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Health Care Support Worker Competency Passport


This competency passport has been produced by Ealing CEPN to provide a framework for health care support workers and their employers to use as a guide for competency assessment in general practice.   


This Passport belongs to: 
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	Areas of Competency:  AMBULATORY BLOOD PRESSURE MONITORING (ABPM)
	Working Towards
	Competent
	Evidence Collated
	Assessor Sign Off

	Pre Procedure:  

‘ABPM is the most accurate method for confirming a diagnosis of hypertension, and its use should reduce unnecessary treatment in people who do not have true hypertension. ABPM has also been shown to be superior to other methods of multiple blood pressure measurement for predicting blood pressure-related clinical events.’ NICE 2015 
· Check identity of patient
· Have completed relevant training and competency
· Knows normal blood pressures ranges

	
	
	
	

	
During Procedure
· Initialise monitor as per manufacturer instructions
· Ask patient to remove top piece of clothing
· Switch on monitor
· Show patient on/off switch
· Place in pouch
· Place appropriately sized cuff on non-dominant arm unless clinically unable e.g. lymphedema
· Line arrow with brachial artery
· Advise patient how to adjust cuff if required
· Pull Velcro to ensure firm fit
· Place tubing around back of neck and down arm to attach to monitor
· Patient can redress
· Check 1-2 readings in surgery to ensure working 
· Attach monitor to belt around waist ensuring no kinks in the tubing
· Check recordings are set for 30 minutes during the day and 60 minutes at night [adjust if patient works night shifts]
· If ‘error’ occurs check ABPM manual
· Give patient both verbal and written instructions on procedure for when they go home and briefly reiterate important points i.e keeping arm still when recording/night time etc..
· Ask patient to keep a diary of activities performed throughout the 24 hours
· Advise patient how to turn of monitor and remove at correct time the next day before returning monitor to GP surgery
· Document consultation in patient notes using correct template
	
	
	
	

	Post Procedure:
· Download results to correct patients records as per manufacturer instructions
· Alert requesting clinician that results are available to view
· Check and clean equipment as per policy
	
	
	
	

	Notes:




Update training record:
·   
·    
·   




	
	
	
	












	Areas of Competency:  BLOOD GLUCOSE TESTING
	Working Towards
	Competent
	Evidence Collated
	Assessor Sign Off

	Pre Procedure:  

· Able to identify an abnormal blood glucose result and when to immediately inform a clinician
· Knows when and how to perform quality control test on meter
· Check why Blood Glucose testing has been requested
· Check identity of patient
· Gain consent
· Gather equipment to hand [blood glucose meter, cotton wool, gloves, glucose test strips, lancet, sharps box]
· Wash hands

	
	
	
	

	During Procedure:
· Insert test strip into meter [do not touch testing area]
· Apply gloves
· Apply lancet to side of patients finger and use as instructed to obtain blood sample
· Dispose of lancet in sharps box
· Gently press [milk] finger to bring blood to surface
· Apply test strip to blood and allow to draw into testing area
· Apply cotton wool to finger and plaster
· Note result 
· Dispose of test strip into sharps box
	
	
	
	

	Post Procedure: 

· Document results in patient records using correct template
· Report abnormal results to clinician

	
	
	
	

	Notes:
Typical blood glucose results for a diabetic patient would be:
· before meals: 4 to 7 mmol/L
· 90 minutes after meals: less than 10 mmol/L
· before going to bed: 8 mmol/L.

Reference:
http://rcnhca.org.uk/clinical-skills/observation/blood-glucose-testing/
	
	
	
	

	     Training Update Record
· 
· 
· 




	
	
	
	




	Areas of Competency:  BLOOD PRESSURE MONITORING
	Working Towards
	Competent
	Evidence Collated
	Assessor Sign Off

	Pre Procedure:

· Check why BP is being monitored
· Identify correct patient
· Check if patient is taking any BP medication
· Check pulse to exclude atrial fibrillation and reecord [If AF to inform clinician and book patient for ECG]
· Explain procedure and gain consent
· Wash hands
	
