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	Rapid Critical Appraisal Checklist and Summary
Student’s Name
Institutional Affiliation


Part I:
Article 1
	[bookmark: _Hlk507078109]Fox, C., Wavra, T., Drake, D. A., Mulligan, D., Bennett, Y. P., Nelson, C., ... & Bader, M. K. (2015). Use of a patient hand hygiene protocol to reduce hospital-acquired infections and improve nurses’ hand washing. American Journal of Critical Care, 24(3), 216-224. 

	Elements for Analysis 
	Review Findings 

	Why was the study done? 
What is the problem as it is presented in the research study article? 
Will the study solve a problem relevant to nursing? 
(Make sure that the study is directly relevant to your topic/ and or clinical question.) 
	To analyze the new hygiene patient protocol which aims ta decreasing the hospital-acquired infections rates also improve the hand washing techniques of the nurses in the intensive care unit.



The problem is the high risk of critically ill patients to acquire infections leading to increased mortality and morbidity.



The study will help to reduce the mortality and the morbidity rate of critical patients in the intensive care unit.


	What is the study setting? (Include who, where and when.) 
	The study was conducted in a 27-bed adult cardiovascular medical intensive care unit (ICU) at a mission hospital in Viejo, California from December 2009 to February 22, 2012, with ICU patients.



	What is the sample size? (Size can and should vary according to the nature of the study.) 
What was the process for randomization? 
	The sample size was 2183 ICU patients.
There was no process of randomization.

	Are instruments of the variables in the study clearly defined and reliable? 



What are the independent and dependent variables in this study?


 


Are the operational definitions of the variables given? If so, are they concrete and measurable?



Is the research question or the hypothesis stated? What is it? 






(Make sure the variables were consistently applied throughout the study and that they measured what the research said they were going to measure.) 
(Report reliability and validity statistics if noted.) 
	The instruments of the variables are clearly defined and reliable because they were measured using the centers for disease and prevention definition.

The dependent variable is the rate of the catheter-associated urinary tract and healthcare-associated infections (HAIs) infection while the independent variable is the nursing hand washing compliance.

The operation definitions are not given hence it is not easy to distinguish whether they were measurable or concrete.

The research questions are; is the patient hand hygiene protocol (PHHP) associated with decreased Central line-associated bloodstream infections (CLABSI) and catheter-associated tract infection (CAUTI) rates in the ICU? Is the PHHP associated with increased handwashing compliance among ICU nurses? There is no hypothesis given. 

During the study the mean monthly rate of CAUTI decreased to 5.6 from 9.1 percent, CLABSIs rate fell to 0.5 in 1000 catheter days and during the PHHP more males were admitted summing up to 59 percent. When looking at the nurses’ hand washing compliance rate, the significance p defined was <0.05.



	How were the data analyzed? 






	Data was analyzed using the SPSS version 21.





	Were there any unusual events during the study? (If the sample size changed, do the reasons for the change have ramifications on its replicability?) 









Did participants drop from the research? Why?
 
	There was an unusual daily census in the IC which was 22.2 patients. The number fluctuated from 12 to 27 patients. The reasons for the change had ramifications on its replicability since the study was faced with a problem of patient-staff ratio.

The participants in the study never dropped.

	How do the results fit in with previous research in this area? (Compare to your other sources.) 






Do the studies build upon previous research? 












	The results of the study fit in with previous research since improving the HCW’s hand-washing practice tends to reduce the prevalence of HAIs. Secondly, some of the factors that inhibit nurses wash their hands or wash the patient's hands were the same.

The study builds upon previous research since the failure of nurses to wash their hands in the previous research and use of CHG-impregnated cloths for daily bathing was also discovered to be the main causes of patient’s infections in the ICU hence marking the consistency.




	What are the implications of the research for clinical practice?







Is the study relevant and important to the clinical question?
Are the results applicable to your set or subset of patients or sample, identify the risks and benefits of a treatment recommendation or conform to patient preferences?
What are the findings as reported by the researcher?


























