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Before I read the research article, I read the abstract to make sure the information pertained to my topic (Macnee & McCabe, 2008, p.15).

A nurse noticed that influxes of young men were coming to the emergency room with broken fingers. She decided to incorporate evidence based practice with her clinical expertise in order to find a common cause for these instances and a way to prevent it in the future (Macnee & McCabe, 2008, p.4). Good!

The students used to independent variable of age in order to predict the hours of sleep the got each night (Macnee & McCabe, 2008, p.74). Good!

The students had to complete two literature reviews while developing their research paper in order to gain knowledge and ideas about their topic (Macnee & McCabe, 2008, p.33). Yes!

The student recognized that the journal article was only peer reviewed not a scholarly article because it does not contain an abstract or data collection (Macnee & McCabe, 2008, p.237). OK

The students used to the first article written on the study of bird migration during the twentieth century as their primary source (Macnee & McCabe, 2008, p.236). Kind of…a primary source means you are using the source that actually did the study. Does that make sense?

The students used quantitative research methods in order to get specific information related to their topic (Macnee & McCabe, 2008, p.29). No. Quantitative research is research that predicts an outcome using objective data and which imposes variables of control. Any research method can be used to get specific information. Again, the key terms are: PREDICT, OBJECTIVE DATA, VARIABLES.
The students used qualitative research methods in order to get descriptive results from their participants (Macnee & McCabe, 2008, p.29). I couldn’t find this information on p. 29. ??Also, quantitative research can also use descriptive results. See APA p. 66 (Chapter 4) for clarification. The key terms in qualitative research are: SUBJECTIVE DATA…UNDERSTANDING HUMANS w/in CONTEXT OF THEIR LIVES.

The professor realized there were several emerging themes in his research (Macnee & McCabe, 2008, p.72). OK

I will use secondary sources to analyze and interpret my primary source (Macnee & McCabe, 2008, p.236). OK
  

The principle of autonomy is, “based on the assertion that individuals have the right to determine their own actions and the freedom to make their own decisions” (Chitty & Black, 2007, p. 119) GOOD citation formatting!. In nursing we have to respect patients right to choose a course of treatment that best suits the outcome they desire. We must care for our clients in a way that does not violate their wishes.  Beneficence in general is known as “doing good,” but in nursing, “nurses should always consider one’s actions in the context of promoting good for others” (p. 120). There is a delicate balance between beneficence and autonomy; although the client does have the right to refuse treatment, ethically we are bound to not harm our patient. However in many cases, doing no harm to the client simply may be keeping them comfortable because they have chosen to pass. When looking at justice, it can be summed up as, “actions that are fair to those involved” (p. 121). As nurses we are responsible for making sure that clients have such documents and a living will, medical power of attorney, or a DNR order so that their wishes may be carried out as they would have wanted. Without the proper documentation, debate can arise as to whose justice we are serving in life or death situation with clients. Paternalism refers more to an attitude, much like that of a, “hierarchical system that has one figurehead” (p. 122). As nurses we need to help convey to our patients that the doctors and surgeons do have their best interest in mind. They may feel intimidated by their position of power, but helping them to understand that everyone is working towards the common goal of getting them back to health is an important aspect of our role as nurses. Simple stated veracity is, “telling the truth” (p. 120). It is not our responsibility to decide which clients will be able to handle bad news and which ones can; only telling the ones who can handle the truth what’s really going on. It is our duty to be honest and forth coming to all of our clients, even if it is a mistake when have made in perhaps giving the wrong medicine. It is also our responsibility to find ways for the client who is having a hard time with the truth cope, as we know that ineffective coping can delay healing. 

In research studies clients have five human rights that have been identified by the American Nurses Association to protect them. The first, the right to self-determination states that, “individuals are autonomous and have the right to “make knowledgeable, voluntary decisions that are free from coercion as to whether or not to participate” (Macnee & McCabe, 2008, p.148). The same as we allow clients to have a part in making decisions regarding treatment, they have a part in making decisions in regards to research studies they are involved in. The second is the right to privacy and dignity which states that, “individuals have the right to the respect of choosing what they do and what is done on them and to control how this information is shared” (p. 148). Much like the ethical principle of justice, a client has the right to dictate how they wanted to be treated in certain situations in health care, the same respect is conveyed through this in regards to the study. The third, the right to anonymity and confidentiality provides, “individuals the respect of having information they share or that is gathered about them kept in a manner that does not connect them to the individual information and the respect for choosing for themselves” (p.148). This is much like the relationship between the client and the nurse. Of course it is our duty to share information that could harm the patient or others, but unless it is life threatening the conversations we have with patients are kept confidential. Also the health records of patients in the hospital are kept safe and confidential, and through practices such as HIPPA that information is regulated with non-healthcare professionals as well. The right to fair treatment is the forth right and it gives, “individuals the right to have nondiscriminatory selection of participants in a study, to nonjudgmental treatment that honors all agreements established in the consent, and to resources to address any concerns” (p.148). This is like beneficence in nursing practice, the duty to do no harm, because part of doing good is recognizing that each client is different from the next. The last, the right to protection from discomfort and harm consists of, “individual’s right to be protected from exploitation and to be assured that every effort is made to minimize any potential harm from the study” (p. 148). This again is like beneficence in nursing practice because it is our goal to make sure that are clients are as comfortable as possible and we protect them to the best of our ability from suffering any more harm.  
An informed consent is defined as, “the legal principle an individual or his or her authorized representative can make a decision about participation in a research study only after being given all the relevant information pertaining to the study as well as being given a reasonable amount of time to consider the decision to participate” (Macnee & McCabe, 2008, p148). 

This means that each participant should receive written documentation of what the study interested in reviewing, how the study will be organized, what is expected from the participants, who will have access to their information, and how it will be kept anonymous(p. 148).

Most hospitals have an Institutional Review Board (IRB) whose purpose is to, “review and approve any proposed research study” (Macnee & McCabe, 2008, p. 149). When selecting individuals to serve on this committee it is important to select, “members who are researchers, one or two lay members of the community, and members; such a ministers who have special knowledge and interest in ethics” (p.149). Other individuals who would be appropriate candidates are nurses with advanced degrees, social workers, and human resource employees, because all of which have had extensive training in ethics.
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 Melody: Better! I am confident you know what terms and concepts mean. You still had a few minor APA issues, which I highlighted in green. Let me know if you have any questions. Grade 8/10--Cindy
