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Critical Appraisal: Qualitative Research Studies
A patient who is neutropenic has an absolute neutrophil count lower than 1500 cell/mm3 and its classified as severe when it falls below 500 cell/mm3.  In other words, there is insufficient numbers of neutrophils, not to mention the patients’ white blood cell count is down placing them at higher risk for infection than healthy individuals.  Neutrophils are the most abundant leukocytes in human blood. They are the first line of defense against bacteria and fungi and help combat parasites and viruses. There are a variety of causes of neutropenia such as cancer chemotherapy, radiation therapy, bacterial infections, autoimmune disease, enlarged spleen and drug treatments. In healthcare settings there are different types of precautions for example airborne, droplet, contact and neutropenic.  Neutropenic precautions are procedures created to reduce the transmission of infections in medical institutions. Among these preventive measures are hand hygiene, standard barrier precautions which is what healthcare personnel uses when getting in and out of the room, infection-specific isolation, avoiding plants and flowers in the room as well as making sure that people that are in contact with the patients are not sick. This paper will summarize two qualitative research studies, examine their relevance to my PICOT question and consider their methods and findings. My PICOT question is for neutropenic patients, what is the effect of staff only using hand hygiene techniques to reduce the risk of infections compared to the use of PPE during their hospital stay?  One may suspect that the use of only performing hand hygiene over the use of PPE will decreased the risk of infections for patients’ hospital stay. The two qualitative research articles examined in this paper include: “Keeping patients safe: An interventional hand hygiene study at an oncology center” and  “Practically speaking: Rethinking hand hygiene improvement programs in health care settings”.
Background of Study
The purpose of the research performed in “Keeping patients safe: An interventional hand hygiene study at an oncology center” was to evaluate how the implementation of adequate hand hygiene compliance among healthcare workers contribute to infection control and prevention reducing severe infectious complications for patients with neutropenia. Due to the risk of infection among immunocompromised patients resulting in patient morbidity, the study aims to assess healthcare professionals and their compliance with the use of hand hygiene products before and after clinical procedures to reduce the risk of infection (Siegel & Korniewicz, 2007).  This research study is substantial to nursing since it aids in the reduction and prevention of infection in patients with low neutrophil count, hence improving patient outcome.
	In “Practically speaking: Rethinking hand hygiene improvement programs in health care settings”, the researchers highlighted that hand hygiene is widely recognized as the single most effective means of reducing infections consequently, the implementation of a credible hand hygiene program and maintaining high compliance is required in healthcare settings (Son et al., 2011).
Support of Nursing Practice Issue
The first article sustains the importance of effectively promote hand hygiene compliance among healthcare personnel to ensure and provide a safer environment for patients with neutropenia. In addition, this study proposes educating healthcare workers in the in other to get high compliance (Siegel & Korniewicz, 2007).
The second article will also support hand washing as the most effective way to prevent infections in health care settings over the use of barrier precautions or PPE. It also underlines that the optimal scenario is to sanitize the hands before and after interacting with the patient.
Method of Study
	The article “Keeping patients safe: An interventional hand hygiene study at an oncology center” used a quasi-experimental method to measured hand hygiene compliance among healthcare professionals before and after regular clinical procedures. There was a monitoring period of two weeks before the beginning of the study on how the healthcare workers’ hand hygiene practices was. After this period, healthcare personnel were observed for 14 weeks in their use of hand washing techniques prior and after clinical approach to patients (Siegel & Korniewicz, 2007). The advantage of this method is the capability to grasp that there is a direct correlation between a risk of infection cases in neutropenic patients and hand hygiene procedures among staff in a medical facility. Also, quasi-experimental studies provide evidence on long-term health outcomes of an intervention, as well as no health outcomes with economic and social consequences (Barnighausen et al., 2017).  In the second article: “Practically speaking: Rethinking hand hygiene improvement programs in health care settings” researchers formed small teams represented by five to ten healthcare workers such as nurses, physicians, patient care technicians and environmental services staff. These teams worked together for a period of twelve weeks. During the duration of the study participants met for a midpoint and for a final review. In addition, they discussed about the existing barriers to hand washing, followed by setting goals on hand sanitizing compliance. Also, staff were taught the WHO guidelines in regard to hand hygiene.  At the end of the three months period, healthcare workers were skilled on peer education and reinforcement of infection prevention by performing adequate hand hygiene procedures (Son et al., 2011).
Results of the study
The essential findings of the first article identified that health care workers comprehended the objective of performing hand hygiene prior and after customary clinical procedures; nonetheless, the compliance rates decreased 53% to 49% from before to after study (Siegel & Korniewicz, 2007). Also, a fluctuation not only on adherence rates was noticed for each clinical procedure pre and post intervention but also rates were more stable after than before a clinical procedure (Siegel & Korniewicz, 2007).  The second article presented a new program that had as a main goal to increase the compliance to hand hygiene by 75% between healthcare professionals (Son et al., 2011). The results of program showed to be outstanding than previous ones, it included not only a vast institutional support from leadership and a collaboration of healthcare staff but also the involvement of interdisciplinary teams in charge of the implementation. The outcomes demonstrated if the improvement of the quality of patient care is set as a main priority, hang hygiene practices and it compliance could be achieved (Son et al., 2011).
Ethical Considerations
	Research ethics implies studies that fully comply with ethical guidelines and requirements that researches need to follow to make sure that the investigation is ethical. Ethics most of the time involve reducing a negative outcome, hence ethics considerations refers to how by following this guidelines researchers will reduce the potential for harm for participants. Two ethical considerations in conducting a research are informed consent and anonymity. The first consideration one may reduce potential stress of experiencing unexpected effects and unpleasant methods. Telling participants ahead of time what they could expect from the study give them the opportunity to opt out or not participate, avoiding in this way putting themselves in a stressful situation. The second consideration make sure that participants do not feel ashamed or uncomfortable about others knowing their specific results in the examination (Cacciattolo, 2015). In both articles the researchers not only introduce the project to the staff members of the team but also provided a project timeframe and an overview of the upcoming weeks. Equally, the two studies performed peer assessments due to the positive learning outcomes as well as the advantages that anonymity bring to the research in relation to understanding participant’s perceptions about the research.
Conclusion
	Neutropenic precautions are procedures created to reduce the transmission of infections in medical institutions. Among these preventive measures are hand hygiene, standard barrier precautions which is what healthcare personnel uses when getting in and out of the room, infection-specific isolation, avoiding plants and flowers in the room as well as making sure that people that are in contact with the patients are not sick. This paper summarized two qualitative research studies, and examine the relevancy to the PICOT question for neutropenic patients, what is the effect of staff only using hand hygiene techniques to reduce the risk of infections compared to the use of PPE during their hospital stay?  Proving the thesis that the use of only performing hand hygiene over the use of PPE will decreased the risk of infections for patients’ hospital stay.
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