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Part 1: Completing Chart for Each Article
	Elements for Analysis (Patterson et al., 2017)
	Review Findings

	Why the study was done
	The article was meant to give a qualitative approach in evidence-based guidelines used in responding to the effects of fatigue.

	Problem presented
	Problems arising from lack of guidelines of formulating PICOT questions

	How it will solve the problem
	The article gives evidence-based guidelines in formulating PICOT questions using the GRADE technique

	Study setting
	The research involved panelists who were to discuss and develop relevant PICO questions for responding to the problems of healthcare acquired infections

	The sample
	The sample included 10 professional panelists. The process for randomization used was to ensure that each member had an equal chance of participation. 

	Instruments of variables
	The instruments of variables are clearly defined. The independent variable is the patient outcome, while the dependent variable is the nature of the PICO questions for evidence-based practice.

	The operational definitions
	The operational definitions are given, where they are both measurable and concrete.

	The research question
	The research question is given, where it seeks to respond to the problems nursing practitioners face when trying to implement evidence-based research.

	Data analysis
	The data was analyzed using the content validity index to score relevance and clarity of candidate PICO questions.

	Unusual events
	The unusual activity that happened was that out of the 13 questions presented for analysis of relevance, almost half were discarded or merged.

	How the results fit with previous research
	The results are similar to the research from the previous studies as the study is built upon previous research. 

	Implications of the research
	The research has been used to show that the nature of formulation of PICO questions in the clinical practice impacts on the evidence-based outcomes. The results are applicable to the subset of the patient sample as they indicate that relevant PICO questions can improve the patient outcomes. The researcher reported findings of the researcher prove the fact that formulating and refining research questions can help in management of risks especially the hospital acquired infections. 



	Elements for Analysis (Znaidi et al., 2002)
	Review Findings

	Why the study was done
	The article uses the qualitative study to show that the revision of guidelines for management of hospital-acquired pneumonia has minimized the patient harm.

	Problem presented
	Problems arising from lack of guidelines of answering PICOT questions

	How it will solve the problem
	The article gives evidence-based guidelines in answering PICOT questions using the graph-based model. 

	Study setting
	The research involved the use of a dataset algorithm comprising of 142 PICO questions.

	The sample
	The sample was drawn from stakeholders like the patients, clinicians and healthcare providers.  

	Instruments of variables
	The instruments of variables are clearly defined. The independent variable is the patient outcome, while the dependent variable is the nature form of response to the PICO questions.

	The operational definitions
	The operational definitions are given, where they are both measurable and concrete.

	The research question
	The hypothesis being tested here is that the revision of the management guidelines for HAI has a positive impact on the patient outcomes.


	Data analysis
	The data was analyzed using the semantic graph-based approach.

	Unusual events
	The unusual event was that the questions were too general, where they led to different levels of assumption. 

	How the results fit with previous research
	The results are similar to the research from the previous studies as the study is built upon previous research. 

	Implications of the research
	The hypothesis being tested here is that the revision of the management guidelines for HAI has a positive impact on the patient outcomes.
The researcher wanted to prove the fact that consistent documentation of healthcare costs can help in improving the levels of accountability, which can lead to improved outcomes. 



	Elements for Analysis (Kalil et al., 2016)
	Review Findings

	Why the study was done
	The study is qualitative, where it inquires on the quality measures that have been put in place as a result of the revision of the management guidelines for nosocomial diseases

	Problem presented
	The problem is the increase in the infection rates from healthcare related diseases.

	How it will solve the problem
	The study proposes revision of the guidelines for management of nosocomial diseases. 

	Study setting
	The research draws from relevant financial records depicting the costs of healthcare in responding to the issue of healthcare acquired infections.

	The sample
	The sample for the quantitative study included fifty-five studies that were selected according to the keywords such as MEDLINE and HealthSTAR having subject headings of medicine with text words such as nosocomial costs, while the randomized design used allowed for universal participation. 

	Instruments of variables
	The independent variable is the nature of the guidelines for management of hospitalized patients, while the independent variable is the patient outcomes.

	The operational definitions
	The operational definitions are given, where they are both measurable and concrete.

	The research question
	The research question is given, where it seeks to respond to the problems nursing practitioners face when trying to implement evidence-based research.

	Data analysis
	The study uses the case-control study to examine the impact of revision of the guidelines and its impact on patient outcomes.


	Unusual events
	[bookmark: _GoBack]The unusual activity that happened was that some of the participants were excluded from the study as they do not understand the nature of the guidelines.