	
	
	

	During Procedure:

· Ensure patient is relaxed and sitting down
· Locate brachial artery
· Apply cuff correctly to arm
· Place stethoscope diaphragm over brachial artery
· Inflate cuff to approximately 30mmHg above estimated systolic pressure
· Slowly deflate cuff listening for regular ‘beats’ to start and note reading [systolic reading]
· Keep deflating cuff carefully noting when ‘beats’ stop [diastolic reading]
· Remove cuff
· Wash hands and clean equipment as per policy
· *if using automatic blood pressure monitor refer to manufacturer instructions 
· If patient has atrial fibrillation must use manual BP machine to monitor BP
	
	
	
	

	Post Procedure: 

· Record results in patient records using correct template
· Inform GP/nurse of any abnormal readings – see notes
· Give brief advice regarding blood pressure and lifestyle

	
	
	
	

	Notes:
· Normal blood pressure is between 90/60 mmHg and 120/80 mmHg
·  High blood pressure is above 140/90 mmHg
· Low blood pressure is below 90/60 mmHg

· Between 120/80 mmHg and 140/90 mmHg -  at risk of developing hypertension if patient does not take steps to control BP now

· Diabetic BP parameters: record at least annually in patients without history of hypertension or renal disease.

Or every:
· 1 month if blood pressure is higher than 150/90 mmHg
· 2 months if blood pressure is higher than 140/80 mmHg
· 2 months if blood pressure is higher than 130/80 mmHg and there is kidney, eye or cerebrovascular damage.
· Once stable monitor ever 4-6 months therafter

· References:
NICE Guidelines: Managing blood pressure in adults with type 2 diabetes
http://rcnhca.org.uk/clinical-skills/observation/blood-pressure/
https://www.nhs.uk/common-health-questions/lifestyle/what-is-blood-pressure/

	
	
	
	

	     Training Update Record

·          
·                   
·  
               
               




	
	
	
	






	Areas of Competency:  BRIEF SMOKING CESSATION ADVICE
	Working Towards
	Competent
	Evidence Collated
	Assessor Sign Off

	Pre Procedure:
· Take every opportunity to sensitively ask patients if they smoke 
· Make sure there are stop smoking advice and service leaflets to hand
· Gain consent to offer some very brief advice [VBA] if patient smokes 
· According to NICE guidelines [March 2018] this advice should take no longer than 30 seconds
· Has attended Making Every Contact Count Training every 2 years

	
	
	
	

	During Procedure:
· Ask questions about current and past smoking behaviour
· Offer verbal and written information on smoking risks and benefits in stopping
· Advise patient of various options for stopping 
· Refer to local stop smoking service/pharmacist if they wish
· Refer to GP/Nurse for further advice if decline smoking cessation referral but wish to stop smoking
· For people who do not wish to stop smoking encourage them to consider this option and return if they change their mind 
· Consider reducing the amount they smoke
	
	
	
	

	Post Procedure:

· Record smoking status in notes using correct template and document conversation
· Refer to smoking cessation services if consent was given
· Book appointment with GP/Nurse for further support 
· Encourage patient


	
	
	
	

	Notes:
Reference:  https://cks.nice.org.uk/smoking-cessation#!topicsummary



	
	
	
	

	      Updates:
· 
· 
· 






	
	
	
	





	Areas of Competency : DIABETIC FOOT CHECKS
	Working Towards
	Competent
	Evidence Collated
	Assessor Sign Off

	Pre Procedure:
· Gain Consent
· Wash hands – apply gloves
	
	
	
	

	
During Procedure:
· Ask patient to be remove all foot wear so they are bare foot
· Observe foot wear – is it suitable?
· Check the whole foot including nails for any abnormalities or skin discolouration
· Palpate foot pulses [dorsalis pedis and posterior tibial pulses]
· Check temperature and blood flow
· Check sensation using monofilament and document risk level
· Ask patient if they have noticed any foot problems

	
	
	
	

	
Post Procedure:
· Wash hands
· Advise patient of your findings
· Give foot care advice for home
· Document findings in patient records using correct template
· Inform GP or nurse of any foot abnormalities
	
