Kara Thomas 
05/22/2012 9:16 pm 
1. Please summarize the article. (Do not copy the abstract; I would like to know what you think the article is about in your own words.)
This study aimed to address the challenge of reducing costs in bedridden patients of acute/critical care settings related to fecal contamination (Kowal-Vern et al., 2009). The costs that this study specifies includes linen changes, supplies, nurse’s time and the development of pressure ulcers, incontinence dermatitis, skin and soft tissue infections, and urinary tract infections. This study tested two different indwelling bowel catheters, and then compared the rates of infection between the two groups. It calculated the cost related to using catheter A against that of catheter B. Catheter A was found to be more cost effective because it had less incidence of leakage requiring linen change.
2. Briefly describe the results of the study. Were the results clearly written? Are limitations of the study identified? What were the limitations? Are implications for nursing addressed? In other words, how does this study impact nursing? Are recommendations for future studies identified? What are the recommendations?
This study had 146 patients (Kowal-Vern et al., 2009). It sampled from 12 different hospitals. These hospitals already had procedures in place to use these catheters; so, the researchers were simply observing the effectiveness, ease of use, and economic impact of the two different types of catheters. Catheter A was an ActiFlo Indwelling Bowel catheter made by Hollister Inc., Libertyville, IL. Catheter B was a Flexi-Seal Fecal Management System by ConvaTec, Inc., Skillman NJ. They found that those using catheter A required 1.2 unscheduled bedding changes compared to catheter B requiring 1.71 unscheduled bedding changes. Therefore, catheter B cost the facilities $13.94 more per day than catheter A. They also found that with catheter A, over 637 days, 1 out of 40 patients developed perianal skin ulcers related to fecal leakage. They found that with catheter B there were 4 out of 24 patients with the perianal skin ulcer in 137 days. The results of this study were clearly written, and easy to understand. 
This study does indicate their limitations. They conclude that their limitations include the observational design (Kowal-Vern et al., 2009). They based their decision to use the design that they did so as to not compromise the facilities standard of care. This was not a random design. The author says that if they would have used a random design, then they would have had to of had a noncatheterized control group. The noncatheterized control group would have then been soiling their selves, which could cause harm to them. The author also states that recording the amount of soiling, such as only soiling the pad versus soiling the entire bed, would have provided more exact data in regards to the amount of time it took the nurse to change the bed when calculating it into the costs. However, it would have been difficult to get exact information regarding this. So, instead they calculated the number of occurrences at utilizing 15 minutes of the nurses’ time based off of earning $22.00 per hour when calculating the costs.
This affects nursing care when deciding which type of catheter system to use. Type A is more cost effective, and causes less leakage occurrences for the patient leading to less skin breakdown, infections, and the issues that come with that.
The authors recommend that in future studies to focus on other targeted populations than what they focused on (critical care patients). They recommend studying the catheters on patients that have longer stays at the hospital than the critical care patients, such as burn patients and those with coagulation and thrombocytopenic abnormalities. Lastly, they suggest having a control group in determining whether or not indwelling bowel catheters can decrease contamination and infection in patients specifically related to nosocomial infections.
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05/25/2012 2:11 pm 
Kallie,
Physician aid in dying (PAD) is actually legal in a few states in the U.S, including Washington, Oregon, and Montana. This is a perfect example of being in touch with your beliefs before you put yourself in a situation where you have to do something that you do not agree with, and cannot participate in it. For this reason, I would never be a nurse in the states of Washington, Oregon, or Montana. Whether you call it PAD, or euthanasia, it is still suicide. We tell one person today we will help them die because of cancer, 5 years later we tote the line a little more to make it legal to assist with death if they have some other incurable disease, became paralyzed from the neck down, etc. This is another example of us trying to play God. How can we tell one person it is okay to die, and here are the pills to do it with, but tell someone else who is suffering, whether physically or emotionally, from say the death of their child, and they want to end their life, but they are not allowed to kill their self? If you want to die then you can refuse treatment. Only God should decide when it is time to die; that is what I believe, and I would not put myself in the position to compromise that belief.
05/25/2012 2:32 pm 
Liji, 
I had a clinical last semester where I had a female patient that had earlier in her life frequent severe beatings from her husband. Before I met the patient I went through her chart and saw that years ago she had all kinds of injuries like a broken jaw, nose, and ribs. I then went in and cared for the patient. At one point during that day her ex-husband came up to visit her. He brought her some things from her house. I could feel the tension in the air. It was very awkward for me. He was pretty quiet. She would ask him questions in an angry, aggressive, argumentative way. She also ridiculed him and put him down. He then started being rude to her. After being there maybe 20 minutes he left. After he left she told me how he badly beat her years ago when they were still married. They obviously still had an unhealthy relationship. The year prior he had major heart surgery, and she allowed him to live with her for about 10 months to recuperate. She was argumentative with him, but I think it was related to a long history of anger towards him for what he did to her, and she also was angry that she did so much for him while he recuperated from heart surgery, and he was not meeting her expectations for providing support for her while she was in the hospital. She was there because of her alcoholic cirrhosis. It was really bad, her skin was dark yellow, and she had huge bruises all over her body. She had stated she stopped drinking a couple weeks prior to being admitted to the hospital. So, alcohol likely had a role in the abuse, both of them getting drunk and then start fighting. That would be one tip off to look for abuse, finding how much and how often they drink alcohol. I think in order to recognize it we need to be educated on cues that are related to abuse, and we need to be thinking about it when we interact with a patient; just as you assess heart and lung, you need to assess for the possibility of abuse and are there any cues that this is a problem for your patient	Comment by cconnerton: This is an assumption, they may not know how to communicate without being argumentative. Alcohol may play a factor in the situations but it may not be the only cause. Did you directly ask this question? 
05/27/2012 10:07 am 
Krystal,
I really enjoyed reading your article about ADHD. It was interesting to see the perspective of parents on ADHD from a country other than America. ADHD is a huge problem in the U.S. There are so many different types of studies that could be done related to ADHD. There could be research done not only on how it affects the children, but also on the stress/anxiety that it puts on parents and the education system. It would also be interesting to see a study related to misdiagnosis of ADHD. You hear all the time about teachers pushing parents to get their kids put on ADHD medication because they have behavior problems in the class. It would also be interesting to see the affects of ADHD on adults that suffer from it; the issues they do or do not have with holding employment, and with drug and alcohol abuse. It would also be interesting to see what behavior techniques that adults who have been successful in managing their ADHD use.	Comment by cconnerton: effects
05/27/2012 4:58 pm 
Kelsey,
I do not know that I believe the results of this study means much of anything. In order for a study to provide useful information that is relative to the general population it must have a large sample, the larger the better. You learn that in Statistics101. Second of all, with it being 12 students at three different facilities you are not comparing the same environment. Maybe nursing home #1 has great nurses that do a great job handing off report and make it educational for the students; nursing home #2 could have nurses that don’t especially care to be involved with the nursing students, so they do not give a useful handoff. Based on that example you cannot then go and say that 50% of nursing students feel that they get a good shift report and relate that to the general population. You need a much larger sample, and you need to be studying the same environment for all the subjects.
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