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	The article by Windle, P. et. al (2006), ” Comparison of Bacteriostatic Normal Saline and Lidocaine Used as Intradermal Anesthesia for the Placement of Intravenous Lines,” is an example of a quantitative research article that uses numerical data to obtain information about what is being researched. It uses experimental research to find the best way to cause less pain in venipunctures. Burns and Grove (2009) state that “experimental studies have three characteristics: an independent variable, an experimental group, and a random selection of subjects” (p. 25).
	The problem being addressed in the article is how to provide patients with proper pain management before a venipuncture. The goal for Windle, P. et al (2006) was to determine if normal saline or lidocaine provided greater comfort for patients undergoing placement of an intravenous line. 
	The independent variables in this research would be the pain management options: lidocaine, bacteriostatic normal saline, or no anesthetic. Each person in the random groups was assigned to one of these procedures. The depended variable as defined by Burns and Grove (2009) is “the outcome predicted in the research.” The dependent variable in Windle, P. et. al (2006) would be the response of the patients to the procedure being performed. 
[bookmark: _GoBack]	Windle, P. et. al (2006) used 15 secondary sources to support their research. The articles ages ranged from being written in 1976-2005. It seems as if all of these secondary sources supported the original source. For example, McNelis, K. (1998) also researched the comparison between using lidocaine vs. bacteriostatic normal saline. Litman, G. et al (1985) discussed how to use visual pain scales, which were used in the Windle, P. et al (2006) research to determine how to rate a patient’s pain after an injection.
	The sample used by Windle, P. et al (2006) was selecting patients in a random lottery pick way. The patient had to be over 18 years of age, able to speak English, and their IV had to be inserted in an upper extremity. They also included exclusion criteria such as patients with needle phobias, renal patients, and patients whose IV was not inserted on the first try. Burns and Grove (2009) state “a randomized controlled trial is a type of experimental research that produces the strongest research evidence for practice” (p. 25). 
	To collect the data, participants were first assigned to a random group: a) lidocaine, b) bacteriostatic saline, or c) no anesthesia. Using a visual pain scale, the nurse was to ask what the patient’s pain was at two points: immediately after intradermal injection and then again after IV cannulation. A 28-gauge needle was used to inject the solution, and then an 18 gauge catheter was insterted 30 seconds afterward. When the 28 gauge was inserted, the patient was asked to draw a line at where their pain was rated, and same for when the 18 gauge needle was inserted. (Windle, et. al, 2006)
	The overall results are discussed in Tables 1-4 in Windle, P. et al (2006). It was found that regarding the use of an intradermal injection BNS is less painful than lidocaine. When it came to inserting an IV, the pain was less when some form of anesthesia was used as compared to no anesthesia. When the IV cannula was inserted, there was no difference in pain when comparing the BNS and the lidocaine. (Windle, et. al, 2006) The questions the researchers wanted to find the answers to were answered appropriately in the results. 
	The discussion and conclusion of Windle, P. et al (2006) listed some very key points. Pain is a huge concern for many patients. It is up to the nurse to help relieve a patient’s fears, and in doing so prevent or relieve pain. It was found that it is definitely beneficial for the patient to use an anesthetic before the insertion of an IV catheter. BNS was found to be less painful as an intradermal injection and cheaper; therefore BNS seems to be a better option. Windle, P. et. al (2006) believe that “using BNS as an anesthetic before an IV insertion can provide for greater patient satisfaction and cost effectiveness.”
	In my opinion this is an extremely relevant article to nursing practice today. Our job as nurses is to be a patient advocate. It has been proven that one of the biggest patient fears is pain management. Often times on post hospital stays, surveys show that pain is not controlled during a stay. It is up to the nurse to properly assess the pain and then provide proper interventions. This is one article that helps to show how one type of pain can be managed.
	Before this study was done, the subjects chosen were counseled on the topic according to Windle, P. et. al (2006). Then informed consent was obtained (Windle, et. al, 2006). It doesn’t discuss much on the subject but as long as the procedure at hand was discussed by the doctor to the patient then reinforced by the nurse, I see no problem with it. A proper paper copy of informed consent must be obtained with the nurse’s and the patient’s valid signature. 
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