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Critique 

Valuing caring behaviors within simulated emergent nursing situations

Eggenberger, T., Keller, K., & Locsin, R., (2010)

#7: Information each article’s authors used from secondary sources and a discussion of how current they are and relevance.


Qualitative research studies use secondary studies to explain, support, and extend the theory generated in the study (Burns & Grove, 2009). Eggenberger, Keller and Locsin (2010) analyzed their data obtained during their research study using information and theories on caring and the way caring can be exhibited, as well as how nurses come to “know” their patients. Other sources they used focused on the use of simulation technology in the classroom setting.  One main article used was Carper’s Fundamental patterns of knowing in nursing (1978). Being that their study explored the way that nurses interact and care for their patients (observed through simulation technology), Carper’s way of knowing identifies the ways nurses come to know, and identify with their patients. It is through empirical knowing, aesthetic knowing, ethical knowing and personal knowing (Eggenberger, Keller and Locsin (2010).  Carper (1978) was published in 33 years ago; thus there is a question as to its use in this study given it is not current, or recently published. Its work gave researchers a way to analyze objective data by applying Carper’s ways of knowing, given that observing caring cannot be mathematically calculated. Therefore, its relevance was appropriate in this research study. 

Another secondary source used in this research study was Mayeroff’s On caring (1971). This article’s information also provided a way to analyze the caring behaviors of the subjects. Mayeroff (1971) defines caring ingredients of knowing, alternating rhythms, honesty and trust as part of the “briefing” process of the research study as explained by Eggenberger et al. (2010).  Mayeroff (1971) is also not current, but however provides a relevant and additional technique in procuring analysis of the research study data. 


#8Discussion of relevance of research article and nursing practice


Eggenberger, Keller and Locsin (2010) explore the use of simulated technology in creating a learning experience for students and their caregiving techniques. Their belief is that the new generation of nurses that are being educated require their teaching in different ways than previous nursing classroom conduct. Furthermore, Eggenberger et al. (2010) question the way that caring is taught, and whether it can be taught at all. They state, “there is not much data assuring the quality of teaching and learning caring within simulated nursing scenarios” (p. 24).  Historically, teaching has always been done in a regular classroom setting with desks and a chalkboard, an instructor lecturing in the front of the class. With simulation technology use, nursing students are provided with a real life scenario and meet an ever changing nursing environment and patient situation through a computer. This then creates the opportunity for students to explore not only their technical skills but also their caregiving tactics, and how their caring develops for their patients (Eggenberger, Keller & Locsin, 2010).   Eggenberger et al. (2010) recognize the expansion of technologic methods; podcasts, iPhones, and web browsing are necessary to adapt to this new wave of education. By incorporating simulation technology in the classroom, an alternative method can be introduced in meeting these new changes head on, and still provide a beneficial learning environment and awareness of the way the nursing profession develops care for their patients (Eggenberger et al. 2010).  Caring is a core aspect of nursing practice. Therefore, any means that provide the nursing profession with a way to improve better caregiving should be explored and implemented.

#9 Discussion of the informed consent process and its sufficiency


Eggenberger, Keller and Locsin (2010) obtained their informed consent by first receiving approval to conduct the study from the university’s Institutional Review Board. The subjects they used were 77 students in a nursing practice course that was scheduled to require a simulation experience as part of the curriculum (Eggenberger, Keller & Locsin, 2010).  Before the simulation, the students were asked whether they would be interested in participating n a study that focused on evaluating caring behaviors using simulation technology. The study was then discussed with the students and voluntary participation was inquired. (Eggenberger et al. 2010)There were clear expectations and outcomes that were outlined regarding participating in the study;  participation or lack there of would not change their grade and it was not criteria for a grade. The students were also allotted time to obtain answers to any questions or concerns regarding the participation. (Eggenberger et al. 2010) While this study did obtain voluntary participation from its subjects, it was not made clear whether every aspect of informed consent was covered during the discussion with the subjects. Burns and Groves (2010) discuss the different elements of informed consent and what it contains. This includes a complete description of the procedures to be followed and identification of any procedures in the study that are experimental. Informed consent also included relaying to the subjects whether the study will include any risks or discomforts whether they be physical, emotional, social or economic, as well as benefits that the subject may acquire. (Burns & Grove, 2010) As long as all of these concepts were explained during the study discussion, the informed consent of this study can be deemed sufficient. 

