DEFINITION
“Communication through the call light consists of three interrelated components:

1. Answering the call light,

2. Communicating the patients request, 

3. Following through with the request.”

Tzeng, H. M. (2009). Perspectives of staff nurses toward patient-and family-initiated call light usage and response time to call lights. Science Direct, (24), 59-63. 
POSSIBLY EFFECTIVE

“Survey nursing staff for their perspectives about the reasons for and the nature of call lights on a regular basis as a way to propose or modify call-light-related fall prevention strategies.”

Tzeng, H. M. (2009). Perspectives of staff nurses toward patient-and family-initiated call light usage and response time to call lights. Science Direct, (24), 59-63. 
NOT EFFECTIVE
The failure to comply with all three components of communication through the call light.
Tzeng, H. M. (2009). Perspectives of staff nurses toward patient-and family-initiated call light usage and response time to call lights. Science Direct, (24), 59-63. 
LEVEL OF EVIDENCE

Level I: Random controlled trial, systemic review or meta-analysis

Level II: Other studies, such as quasi-experimental, correlational, descriptive, survey, evaluation, and qualitative 

Level III: Expert opinions or consensus statements

Level IV: Case reports and low-level case control and cohort studies

Level V: Expert opinion or consensus based on experience 

National Council of State Boards of Nursing. (April 2006). Systemic Review of Studies of Nursing Education Outcomes: An Evolving Review. Retrieved March 1, 2009 from www.ncsbn.org/final_sys_review. 
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