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The purpose of this paper is to be able to identify and critique components of two research articles read by this author.  One article compared the pain perceived with the use of bacteriostatic normal saline versus lidocaine as intradermal anesthesia prior to intravenous line placements and the other article discussed moral distress of nurses regarding medically futile care.
In the Windle et al. (2006) article, “Comparison of Bacteriostatic Normal Saline and Lidocaine Used as Intradermal Anesthesia for the Placement of Intravenous Lines”, the problem was addressing the issue of pain associated with intradermal anesthesia and with intravenous (IV) line placements.  The article compared the effectiveness of bacteriostatic normal saline (BNS) intradermal injections versus intradermal anesthesia with the use of lidocaine to relieve the pain of IV cannulation.  The goal was to find a less expensive but equally effective and safer intradermal anesthesia rather than the use of lidocaine as well as the need to use anesthesia with cannulation.
The problem identified in Ferrell’s (2006) article, “Understanding the Moral Distress of Nurses Witnessing Medically Futile Care”, is the emotional impact medically futile care has on nurses who care for such patients.  The article identifies this moral distress is destructive to the individual nurses and to the profession.
According to Burns and Grove (2009), a dependent variable is the outcome, behavior or response the researcher wants to find or predict.  The independent variable is the stimulus or activity that is varied or manipulated to affect the dependent variable such as the treatment or intervention.  In the Windle et al. (2009) article, the dependent variable was to determine the perceived pain level with three cannulation techniques using lidocaine, BNS, and no anesthesia.  The independent variables were gender, age, and needle size.  Other independent variables included the participants ability to read and write English, IV insertion in upper extremities, no participants with neuropathy or needle phobias, renal problems or those whose IV were not achieved on first attempt.
Windle et al. (2009) cited fifteen secondary sources in their article.  Burns and Grove (2009) suggest using articles no older than ten years with no limit as to how many articles to use (p 93).  This article contained seven articles that were between eleven and 35 years old.  The other eight articles were written between 2002 and 2005.  However, the article written 35 years ago by Wrightman and Vaughn (1976) did appear to relate well to the study by researching the different types of intradermal anesthesia comparisons.  Galinkin et al. (2002); Lysakowski et al. (2004); Soysal et al. (2005); and Goodenough et al. (1997) appeared to only validate the fact that pain occurred with IV cannulation and did not compare types of intradermal anesthesia.  The article written by Minogue, Sun, and Vagadoa (2003) did not have relevance to IV cannulation but discussed pain when receiving profopol injection.  The article written by Brown (2002) gave insight that many nurses did not use intradermal anesthesia for IV cannulation.
Farrell’s (2006) article contained 35 secondary sources.  Of these, 20 articles were older than 10 years.  Fifteen articles ranged from five to ten years. Callahan (2003) provided insights regarding the definition of moral distress and the advances in medical technologies that may attribute to distress as well as a book discussing the medical technology.  Callahan’s (2003) article also discussed the advances in medical technology that attributes to unimaginable treatments that can add to the nurse’s distress.

Although Daly’s (1994) article was over ten years old, it provided information regarding the recognition of participation in medically futile efforts undermines the core of nursing practice and creates moral distress causing destruction to nurses and the nursing profession.  It also discussed the complex nature surrounding the decisions regarding life-sustaining treatment and the thoughts by healthcare providers have when approaching the families.  These things support why the distress is occurring.
Camunas (1997) and Ahrens et al. (2003) discuss the legal implications associated medical futility calling it defensive medicine.  The fact that nurses do all that is possible and support aggressive care leads to an increase in distress for legal concerns.  This author sees this as a major cause for increasing the moral distress in nursing.

