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Results, Conclusions, Discussion of Findings
Findings and interpretations are differentiated stating that the mean age of the participants was 23.02 years; standard deviation (SD) was 5.54 years.  Of these participants, 90.6% were females, 8.3% were males, and one did not give gender.  The frequency of each academic class was 21.9% second semester sophomores, 11.5% first semester juniors, 25% second semester juniors, and 41.7% seniors (cite article).  Nine participants reported receiving a needle stick injury, one per participant, resulting in a 9.4% injury rate.  Five out of the nine needle stick injuries were received as students, the four that occurred as an employee were not examined. Self-assessed knowledge related to reporting injuries were 10.4% state an understanding of “not at all”, 44.8% stated an understanding of “somewhat”,  27.1% stated an understanding of “good”, and 17.7% stated an understanding of “very good”(cite article).  The semesters were divided as such;  one as a second semester sophomore, three as first semester juniors, one as a second semester junior, none as seniors were reported.  Only four students or 4.2% reported the incident.  Two students or 2.1% reported only receiving three to five hours of sleep the night prior.  Three students or 3.1% reported receiving six to eight hours of sleep the night prior. The majority of injuries or  3.1%  occurred on the medical-surgical unit (cite article).  Anxiety was asked to be rated on a scale of 0 being none to 10 being extreme regarding needle sticks.  The mean anxiety level was 4.72 (SD = 2.31) when asked about caring for the general population, and 7.09 (SD = 2.58) when asked about caring for a known blood borne pathogen.
The research question is answered, which was “what is the incidence of needle sticks and the circumstancing surrounding the incident at a small liberal arts university in the southeast?”  Gaps in knowledge are identified as “how likely are needle sticks to be reported?” and “what prevents needle sticks from being reported?”  Limitations in the study are identified as accurate reporting of needle sticks. 
 Implications for nursing are addressed as the anxiety experienced caring for a known blood borne pathogen, the possibility of the client being infected and it not being known, students who have been stuck reported having less than optimal sleep the night before; therefore, education in the beginning of the nursing program is vital to students regarding the proper amount of sleep and safe client care.   Other implications indicate the need for increased education on the appropriate use of sharps devices, completing “check offs” to validate proper use, and increased supervision of nursing students while preparing medications, which is time when receiving most needle stick injuries are reported.  Education should be conducted at the start of each clinical session to reduce the knowledge deficit of reporting needle stick injuries regarding agency protocol. Students should also be reassured that needle sticks do not result in punitive action, and that any sharps injury should be reported so that post-exposure prophylaxis treatment can be received.  
The results can be generalized to all nursing students, because the results are consistent with previous studies indicating that students are stuck, but do not report injuries. No recommendations for future research are identified, but accurate reporting so that true incidents can be identified and changes made in the practice setting and reporting techniques to ensure student safety was stressed (cite article).
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