Critique

Comparison of bacteriostatic normal saline and lidocaine used as intradermal anesthesia for the placement of intravenous lines

Windle, P., Kwan, M., Warwick, H., Sibayan, A., Espiritu, C., & Vergara, J. (2006). 


#7: Information each article’s authors used from secondary sources and a discussion of how current they are and relevance.


Being a quantitate research study, relevant sources are cited throughout in the introduction, methods, results and discussion sections. Previous studies are often cited in quantitative research studies to provide additional evidence and knowledge of results of previous studies. Furthermore, using sources from previous studies provides a comparison for conclusions and results obtained. (Burns & Grove, 2009) Windle et al.(2006) use a variety of different sources and previous studies that are similar to the study they conducted. Their study explored the difference between lidocaine and bacteriostatic normal saline (BNS) in pain management for IV insertion.  Their literature review consisted of an abundance of secondary sources, most of which tested different techniques for venipuncture pain management. Some tested BNS and lidocaine as well, and some had different procedures and variables. Two studies they cited were Brown (2005)  and Fein et al. (1998); these studies found that BNS and lidocaine were equally effective in managing pain during venipuncture (Windle et al. 2006). While these studies were performed differently, it provides a background to the topic at hand, being that lidocaine and BNS are similar in effectiveness and should be further evaluated in a different setting and with different variables. These studies were conducted within the last 15 years; advancements in technology and practice can have a profound impact on a similar study if performed once again, years later. Relevance is lost as more time passes, so repeating studies may benefit and provide different outcomes. 

#8Discussion of relevance of research article and nursing practice


Windle et al. (2006) discuss the importance of pain management and comfort assurance in nursing practice. Their study aimed at determining the difference (if it existed) between the pain experienced during an IV insertion when an intradermal injection of bacteriostatic normal saline (BNS) or lidocaine was used as an anesthetic.  The pain experienced by a patient that has to undergo venipuncture can cause major anxiety and apprehension when coupled with the added stress of illness and discomfort from being in a hospital. 10% of adults have such a profound fear of needles that phobia can occur which produces a physical response such as bradycardia and hypotension. Fear can also lead to vasoconstriction which will make starting IV access more difficult, and perhaps require more than 1 attempt, which causes more discomfort to the patient. (Windle et al. 2006)  Pain has become a “fifth” vital sign in most practice settings, given that patient comfort has been proven to be directly related to patient outcomes (Windle et al. 2006). 

By analyzing the difference that may exist between using BNS or lidocaine as an anesthetic for IV puncture, perhaps a more comfortable and less painful technique can be used for the patient undergoing venipuncture. 

#9 Discussion of the informed consent process and its sufficiency

Windle et al. (2006) began their process of informed consent by first receiving approval of the Nursing Research Council and the Institutional Review Board. Random sampling was then done by lottery method to select participants from a surgical unit. Their criteria included adults over the age of 18 that could read and write English, and patients that had IV insertion on an upper extremity. (Windle et al. 2006) These subjects were then counseled and explained the ramifications of the study.  This discussion should include the risks or discomforts that the subjects may face; this is especially important in this study given that some subjects will not be given an anesthetic while some will, which poses the possibility of some subjects experiencing more pain than others. They were assigned to 3 groups, one group receiving a BNS injection, one group receiving a lidocaine injection, and one group that would receive neither. Questions and concerns were addressed, and the subjects were assured that even though they were receiving different interventions, standards of care would all be the same for all 3 groups whether they participated or not. (Windle et al. 206) These researchers followed the Nuremberg code which states that subjects must be voluntary and must participate with their freedom of choice, free of coercion, fraud, deceit and without element of force (Burns & Grove, 2009). By assuring the subjects that they would all receive the same standards of care, the researchers ensured their rights as human subjects and fair treatment. 