Curtis and Burt (2003); Beckstrand and Kirchhoff (2005); Ahrens et al. (2003); Ferrell et al. (2000) discuss that staff distress is related to family obstacles such as distrust and lack of understanding as well as poor communication to play a major role in causing moral distress.  This too verifies how moral distress occurs in nursing.
Burns and Grove (2009) suggest the sample size historically should contain 30 or more subjects; however 30 subjects is an inadequate sample size.  In Windle et al. (2006) article, the sample size consisted of 139 subjects in the intradermal injection and 197 subjects for the IV cannulation study. The article by Farrell (2006) included a total of 108 subjects.  Based on the fact the subject size needs to be greater than 30, both sample sizes were adequate.
Windle et al. (2006) collected their sample subjects through a random lottery drawing approach from a surgery schedule.  The schedule included outpatients and same day admit patients.  All subjects were 18 years or older, were able to read and write English and had IV insertions on upper extremities.  The exclusion criteria included subjects with needle phobia or neuropathy, IV insertions that were not achieved on the first attempt, and renal patients.
Ferrell (2006) collected sample subjects through written surveys of nurses participating in two separate end of life education courses in October of 2005.  The first program included 123 nurses and the second course included 149 nurses.  A written survey was distributed in the evening and returned the next morning. A total of 108 nurses returned the surveys.  The survey consisted of two parts. One was to describe a distressing clinical experience each had witnessed as a nurse a patient receiving futile care.  The second part was asking how the nurse believed it affected them as an individual and the profession of nursing.
Windle et al. (2006) goal was to evaluate the pain associated with placing a local anesthetic immediately after the intradermal injection and pain associated with placing IV cannulation 30 seconds after the injection.  The pain level was measured with a modified visual analog scale (MVAS).  The results showed there was more pain with lidocaine placement versus BNS placement.  This proved the BNS was less painful.  The conclusion for the IV cannulation showed both types of intradermal anesthesia caused less pain than those who received no intradermal anesthesia.  Therefore, the research did answer the questions regarding pain with IV cannulation being less when used with intradermal anesthesia.

Ferrell’s (2006) survey identified how experiences affected nurses caring for medically futile patients.  The most common response was it made the nurses become stronger advocates for the patient’s best interests.  Other nurses described their emotions as feeling demoralized, powerless, helpless, frustrated, hopeless, angry, and as if they had failed their patients.  The survey also revealed nine nurses changed their career to becoming palliative or hospice nurses.  The conclusion of the study showed medically futile care does cause distress in nurses.
Both research articles revealed the impact on nursing practice.  In Windle et al. (2009), the study confirmed the need for intradermal anesthesia caused less pain with IV cannulation and should be educated this is an option given to the patients.  It also verified both BNS and lidocaine can be used to achieve this with BNS being a more cost effective and safer alternative intradermal anesthesia over lidocaine.  Ferrell (2006) revealed the need to allow nursing a voice regarding the kind of care patients receive in medically futile situations and possibly the need for emotional support to the nurses to prevent burnout.
Informed consent is the transmission of essential ideas and content from the researcher to the subjects and agreement by the subjects to participate in the research after essential information is given (Burns & Grove, 2009).  Both articles stated informed consent was given to the subjects and the subjects agreed to the research. Both articles shared the participants were able to read and write English and were allowed to ask question with answers provided to the participants.  They also shared the subjects were informed this was voluntary for research and would not be treated differently if they did not want to participate.   Neither article shared what exactly the information given to the participants was in detail however; this author does believe the information was sufficient.  
Quantitative research is objective and systematic in which numerical data are used while qualitative research is subjective and used to describe life experiences (Burns & Grove, 2009). In Windle’s et al. (2006) article included both quantitative and qualitative research. It evaluated the patient’s pain which is based on subjectivity and life experiences which is considered qualitative.  They had the patient rate their pain in a numerical manner which is quantitative.  The researchers then used the results of the rated pain and categorized the subjects into groups.  Based on the subject’s perceptions, the numbers of subjects were placed into groups that identified the perceived response to pain. This allowed a quantitative result.  Ferrell’s (2006) study involved the emotions and perceptions of the nurse’s experiences in treating medically futile care.  It requested the subjects to journal their life experiences and emotions as nurses who witnessed this type of care and how it has affected them personally and professionally. This research is considered qualitative research.
You haven’t really discussed each of the study’s conclusions. This is different from the findings (or data) and is usually found in sections title “Summary,” “Discussion,” or “Conclusions,” or “Recommendations.”
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