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outcomes while reducing complications and enhancing patient and
family satisfaction.
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GAP IN KNOWLEDGE & PRACTICE IN PICU : CONCLUSION & IMPLICATIONS FOR NURSING
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Aim 2: Perceived Barriers to Patient Mobilization: Pre- and Post-Education
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* Aim 2: Assess nurses’ behavior in performing EM
* Aim 3: Assess nursing staff’s integration of the EM education into their
nursing daily practice

EVIDENCE - BASED PRACTICE MODEL
Johns Hopkins Evidence-Based Practice (JHEBP) Model
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