 
	The implication of the research on clinical practice is that improved nurse’s hand-washing tends to reduce the patient infections and thus PHHP should be quickly adopted.
There was an alarming implication that nurses need to comply with hand washing practices in order to reduce the prevalence of the infection.

The study is relevant to the clinical question since it tends to distinguish the relationship between PHHP and CAUTI rates in the ICU. Again, the study is relevant to the clinical question in a way such that PHHP tends to be related to increased hand washing by ICU nurses.
The results are applicable to the set of patients. The benefits of treatment recommendation are to reduce the prevalence rate of infections. Secondly, inform nurses on the best hand washing approaches they should take. The risk of the treatment recommendation is to inhibit the treatment procedures thus giving poor quality services. Secondly, there is a high risk of exposing ICU patients to other infections that are not related to poor hand washing practices.
The first findings of the research were that the difference between the hand hygiene before and after the patient was in the ICU was not significant.
Secondly, overall hand washing hygiene compliance improved.


Article 2
	[bookmark: _Hlk507078160]Castle, N., Engberg, J. B., Wagner, L. M., & Handler, S. (2017). Resident and facility factors associated with the incidence of urinary tract infections identified in the nursing home minimum data set. Journal of Applied Gerontology, 36(2), 173-194. 

	Elements for Analysis 
	Review Findings 

	Why was the study done? 


What is the problem as it is presented in the research study article? 
Will the study solve a problem relevant to nursing? 










(Make sure that the study is directly relevant to your topic/ and or clinical question.) 





	The study was conducted to examine the resident and the facility-specific factors that are related to a diagnosis of the urinary tract infections.


The urinary tract infections as the most common healthcare-associated infections (HAIs) among the nursing home residents.

The study will help to solve decreased physical health, mortality and hospitalization.



















	What is the study setting? (Include who, where and when.) 


	The study was conducted in the United States involving all nursing home residents on April 1, 2016.






	What is the sample size? (Size can and should vary according to the nature of the study.) 
What was the process for randomization? 
	The sample size was 1,128,418.
There was no process for randomization.

	Are instruments of the variables in the study clearly defined and reliable? 



What are the independent and dependent variables in this study? 













Are the operational definitions of the variables given? If so, are they concrete and measurable? 
(Make sure the variables were consistently applied throughout the study and that they measured what the research said they were going to measure.) 
(Report reliability and validity statistics if noted.) 






Is the research question or the hypothesis stated? What is it? 

















	The scales used were clearly defined and reliable since they had been used in the previous studies.

The independent variables are urinary tract infection, resident characteristics, and resident health status and facility characteristics. On the other hand, the dependent variable is the number of days from April 1, 2016, to the date either when the information concerning the resident was censored or when the assessment was filled to indicate a urinary tract infection (UTI).

The operation definitions are given and also are concrete and measurable. Only 6.1 percent of the sample had a catheter. 8.9 percent of the residents were found to be dwelling without catheters and had UTI before censoring. Male with catheters was 29.6 percent. People above 65 years have a likelihood of UTI onset.

The research question and the hypothesis are not stated. Patient with UTI was 18.8 percent, activities of daily living (ADL) scale was 3.9 percent, walking dependence 96.6 percent, licensed practical nurse (LPN) 0.14 percent and registered nurse (RN) 0.06 percent.


	How were the data analyzed? 















	Data were analyzed using a multivariate statistical analysis. The Cox proportional hazards model was also estimated to control state residence and facility characteristics.










	Were there any unusual events during the study? (If the sample size changed, do the reasons for the change have ramifications on its replicability?) 




Did participants drop from the research? Why? 
	The sample size initially selected was 1,347,108 but a total of 218,690 residents had missing information. Thus, the final sample size was 1, 128, and 18. There was no ramification on its replicability.

The participants never dropped but were excluded using the selection criteria. 

	How do the results fit in with previous research in this area? (Compare to your other sources.) 




Do the studies build upon previous research?







 
	The results fit in with previous research in this area because healthcare-associated infections were found to lead to a decrease in mortality, hospitalization and physical health. 

