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In the article, Comparison of Bacteriostatic Normal Saline and Lidocaine Used as Intradermal Anesthesia for the Placement of Intravenous Lines, the main research question that is being addressed is “which method of IV insertion is more effective and reasonably acceptable to ensure patient comfort, satisfaction, and positive outcomes” (Windle et al., 2006, p. 251). This research question is being addressed because many patients experience anxiety and pain during the venipuncture. The patient is the main concern and it is important to make sure the patient is comfortable and satisfied. (Windle et al., 2006). (1-Windle)
This study was conducted with the patients best interest in mind. Patients are anxious about venipuncture and medical professionals would like to comfort and ease the patient’s anxiety levels. Windle et al. conducted this study to “determine whether a difference existed in pain with intradermal injection and pain with venipuncture when intradermal anesthesia was used” (2006, p. 251). The two intradermal injections used to determine if there was a pain difference was lidocaine and bacteriostatic normal saline. Some patients were not given either anesthesia. (Windle et al., 2006) (1-Windle)
According to Burns and Grove (2009) “an independent variable is a stimulus or activity that the researcher manipulates or varies to create an effect on the dependent variable” (2009, p. 177). In the study conducted by Windle et al. the independent variable was the intradermal anesthesia given before an IV insertion. The variables that were used were 1% Lidocaine, 0.9% Bacteriostatic Normal Saline with benzyl alcohol, and no intradermal anesthesia. (Windle et al., 2006).

