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Week 2 Discussion NU 726 EBP and QI Case Scenario
Based on case scenario 1A, the Agency for Healthcare Research and Quality (AHRQ) provides varying appropriate catheter uses recommended by Healthcare Infection Control Practices Advisory Committee (HICPAC). For instance, an external condom catheter is appropriate for cooperative men lacking urinary retention or impediment and are not likely to incessantly manipulate urinary catheter owing to various issues like delirium (AHRQ, n.d.). Grounded on the case scenario, the staff’s decision to use condom catheter to curtail CAUTIs validates the application of evidence-based practice (EBP) which can be can be used in a quality improvement (QI) initiative in the critical care unit. However, the personnel should adhere to the recommendations to prevent CAUTIs and discern a change plan in the QI project. 
Appropriate Urinary Catheter Use
[bookmark: _Hlk176337802]The HICPAC recommends an individual to consider suitable use of catheters based on the identification (ID) number and category (CDC, 2024). As such, the recommendations can be achieved by inserting catheters only for indications, minimizing use and duration of use, avoiding urinary catheters in patients for management of incontinence and using catheters in operative patients only (CDC, 2024). Staff nurses ought to consider utilizing alternatives to indwelling urethral catheterization in selected patients only when it is a necessity. In an EBP project, nurses must comply with AHRQ and HICPAC guidelines regarding the proper use of catheters and emphasize suitable alternatives to indwelling Foley catheters.
Comparative Effective Research (CER)
In conducting a QI project on preventing CAUTIs in critical care setting, it is crucial to incorporate comparative effective research (CER) which is a pivotal EBP recommendation. CER focuses on effective and management alternatives. In this case, CER encompasses performing basic research to synthesize evidence, comparing effective and different interventions based on search of systematic reviews, meta-analyses, and randomized controlled trials (RCTs) between Foley and indwelling catheters (Whitaker et al., 2022). CER also includes establishing a robust surveillance and applying stringent nursing protocols such as quality care and sufficient workforce in the unit. The workforce can be retained by evaluating case mix, index, overall census, admissions, number of mitigated CAUTIs and institutional commitment to allow early intervention to prevent CAUTIs (Whitaker et al., 2022). 
Implementation Science Principles
In implementing the QI project, staff nurses should identify optimal methods for accelerating systematic uptake of research findings and other EBP into routine clinical care borrowed from other disciplines and field-conceptual models (McNett et al., 2020). These methods help in describing the process of translating process to practice, comprehending contextual or determinant factors, offering structure for evaluating implementation outcomes and delineating occurrence of change. In critical care setting, the nurse should evaluate superior and specific strategies by using conceptual maps, tailoring operational definitions, categorizing implementation strategies, and establishing measurement tools for successful practice change in QI project (McNett et al., 2020). 
In answering 1B, EBP approaches and the process of developing a QI project differ from original research in terms of focus and scope. A QI project focuses on streamlining clinical workflows or boosting internal processes for an intended specific group or program. Conversely, clinical research is envisioned for future group and patients (Faiman, 2021). The methodology and design of EBP, QI projects and original research differ. For one, EBP and QI projects rely on strategic processes for searching, appraising and synthesizing evidence through the use of frameworks such as, PICO (Population, Intervention, Comparison, Outcome) to assess the strength and quality of evidence (Grys, 2022). On the hand, clinical research integrates a systematic approach which integrates empirical studies implemented by researchers. Clinical research also incorporates specific methodologies to collate and analyze data as well as draw inferences (Faiman, 2021). The outcome and impact of EBP/QI aligns with patients’ interest such as improved patient outcomes and quality of care through implementation of EBP interventions. However, original research advances scientific knowledge by generating new findings, informing future research directions and ascertaining generalizability of findings to other similar settings (Grys, 2022). 
The scholarly practice project aligns with QI than original research because it translates existing evidence into practice and addresses a specific issue such as CAUTIs in the critical care unit. As such, it is fundamental to develop a strategic approach such as a literature review to inform intervention alternative, structure QI, collect data and evaluate outcomes. The SPP prioritizes translating evidence into practice to improve patient outcomes and quality care among patients at risk of CAUTIs, and prevent CAUTIs in critical care unit. 
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