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1. Is the sample described and representative of the population of interest? Is the sampling method appropriate? Is the sample size adequate, and how do you know this? Can the results of the study be generalized to the entire population? Is protection of subjects addressed (IRB approval, informed consent, etc.)?
This study had both quantitative and qualitative elements to it. The primary focus of the study was quantitative in nature. The aspects of the study that were qualitative were that the physicians, nurses, and other staff members that directly managed the care of enrolled patients completed a questionnaire with 30 items that investigated their perception of the two different catheter systems, ease of product insertion, product labeling, irrigation, and other catheter-specific characteristics. 
Yes, the sample described is representative of the researchers’ population of interest. In regards to the qualitative aspect of this study, the researchers were interested in a population of caregivers for bedridden patients that were admitted on a critical/acute unit and had orders from a physician to use either catheter system A or catheter system B (Kowal-Vern et al., 2009). Of the bedridden patients investigated, they were interested in both females and males ages 18 and older. The characteristics specific to the bedridden patient participants of this study were that they were both male (57.9%) and female (42.1%), ages 18 and older, and bedridden in acute/critical care units with a physician’s order to use an indwelling bowel catheter system to contain their feces. In regards to the qualitative aspects of this study, there is very little information given to us. The majority of the information in this study is related to the quantitative aspects of the study. As far as the population studied in regards to the qualitative aspects of the study, the only information that the researchers tell us was that a total of 137 clinicians completed the questionnaire. It does not give any indication of the number of nurses or others involved with the management of the catheter systems that participated in this study. It also notes that not all clinicians made all of the assessments requested. It does not tell us how many assessments were requested and of the assessments requested, how many were or were not answered. It merely tells us the percentage of a particular response that was answered. So, with the limited information that the researchers tell us related to the sample of the qualitative aspects of the study the only deduction I can make is that for a qualitative study 137 participants is a very large sample. This study actually had more than 137 participants for the qualitative aspects of the study, because that number does not include the nurses, or others involved with management of the catheter systems. The article does not tell us how many nurses and others completed the questionnaire. Qualitative studies generally have 50 or less participants (Rebar, Gersch, Macnee, & McCabe, 2011). So, while this study’s sample size is large, in qualitative studies it is the richness of the participants that tell us how useful the results of the study are, and not the number of participants.	Comment by Charlotte:  You must all of the authors the first time it is cited in the text, then you can use et al. 
The sampling method of this study was convenience (Kowal-Vern et al., 2009). Participants came used from 12 different sites. The sites were chosen based on their current standard of practice for fecal containment including the use of either catheter system A or catheter system B. These sites’ standard of care regarding fecal containment was not changed in order to conform to the study’s design. 
A sampling method is appropriate if it does not limit how the study’s conclusions can be used in clinical practice (Rebar, Gersch, Macnee, & McCabe, 2011). The convenience method did not limit the researchers of this study’s conclusions regarding using fecal containment systems for bedridden patients of acute/critical units. However, it did limit the conclusions if you were wanting to generalize these conclusions onto individuals that were not bedridden patients of acute/critical care units; however, that was not the focus of this study; so, yes the convenience method was appropriate for this study. Also, the participants selected closely match the population of interest.
A sample size for a qualitative study is adequate once saturation occurs; the information received from participants has become redundant and no new information is being gained at that point (Rebar et al., 2011). The sample size for this study was adequate because there was a sufficient number of participants to provide reoccurring information, and no new information was provided by including additional participants (Kowal-Vern et al., 2009). The article says that “the nursing staff that used either of the 2 indwelling bowel catheters judged them to be easy to use” (Kowal-Vern et al., 2009, p. S12). So, therefore, all the information they were receiving regarding the ease of use was reoccurring, and no new information was being gained.	Comment by Charlotte:  Were instead of was.. 
The results of this study cannot be generalized to the entire population, because this study only looked at caregivers of bedridden patients of acute/critical care units (Kowal-Vern et al., 2009). The researchers suggest that future considerations of the economic impact of using indwelling bowel catheters among other targeted populations be considered. They also suggest studying the catheters in high-risk populations that will have a longer residence in a healthcare facility, such as severely burned patients and patients that have coagulation and thrombocytopenic abnormalities.
Protection of the subjects is addressed in this study (Kowal-Vern et al., 2009). All 12 sites’ review boards reviewed the study before allowing participation of their patients. Nine of the sites required informed consent, which the researchers complied to. At seven of the sites informed consent was obtained from the patients. At one site informed consent was obtained from the nurses who completed the questionnaire. One site also required that in lieu of informed consent a statement of research to be provided to the patients or family members.
2. What steps should researchers take to ensure they produce an ethical study? Sometimes research is conducted on members of vulnerable populations. Provide some examples of vulnerable populations. What additional considerations must be undertaken to protect these subjects from discomfort and harm?