According to Burns and Grove “a dependent variable is the response, behavior, or outcome that the researcher wants to predict or explain” (2009, p. 177). The patients would use a 0 to 100-mm Modified Visual Analog Scale (MVAS) to rate his or her pain. The patient would mark a vertical line on the first scale immediately after the intradermal injection to rate his or her pain experienced. Then about one minute after the IV cannulation was inserted, all participants rated his or her pain on a second MVAS scale with a vertical line. (Windle et al., 2006) (2-Windle)
Eggenberger et al. wanted to create a simulated environment in which students would be able to practice caring nursing. It is assumed that all nurses are caring and know how to care. Eggenberger et al. established the research study to answer the question of how do students come to know persons as caring and how is caring expressed in nursing situations. (Eggenberger et al., 2010) (1-Eggenberger)
The purpose of the study was to determine how students know a person is being nursed through caring and to explore the expression of caring in an emergent nursing situation. When using simulated situations, nurse educators have to incorporate teaching and learning of caring. By understanding how students view caring in simulated situations, nurse educators know how the students may care in clinical practices. (Eggenber et al., 2010).    (1-Eggenberger)
According to Burns and Grove “qualitative research is a systemic, interactive, subjective approach used to describe life experiences and give them meaning” (2009, p. 22). Pedagogical technology was used to simulate scenarios in which the nursing students have the opportunity to demonstrate caring. The researchers reviewed the responses of the students looking for words, phrases, and statements that were related to caring from the simulation. Through reading and rereading the statements given by students patterns started to develop in the words, phrases, and statements given. Eggenberger et al. were able to categorize what the students said to answer the questions of how students knew the person being nursed as caring and how caring was expressed in the simulations. (Eggenberger et al., 2010) (2-Eggenberger…the expectation was to specifically identify those concepts that were being researched)
In the study of “Valuing Caring Behaviors Within Simulated Emergent Nursing Situations,” Eggenberger, Keller, and Locsin (2010), “A purposeful sample of participants (N=77) was obtained from an adult acute care nursing practice course at a southeast Florida university, which was scheduled to require a simulation experience as part of their curriculum” (p. 25).  “Demographic information revealed that 26 of the traditional students were between the age of 18 and 25, seven were between the age of 26 and 35, and the remaining three were between the age of 36 and 45.  A third of this group had previous healthcare experience, varying from nursing assistants, pharmacy techs, unit secretaries, a respiratory therapist, and a licensed practical nurse.  Nineteen of the accelerated students were between the age of 18 and 25, 15 were between the age of 26 and 35, and two were between the age of 46 and 60.  Only seven had any previous healthcare experience, most as nursing aides.  The majority had a previous degree in biology, psychology, or business” (Eggenberger et al., 2010, p. 25). (3-Eggenberger)
In the study, “Comparison of Bacteriostatic Normal Saline and Lidocaine Used as Intradermal Anesthesia for the Placement of Intravenous Lines” by Windle, Kwan, Warwick, Sibayan, Espiritu, & Vergara, (2006) “Random sampling by lottery method was used to select participants from the surgery schedule, which included outpatients and same-day admit patients” (p. 254).  In the study there were a total of 185 participants, male and female (185 male and 185 female?...be specific).  “Study inclusion criteria included the following: (1) adult participants who were 18 years and older, (2) patients who were able to read and write English, and (3) patients whose IV insertion was performed on an upper extremity.  Exclusion criteria included (1) participants with neuropathy and/or needle phobias, (2) renal patients, and (3) patients whose IV insertions were not achieved on the first attempt” (Windle, et al., 2006, p.254). (3-Windle)
The appropriate sample size for research has a couple different factors involved.  According to Burns and Grove (2009) “In qualitative research, the focus is on the quality of information obtained from the person, situation, event, or documents sampled versus the size of the sample.  The sample size and sampling plan are determined by the purpose of the study” (p. 361).  In the case of both of these articles, it seems that based on what was analyzed the sample size was appropriate for both studies.  There was a sufficient amount of people used and there was also a variance in demographics and gender.
In the study that Eggenberger, Keller, and Locsin (2010) did, they created an emergent nursing situation that the participants had to complete.  Afterwards, there was a focus group to discuss the process.  According to Eggenberger et al., (2010) “An emergent situation was created as the scenario for the teaching-learning experience.  All simulation groups received the same verbal introduction to set the stage for the scenarios.  In each nursing situation scenario there were several faculty participants in addition to the students, including a charge nurse, a physician who responded by telephone, a wife at the bedside, and a doctoral student who operated the computer and provided the voice for “Mr. Silver”” (p.25).  The researchers then broke the study up into three different segments.  According to the study “Three processes provided the structure for the simulation experience: briefing, encountering, and debriefing.  Briefing is a teaching experience directed toward appreciating the nursing situation, encountering is “experiencing” the scenario in a situation created to be as realistic as possible, and debriefing is the occasion for allowing the sharing of experience in order to understand the caring nursing between the nurse and the nursed” (Eggenberger et al., 2010, p. 25).  After the participants went through the simulation process, they got together in a focus group to discuss their feelings.  Eggenberger et al., (2010) states “The focus group began with the question, How did you come to know the person nursed? Examples of additional questions were: What nursing interventions were grounded in caring? Which theoretical concepts were you able to link to the situation? How does studying nursing in this situation enhance your competencies in caring?  Unstructured questions were also used to facilitate dialogue and seek clarification.  The focus group discussions were audiotaped and transcribed.  No identifying information was used that could be connected to the students as names were deleted and pseudonyms were used” (p.25). (4-Eggenberger)
In the study of Windle et al., (2006) the information was gathered a little bit differently.  According to the study “Informed consent was obtained and participants were randomly assigned to three groups: (1) 1% lidocaine, (2) 0.9% BNS with benzyl alcohol, and (3) no intradermal anesthesia” (Windle et al., 2006, pp. 254-255).  “A 0-100-mm modified visual analog scale was used to evaluate the pain associated with the local anesthetic at two points: (1) immediately after intradermal injection and (2) after IV cannulation” (Windle et.al., 2006, p.255).  The study also states that “A 29-gauge needle was used to inject 0.05 to 0.1 mL of either 1% lidocaine or 0.9% BNS with benzyl alcohol solution to the back of the hand or forearm to produce a wheal, followed by the insertion of a 20-gauge or an 18-gauge IV catheter directly over the wheal, then waiting 30 seconds to 1 minute before IV cannulation.  Participants were blinded as to what solution was being used.  Subjects receiving intradermal injection were then asked to draw a vertical line on the first line on the MVAS best representing the pain they experienced.  Approximately one minute after cannulation, participants in all groups were asked to rate the pain they had during the IV cannulation by drawing a vertical line on the second line on the scale” (Windle et al., 2006, pp. 255-256). (4-Windle)

