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Research Critique
Introduction
Kallen et al. (2010) investigate the invasive MRSA infections in healthcare facilities in the USA from 2005 to 2008. The major objective of the study is to examine the changing trends in the rates of infection from invasive MRSA in healthcare centers among US residents residing in 9 different metropolitan areas (Kallen et al., 2010). This paper will critically evaluate the investigative study, where it will analyze how the statement problem is presented, the concepts explored in the literature review and the theoretical concepts presented. It will also look at the operational definitions, the independent and dependent variables within the study and the nature of the questions or hypothesis presented. On end, the paper will give an evaluation of the findings and conclusions as well as their significance to the practice of nursing.
Research Problem
The investigators have placed the study problem within the context of existing research. The problem is the changes in the rates of infection from invasive MRSA among US citizens residing in metropolitan areas. Most of the citizens in these areas are faced with the problem of healthcare-related infections (Kallen et al., 2010). The researchers have stated that despite the application of MRSA prevention programs that may affect the consequent transmission therein, the infections are on the increase, especially in healthcare centers. This implies that the study will solve the problem as it helps in the documentation of the trends in infections as well as the recommended measures that can guide the policymakers.
Purpose of the Research and Literature Review
The major purpose of the research is to describe the current changes in the rates of infection from MRSA in the healthcare setting. The knowledge of these trends is helpful as it helps policymakers to understand the correlation between the rates of infection and the effects of the intervention programs (Kallen et al., 2010). The research has specific concepts that have been explored in the review of the literature. The study draws its conclusions from documented research, where it uses sources from past research materials to make conclusions on the intervention programs meant to respond to the MRSA infections in metropolitan centers in the US. The data sources are not current since they give the historical account of the trends in the rates of infection of the MRSA. 
Theoretical Framework
The theoretical concepts in the research paper are defined and are in correlation with the research. The study has a theoretical definition of the ideas that are abstract, where they define the theories in nursing. There are conceptual definitions that take an assumption of the knowledge and the comprehension of the theories that are dependent on the theoretical framework. For instance, the research defines MRSA infections as the isolation of the species from a normally sterile body site in the area of surveillance between the stipulated periods (Kallen et al., 2010). The definitions are supported by evidence from the microbiological reports found in the acute-care facilities. The major setback of the research is that it draws solely from the nursing theory, while the theoretical framework is stated in this piece. 
Variables, Hypotheses, and Assumptions
The independent variable in the study is identified as the rate of MRSA infection in the clinical setting among the metropolitan residents in the US (Kallen et al., 2010). On the other hand, the independent variable is the intervention program meant to respond to the constraints of MRSA infections. There are operational definitions of the variables given, where the rate of infection is inversely proportional to the sound mechanisms and intervention measures. This implies that the operational definitions are concrete and measurable, where the level of intervention determines the rate of infection. 
The research questions and the hypothesis are stated, where the study tries to show that the rates of bloodstream infections in the ICU are on the decline as a result of the intervention programs put in place between 2005 and 2008 (Kallen et al., 2010). The design used was active population-based surveillance that was used to investigate the prevalence of invasive MRSA in 9 metropolitan areas. The methodology involved the collection of invasive MRSA infections from healthcare facilities participating in CDC's emergent infections program or a surveillance system based on the active bacterial core. The research design was quantitative as it took into consideration the numerical analysis of the rates of infection from the chosen areas.
Type of Study
The type of study for this research was based on deductive reasoning, where there was the generalization of data from the chosen observations. In this case, the conclusions of the decline in the rates of infection from the MRSA species were concluded depending on the data that was obtained.
Sample Size
The study covered nine metropolitan areas in the US, where more the sample size was 15 million participants drawn across the states. The participants were randomly selected, where the sampling method was random. The study population was comprised of all the patients with associated healthcare infections and those with hospital-onset invasive diseases. The investigator used a probability sample, where the procedure assured that the various units within the sample had an equal likelihood of being chosen (Kallen et al., 2010). The reliability and validity measurement tools that were used there was the internal measurement of the consistency of the results.
How the Results were presented
The results were categorized into epidemiological classes, which included the healthcare associated infections, the community-associated and the hospital-onset infections (Kallen et al., 2010). The results were also presented in the form of the demographics such as the age of the case-patients and the catchment areas. One finding was that there was an increase in the community-associated infections, while the rate of infections for age case-patients having 61 years and more did not vary significantly over the period of analysis. The major conclusion made according to the research was that the research findings could be generalized to other populations. The implications of the results show that the rate of infection of MRSA at healthcare facilities has declined with the development of intervention measures and programs.
Recommendations and Conclusions
The major strength of the study is that it takes into account a large sample of participants, which can aid in the generalization of the findings to other populations. By using a sample of 15 million participants, the study findings are not only reliable but can be representative of the trends of infection of MRSA in the chosen metropolitan areas in the US. On the other hand, the research has a limitation of generalization of data, wherein as much as the study identifies the urban areas, it does not give the actual trends in specific regions that can help in knowing the variations in these patterns. For the research to be valid, the researcher should narrow down the results to smaller demographic and geographic regions. The researcher should also have used current literature sources to help in understanding the changes in the current trends.  
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