	
	
	

	
Notes:

Risk Classification:

Low risk: no risk factors present except callus [hard area of skin].
Moderate risk: deformity or numbness/weakness [neuropathy] or poor blood supply [non-critical limb ischemia]
High risk:  
· previous ulceration/amputation
· diabetic foot problems
· renal replacement therapy 
· numbness/weakness + callus/deformity
· poor blood supply + callus/deformity
Active diabetic foot problem: 
· ulceration/spreading infection 
· critical limb ischaemia/gangrene 
· suspicion of an acute Charcot arthropathy [ fractures and dislocations of bones which occur with little or no known trauma], 
· unexplained hot, red, swollen foot
References: 
· Diabetic foot problems: prevention and management NICE guideline Published: 26 August 2015 nice.org.uk/guidance/ng19
· Diabetes UK 2018
     
 Training Update Record
·      
·     
· 





	
	
	
	












	Areas of Competency : EAR CARE/IRRIGATION
	Working Towards
	Competent
	Evidence Collated
	Assessor Sign Off

	Pre Procedure:

· Ear irrigation is one of the highest areas of litigation – make sure you are indemnity covered to perform this procedure.
· Check patient records to confirm GP/nurse has referred for ear irrigation
· Check patient has been using ear drops for correct time prior to procedure
· Able to identify wax in ear using auriscope
· Check safe to proceed with ear irrigation as per NICE guidelines*
· Knows when not to irrigate as per NICE guidelines* or to refer to nurse or GP for review/advice 
· GP/Nurse to check ear prior to irrigation on the day of procedure

	
	
	
	

	
During Procedure
· Use an electronic ear irrigator [safety, maintenance, cleaning, infection control]
· Prepare all equipment
· Use correct water temperature [around body temperature] and recommended amount per ear
· Use jet tip correctly
· Inspect ear canal with auriscope to review effectiveness of procedure 
· Check patient safety and comfort throughout procedure
· Post ear irrigation inspection, able to identify normal/abnormal Tympanic Membrane
· Perform aural toilet	
	
	
	
	

	
Post Procedure:
· Able to identify and act upon any presenting risk factors
· Give post procedure ear care advice
· Document clearly and correctly in patient notes
· Clean machine as per manufacturer’s instructions at the end of each days use.
	
	
	
	

	Notes:







References

      https://cks.nice.org.uk/earwax#!management

	
	
	
	




	      Training update record
· 
· 
· 






	
	
	
	
















	Areas of Competency: RECORDING A STANDARD 12 LEAD ELECTROCARDIOGRAM            [ECG]  
	Working Towards
	Competent
	Evidence Collated
	Assessor Sign Off

	Pre Procedure:    
· Check why ECG has been requested 
· Identify correct patient
· Explain procedure and gain consent
· Offer a chaperone
· Check expiry dates of electrodes
· Standard calibration of the ECG is 10mm/mV – check this is the default position prior to taking ECG [follow manufacturer’s instructions to set this] 
Wash hands

	
	
	
	

	During Procedure:
· Request patient removes clothing above the waist
· Correctly position patient on couch lying approximately at a 45 degree angle with arms supported
· Clean skin if required with soap and water and dry thoroughly
· Employ correct technique for locating chest electrode positions: 
https://www.youtube.com/watch?v=0gAOy7f2-Gs
· Apply electrodes correctly 
· If unable to apply electrodes due to chest hair, remove hair from area using a single use razor with patient consent. 
· Dispose razor in sharps bin
· Cover patient to preserve modesty
· Record ECG correctly according to manufacturer instructions
· After recording remove all electrodes from the patient and dispose in clinical waste
· Advise patient to redress
· Wash hands
	
	
	
	

	Post Procedure: 

· Record in notes using correct template
· Ensure requesting GP or nurse sees ECG results that same day [or any available GP if requesting clinician is not on duty]
· Advise patient to make appointment with GP/nurse to discuss results
· Check and clean machine/electrodes as per protocol


	
	