According to Burns and Grove (2009) “Data collection is the process of selecting subjects and gathering data from these subjects.  The actual steps of collecting the data are specific to each study and depend on the research design and measurement methods.  Data may be collected on subjects by observing, testing, measuring, questioning, recording, or any combination of these methods” (p.441).  It seems that the first study by Eggenberger et al., (2010) used the methods of observing, questioning, and recording to measure and collect their data.  Windle et al., (2006) seemed to use the methods of observing, measuring, questioning, and recording to gain their data.

According to Windle et al. (2006), the researchers for this study looked through many literature reviews of other research studies with the goal being to lessen pain with venipuncture. In the study done by Patterson (date), lidocaine was effective in low pain on venipuncture, but lidocaine did cause pain upon application, which was not the effect the researchers were wanting (Windle et all., 2006). Bacteriostatic normal saline (BNS) had the same convenience of use and being inexpensive as lidocaine; however, it had low pain on application, making it more ideal (Windle et al., 2006). According to Windle et al. (2006), the pain scores between BNS and lidocaine had no significant difference. A literature review by Fein (date), wanted to research the effects of anesthesia for venipuncture in children, resulting in showing that saline with benzyl alcohol and one percent lidocaine held no difference and were effective in placing an intravenous line in children although both did cause pain upon injection (Windle et al., 2006).  (5-Windle)

According to Windle et al. (2006), researchers found in this particular study gender differences held no significance in the difference in pain score for anesthesia. The pain level was different when comparing BNS to lidocaine during intradermal wheal, with the pain scores of BNS being lower (Windle et al., 2006). When comparing the pain scores of intradermal injections, the difference between BNS and lidocaine was not significant, and both of these two groups had lower pain scores than participants not receiving pain medication (Windle et al., 2006). (5-Windle)
This study did face some variables that may have affected the outcome due to not being controlled. One of these variables was the fact that both 18- and 20-gauge IV catheters were used. The size could have had an affect on the pain felt by the participant (Windle et al., 2006). Another variable not controlled was any conversation before, during, or after the insertion of the IV, which may have acted as a distracter to the participant (Windle et al., 2006). The researchers were able to answer their study question about whether their could determine a difference with intradermal injections and venipunctures when intradermal anesthesia was used. They were able to find that bacteriostatic normal saline was most ideal for lowering pain. The research was aimed to possibly change the techniques for these procedures (Windle et al., 2010). 

In the article written by Eggenberger, Keller, and Locsin (2010), it was found that the students were getting to know the patient and expressing caring using Carper’s fundamental patterns of knowing. Carper’s framework allows for a connection between theory and practice and includes empirical knowing, aesthetic knowing, ethical knowing, and personal knowing (Eggenberger et al., 2010). (5-Eggenberger)
In this particular simulation, the students had to learn to develop a caring relationship with the patient’s wife as well at the patient. The students exhibited empirical knowing by taking what they had learned through textbooks and lectures and applying it to the practice (Eggenberger et al., 2010). According to Eggenberger et al. (2010), aesthetic knowing was found in the study through the students putting together their knowledge of how people interact and applying it to the scenario. The personal knowledge was found through the connection the student or nurse makes with the patient and in the desire to help them (Eggenberger et al., 2010). According to Eggenberger et al. (2010), the students exhibited ethical knowledge through respecting the rights of the patient and his family. 