The studies build upon previous research since also urinary tract infections were the most common HAIs in nursing home residents. This has resulted in decreased functional status.

	What are the implications of the research for clinical practice?





Is the study relevant and important to the clinical question?


Are the results applicable to your set or subset of patients or sample, identify the risks and benefits of a treatment recommendation or conform to patient preferences?










What are the findings as reported by the researcher? 



















	The first implication is since LPNs have an increased likelihood of UTIs and hence they need to be substituted with RNs.
Secondly, top nursing managers need to implement prevention programs.

The study is relevant and important to the research question as it addresses the objectives fully addressing all the variables.

The results are applicable to the set and subset of patients. The risks of a treatment recommendation is a higher likelihood of transmitting urinary strains bacteria and diagnosing patients with the wrong UTI infection. On the other hand, benefits of the treatment recommendation are control of the spread of UTI infections and reducing the increase in hospitalization.

One of the findings of the researcher was that 8.9 percent of the resident had indwelling catheters before being censored. Secondly, all races below the age of 65 have a lower incidence of UTI. Thirdly, resident and facility factors were identified for developing a UTI.




Article 3

	[bookmark: _Hlk507078215]Koff, M. D., Brown, J. R., Marshall, E. J., O’malley, A. J., Jensen, J. T., Heard, S. O., ... & Robison, C. (2016). Frequency of hand decontamination of intraoperative providers and reduction of postoperative healthcare-associated infections: a randomized clinical trial of a novel hand hygiene system. Infection control & hospital epidemiology, 37(8), 888-895. 

	Elements for Analysis 
	Review Findings 

	Why was the study done? 


What is the problem as it is presented in the research study article? 


Will the study solve a problem relevant to nursing? 
(Make sure that the study is directly relevant to your topic/ and or clinical question.) 




	The study was done in order to determine the extent of a hand hygiene improvement system based on a novel hand leveraging group, sole and leveraging provider proximity performance feedback in minimizing 30-day postoperative infections based on healthcare through increasing hand decontamination events hourly.

The problem as presented in the research article is an intraoperative bacterial transmission that is associated with postoperative infection development.

The study will help healthcare providers to increase and improve hand hygiene devices and possible solutions for performance feedback.












	What is the study setting? (Include who, where and when.) 
	The study setting was conducted at Dartmouth-Hitchcock Medical Centre in New Hampshire and UMass Memorial Medical Center and in Massachusetts to patients undergoing surgery.



	What is the sample size? (Size can and should vary according to the nature of the study.) 


What was the process for randomization? 
	The sample size included a total of 3256 operating rooms and patients. 1620 control group and 1636 treatment group. The process for randomization was random hence prospective study but the patients were informed for their consent.

	Are instruments of the variables in the study clearly defined and reliable? 






What are the independent and dependent variables in this study? 










Are the operational definitions of the variables given? If so, are they concrete and measurable? 






Is the research question or the hypothesis stated? What is it? 
(Make sure the variables were consistently applied throughout the study and that they measured what the research said they were going to measure.) 
(Report reliability and validity statistics if noted.)

	The instruments of the variables in the study were Cleary defined and reliable since there was involvement of analysis.

 Independent variables in the study are hand decontamination of intraoperative providers while the dependent variables are postoperative healthcare-associated infections.

The operational definitions of the variables are clearly defined. They are concrete and measurable because they can be verified.

The research question or hypotheses is not clearly stated.

 

	How were the data analyzed?








 
	Data were analyzed in the study by power calculations and analysis methods to verify the results.







	Were there any unusual events during the study? (If the sample size changed, do the reasons for the change have ramifications on its reliability?) 






Did participants drop from the research? Why? 



	There were no unusual events during the study since all the patients cooperated. The sample size did not change thus there was no need to have ramifications on its replicability.

Participants did not drop out of the research and were active throughout the research.

	How do the results fit in with previous research in this area? (Compare to your other sources.)




 
Do the studies build upon previous research?






 
	The results of the study research compare with prior work since they are all aimed at determining the efficacy of hand hygiene improvement strategy. 

