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Translating Evidence into Clinical Practice
The use of antibiotics has sparked a lot of debate as to whether there is a need to have evidence that warrants its use on a patient or not. Many healthcare providers agree that there is the need to have evidence that would support the administration of antibiotics on a patient. Whether clinical or not, antibiotics use should have an indication for them to be used on a patient (Dang & Dearholt, 2017). Even as a nurse practitioner, one should have evidence that supports the administration of antibiotics as part of evidence-based practice in healthcare provision. As healthcare providers, it is important to have evidence when carrying out a procedure like antibiotics administration so that we reduce the burden associated with antibiotic resistance on patients.
Evidence-Based Practice Benefits
One of the benefits of practicing evidence-based healthcare is that one is able to achieve the highest quality of service and hence better outcomes. When one investigates the type of microorganisms that are causing infection on a patient, the right drugs are used in the eradication of the infection (White, Dudley-Brown & Terhaar, 2016). This leads to a high-quality service as precision and better outcomes are achieved since the drug is specific for that particular infection. Even the time of hospital stay is not prolonged as in the case where the nurse is giving empirical treatment for the infection. 
Evidence-based practice reduces the health care costs that a patient has to incur while seeking treatment. According to Brownson, Baker, Deshpande, and Gillespie (2017), when the right antibiotics are used based on the investigation results that point to a particular infection, the cost incurred will only be for that medication only. This is different from when a patient has to be given empirical antibiotics where the clinicians use all the possible medication to try and eradicate the microorganism. More than one antibiotics may have to be used until the right medication is known by observing patient response unlike in case of evidence-based practice where the medication is used for that particular infection (Campbell, Umapathysivam, Xue & Lockwood, 2015). The evidence-based practice use of the antibiotics will ensure that the right antibiotics are used hence only little is spent on medication. In addition, the use of infection specific antibiotics will ensure that the patient recovers faster and avoids prolonged hospital stay hence reducing the cost.
The use of evidence-based practice reduces the variation that has been witnessed for a long time in regards to the delivery of care. Evidence-Based practice protocols are established that guides healthcare provision making such a service standard in almost all geographical locations (Campbell, Umapathysivam, Xue & Lockwood, 2015). In antibiotics use, through evidence-based practice protocols have been established that investigation has to be conducted before administration of antibiotics in order to establish the kind of infection the patient has hence directing the antibiotics to be used. Even the investigation for such procedures has been standardized in order to reduce variation on the care of the patient.
Evidence-based practice empowers the healthcare provider and improves job satisfaction. Through the practice, the health care provider knows what is needed before a procedure is done and the success rate for it. In antibiotics use, the healthcare provider is able to achieve better outcomes since they use the right medication for a particular infection after they have investigated it (Brownson, Baker, Deshpande & Gillespie, 2017). This boost career and role satisfaction in healthcare provision. In addition, the healthcare provider is able to get the right tools for the work since the practice empowers them to ask for equipment so that they can provide the service as required.
Evidence-based practice reduces healthcare provider turnover in a healthcare facility. This is due to the fact that a healthcare provider is able to do the right thing as it is guided by the protocols made for that particular procedures. They are therefore likely to succeed in their healthcare provision services to the patient hence the management will not replace them. in addition, the practice facilitates them to provide high-quality healthcare services hence better outcomes which lead to job satisfaction in that particular facility. This will motivate them to continue working in that particular facility which reduces employee turnover due to frustrations in service delivery (Dang & Dearholt, 2017). In addition, the practice defines what the healthcare provider needs in order to provide a service which compels the management to ensure such provision. This will boost good working conditions hence motivation healthcare worker to stick to that particular facility and this reduces provider turnover.
Evidence-based practice provides the standards to be followed when providing health care services to all people. This means that all the procedures that a patient receives are recognized and therefore insurance services are likely to pay for them. There are no disputes that arise due to the service provided to the patient and this will increase the reimbursements paid by third parties since they are seen as necessary and required (White, Dudley-Brown & Terhaar, 2016). The third parties pay the money needed after the patient receives the service without any delays or any legal battles. This too ensures that the three is a reduction of complications and payment denials by the insurance companies and other agencies. In fact, through evidence-based practice, the cost for all the services provided are known and hence they are paid with no disputes as they have already been provided in the consumer list.
Evidence-based practice promotes a common standard of practice for all healthcare providers in the health sector. This makes it possible for the public to be able to know what is required of a health care provider and the expectation by the public concerning that particular service (Dang & Dearholt, 2017). The practice, therefore, promotes information dissemination to the public on what to expect from the health care provider for a certain specific service. This will hence promote the expectation of the informed public concerning healthcare.
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