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Summary 

This doctor of nursing practice (DNP) project was conducted to develop a clinical 

practice guideline (CPG) to address a gap at a southeastern hospital where frontline 

nurses often call rapid response teams for severe hypotension without a standard 

guideline for necessary interventions. Therefore, the practice gap identified at the project 

site was the lack of a CPG geared for rapid response nurses (RRNs) to use when 

responding to a call to intervene on a patient with hypotension. RRNs are nurses with 

advanced clinical training who provide immediate medical care to rapidly 

hemodynamically declining patients. The guiding question for this DNP project was if 

the newly developed RRN-driven hypotension clinical practice guideline could reach at 

least 80% agreement in the six domains of the appraisal of guidelines for research and 

evaluation (AGREE) tool by a panel of content experts.  

The project followed the Walden University DNP Project Manual for Clinical 

Practice Guideline Development. A panel of five content experts were selected based on 

availability and willingness to review the clinical practice guideline using the AGREE II 

tool. The expert panel reached an overall agreeable score to the CPG guideline with an 

85.1 aggregate score across all domains (scope and purpose: 97.8%; stakeholder 

involvement: 74.4%; rigor or development: 81.25%; clarity of presentation: 97.8%; 

applicability: 82.5%; editorial independence: 76.7%). The implication for nursing is this 

CPG can standardize nursing care by providing evidence-based recommendations and 

reduce variation in practice. Positive social change is supported through the development 

of a well-developed CPG to serve as a useful resource for quick decision making and 

saving patient lives when patients’ health is rapidly declining. The CPG was developed to 
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provide equitable care to all patients and yet can incorporate care that is inclusive of their 

diverse healthcare needs.  

Background 

Hypotension, or low blood pressure, is a cardiovascular condition that occurs 

when the blood pressure is lower than normal for a person (Mayo Clinic, 2024). For most 

adults, normal blood pressure is less than 120/80 mm Hg, and hypotension occurs when 

blood pressure is lower than 90/60 mm Hg. The mean arterial pressure (MAP) is the 

average pressure throughout one cardiac cycle, which can tell clinicians how well the 

vital organs are being perfused. If the MAP drops below 60 mmHg for an extended 

period, it can manifest as ischemia and infarction because the vital organs are not being 

perfused. Symptoms of low perfusion include blurred or fading vision, dizziness or 

lightheadedness, fainting, fatigue, trouble concentrating, and nausea (Mayo Clinic, 2024). 

Extreme hypotension can lead to shock, with symptoms ranging from confusion, cold and 

clammy skins, pallor, rapid and shallow breathing, and weak and rapid pulse to death 

(Mayo Clinic, 2024).  

Although there are multiple pharmacological treatments that alter blood pressure 

through an increase in plasma volume or in peripheral vascular resistance (Gibbons et al., 

2010), the first attempt in acute-onset hypotension in the hospitalized patient is rapid 

fluid volume expansion (Valverde, 2021). Despite limited evidence of its benefit, fluid 

boluses for volume expansion through the intravenous administration of fluids have been 

accepted as standard care for hypotension (Doherty et al., 2017; Rourke et al., 2021). 

Doherty et al. (2017) stated that it is critical, however, to differentiate when a 

hypotensive patient has cardiac or kidney issues to avoid fluid overload concerns. In 
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cases of risk for fluid overload, albumin is a therapeutic option because it results in the 

same volume expansion effect without the excess fluid (Fortin et al., n.d.; Macedo et al., 

2018). The purpose of the CPG was to address a gap at a southeastern hospital to provide 

a hypotension-specific protocol that a charge nurse or rapid response team (RRT) nurse 

can follow during extreme hypotension on a patient before a practitioner can be at 

bedside. 

According to leadership at the project site, hypotension is the most common case 

of RRT calls according to the site’s RRT metrics. Out of 1,768 RRTs called for 2020–

2024, 125 were for low blood pressure or hypotension. However, the project site 

leadership expressed concern that the RRT nurses do not have a standardized protocol 

that allows for early interventions before the other team members can arrive at the 

patient’s bedside. Timely interventions may have a potential to improve outcomes in 

RRT-reviewed patients (Thorén et al., 2023). In a systematic review of 61 eligible 

studies, an RRT positively impacted patient outcomes during times of rapid deterioration 

(Zhang, 2024).  

The limiters English language, timeframe 2018–2024, full-text, and scholarly 

peer-reviewed yielded 27 sources of strong evidence. Six articles were within Level I 

experimental studies, nine were Level III nonexperimental studies, seven were Level IV 

clinical practice guidelines, and five were Level V literature reviews, QI, case reports, 

and expert opinions. Evidence also supports that the RRN has a vital role in assessing and 

providing immediate care to patients who show signs of clinical decline or require urgent 

attention in an effort to prevent further decline in the patient’s condition (Lorenzini, 

2024). Therefore, the purpose of this DNP project was to develop a hypotension CPG for 
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RRNs. The practice-focused question that guided the project was: Will a hypotension-

specific CPG for early nurse intervention receive an aggregate score of at least 80% in 

the six domains of the AGREE II tool by content experts? 

