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Research Problem
 Theaim is to investigate the thirty-day mortality on severe medical patients which is impacted by nursing care in hospitals. The study is based on some of the pre-existing studies such as the works of Tourangeau so that to access information connected to the effects of nursing organization and course of action of hospital care on survival and death of patients. The study is in line with studies that were conducted previously to examine the impacts of physicians’ characteristics especially expert physicians and death and survival rates in hospitals. In this referenced study, there is no evidence found to prove the relationship between expert physicians and hospital mortality rates. The findings of the study will be used globally to come up with initiatives that can direct nursing care structures as well as activities involved so that to minimise unwanted death of patients with acute medical assistance.
Purpose of the Study 
The researchers use a systematic review as it has an overview of the already existing evidence. It utilizes standardized methods to come up with a relevant research. It focuses on previously done research such as the one by Aikens which found an existing relationship between hospitals that had professional nursing practice environments had low mortality rates.
Some references date back in the year 1974 and others are more recent in the year 2005. I believe that the research wanted to incorporate previously done studies to support its argument as well as show that the study problem has been bothering many people for a long time as they seek to find answers.
Theoretical Framework 
The theoretical concept of the research is the hypothetical model of the determinant of survival and death, advance in nursing science(Tourangeau, 2002).The assumption is that different hospitals have a distinctive combination of structures and processes which have an influence on patients’ mortality. Nursing care plays a vital role in the survival and death chances of a patient suffering from chronic illness. Patients are hospitalized because of the nursing care services; this means that the survival or death of a patient is affected by how nurses respond to immediate threats and the healing process of the patients. Hospitals have unique processes and structure of nursing care. As a result of this uniqueness, some hospitals are more capable of preventing unnecessary death of patients compared to others. 
The research only focuses on nursing theory as it deals with issues that are solely concerned with the nursing field alone. The research does not state its theoretical framework as but it can be stated as the determinants of mortality in patients in hospitals. Factors such as the environmental condition of hospital practice, the characteristics of the employed nurse, the management of care process, the location of hospitals, the expertise level of physicians and the nursing staff are factors that the study considers. 
The independent variable in the research is risk and case mix adjusted thirty-day survival or death. This variable is influenced by the dependent variables such as; the environmental condition of hospital practice, the staffing of nurses, the physicians’ expertise, the location of the hospital, the processes of care management, the nurses and their characteristics. The environmental condition of hospital practice is defined as; the relationship between nurses and physicians, the manager’s ability and support, teamwork in the deliverance of care. Staffing of nurses refers to the nursing staff mix and dose. Nurse employment characteristic is defined on the bases of around the clock or part-time status, the number of years a nurse has worked, the level of education of the nurse and the number of hours a nurse has missed during a working shift. The management care processes can be defined as the protocols used during nursing care. The location of the hospital is dictated by whether the hospital is situated in urban areas or outside, whether teaching takes place in the hospital or not. Staffing of nurses can be termed as the mix of nurses in the unit. 
The study aims at answering the question: the determinants of controlled risk thirty-day survival or death of severe medical patients in Ontario, Canada that are associated with nursing.  The study works under the hypotheses of; an increase in the number of registered nurses in the staff mix, an increase in the number of full-time nurses, an increase in working experience in the current clinical units, a decrease in missed working shifts, an increase in nurse-physician relationship, an increase in staffing of nurses and resources, an increase in teamwork while delivering care, an increase in job satisfaction among the nurses, a decrease in tire of nurses and an increase in the use of protocol during care giving. 
Methodology 
The study was guided by a retrospective design which involved data being sourced from large clinical and administrative database and the data that was specifically collected by nurses for this study. 
The research is a deductive study as the data collected from nurse survey and secondary data of patients and hospital is used to test the hypothesized model. 
The sample size of the research study is explained in the table below; 
	
	Severe myocardial infraction
	Stroke
	Pneumonia 
	septicaemia
	Total sample

	Cases
	19,475.00
	11,160.00
	13,433.00
	2925.00
	46,993.00

	Participants’ age
	69(14)
	74(12)
	72(17)
	70(16)
	71(15)

	 male %
	63%
	50%
	49%
	48%
	55%

	Basic death rate 
	13.00
	21.00
	16.00
	31.00
	16.90



The study population was based on; the teaching and community hospital that was present throughout 2002 to 2003 were incorporated in the research. Small sized hospitals were excluded in the study because they discharged less than 100 patients every year who suffered from severe medical diagnosis. Specialty hospitals were not apart of the study as they did not provide care for adults with a severe medical diagnosis.Acute hospitals are classified as teaching, community or small in Ontario. The participants had to be of 20 years old and above from Ontario. The final sample was composed 9 teaching and 66 community hospitals.  
The sampling method in the study is stratified as study patients discharged between April 1st, 2002 and March 3rd, 2003 from the sample hospitals that contained one of the four diagnostic groups. The total sample was 46,993 from the four diagnostic subgroups. The study was conducted in Ontario, Canada.
The sample was selected by the use of stratified sampling technique. There were four sources of data utilized to computeperil and case mixattunedhospital thirty-day survival and death rates. 
The type of reliability and validity of measurement of the tools were; the McCloskey Mueller Satisfaction Scale, 32 item tool with response option of 5 varying from unit 1 to a satisfying unit of value 5. The reliability of this scale was 0.91 and was standardized to give a score out of 100 to facilitate interpretation. 
The study addressed ethical considerations as it obtained an approval from Toronto University, Health Service Ethics Committee in the month of November2002 and they renewed every year until 2005. The participating nurses also received a letter concerning the study which was accompanied by questionnaire. The letter assured anonymity and confidentiality. The letter highlighted the benefits, risks, procedure, and purpose of the study. 
Data Analysis 
The calculation of analyses was done using a 9.1 version of SAS. Acute care hospital was the measurement of analysis. The outcome variable and hospital level predictor were summarized by the descriptive statistic. Regressions, both backward and simultaneous were used to answer the question intended for the research. In regression, the variables were computed into analysis concurrently and an equation was formed that contained regression coefficient of every variable. 
The findings of the study the number of nurses who responded was 52 who were from the 75 selected hospitals for the study. The respondents ranged from 21-213 in numbers. 
Summary 
The study was faced with some limitations including the power of regression model being a weak model. Internal validity, as well as external validity, was also a threat to the study.
The findings of the study had an indication that; hospitals’ nursing process and structure have an influence on the survival or death of acute medical patients. The study found out that an increase in the number of registered nurses reduces the number of death of patients suffering from the four selected chronic illnesses in the study hospitals.
The study favored the concept of migration towards baccalaureate education as a minimal requirement for nurses who are registered to enter into practice. This is because the research found out that hospitals that high numbers of nurses who had passed through the process, tended to have reduced rate of mortality  
The findings of the research can be applied to other population as hospitals face almost similar problems. For example, when a hospital hires registered nurses, it cannot afford to hire a large number as it is expensive thus leading to under-staffing. 
The findings of the study indicate that nurses have a role to play in determining the survival or mortality of acute medical patients. 
Critique 
The study only focused on nurses, physicians, and hospitals but did not focus on the availability of medicine. This is also a major factor that can determine the survival or mortality or chronically ill people. 
The study was limited to only four diseases and excluded other diseases that need immediate attention to reduce the cases of death such as cancer.
The research was only conducted in a part of Canada and hence can be used to generalize the health standard of the world let alone Canada. 
The study also neglected factors such as lifestyle of individuals which is also a major cause of morality among the acute medical patients. 
The limitations that faced the study may have altered the outcome which was used to generalize the final findings. 
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