The studies build upon previous research since it attempted to continue testing the efficacy of the hand hygiene improvement strategy.

	What are the implications of the research for clinical practice?











Is the study relevant and important to the clinical question?






Are the results applicable to your set or subset of patients or sample, identify the risks and benefits of a treatment recommendation or conform to patient preferences?











	The implication of the research was that the novel hygiene system combined with performance feedback would minimize incidences of postoperative by increasing intraoperative hand decontamination events.

The study is relevant and important to the clinical question since it attempts to reduce the rates of contamination and improve hygiene.
 
The results are applicable to the set or subset of the sample since there show how different patients varied after the tests.
One of the benefits of a treatment recommendation is that novel hygiene system is recommended by world health organization and it is viewed as a crucial method of achieving hygiene. One of the risks of the treatment recommendation is that novel hygiene system lacks a significant intervention due to increased Hand decontamination events.
The researcher asserted that the hand hygiene system increased the Hand decontamination events but this does not mean the 30-day postoperative Healthcare-associated infections reduced.



Article 4

	
Megeus, V., Nilsson, K., Karlsson, J., Eriksson, B. I., & Andersson, A. E. (2015). Hand contamination, cross-transmission, and risk-associated behaviors: an observational study of team members in ORs. AORN journal, 102(6), 645-e1. 

	Elements for Analysis 
	Review Findings 

	Why was the study done? 



What is the problem as it is presented in the research study article? 


Will the study solve a problem relevant to nursing?
 
(Make sure that the study is directly relevant to your topic/ and or clinical question.) 
	The study was done in order to identify risks that were associated to hand contamination and microorganism cross-transmission during invasive procedures.


The problem as presented in the research study article is the extent and through which ways that contamination occurs as a result of microorganism cross-transmission.



The study will solve a problem related to nursing because the administration of surgery depends on the optimization usage of various competencies of each OR team member.




	What is the study setting? (Include who, where and when.) 
	The study setting included 16 ORs in a general hospital in western Sweden. The study setting was carried out during 22 daytime sessions.



	What is the sample size? (Size can and should vary according to the nature of the study.) 




What was the process of randomization? 









	The sample size was 16 ORs made up of several nurse anesthetists, circulators, students and trainees.

The process of randomization involved random participants based on risk activities.





	Are instruments of the variables in the study clearly defined and reliable? 






What are the independent and dependent variables in this study? 








Are the operational definitions of the variables given? If so, are they concrete and measurable? 








Is the research question or the hypothesis stated? What is it? 
(Make sure the variables were consistently applied throughout the study and that they measured what the research said they were going to measure.) 
(Report reliability and validity statistics if noted.) 












	Instruments of the variables in the study are clearly defined because they are coherent and authentic in regard to the entire study. 

Independent variables in this study are the risk-associated behaviors, cross-transmission and hand contamination while the dependent variable is the members of the OR. 

[bookmark: _GoBack]The operational definitions of the variables given are concrete and measurable since they can be easily detected and verified.

The research question or the hypotheses is clearly stated. The research question is; How do hand contamination and cross-transmission occur in the OR’?

	How were the data analyzed? 









	Data were analyzed by reading through the transcripts in order to gain a clue of the whole content and have a comprehension of the whole study and match them with the labeled codes.





	Were there any unusual events during the study? (If the sample size changed, do the reasons for the change have ramifications on its replicability?) 






Did participants drop from the research? Why?

 
	There was no presence of unusual events during the study. The sample size did not change hence any ramifications on its replicability.

There were no participants who dropped out of the study.

	How do the results fit in with previous research in this area? (Compare to your other sources.) 









Do the studies build upon previous research? 
	The results fit in with the previous research in this area as they both conclude that much awareness is needed in order to focus on some interruptions of aseptic techniques during invasive procedures by self- contamination.

The studies build upon previous research because they suggest that invasive procedures must be improved.

	What are the implications of the research for clinical practice?










Is the study relevant and important to the clinical question?