	
	

	Notes:



Ref: Recording a standard 12-lead electrocardiogram: an approved method by the Society for Cardiological Science and Technology 
01 September 2017 - Publisher: Society for Cardiological Science and Technology
Access online at:
http://www.scst.org.uk/resources/SCST_ECG_Recording_Guidelines_20171.pdf
ECG electrode/lead placement 3 minute video: 
https://www.youtube.com/watch?v=0gAOy7f2-Gs

	
	
	
	

	      
Training Update Record:
· 
· 
· 






	
	
	
	













	Areas of Competency: HEALTH CHECKS [HC]
	Working Towards
	Competent
	Evidence Collated
	Assessor Sign Off

	Pre Procedure:    
· Ensure you have adequate appointment time [20-30 minutes]
· Check age of patient [40-74 years of age]
· Check exclusion criteria [ see NICE guidelines]
· Arrange for patient to get pre HC bloods taken approximately 2 weeks prior to appointment
· Explain procedure to patient
· Gain Consent

	
	
	
	

	
During Procedure:
· Use correct Health Check template:-
· Cardiovascular risk assessment
· Smoking status
· Family History of coronary heart disease [CHD] -  * see notes
· Body Mass Index [BMI]
· Cholesterol Test – if above 7.5mmol/l refer to GP
· Blood pressure check– If above/below normal limits refer to GP
· Check pulse rhythm - if irregular refer to GP
· Physical Activity Assessment – if inactive sign post to local services
· Alcohol Risk Assessment – AUDIT questionnaire 10 questions long, follow pathway
· Diabetes Risk Assessment - * see notes
· Give dementia awareness advice/leaflet
· Every patient having a HC must be told their BMI, cholesterol level, blood pressure, AUDIT score and CVD risk score.
· MECC [making every contact count] – lifestyle advice
· Answer questions or sign post to GP/Nurse
· Give appropriate supporting leaflets
	
	
	
	

	
Post Procedure: 

· Document consultation and advice given in patient records using correct template.
· Inform GP/nurse of any abnormal findings or any concerns

	
	
	
	

	Notes:





· CHD - Family history of coronary heart disease in first-degree relative under 60 years. First-degree relative means father, mother, brother or sister.
· BMI – A blood glucose test is required where the individual’s BMI is greater than 27.5 for people from black, Asian and other ethnic groups or BMI is greater than 30 rest of population – refer to GP/Nurse

· Diabetes risk assessment –A blood glucose test is required if BMI is greater than 27.5 for people from black, Asian and other ethnic groups or greater than 30 (rest of population) OR blood pressure is at or above 140/90mmHg – refer to GP/Nurse

References:
· Public Health England - NHS Health Check Best practice guidance March 2016
file:///C:/Users/haisus/Downloads/20160226%20Best%20Practice%20Guidance%20FINAL%20(2).pdf

· Making every contact count information:
http://www.makingeverycontactcount.co.uk/

	
	
	
	

	
Training Update Record:
·     
·     
·   










	
	
	
	






	Areas of Competency : INTRAMUSCULAR INJECTIONS
	Working Towards
	Competent
	Evidence Collated
	Assessor Sign Off

	Pre Procedure:

· HCSW are only allowed to administer the following injections in General Practice: Influenza, B12, Shingles, Pneumococcal 
· Has a record of attendance and is up to date with annual immunisation training
Check: 
· Correct Patient
· When last dose was given
· Correct Drug
· Correct Time
· Correct Dose
· Correct Route
· Expiry date
· Make sure patient specific direction [PSD] signed by clinician
· Wash hands



	
	
	
	

	
During Procedure:
· Check identity and gain consent
· Check allergies
· Draw up medication as prescribed [unless using pre-filled syringe] selecting correct size needle
· Disperse air bubbles [some flu injections do not require bubbles to be dispersed, follow individual manufacturer’s instructions]
· Change needle – dispose of old needle in sharps bin
· Use tray to transport injection to patient
· Ensure patient is sitting [consider laying down if history of fainting]
· Locate correct site
· Gently stretch skin
· Insert needle at 90 degrees holding like a dart
· Depress plunger slowly 
· Wait 10 seconds prior to removing
· Dispose of sharps immediately
· Apply plaster if required
· Wash hands
· Advise of next injection date and book appointment

