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Summary
This article is a cross sectional study to look at presenteeism in nursing.  Presenteeism is when an employee goes to work even though they are ill or injured.  A random sample survey was sent out to 2,500 nurses in North Carolina.  The researchers look to find causes of presenteeism, patient care related to presenteeism, and how much it is costing facilities.  Of the 2,500 surveys sent out 1,171 were responded to and sent back.  The surveys showed that the highest complaint was musculoskeletal pain.  62% of the respondents reported that their health status had affected their work and quality of patient care.  In the United States presenteeism is estimated to cost health care facilities from $2 billion to $13 billion annually.  Researchers hope to draw attention to presenteeism and find solutions to help nurses on the job to improve quality care for patients. (Letvak, Ruhm, and Gupta, 2012)   
Problem/Purpose
The problem is not clearly defined by the researchers.  The data suggests that nurses are caring for individuals while they themselves are ill.  This is resulting in poor quality patient care.  Studies have shown that presenteeism is related to higher fall risks and medication errors.  This is costing health care facilities money.  The purpose of this study is to identify health problems related to presenteeism and determine if they are related to the quality of patient care.  This is an important topic in nursing.  Healthy nurses provide quality care and ensure safety to the patient.  We need to be aware of the factors affecting patient care and safety so that we can improve them.  
Conceptual Framework
This study was based on the theory that patient care is affected by a nurse’s health status.  The framework for this study is not clearly defined. The concepts and relationships are not clearly defined.  Based on the article it is implied that most nurses suffer from musculoskeletal pain and depression.  This is contributing to poor quality patient care including falls and medication errors.  Patient falls and medication errors are costing health care facilities money.  It needs to be investigated as to why nurses are remaining at work while they are ill and what can be done to prevent it.  
Review of Literature
Within the review of the literature, the fact that work productivity is not clearly defined is stated.  Based off of previous research, “many health conditions are known to affect work productivity” (Letvak, Ruhm, and Gupta, 2012).  Other statistics and facts, which stemmed from other research, show that current research has been included in this study.  References included in the article show that most information came from research dated back to no earlier than 2000, most research coming from 2006 or sooner.  Breaking down and explaining previous study results make the critique of the literature made through the focus on what information this study will seek to discover.  By narrowing down the evaluation of presenteeism and conditions that affect quality of care, it is clear that researchers believe that the current study seeks to reach clearer conclusions within these issues. 
Research Question
The research question, more of a statement, that sparked the study is, “the extent to which musculoskeletal pain or depression (or both) in RNs affect their work productivity and self-reported quality of care provided and considered the associated costs” (Letvak, Ruhm, and Gupta, 2012).  The use of the phrase, “extent to which”, implies that researchers believe that the stated problem most definitely does affect work productivity and self-reported quality of care.  This problem was researchable through a cross-sectional survey study, asking RNs multiple questions regarding pain and depression as well as work productivity and self-reported quality of care.  The question of, how much will pain and depression affect the mentioned circumstances, relates logically to the problem because of the nature of the study.  Within the article, the problem is explained thoroughly through previous research and is included in the literature review; whereas, the framework is conceptual, and uses underlying concepts to form relationships within the problem.  The discussion includes areas of the study that were a surprise to the researchers.  It also includes significant findings, as well as suggestions for future research.  Each aspect of the article contributed logically to the question/problem of the study.  
Variables
The variables included in the article are: nurse staffing levels, presenteeism, quality of care, and health-related circumstances.  They are not clearly defined but inferred by having an understanding of what the study is seeking to find out.  These variables were defined operationally and were easy to understand within the article.  Within the discussion portion of the article, other variables are identified.  For example, the age of nurses working in the hospital and adverse reactions to medications being taken by ill nurses were mentioned.  (Letvak, Ruhm, and Gupta, 2012)
Design
The design for the study, “Nurses’ Presenteeism and Its Effects on Self-Reported Quality of Care and Costs” is a cross-sectional, correlational design. This is a cross-sectional design because all of the data was collected at one time through surveys that were mailed. It was a correlational study as well because the researchers aimed to link the variables together and determine the relationship between all of them. This design was appropriate for the research problem as it aimed to link the affects of depression and musculoskeletal pain in RN’s to their productivity at work, quality of care, and the associated costs. 
Sample
The North Carolina Board of Nursing randomly picked 2,500 nurses working in hospital settings in North Carolina for the sample of this study. After obtaining approval from the institutional review board at the University of North Carolina at Greensboro, 2500 surveys were mailed out to the supplied random sample. Of the 2500 surveys mailed, 1171 of them were returned (Letvak, Ruhm, and Gupta, 2012). By returning the mailed surveys, the participants consented to the study and agreed to allow their survey to be included in the research analysis. This sample size of 1171 is appropriate because it was determined by a power analysis that a sample size of just 200 would ensure at least 80% accuracy. 