Steps that researchers should take to ensure they produce an ethical study include receiving and giving full patient consent, receiving institutional review board (IRB) authorization, providing anonymity and/or confidentiality for the subjects, and safeguards the five human rights in research (Rebar et al., 2011). As nurses, we must always follow the three ethical principles of autonomy, beneficence, and justice.
Some examples of vulnerable populations include prisoners, homeless people, and the mentally ill (Rebar et al., 2011).
Other considerations that must be undertaken to protect subjects from discomfort and harm include providing in the informed consent all possible risks and benefits of participating in the study, full disclosure of all invasive questions or procedures that will be implemented, consideration of the risk:benefit ratio, ensure that the potential participants are not coerced either directly or indirectly, and to provide compensation for any emergency care that might be needed related to participation in the study (Rebar et al., 2011).	Comment by Charlotte: Include a space
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Kallie,
I too think it is very interesting that the new researchers would come into it 10 years later. They only added 12 additional participants; with adding so few additional participants I wonder why they bothered to add any additional participants at all; why not just go with the original 57. It seems that adding 12 additional patient’s viewpoints would add error into the study, because typically the more modern the era the less traditional our ideals are. It would be interesting to see what the results of the study are without the additional 12 compared to what they were when adding the additional twelve.
I don’t feel that the total number of participants they used causes an issue, because typically qualitative studies have fewer than 50 participants (Rebar, Gersch, Macnee, & McCabe, 2011). Qualitative studies’ focus is to get deep/rich information. Once they reach data saturation, which is when all new information is a repeat of information they have already collected, and no longer introduces new themes to the study, then they have reached the appropriate number of participants. Qualitative studies are not looking to generalize their results to the general population to predict future behaviors. Their goal is “understanding the complexity of humans within the context of their lives, and build a complete picture of a phenomenon of interest” (Rebar et al., 2011, p. 30). Qualitative studies are difficult for me to get my mind around, because they are so different then quantitative studies, which is what I have experience with.
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Kelsey,
If this study has reached data saturation, which it appears that it has, then the 12 participants is an adequate number of participants for this qualitative study. 
When critiquing your article, I think you have to come into it thinking, “who would this article be beneficial to”, because this is the audience for the article, and who’s role you have to consider when reading the article. The article states that its objective/aim is to discuss whether or not oral shift report is educational for nursing students, and identify which aspects of the report are educational (Skaalvik, Normann, & Henriksen, 2010). So, I think that the person that would be reading this would be nursing instructors, nurse educators of healthcare facilities, and others from healthcare facilities with the goal of enhancing the clinical experience, and to make it more educational for the nursing students. These same types of individuals could implement this study into their facility by observing the oral reports given at their facility, and see if they are similar to those described in this study. If they are found to be similar, then they can assume that the nursing students at their facility are also not gaining educational stimulation from the oral shift reports. As a nursing instructor with no control over the shift reports, maybe they can implement an alternative to the oral report that would be more educational. As an employee of the facility with the authority to make change, and an interest to provide educational stimulation to the students, they can implement changes to the oral reports to increase the educational stimulation for the students.	Comment by Charlotte:  Good point. 
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Kourtney,
I think that a big part, in general, why parents would not have their children immunized is either because they do not have insurance, lack of access to healthcare, or because they have not been educated on the importance of vaccinations, or because they believe vaccinations can cause diseases such as autism. What is interesting about the study in Hawaii is what effects the demographics may have on the results. I received the following statistics from the U.S. Census website:
Hawaii US
White persons, percent, 2010 (a) 24.7% 72.4%
Black persons, percent, 2010 (a) 1.6% 12.6%
American Indian and Alaska Native persons, percent, 2010 (a) 0.3% 0.9%
Asian persons, percent, 2010 (a) 38.6% 4.8%
Native Hawaiian and Other Pacific Islander, percent, 2010 (a) 10.0% 0.2%
Persons reporting two or more races, percent, 2010 23.6% 2.9%
Persons of Hispanic or Latino origin, percent, 2010 (b) 8.9% 16.3%
White persons not Hispanic, percent, 2010 22.7% 63.7%
So, as you can see, the demographics of Hawaii are quite different than rest of the country. With these demographics you are going to see different cultural beliefs, as well, that affect their views on healthcare, including vaccines.	Comment by Charlotte: Good point. 
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Madeline,
This study made me think about the possibilities of the ethical dilemma related to healthcare providers being involved in qualitative studies with their patients. According to Richards and Schwartz (2002), this type of environment can lead to exploitation. Patients may feel that it is their responsibility to participate, because they depend on the researcher for their care, and therefore feel pressured to participate when they really did not want to participate. The authors also report that the participant may be unclear about which interactions with the healthcare provider/researcher is in reference to receiving care, and which is in reference to participating in the study. This can potentially lead to the participant revealing information that they were not anticipating to reveal at the time of consenting to be in the study. 	Comment by Charlotte: Good points to take into consideration when doing a research study.
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Rubric for Discussion Question Responses
	Name: Thomas, Kara
	Date Graded: 6/4/12
	Week #:   3
	Deadline for Substantive Post met?         
                   YES         NO