Although not all of nursing theory does not get gets connected to practice, the students were found to be able to take in the different connections they needed and caring for the patient effectively (Eggenberger et al., 2010). Through these findings the researchers were able to show that caring can still be present in emergent situations through the use of Carper’s framework. These findings allowed the researchers to answer their study question on whether compassion could be present in emergency type situations (Eggenberger et al., 2010). (5-Eggenberger)
In the article by Windle et al. (2006), through the research it was concluded that changing the way intravenous lines are started would be favorable not only to the hospital, but also the patient. BNS was concluded to be most ideal in lowering pain for IV insertion, along with low risks, side effects, and being cost-effective (Windle et al., 2006). According to Windle et al. (2006), using bacteriostatic normal saline during intravenous insertion should be helpful in increasing satisfaction and quality of care that is cost-effective for the patients. Overall, Windle et al. (2006), concluded that a change needed to come to the current technique to improve outcomes for the patient and the hospital. (6-Windle)
According to Eggenberger et al. (2010), the findings in the study concluded that in order to properly nurse a patient, a person must connect with the patient and the significant others. The faculties that are instructing these students must be secure in caring for patients and encourage the student to be present with the patient and family (Eggenberger et al., 2010). According to Eggenberger et al. (2010), this study concluded that simulated scenarios should be made to encourage the students through care based nursing in emergent situations. “Results from this study indicate that not only is it possible to value caring behaviors within emergent situations, but that there is great potential for evaluating caring behaviors in simulated nursing situations” (Eggenberger et al., 2010).  (6-Eggenberger)
In healthcare, time is of the essence.  Everything must be done within a timely manner and must that includes research and the study of something else.  If research is outdated, it is less helpful than it otherwise would have been to the researcher.  These articles probably were not very relevant in terms of their currency.  Relevance with respect to topic is important but equally so is relevance in currency, without one the other is ineffective. (Burns & Grove, 2009) 
 In Comparison of bacteriostatic normal saline and lidocaine used as intradermal anesthesia for the placement of intravenous lines only seven of the fifteen references utilized for this article were current when employed as a source.  Current, meaning published within the five years prior to publication of the article in question.  Fully half of the references on which the majority of this information was based were outdated and thus irrelevant when this article used them.  (Windle et all, 2006) (7/8-Windle)
Regarding Valuing caring behaviors within simulated emergent nursing situations, eight of the twenty six references were not current when the article was published and they were used.  That means that two- thirds of the references used were, in fact, current and up to date and current at the time of publication. (Eggenberger et all, 2010) There were almost twice as many references used for this article than the of bacteriostatic normal saline and lidocaine used as intradermal anesthesia for the placement of intravenous lines, numerically, the same number of references were irrelevant and out of date when used for both articles.  This means that Valuing caring behaviors within simulated emergent nursing situations was twice as current as Comparison of bacteriostatic normal saline and lidocaine used as intradermal anesthesia for the placement of intravenous lines.  (Burns & Grove, 2009) 
While it is important to have a solid understanding of the past when doing research, it is of the utmost importance to use relevant information when conducting research.  If one used obsolete information; their entire research premise would be flawed, the research inaccurately skewed and the results ineffectual to the general public.  Without a concrete understanding of the past, there is no future to research. (Burns & Grove, 2009) (7/8)
“Nurses must focus on caring and knowing person, so that they can see beyond the technological competencies” (Eggenberger, Keller, & Locsin, p. 24, 2010).  Students in this study were assigned to give patient care using a simulation technology in an emergency type scenario while still showing compassion to the “patient” and wife (Eggenberger et al., 2010).  This article demonstrates that caring can still be present in emergency type situations (Eggenberger et al., 2010).  Caring is shown not only toward the patient but also their loved ones and other staff members (Eggenberger et al., 2010).  It is critical for nurses to be caring toward their patients and their family members regardless of the situation.  