	
	
	
	

	Post Procedure:
· Record results in patient notes using correct templates
· Give post injection advice
· Check stock 
· Scan PSD to patient notes

	
	
	
	

	Notes:
· Swab skin only if patient is immunocompromised or skin is unclean
· Wear gloves only if the skin is not intact 
· Do not aspirate [Only to be done if the injection site is the dorsogluteal muscle]
· Attend annual anaphylaxis and basic life support training
· Attend annual immunisation training
· Adhere to Practice policy regarding home visits for flu vaccination [make sure you carry an anaphylactic kit and sharps box with you and transport vaccines in appropriate cool box]

References: 
Shepherd E (2018) Injection technique 1: administering drugs via the intramuscular route. Nursing Times [online]; 114: 8, 23-25




	
	
	
	

	      Training Update Record:
· 
· 
· 






	
	
	
	














	Areas of Competency:  INR MONITORING [International Normalized Ratio]
	Working Towards
	Competent
	Evidence Collated
	Assessor Sign Off

	Pre Procedure:  

· Has completed and passed appropriate anticoagulation training and updates
[minimum BMJ module – see notes]
· Trained and competent at using computerised dosing support system [usually INR STAR]
· Trained and competent at performing quality control checks
· Confirm that oral vitamin K is kept in the fridge and is in date

	
	
	
	

	
During Procedure
· Identify patient and select in INR star
· Switch on Coaguchek machine and follow instructions
· Check expiry date of code test strips and insert into machine
· Check code on machine matches with strip code
· Check if patient has changed dose, started new medicines or missed any warfarin doses prior to testing and document accordingly on INR STAR
· Prick patients finger using lancet 
· Dispose of used lancet in sharps box
· Apply drop of blood correctly to test strip ensuring enough is applied to draw up strip
· Apply cotton wool to patients finger and then plaster when bleeding has stopped
· Note INR result and enter onto INR STAR
· If the warfarin dose requires changing a clinician will need to sign PSD to confirm they are happy with new dose.
· Print summary dosing record from INR star for patient
· Record regime in patients yellow anticoagulation booklet and ensure patient understands
· Record results in patients records using correct template
· Remind patient of red flags prior to leaving

	
	
	
	

	
Post Procedure:

· Clean machine as per manufacturer’s instructions
· Make sure quality control testing is being performed weekly and documented on INR star
· Make sure NEQUAS is being performed every quarter
· Check there are enough test strips for future appointments

	
	
	
	

	Notes:





References:
https://learning.bmj.com/learning/module-intro/maintaining-patients-on-anticoagulants--how-to-do-it.html?moduleId=5004429

	
	
	
	

	      Training Update Record:
· 
· 
· 






	
	
	
	





	Areas of Competency:  PEAK FLOW MONITORING
	Working Towards
	Competent
	Evidence Collated
	Assessor Sign Off

	Peak expiratory flow [PEF] monitoring is an easy and quick test to monitor the maximum amount of air a person can exhale forcefully after full inspiration.
Pre Procedure:  

· Check why peak flow is being monitored
· Identify correct patient
· Check if patient is taking any asthma medication
· Gain consent
	
	
	
	

	During Procedure:
To perform peak expiratory flow recordings the person will: 
· Have a peak flow meter with one way valve mouthpiece to hand with marker to zero
· Sit or stand
· Take full inspiration through the mouth and place mouth and teeth around the mouthpiece
· Make a forced powerful hard short blow into the peak flow meter, note where marker is.
· Return marker to zero
· Leave 2 seconds between further blows
· Repeat 3 times with acceptable blows and record the highest recording in peak flow dairy. [if the 2 largest PEF are not within 40 l/min of each other you will need to perform further blows]  
· Clean peak flow monitor as per protocol
Post Procedure: 

