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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 article researches the reasons why some children do not have all their immunizations that are supposed to have by the age of 2. The most common reasons for not getting the immunizations are that the parents forget or it takes too long to get an appointment. One example from a parent was that the doctor would not give the immunization while the child was sick; she then had to wait until the child was better to schedule another appointment. Others indicated that they did not have transportation to get to the clinic or did not have health insurance. Some parents had beliefs that the immunizations were harmful or that they had negative side effects. (Niederhauser & Markowitz, 2007)
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?
Five main themes were identified as barriers to immunizations to children under 2. This included parental, transportation, financial, child and organization barriers. The results were clearly written. The main barriers were identified and then each barrier was discussed with examples. The limitations to this study were not clearly identified. This study recommends that nurses better identify the barriers to immunizations and begin interventions to minimize these barriers. It also recommends “…the next suggested step is to create a Parental Immunization Barriers Survey…” (Niederhauser & Markowitz, 2007, p. 21). The study also suggests that statewide reminder systems should be implemented to make sure these children are getting immunizations on schedule. 
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Lindsey,
This is very interesting. I knew that when residents of a nursing home get pneumonia have to go to the hospital bit I never thought about the option of staying at their residence and gettig treatment. I think this is a really good idea because everyone is more comfortable in places they are familiar with. I agree with Kara that many people who go into the hospital from a nursing home have a higher chance of getting a hospital acquired infection. I think that if this were something that could be treated in the facility they reside in then it should be done there. My grandma had a friend who lived in a nursing home but got very sick with pneumonia and had to go to the hospital for treatment. While she was there she did get another infection that she did not have when she was admitted. Her hospital stay was extended for the treatment of her nosicomoal infection. This may have been prevented if she could have stayed at the nursing home for treatment. Maybe this is something nursing homes and hospitals could collaborate on to improve patient outcome in the future. 	Comment by cconnerton: getting	Comment by cconnerton: nosocomial 
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Kelsey,
The reason I found this article interesting is because I have a friend who's mom is a homeopathic doctor. She does not believe in immunizations because she believes there are horrible side effects. She once told me about a lady she knows who's first child was given his immunizations on time but the mother of the child said his personality was never the same. Then she had 2 more children who were given immunizations and passed away. This is a very unfortunate situation for this family but they has been no proof that the immunizations caused the death of her two children. Despite this she still believes that is what caused their deaths. Since then she has been going out into the community to speak to parents about not getting their children immunized. The benefits of these immunizations are much greater than their risks, this is why they are required in children before they attend school.	Comment by cconnerton: whose	Comment by cconnerton: have 	Comment by cconnerton: risks; 
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Kaley,
This is a very interesting article because there are really not clear guidelines when a person can be put on palliative care. There seem to be more guidelines about when a person is able to be on hospice care. A person on hospice does not have to have a short life expectancy like they do with hospice care. Palliative care is designed to help relieve pain and improve the patient's quality of life (Get Palliative Care Organization, 2012). It is the job of the staff of hospitals and nursing homes to decide when it is appropriate for a patient to be on palliative care. 
Get Palliative Care Organization. (2012). Palliative care. Retrieved from http://www.getpalliativecare.org/
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Kathleen,
This is a very interesting article. I think we as nursing students have experienced a bit of the 'nurses eat their young' while we are in clinicals. I think sometimes the more experienced nurses get frustrated with the younger ones especially if they need help with something. I think they may also feel threatened that younger nurses are in general more technology savvy. I can also imagine that the nurses who are being verbally abused are stressed. It is very stressful if you do not get along with the people you work with. If it occurs all the time it can lead the nurse to be dissatisfied with their job
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