	Substantive Post meets minimum 150 word requirement:   1153

   YES        NO
	Comments:

	
	



	Criteria
	Unacceptable
0 Points
	Acceptable
1 Point
	Good 
3 Points
	Excellent
5 Points
	Points

	Initial Assignment Posting
	Posts no assignment.
	Posts adequate assignment with superficial thought and preparation; doesn’t address all aspects of the task.
	Posts well developed assignment that addresses all aspects of the task; lacks full development of concepts.
	Posts well developed assignment that fully addresses and develops all aspects of the task.

	5

	Content
Contribution
	Posts information that is off-topic, incorrect, or irrelevant to discussion.
	Repeats but does not add substantive information to the discussion.
	Posts information that is factually correct; lacks full development of concept or thought.
	Posts factually correct, reflective and substantive contribution.
	5

	References & Support
	Includes no references or supporting experience.
	Uses personal experience, but no references to readings or research.
	Incorporates one reference from literature.  May lack relevance.  May lack proper APA format in citing.
	Uses relevant reference(s) to literature or readings to support comments. APA format is correct.
	4

	Clarity & Mechanics
	Posts long, unorganized or rude content that may contain multiple errors or may be inappropriate.
	Communicates in friendly, courteous and helpful manner with some errors in clarity or mechanics.
	Contributes valuable information to discussion with minor clarity or mechanics errors.
	Contributes to discussion with clear, concise comments formatted in an easy to read style that is free of grammatical or spelling errors.
	3



Rubric for Asynchronous Discussion Participation
	Name:
	Date Graded:
	Week #:   
	
	Deadline for Posting met?         
                   YES         NO

	# of Responses:
	4
	Substantive Post meets minimum 75 word requirement:   

   YES        NO
	Comments: 5/30 293, 5/30 305, 6/2 215, 6/2 157 
Good points were made in reference to classmates discussion. 

	Any post-deadline entries?
	  YES
  NO
	
	

	
	

	# of Days Participating: 2
	



	Criteria
	Unacceptable
0 Points
	Acceptable
1 Point
	Excellent 
2 Points
	Points

	Frequency (excluding Initial Post)
	Participates not at all.
	Participates only one (1) day
	Participates on two (2) different days
	2

	Follow-Up Postings
	Posts no follow-up responses to others.
	Posts shallow contribution to discussion (e.g., agrees or disagrees); does not enrich discussion.  Responds to 1 or 2 other students.
	Elaborates on an existing posting with further comment or observation.  Responds to 2 other students’ posts.
	2

	Content
Contribution
	Posts information that is off-topic, incorrect, or irrelevant to discussion.
	Repeats but does not add substantive information to the discussion.
	Posts information that is factually correct; contains full development of concept or thought.
	2

	Length of Postings
	<50 words on one or more posting
	50-75 words on one or more posting
	75 words or greater on all four postings
	2

	Clarity & Mechanics
	Posts long, unorganized or rude content that may contain multiple errors or may be inappropriate.
	Communicates in friendly, courteous and helpful manner with some errors in clarity or mechanics.
	Contributes valuable information to discussion with clarity and without mechanics errors.
	2