Clinical Practice Guideline Development 

After the literature review was conducted, the evidence was organized using 

grading criteria of the evidence to develop an initial version of the CPG. Revisions were 

made and presented to a group of stakeholders (end users) to assess for content and 

usability. The step of engaging stakeholders early in the development of a CPG is a 

necessary component to initial work that will achieve a document that limits controversy 

and uncertainty (Petkovic et al., 2020). When a final draft of the CPG (Appendix) was 

developed, the next step was to have a panel of content experts review the CPG using the 

AGREE II tool to rate the quality of the practice guideline. The AGREE II tool consists 

of six domains: (a) scope and purpose, (b) stakeholder participation, (c) the rigor of 

development, (d) clarity of presentation, (e) applicability, and (f) publishing 

independence. There are 23 statements within the six domains that are scored on a Likert-

type scale of 1-7, where one is the lowest and seven the highest. The overall aim of the 

AGREE tool is to provide methodological approach for analyzing the quality of the CPG 

(Agreetrust, 2017).  

The expert panel was comprised of five individuals considered experts in their 

discipline at the project site, including a nurse practitioner, a hospital medical doctor, a 

pharmacist, an intensive care nurse, and an infectious disease doctor. I met with each 

panel expert individually to review the AGREE II tool completion guidelines and asked 

each expert to return the tool to me for future analysis. After receiving the AGREE II tool 
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reviews from all five experts, the data were entered into an Excel spreadsheet for 

compilation and analysis of the final results as guided by the AGREE II Tool manual 

(Agreetrust, 2017), which provides the calculation for each domain (obtained score – 

minimum possible score / maximum possible score – minimum possible score X 100.) 

Results 

Domain 1: Scope and Purpose 

The scope and purpose domain consists of three item statements for a maximum 

score of 105 and a minimum score of 15. The CPG’s scope and purpose received an 

overall score of 97.8%. The percentage would indicate the expert panel rated the 

objectives were comprehensively met. See Figure 1. 

Figure 1 

Domain 1: Scope and Purpose 

 
 

Domain 2: Involvement of Stakeholders 

The involvement of stakeholders domain consists of three item statements for a 

maximum score of 105 and a minimum score of 15. The CPG’s involvement of 

stakeholders received an overall score of 74.4%. The percentage would indicate the 

expert panel rated the objectives were not comprehensively met. See Figure 2. 
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Figure 2 

Domain: Involvement of Stakeholders 

 
 

Domain 3: Rigor of Development 

The rigor of development domain consists of eight item statements for a 

maximum score of 280 and a minimum score of 40. The CPG’s rigor of development 

received an overall score of 81.25%. The percentage would indicate the expert panel 

rated the objectives were comprehensively met. See Figure 3. 

Figure 3 

Domain 3: Rigor of Development 

 
 

Domain 4: Presentation Clarity 

The presentation clarity domain consists of three item statements for a maximum 

score of 105 and a minimum score of 15. The CPG’s presentation of clarity received an 

overall score of 97.7%. The percentage would indicate the expert panel rated the 

objectives were comprehensively met. See Figure 4. 
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Figure 4 

Domain 4: Presentation Clarity 

 
 

Domain 5: Applicability 

The applicability domain consists of four item statements for a maximum score of 

140 and a minimum score of 20. The CPG’s applicability received an overall score of 

82.5%. The percentage would indicate the expert panel rated the objectives were 

comprehensively met. See Figure 5. 

Figure 5 

Domain 5: Applicability 

 
 

Domain 6: Editorial Independence 

The editorial independence domain consists of two item statements for a 

maximum score of 70 and a minimum score of 10. The CPG’s editorial independence 
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received an overall score of 76.6%. The percentage would indicate the expert panel rated 

the objectives were not comprehensively met. See Figure 6. 

Figure 6 

Domain 6: Editorial Independence 

 
 

There were no biases identified related to the topic of the DNP project, and only 

peer-reviewed, evidence-based interventions were used in the development of the CPG to 

avoid potential biases. Key stakeholders met with me to review both the CPG and the 

results of the AGREE tool reviews by the content experts. The project site’s leadership 

will consider piloting the use of the CPG to evaluate the efficiency and efficacy of 

providing standardized care to patients experiencing rapid deterioration from severe 

hypotension.  

A limitation to this DNP project is the implementation of the guideline in one 

healthcare facility. Different facilities may have varying resources, patient populations, 

and staff expertise, which can affect the applicability of the results of the CPG’s 

development and implementation. By implementing the CPG, the target hospital will 

finally have a hypotension-specific protocol for RRT nurses and/or charge nurses to 

follow in medical–surgical units. Early intervention on the medical–surgical units might 

prevent unnecessary transfers to the intensive care unit. 
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Conclusions 

By following this CPG for severe hypotension, nurses at the project site can 

implement the best available evidence into their practice, which can lead to improved 

patient outcomes, such as reduced complications in severely ill patients. Additional 

recommendations include incorporating dedicated staff to continuously monitor patients’ 

vital signs. This is crucial for promptly calling a rapid response, initiating the CPG, and 

implementing necessary interventions. RRTs or rapid response systems have been widely 

used, endorsed, and adopted by the hospital systems to respond to worsening patients 

outside the intensive care unit, specifically in medical–surgical floors, in industrialized 

countries. Patients expect that medical and nursing staff can provide safe care when they 

arrive at the hospital (Miles et al., 2023). Positive social change is promoted through the 

development of a well-developed CPG. This guideline serves as a crucial resource for 

quick decision making and saving patient lives during rapid health declines. The CPG is 

designed to ensure equitable care for all patients while being inclusive of their diverse 

healthcare needs. 
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