· Record results in patient records using correct template
· Inform GP/nurse of any abnormal readings 

	
	
	
	

	Notes:





References:
British Thoracic Society Guidelines 2018
NICE Asthma Guidelines 2018

	
	
	
	

	
Training Update Record:
· 
·   
· 
	
	
	
	




	Areas of Competency:  PHLEBOTOMY
	Working Towards
	Competent
	Evidence Collated
	Assessor Sign Off

	Pre Procedure:  
· Able to identify which sites/areas one would not take blood sample from
· Print request form
· Identify patient 
· Explain procedure
· Gain consent
· Gather supplies – appropriate blood collection tubes, sterile swab, cotton wool, tourniquet, gloves, blood drawing needle, sharps box, plaster.

	
	
	
	

	During Procedure:
· Wash hands and apply gloves
· Rest patients arm appropriately
· Identify the vein *see notes
· Clean area with sterile swab and allow to dry for 30 seconds
· Apply tourniquet to about 3-4 inches above vein site
· Do not allow tourniquet to be left on for more than 2 minutes
· Observe arm throughout procedure for signs that the tourniquet might be too tight
· Holding patient’s lower arm pull skin taut to stop vein from rolling.
· Insert needle attached to vial at 15-30 degrees into the vein
· Collect blood sample as per blood collection tube instructions
· Remove tourniquet as soon as the last sample is collected
· Remove needle gently and apply pressure using cotton wool
· Dispose of sharps in sharp box
· Label blood collection tubes and put into labelled transport specimen bag
· Apply plaster to puncture site and give advice on post phlebotomy care
	
	
	
	

	Post Procedure: 
· Document procedure in patients records using correct template
· Make sure specimens are delivered to the laboratory on the day of collection

	
	
	
	

	Notes:





References:
https://nurse.org/articles/how-nurses-professionally-draw-blood/

Adult patients: Most common vein for drawing blood from the elbow crevice is the median cubital vein in the antecubital fossa. Other veins commonly used are the cephalic vein and the basilic vein.

	
	
	
	

	
Training Update Record
·   
·   
· 





	
	
	
	






	Areas of Competency: SUTURE AND STAPLE/CLIP REMOVAL
	Working Towards
	Competent
	Evidence Collated
	Assessor Sign Off

	Pre Procedure:
· Check in patient notes recommended suture/clip removal date 
· Gain consent
· Inspect wound for signs of infection or complications
· Prepare dressing trolley with dressing pack, suture removal blade or clip removers and forceps
· Make sure patient is comfortable and address any concerns
· Ensure sufficient light
· Wash hands and apply gloves

	
	
	
	

	
During Procedure:
Sutures:
· Gently lift stitch knot with forceps and cut one side of stitch closest to the skin
· Pull stitch out and place removed stitch on gauze
· Continue to remove sutures alternately until all sutures have been removed
· Dispose of sharps immediately
Staples/clips:
· Place bottom clip blade under staple and close [this will lift staple edges from patients skin for you to fully remove]
· Place removed staple into sharps bin
· Continue to remove staples alternately until all staples have been removed
· Dispose of clip remover into sharps bin after use
If any concerns, stop procedure and seek advice from GP/Nurse
Check wound for any open areas or any unseen sutures/clips
Apply dry dressing if required
Wash hands

	
	
	
	

	Post Procedure:

· Document procedure including number of stitches/staples removed in patient records using correct template
· Give patient post suture/clip wound advice
· Inform GP/Nurse of any concerns


	
	
	
	

	Notes:











References:

· Nursing 2018 Removing sutures and staples
PULLEN, RICHARD L. JR. RN, EdD Nursing2003: October 2003 - Volume 33 - Issue 10 - p 18 CLINICAL DO'S & DON'TS.


