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Summary of Qualitative and Quantitative Studies
Summary
Stone et al. (2002) give a quantitative study on the systematic audit of the financial evidence that links nosocomial infections and the interventions therein. The study examines published economic evidence attributed to the intervention programs of nosocomial infections from 1990 to 2000. On the other hand, 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 uses microbiologic methods that are applied in the diagnosis of VAP and HAP as the common nosocomial diseases. On end, the study proves the fact that the management guidelines for use among healthcare physicians can positively impact on the individual health outcomes of the patient if the management policies are undertaken according to the professional ethics of the practice. 
Type of research and Design
The type of research used in the first study was quantitative, where it evaluates the total costs that have been incurred in setting up intervention programs for nosocomial diseases from 1990 to 2000. The study is quantitative as it gives systematic empirical evidence of the costs as an observable phenomenon (Stone et al., 2002). It also embraces the use of statistical, mathematical and techniques of computation to give resultant data that is numerical. The study design used for this study is a systematic review of the documented records of the costs used in intervention programs for nosocomial diseases. On the other hand, the second 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 (Kalil et al., 2016). The study uses the case-control study to examine the impact of revision of the guidelines and its impact on patient outcomes.
Research Questions or Hypothesis
	The quantitative study examines the relationship between the quality of service provision and the costs incurred in setting up intervention programs for nosocomial diseases. In this regard, the study tests the correlation between the quality of service provision and the costs incurred in responding to the effects of nosocomial diseases (Stone et al., 2002). The hypothesis set for the qualitative study is thus, “the lack of economic evidence to respond to nosocomial infections has led to poor service delivery despite the surge in the costs of responding to the effects of the infections.”
 On the other hand, the qualitative study shows that the revision of guidelines for management of hospital-acquired pneumonia has minimized the patient harm. The revised guidelines proposed the use of antibiogram as opposed to the conventional ventilator that increased the vulnerability of patients to HAP infections (Kalil et al., 2016). The hypothesis being tested here is that the revision of the management guidelines for HAI has a positive impact on the patient outcomes.
Sample, Sample Size, and the Sample Attributes
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 (Stone et al., 2002). Of these studies, one quarter was used to examine the costs incurred by the intensive care patients, while the rest were conducted from the healthcare perspective.
 On the other hand, the qualitative study examined adults with hospital-acquired ventilator and pneumonia. The sample was collected from all the stakeholders within the healthcare facility, including the patients, healthcare providers and clinicians (Kalil et al., 2016). The sample size was a total of 500 adults within the healthcare practice who were asked to respond to the individual interpretation of strong and weak or conditional recommendations on the management guidelines of the nosocomial infections.
The Settings of the Study
Since the research concentrated on analysis from secondary sources, the study was set in the healthcare perspective and the intensive care units. Moreover, the setting of the study was made up of the tools for collection, analysis, and interpretation of data for both the qualitative and quantitative studies.
Findings of the Research
In the quantitative study, the findings showed that that the costs that are attributed to the bloodstream were the highest for that 10-year period, where they hit a maximum of $38,703, while those attributed to the infections from Staphylococcus SSP were $35,367 (Stone et al., 2002). On the other hand, the qualitative study showed that most of the individuals were positive about the revision of the guidelines with the interpretation of strong conditional recommendations having (n=420) (Kalil et al., 2016). The rest had a weak conditional recommendation. This implies that the stakeholders within the nursing practice find it beneficial if the guidelines are revised to include the state of the art management practices for nosocomial infections. 
Clinical issue and Research Questions
[bookmark: _GoBack]The clinical issue identified for this research is how shift reports is a problem in the nursing practice as it contributes to dissatisfaction with the job especially for new nurses while responding to the issue of healthcare acquired infections and research therein. For instance, a nurse may want to complete a research study that shows the correlation between the experiences of new nurses with the report and is faced with dissatisfaction with the job. The major issue here is how to measure the satisfaction levels. The nurse may decide to scale this back a little. The nurse can still consider this research problem at some point, although the first thing is to start with the smaller bits. The next thought is to look at the new nurse’s experience with the report. While beginning to measure this experience in an objective way, the nurse realizes that there is not tool available, where she may think of starting on the smaller bits again. The nurse then realizes that she needs to interview some new nurses and find out about their experiences with the shift report so that she can identify the concepts and propositions that will be considered when moving forward with the original research idea. This is the point when a qualitative study becomes important. 
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