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Topic 4 DQ 2
The levels of evidence in nursing research are a hierarchical taxonomy encompassing the intricacies of study design, critical evaluation, and the specific type of study conducted (Tenny & Varacallo, 2020). Furthermore, these levels of evidence are underpinned by the relevance, methodology, and cogency of the study's findings about nursing practice. It is essential to grade the levels of evidence based on their strength and prioritize more robust evidence when making informed decisions about patient care (Tenny & Varacallo, 2020). The evidence is typically categorized into seven distinct levels, with the higher levels considered more potent than, the lower levels. The highest level of evidence involves systematic reviews, meta-analyses, and evidence-based clinical practice guidelines based on systematic reviews of RCTs. According to NOVA (2021), these highest levels of evidence yield the best possible evidence. 
More so, their efficacy is further enhanced when they are assimilated together. Therefore, these types of studies are particularly suitable for establishing causality and evaluating the effects of interventions. An example of a form of practice change that could result from systematic reviews and meta-analyses is a change in clinical guidelines that endorse DSME as a standard of care for diabetes. Level II evidence is derived from a bespoke RCT (Tenny & Varacallo, 2020). As such, an example of practice change is an RCT study demonstrating the effectiveness of a novel medication in minimizing symptoms of an illness like COPD. 
Level III evidence is obtained from quasi-experimental studies, and an example of the form of practice change is the implementation of report sheets in the pediatric ER to enhance patient outcomes based on the findings of the quasi-experimental study. Level IV evidence is based on case controls or cohort studies. For instance, a cohort study may reveal a significant association between tobacco use and cardiovascular disease. As such, healthcare settings may espouse anti-smoking programs. 
Level V evidence is underpinned by evidence from systematic reviews of qualitative and descriptive studies (NOVA, 2021). Level VI evidence is obtained from either a sole descriptive or qualitative study. An instance of practice change is when a qualitative study demonstrates a high prevalence of infections among kindergarten students. As a result, this evidence could prompt the implementation of handwashing protocols in schools. Ultimately, level VII evidence encompasses expert opinions, ideas, or committee reports (Kruger, 2022). For example, a panel of specialists recommends a standardized protocol for managing lung cancer through expert opinion and consensus statements. This guidance has the potential to impact clinical practice and serve as a framework for healthcare providers.
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