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The Evidence Based Practice (EBP) Report on therapeutic intervention / diagnostic test aims to promote the searching, appraisal and application of best current evidence in patient care. Colleagues who submit an EBP report are eligible to gain accreditation in Continuous Professional Development (CPD) because the process of asking a clinical question, followed by searching, appraisal, reflection and application, is an effective and efficient way to improve patient care/ practice improvement
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Description of the Clinical Scenario that generates your clinical question:
______________________________________________________________________________   
______________________________________________________________________________   
______________________________________________________________________________   
______________________________________________________________________________   

Your Clinical Question:
______________________________________________________________________________   
______________________________________________________________________________   
______________________________________________________________________________

______________________________________________________________________________
Title of literature that best answers your clinical question
______________________________________________________________________________   
______________________________________________________________________________   
______________________________________________________________________________
Published in:
Hong Kong Practitioner:  Vol _______________No ____________Page___________________ 

Or:___________________________________________________________________________ 

N.B. An authorized copy of the article should be enclosed if the article is taken from outside the Hong Kong Practitioners. 

Critical Appraisal Checklist:

1. What was the intervention?
      ________________________________________________________________________   
_ 
________________________________________________________________________   
2. Were the results valid?

	a) Were groups of patients randomized?

	( Yes     ( No    ( Don’t know

	b) Was randomization list concealed?
	( Yes     ( No    ( Don’t know

	c) Were the intervention and control        groups similar at the start of the trial?
	( Yes     ( No    ( Don’t know

	d) Were patients & investigators blinded?
	( Yes     ( No    ( Don’t know

	e) Was follow-up complete?
	( Yes     ( No    ( Don’t know

	f) Were patients analyzed in the groups to which they were initially randomized?
	( Yes     ( No    ( Don’t know

	g) Were there clear measures of outcome?
	( Yes     ( No    ( Don’t know


What is your comment on the validity of the result?
________________________________________________________________________  ________________________________________________________________________         ________________________________________________________________________    ________________________________________________________________________   

__________________________________________________________________

3. What were the results?
a) How large was the treatment effect?

	       Outcome 
	Absolute Risk Reduction (ARR)
	Relative Risk Reduction (RRR) 
	Number Needed to Treat (NNT)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


b) How precise was the estimate of the treatment effect?
      _______________________________________________________________ 

      _______________________________________________________________             __________________________________________________________________     
c) What is your comment on the result?

     __________________________________________________________________   __________________________________________________________________

__________________________________________________________________ 
4.  Are the results applicable to your patients?

	a)  Are the subjects in the study similar to yours?
	( Yes     ( No    ( Not Sure

	b)  Does the result have a potential benefit/harm on the health of your patients?
	( Yes     ( No    ( Not Sure

	c) Is the intervention feasible and available to    your practice?
	( Yes     ( No    ( Not Sure


What is your comment on the applicability of the result?
________________________________________________________________________  ________________________________________________________________________         ________________________________________________________________________    ________________________________________________________________________   

__________________________________________________________________

5. How are you going to apply the evidence to your practice?
________________________________________________________________________  ________________________________________________________________________         ________________________________________________________________________    ________________________________________________________________________   

__________________________________________________________________

6. Other learning points you may wish to discuss/comment:

________________________________________________________________________  ________________________________________________________________________         ________________________________________________________________________    ________________________________________________________________________   

__________________________________________________________________
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