Running Head: QUANTITATIVE DESIGN                                                                                   6







QUANTITATIVE DESIGN
Name
Student affiliation
Course
Professor
Date






Introduction 
For a couple of years, I haven’t been working in the acute care environment. My last 5 years as a nurse have been primarily working in the managed-care setting, mainly in utilization review and case management. Though I'm not currently working in the acute care setting, during my many years in the acute-care environment and over the past five years of working in the managed care setting, I have seen fragmented health care across every lifespan. Consequently, I have chosen the article on quantitative cross-sectional research that focuses on health care fragmentation and the radiology frequency among other diagnostic tests.
Problem
People with chronic illnesses often encounter many specialized healthcare professionals, which brings about confusion in care coordination. Inconsistent or lack of communication between healthcare professionals, especially physicians overseeing patients with chronic diseases, results in missing crucial medical information/data. Fragmented ambulatory healthcare has been linked to the high rates of outpatient visits, emergency room visits, decreased patient satisfaction, higher costs, or hospitalization.
Purpose
Find out the relationship between fragmented health care and radiology frequency among other diagnostic tests to hypothesize that a much more fragmentation would be correlated to increase testing.
Theoretical framework
In order to calculate/determine the fragmentation, which was divided equally into seven groups, a reversed Bice-Boxerman Index was utilized for every patient. A Bice-Boxerman Index is known to capture both ''density,'' which refers to the relative share of all provider visits, and ''dispersion,'' which is simply the spread of a person's care across several providers. The Bice-Boxerman index has been previously used in predicting costs of care, hospitalizations, and department visits. A negative binomial regression was utilized in determining the relationship between radiology rates and fragmentation category, stratified by available numbers of chronic illnesses and adjusting for the ill person's gender, age, and number of hospital visits. Samples included all commercially insured grown-ups who were assigned to primary care professionals in the region of Hudson valet (seven counties) of Ney York in the year 2010. These patients were grouped/stratified by their respective numbers of chronic diseases. Adults (≥ eighteen years) possessed commercial healthcare insurance via one of the five participating plans: MVP Health care plan, Capital District Physicians Healthcare Plan, Aetna, United Healthcare, and Hudson Health Plan. The third-party organization provided combined claims across all payers and also attributed every patient to PCP's in that region. Claims were from the year of study. CPT codes were employed in identifying ambulatory-visits, whereas ICD-9 codes were employed in identifying the exact number of chronic illnesses for every person. All ill-persons having claims that didn’t have providers were shut out, along with those who were found to have outlier observations for the number of providers or ambulatory visits. The cohort was prohibited to ill persons with ≥ four ambulatory visits.
Literature review
One of the studies was that of Medi-care ill-persons seeing a more extraordinary physician's number following a stroke was linked with a loftier likelihood of having ≥ four scans of the head in 2010 than seeing fewer healthcare professionals. This research was done at the hospital-level instead of the patient-level. Different research investigated the association between the rates of use of 19 ‘’conclusively overused’’ approaches and fragmentation among Medi-care patients. The research adjusted for all dreadful illnesses rather than stratifying the total number of chronic illnesses. Another study conducted at Group Healthcare located in Seattle revealed that averagely, between the years 2000 and 2006, patients aged between 45 and 46 had approx. One thousand four hundred diagnostics imaging tests per every 1000 participants every year. The research confirmed collective tests per patient was familiar but didn't limit its cohort to ≥ 4 each year and didn't stratify by the total number of dreadful diseases. A study conducted in 6 integrated health care systems in the nation revealed that the diagnostic medical imaging rates escalated each year from the year 1996-2010. This suggested that the first research above's testing rates would be much higher in 2010, the corresponding years to the study, increased radiology and diagnostics testing, and fragmented care. Another previous study revealed that if healthcare professionals had been able to access EHR exchange, the present odds of duplicate testing within ninety days of the original test dropped significantly by 25 percent compared to the probability of testing when the EHR exchange wasn't available.
Reflection
The study above used the Correlational research method of quantitative design. This is because the study attempts to determine the existing correlation between fragmented health care and radiology frequency and other diagnostic tests using statistical data. Correlational research design has numerous advantages. Some of the advantages of using this quantitative research method are that neither variable goes via a manipulative process, the method presents two different methods of data collection that is archival data and naturalistic observation, the results obtained from the research design are more applicable as the study takes place in real-life situations and are much simpler to classify, and lastly, the method allows researchers to determine the strength and direction of each relationship. On the other hand, the disadvantages of using the Correlational research method is that the method only uncovers relationships without giving reasons why the connection exists, it doesn't determine which among the variables has the most influence, extraneous variables may interfere with the data and the method is time-consuming as it relies on direct observations and interactions of the variables that need time to study.
The study used the stratified sampling method as the samples were divided into seven equal categories following the patients' ages, gender, and the number of chronic conditions by each patient. To make the study much better, the researchers could have applied the systematic sampling technique instead. This is because systematic sampling is most of the time more convenient compared to stratified sampling. Unlike stratified sampling, systematic sampling selects individuals at regular intervals from the given sampling frame, which reduces the chances of sampling bias. 
Participants in every study should always reflect the diversity of our conditions and culture, taking into consideration race, age, gender, ethnicity, among others. The lack of diversity among study participants has serious research and ethical replications. To change the sampling plan to make the study more culturally diverse, the researchers needed to assess the level of intercultural competency of volunteers and staff and design tools to develop cultural diversity. Also, to increase diversity, the sampling plan should accommodate a massive number of individuals from underserved and diverse populations to advance understanding of the chronic conditions.
Research ethics involves the protection of subject dignity during all parts of the research. Nurses participating in research have to develop three major value systems: science, nursing, and society. Some of the significant ethical considerations affecting subject diversity and sampling methods include respect for participants' privacy, respect for confidentiality and anonymity, not causing harm to study subjects (beneficence), informed consent and voluntary participation, and finally, accountability in terms of accuracy of reporting and analysis.
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