Are the results applicable to your set or subset of patients or sample, identify the risks and benefits of a treatment recommendation or conform to patient preferences?
What are the findings as reported by the researcher? 





























	Implications of the research for clinical practice is that doctors should be aware of the self-aware of behaviors that lead to hand contamination and cross-transmission as a result of microorganisms.

The study is relevant and important to the clinical question since it attempts to investigate the ways that hand contamination and cross-transmission occur in the OR.

The results are applicable to the sample because it is evident that the clinician’s hands were contaminated. Again, self-contamination would occur after placement of hands in areas around hips and pockets.
The treatment recommended has the advantage of reducing self-contamination, which is a simple technique of ensuring hygiene. One of the risks associated with the recommended treatment is the fact that there are multiple effects of surgical activities.
The researcher reports that contamination occurs from direct and after performing invasive tasks that need the use of aseptic techniques. Also, the researcher asserted that contamination occurs as a result of placing hands in areas that are prone to collecting dirt such as hips, buttocks and hands.
 



Part II: Summarization

I. Similarities
	One of the similarities that are evident in the four articles is that they all discuss health matters and how prone patients face the risk of being infected. In Fox et al. (2015) article, hygiene patient protocol is discussed while in Castle et al. (2017 article, the study conducted to examine the resident and facility-specific factors that are related with a diagnosis of the urinary tract infections. Again, in Megues et al. (2015) article, the study aimed at identifying the risks that were associated to hand contamination and microorganism cross-transmission during invasive procedures while in Koff et al. (2016), article was done to determine the extent a hand hygiene improvement system based on a novel hand leveraging group that aimed at minimizing 30-day postoperative infections.
	Secondly, the participants in all the articles were not intimidated by the researchers during the research. Thus, the results were original and were not subjected to biases. This resulted in deriving reliable results that justified the hypotheses and research questions of each article. Another similarity that is evident in the four articles is that all the patients who were involved in the research studies did not drop in the research. Participants embraced the ideas of being tested since they followed all the instructions and steps that they were given.
	Again, the articles assert that there were studies that build upon previous research. In Fox et al. (2015) article, failure of nurses to wash their hands in the previous research was determined as a main cause of patients’ infection in the ICU while in Castle et al. (2017) article, the research study builds upon previous research since urinary tract infections were the most common HAIs in nursing home residents. Again, in Megues et al. (2015) article, researchers build upon previous research by suggesting invasive procedures must be used and finally in Koff et al. (2016) article, researchers build upon previous work since they continued testing the efficacy of the hand hygiene improvement strategy.

II. Differences
The four articles that are two qualitative and quantitative articles are totally different in some aspects. First difference evident in the four articles is that the studies were conducted in different places for example, the article by Fox et al. (2015) was conducted in a 27-bed adult cardiovascular medical intensive care unit (ICU) at a mission hospital in Viejo, California from December 2009 to February 22, 2012, with ICU patients. The second study in the second article by castle et al. (2017) was conducted the United States involving all nursing home residents on April 1, 2016. Consequently, Koff et al. (2016) were about a study conducted at Dartmouth-Hitchcock Medical Centre in New Hampshire and UMass Memorial Medical Center and in Massachusetts.  The fourth article written by Megeus et al. (2015) discusses a study conducted at a general hospital in western Sweden. 
Again, in the different places conducted, the samples were also different where some were actively involved in the study while others were not. For example, in Fox et al. (2015) article, the sample population were patients in the intensive care unit while in Megeus et al. (2015) article study the samples were 16 ORs in a general hospital. Another difference that is exhibited by the four articles is that the participants who were either directly involved or indirectly involved in the article never dropped from the study even if some of them were excluded out of their choice. Again, different analysis methods are evident where each article utilizes its own unique method of analyzing data. In Fox et al. (2015), article data was analyzed using the SPSS version 21, in Koff et al. (2016) article by power calculation, in Megeus et al. (2015) data was analyzed through reading through the transcripts and then matching them with codes and finally in castle et al. (2017) using a multivariate statistical analysis.
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