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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.
Checking on its branch, Kalil et al. (2016) study argued and given a qualitative study on ways how the strategy on the managing patients with the nosocomial diseases brunt on the character disparity amid the patients. In addition to this, this study is dissimilar from the other studies in the intellect that it makes use of the microbiologic techniques that are clearly applied in the diagnosis of the VAP and as well HAP as the widespread nosocomial diseases. As a result, Stone et al. (2002) is a quantitative lesson on the methodical audit of the monetary proof that connects nosocomial disease and the interference within. 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 et al., 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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