
= Re assessment
* Formulate clinical
questions every
day

= Write down thru out
the month

&
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INFORMATION FOR AUTHORS

ournal of Orthopaedi

Case Report

A detailed description of the management
of a unique clinical case. Case reports
must include the following 4 sections:
Background, Case Description, Outcomes,
and Discussion. The description of the
case includes the relevant patient charac-
teristics, examination/evaluation, diagno-
sis, and a description of the interventions
that were provided. Manuscripts describ-
ing the management of a small group of
similar patients are also considered in
this category and should be formatted
accordingly.

For Use of Participants Only. No Use or
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Resident’s Case Problem

A report on the process and logic associ-
ated with differential diagnosis (ie, clinical
decision making). The Background sec-
tion includes general clinical or research
information pertinent to the case. The
Diagnosis section provides patient charac-

teristics and history. It then details the ex-
amination and evaluation process leading

to the working diagnosis and the rationale
for that diagnosis, including a presentation
of medical imaging studies and the results
of other clinical tests. Interventions used
to treat the patient’s condition and the
outcome of treatment may also be briefly
described at the end of the Diagnosis sec-
tion; however, the focus of the resident’s
case problem should be on the diagnostic
process. The Discussion section offers a
scholarly, critical, and referenced analysis
of how the diagnosis guided the care of the
patient.

Manage Resources

cooco0000O00
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PTs are:
= Effective and Efficient

Musculoskeletal Specialists

Expert diagnosticians

Students of the most up-to-
date therapy &
evidence

Able to identify personal gaps
in knowledge and seek
out avenues of

improvement

= How to efficiently
Search the
literature to
answer your
clinical question

* Build and manage
your EBP database

For Use of Participants Only. No Use or
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Clinician
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