	How the results fit with previous research
	The results are similar to the research from the previous studies as the study is built upon previous research. 

	Implications of the research
	The research has been used to show that revision of the guidelines for management of hospitalized patients has a positive impact on the patient outcomes as it reduces the levels of hospital acquired infections. 



	Elements for Analysis (Stone et al., 2002)
	Review Findings

	Why the study was done
	The quantitative study examines the relationship between the quality of service provision and the costs incurred in setting up intervention programs for nosocomial diseases.

	Problem presented
	The problem is the increase in loses related to the hospital acquired infections.

	How it will solve the problem
	The study tests the correlation between the quality of service provision and the costs incurred in responding to the effects of nosocomial diseases

	Study setting
	The research draws from relevant financial records depicting the costs of healthcare in responding to the issue of healthcare acquired infections.

	The sample
	The sample for the quantitative study included fifty-five studies that were selected according to the keywords such as MEDLINE and HealthSTAR having subject headings of medicine with text words such as nosocomial costs, while the randomized design used allowed for universal participation. 

	Instruments of variables
	The instruments of variables are clearly defined. The independent variable is the patient outcome, while the dependent variable is the costs incurred in service provision.

	The operational definitions
	The operational definitions are given, where they are both measurable and concrete.

	The research question
	The research question is given, where it seeks to respond to the problems nursing practitioners face when trying to implement evidence-based research.

	Data analysis
	Data was analyzed through randomization of the results.

	Unusual events
	The unusual activity that happened was that most of participants were in opposition to the results as they believed the values were inflated.

	How the results fit with previous research
	The results are similar to the research from the previous studies as the study is built upon previous research. 

	Implications of the research
	The research has been used to show that a system of documentation of the costs incurred in management of health-related infections should clear to help in audits and reducing the financial loses. 




Summary of the Similarities and Differences in the Sources
Differences in the Sources
Patterson et al. (2017) give a qualitative approach in evidence-based guidelines used in responding to the effects of fatigue. The article helps in providing ways of evidence-based research through giving guidelines on formulating research questions. On the other hand, Znaida et al. (2015) gives a quantitative approach in responding to the clinical questions. The study material is different from the former in the sense that it uses the graph-based approach to show the correlation between responses to PICO clinical questions and the resultant evidence-based outcomes. This shows that the first study uses a qualitative approach, which does not give the numerical analysis of the data, while the second study uses numerical analysis tools such as the graph-based approach to analyze data empirically.
On its part, the study by Kalil et al. (2016) give a qualitative study on how the guidelines on managing patients with nosocomial diseases impact on the individual variations among the patients. The study is different from the other studies in the sense that it uses microbiologic methods that are applied in the diagnosis of VAP and HAP as the common nosocomial diseases. Consequently, Stone et al. (2002) is a quantitative study on the systematic audit of the financial evidence that links nosocomial infections and the interventions therein. Being a quantitative study, the article does not give the numerical data prevalent within the research, but depicts the confidence levels of participants regarding their satisfaction with the revisions made on the management guidelines for nosocomial infections. 
Znaid et al. (2015) is a quantitative study that is different in the study materials presented for this course is the research design. The two quantitative study resources are similar in their research design in the sense that they employ the systematic empirical evidence in their research. This implies that the two quantitative studies are descriptive in nature, where they establish the association between the variables, while the experimental study establishes the causality. The two quantitative studies are different from the qualitative study resources in the sense that the latter uses the case-control study in examining the intended outcomes (Kalil,2016). For instance, they employ the case-control studies in examining the levels of satisfaction in management of nosocomial diseases after the guidelines were revised. 
Similarities in the Sources
There are major similarities between the quantitative and qualitative sources used for this analysis. The first similarity is that in all the four sources, the studies make application of mixed methods of research. The researchers in the studies have employed more than one method of research, where there is a combination of both the personal impressions and the raw data obtained. The other similarity lies in the conclusions, which are derived from both the secondary and primary data sources (Stone et al., 2002). The researchers in all the four sources have employed more than one method of research, where they draw conclusions from both their analysis and documented literature to guide in proving the validity of their research. 
The research studies are also similar in the way of presentation of the research plan. It is evident that all the studies presented begin with the questions, where the next step is investigation of the problem formulated in the questions. They are also similar in the sense that they all have models for data analysis. In this case, the researchers identify themes as well as the patterns used in generating the deep insights to the questions identified. The researchers in all the studies have also employed similar models of testing the hypothesis and generating the theories relevant to the individual study. 
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