“The purpose of this study was to determine whether a difference existed in pain with intradermal injection and pain with venipuncture when intradermal anesthesia was used” (Windle et al., p. 251, 2006).  One of the nurses’ roles is to decrease patient pain and discomfort as much as possible (Windle et al., 2006).  This article pertains to nursing practice in that “data obtained from this study will be used to evaluate and possibly change current nursing practice” (Windle et al., p. 252, 2006).  By providing decreased pain and discomfort for patients, this increases positive patient outcomes (Windle et al., 2006).  A goal of nursing practice is to increase positive patient outcomes and decrease their discomfort level (Windle et al., 2006).  This discussion seems out of place.
In the article written by Eggenberger, Keller, and Locsin (2010) the students who participated in the study gave their informed consent.  The students were asked to voluntarily participate, the study process was explained to them, students were informed that it would not affect their grade if they chose not to participate, and students were given the opportunity to ask questions (Eggenberger, Keller, & Locsin, 2010).  Therefore, the informed consent process for this study was sufficient it included all of the necessary requirements. (9-Eggenberger…the expectation was to support this with discussion from Burns and Grove..also discussion about the IRB would have been appropriate since this process also protects the participants’ rights)
In the article written by Windle et al. (2006) the subjects gave their informed consent to be participants in this study.  The subjects were first given an explanation of the study, given the opportunity to ask questions, and were guaranteed the same quality of care regardless of whether or not they chose to be participants in the study (Windle et al, 2006).  In this study the informed consent process was sufficient and included all of the necessary requirements.     (9-Windle…the expectation was to support this with discussion from Burns and Grove..also discussion about the IRB would have been appropriate since this process also protects the participants’ rights)
-------------------------------------------------The following section is not formatted according to APA guidelines---------------------------------


is systematic and interactive 
uses words/concept clusters as data 
Describes human experiences. 
-Reality for each person has meaning only within that certain context. That reality can change over time. 
-Four research methodologies: 
Phenomenological Research: describes actual life experiences.  Person and environment are integral to each other.  

Grounded Theory method: inductive research methodology.  Recognizes individual’s unique perspective of symbolic meanings. 
Ethnographic research: study of culture, helps promote culturally-sensitive care. 
Historical research: knowledge of the past creates understanding of the present.  History shows progression, regression, and repetition. 
Follows the scientific method 
Is a “formal, objective, systematic process” 
Uses numerical data 
Describes variables 
Examines relationships between variables 
Determines “cause-and-effect” between variables 
Dominates nursing research 
-There are four research methodologies: 
Descriptive research: discover new meanings, describe what exists, categorize information, determine frequency of occurrence of event 
Correlational research: relates two or more variables, determines positive and negative relationships, generates hypotheses, guide other research in causes-and-effects. 
Quasi-experimental research: identifies causes between relationships and their significance, clarify why certain things happen *lower levels of manipulation of independent variables than experimental research* 
Experimental research: examines cause, uses intense rigor to control variables, uses an experimental and a control group, uses random selection. 
---------------------------------------------------------------------------------------
Valuing caring behaviors within simulated emergent nursing situations was a qualitative study using the phenomenological research model. 
This was an abstract qualitative research study that focused on group method to generate data and drew themes from the data such as: knowing persons from significant others, utilizing ways of knowing in nursing, and nursing calls and responses.  It explored how students came to know persons as caring and how caring is expressed using high-fidelity human simulator.  

This student used the scientific methodology, was systematic and interactive, was broad and holistic, used words and concept clusters as data, was subjective and described a human experience. 
(Eggenberger et all, 2010) 
Alternatively, the Comparison of bacteriostatic normal saline and lidocaine used as intradermal anesthesia for the placement of intravenous lines was a quantitative study using an experimental design.  

This study utilized the experimental design, had 221 patients that were randomly assigned by lottery convenience sampling into 3 groups: lidocaine users, BNS users, and no local anesthesia (control group). 
Patients were asked to quantify their pain/discomfort levels using the modified visual analog scale. 
This study followed the scientific method, used formal, objective, and systematic processes, used numerical data, described variables, explored the relationships between the variables, determined successfully the cause and the effects between the variables.  

(Windle et all, 2006) 
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