Notes for slides 1-3
Slide #1:
· [bookmark: C406977212962963I129803T406977293402778][bookmark: C406977212962963I129803T406977421296296]	Most patients undergoing a surgical procedure are required to have an intravenous insertion (IV) for the purpose of obtaining fluids and medications during the procedure (Windle et al., 2006).  Pain and anxiety are two repercussions caused by IV insertion that are commonly seen out of patients from medical professionals (Windle et al., 2006).
· [bookmark: C406977212962963I129803T406977453356481]	Physical reactions can occur to patients from the pain and anxiety they experience when it comes to having an IV inserted.  Windle et al. (2006) reports that 10% of adults have needle phobia which can cause a vasovagal response leading to bradycardia and hypotesion.  The fear caused by IV insertion can also lead to vasoconstriction, making an IV insertion much more difficult (Windle et al., 2006).
· 	The article being talked about is Comparison of Bacteriostatic Normal Saline and Lidociane Used as Intradermal Anesthesia for the Placement of Intravenous Lines by Windle et al. (2006).
· 	The purpose of the experiment done by Windle et al. (2006) was to determine if the pain levels would lower if anesthetics were used prior to an IV insertion compared to using no anesthetic.  The two anesthetics used were lidocaine, and bacteriostatic normal saline (BNS).

Source: Windle et al. (2006)



Slide #2:
· 	According to Burns and Grove (2009) the definition of an independent variable is “a stimulus or activity that the researcher manipulates or varies to create an effect on the dependent variable” (p. 177).  When reviewing the study by Windle et al (2006), the independent variable is the anesthetic, either lidocaine or BNS, or the lack thereof, because they are the piece of the study being varied to review responses by patients.
· [bookmark: C406977700115741I129803T406977747106481]	A dependent variable is defined as “the response, behavior, or outcome that the researcher wants to predict or explain.  Changes in the dependent variable are presumed to be caused by the independent variable” (Burns & Grove, 2009, p. 177).  In the Windle et al. (2006) study, the dependent variable would be the pain reported using a modified visual analog scale (MVAS) since it changes depending on if an anesthetic was used (the independent variable) prior to an IV insertion.  
Sources: (Burns and Grove, 2009, p.177) & (Windle et al., 2006)

Slide #3:
· 	The name of the article being reviewed is Understanding the Moral Distress of Nurses Witnessing Medically Futile Care B.R. Ferrell (2006).
· 	To fully understand what this article is explaining, one needs to know what futile mean when being referred to.  According to Ferrel (2006), futile is defined as “life – sustaining care that is highly unlikely to result in meaningful survival” (p. 922).
· 	There are many problems that can arise when a medical team is practicing futile care on a patient. One of these problems affects nurses tremendously because futile care “undermines the core of nursing practice and creates moral and distress that is destructive to individual nurses and to the profession” (Ferrell, 2006, p. 922).
· 	Other problems that arise from practicing futile care on patients are the ethical principles that one is taught in the medical field being broken.  These principles include autonomy, beneficence, nonmaleficence, and justice (Ferrell, 2006, p. 922).  To review what these principles: autonomy refers to “the client’s right to make his own decisions.  But the client must also accept the consequences of those decisions and respect the decisions of others” (Chitty & Black, 2007, p. 108).  Beneficence is defined as “the quality of doing good” (Chitty &Black, 2007, p. 108).  Nonmaleficence is defined as “doing on harm” (Chitty &Black, 2007, p. 108).  Lastly, justice is defined as “fair and equal treatment for all” (Chitty & Black, 2007, p. 108).
· 	The purpose of this article is to “explore more fully the impact on nurses of witnessing treatment deemed to be futile” (Ferrell, 2006, p. 923).  It looks at futility through literature review and by the use of narratives provided by 108 nurses (Ferrell, 2006, p. 923).      

Sources: (Chitty & Black, 2007, p. 108) & (Ferrell, 2006, pp.922-923) 
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