Data Collection Methods
The data for this study was collected through a survey that was mailed out to the participants. The survey addressed many points of interest including individual characteristics, workplace characteristics, musculoskeletal pain, depression, presenteeism, and perceived quality of care. Furthermore, additional questions were asked, breaking each of the areas of interest down. For instance, individual characteristics included the participant’s age, sex, marital status, height, and weight. Each of the topics included several questions, ensuring greater accuracy for each category. 
Data Analysis
The analysis procedures are appropriate for this level of measurement. First, the data was converted into measurable, numerical variables. Next, the researchers used percentages to categorize variables, means to determine numerical scores on the questionnaires, and identified β coefficients used to determine results. The researchers also used the Poisson Regression Model to analyze the data. By using this model they were able to identify the relation of presenteeism to patient falls where P=0.004 and β Coefficient= 0.1680 (Letvak, Ruhm, and Gupta, 2012). They also identified the relation of presenteeism to medication errors where P=0.0001 and β Coefficient= 0.1655 (Letvak et al., 2012). Lastly, the self-reported quality of care where P<0.001 and the β Coefficient= -0.150 (Letvak et al., 2012). Between all of these values the researchers were able to determine the relation of presenteeism and different variables (medication errors, patient falls, and quality of care). They clearly organized their data into graphs and tables as well as paragraphs within the article. The data analysis procedures answer the question at hand and are further discussed on the next slide in results and conclusions. 
Results and Conclusions 
Using the model discussed on the previous slide the researchers discovered that for every increased number in the presenteeism score patient falls would increase by 18% and medication errors would increase by 18% as well. They also discovered that for each increase in presenteeism score the quality of care score would decrease by about .15 points. Letvak, Ruhm, and Gupta, 2012 state, “Presenteeism was significantly associated with patient falls, medication errors, and overall self reported quality of care.” The authors also found by the same Poisson Regression model that these increases in medication errors and falls are expected to cost around $1,346 per RN in North Carolina yearly (Letvak et al., 2012). If these results were to be expanded and generalized to the entire country the increased cost would be just under $2 billion. This study is, however, limited because its population sample was only of RN’s from one state. Also, the authors feel that because they used a cross-sectional design and self reporting their study may have been additionally limited. The authors themselves express hope that this study will motivate others to build off of their work. Future studies may be able to bring more attention to nurse’s presenteeism and other health problems besides depression and musculoskeletal pain. Perhaps further studies could expand off of this one in more states than just North Carolina. 
	This study clearly shows that nurse’s efficiency and productivity on the job can be and is hindered by things such as musculoskeletal pain and depression. Furthermore, this jeopardizes the patients care and, ultimately, their safety. This study is proof that for the top and most cost-effective patient care nurses must first be taken care of. By taking into account the nurses presenteeism, improved care can be provided all around for a better, safer health care environment (Letvak et al., 2012). 
Evaluation of Research 
This article about nurse’s presenteeism by Letvak, Ruhm, and Gupta (2012) was extremely well organized. It is evident that the authors put a lot of attention towards how their paper was set up and arranged. The authors used easy to understand terms and had distinct sections in their paper so that information was not muddled together. The reader does not need to try to guess what the authors are referring to. Also the authors put together a nice, brief abstract which helps one to better understand the paper and organizes it so that one can interpret the paper quickly. The author’s designs were appropriate. By collecting data at one time (cross-sectional) the study did not get too overwhelmed with an excess of data. The correlational design was also absolutely appropriate because it allowed the researchers to conclude their results by linking variables together (nurses presenteeism effect on cost, safety, and productivity). 
	This study was limited in ways that could have hindered the study or benefitted it. The fact that this study only included one state is potentially a con because it does not give completely accurate results to generalize to the entire country. Although, one can hypothesize that future studies elsewhere would find similar results to what was found in North Carolina. The study was also limited to two major diseases/disorders; musculoskeletal pain and depression. The limitation in disease variables was a very smart choice on the researcher’s part. It prevented the data from being unmanageable and did not try to study too much at one time. By focusing on two major disorders the researchers were able to get accurate results and provide a fantastic foundation for future studies. 
	Finally, the researchers used both tables and graphs in their final article. These were great tools and additions to the paper as it made the data visibly understandable. The reader can actually see the results and better understand how the authors reached their conclusion. Along with the analysis and description of the data, these tables and graphs made it clear that nurse’s presenteeism is, in fact, costing facilities in a variety of ways. 
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