	
	
	
	

	      
Updates:
· 
· 
· 







	
	
	
	





   

	Areas of Competency : URINALYSIS
	Working Towards
	Competent
	Evidence Collated
	Assessor Sign Off

	Pre Procedure:
· Confirm reason for urinalysis request 
· Print or locate request label if sending to laboratory
· Obtain patient consent

	
	
	
	

	
During Procedure:
· Wear gloves prior to procedure
· Confirm correct identification of patient sample with request label
· Check expiry date of test strips
· Dip test strip in urine correctly then rest on paper towel or hold
· After allocated time check results against bottle
· Inform requesting nurse/GP as soon as possible of any abnormal results - [note any strong smell/colour/consistency of urine]
· Send sample correctly labelled in correct specimen bottle if requested:
I. Use red topped boric acid container for all urine samples [except for diabetic ACR] and send to laboratory within 24 hours of  sample collection 
II. Use white topped urine specimen pot for all diabetic ACR urine tests and send to laboratory on the day of sample collection
· Dispose of items as per policy
· Wash hands
	
	
	
	

	Post Procedure:
· Record results in patient notes using correct templates

	
	
	
	

	Notes:




Findings from the reagent strip might include:
· Glucose – suggestive of diabetes
· Bilirubin – may indicate liver damage
· Ketones – sign of high blood sugar or not eating/vomiting.
· Specific gravity – concentration of urine.
· Blood – present in kidney disease, kidney stones, tumours, infections and trauma
· pH – shows acidity, normal urine has a pH of 4.5 to 8.00
· Protein – possible infection
· Urobilinogen – higher may indicate liver disease, lower may indicate gallstones
· White blood cells -  kidney or bladder infections


References:

First Steps for Health Care Assistants Royal College of Nursing http://rcnhca.org.uk/clinical-skills/observation/urine-testing


	
	
	
	

	     
 Training Update Record
· 
·   
· 






	
	
	
	






	Areas of Competency : WOUND CARE
	Working Towards
	Competent
	Evidence Collated
	Assessor Sign Off

	Pre Procedure:
· Nurse or GP must assess all wounds prior to care being delegated to HCSW and review weekly
· Gain consent
· How and when did wound occur
· Are you confident to dress?
· Check correct dressings are in stock
· Wash hands

	
	
	
	

	During Procedure:  
· Irrigate and dress wound appropriately selecting correct dressings using an aseptic technique
Assess:  
· Wound size
· Wound site
· Wound bed
· Periwound area
· Signs and symptoms of infection ?swab
· Wound edges
· Wound odour
· Wound exudate
· Wound management [dressings and frequency of redressing]
· Wound pain
· Is wound healing? If not refer to GP/nurse
· Any contraindications/allergies? 
· Check patient comfort throughout procedure
· Give correct holistic wound care advice to patient [red flags/dressing care/nutrition etc…]
	
	
	
	

	Post Procedure:
· Check patient comfort
· Dispose of dressing pack in clinical waste bin
· Disinfect clinical trolley
· Check stock
· Inform Nurse/GP of any dressings that need to be prescribed and issued
· Document in patient records using correct template
· Book next appointment if required
· Inform Nurse/GP of any deterioration or concerns
	
	
	
	

	Notes:









References: 
· Wound assessment and treatment in primary care Independent Nurse: Written by: Edwin Chamanga | Published: 23 March 2016
· http://www.practicenurse.co.uk/index.php?p1=a-z&p2=wounds-and-wound-care
	
	
	
	

	      
Training Update Record:

· 
· 
· 











	
	
	
	



	Areas of Competency:  WOUND SWABS
	Working Towards
	Competent
	Evidence Collated
	Assessor Sign Off

	Pre Procedure:
· Check why wound swab has been requested
· Print/obtain request label
· Identify correct patient
· Gain consent
	
	
	
	

	
During Procedure:
· Wash hands
· Set up sterile field and select correct swab
· Apply gloves
· Remove any wound dressings
· Irrigate wound with normal saline to remove pus/exudate
· Rotate wound swab over wound applying just enough pressure to release wound exudate for 5 seconds
· Return swab to container [culture medium] immediately without contamination, closing lid fully
· Redress wound
	
	
	
	

	
Post Procedure: 
                 
· Wash hands
· Label and securely package wound swab 
· Must be transported to laboratory at room temperature within 24 hours
· Document in patient records using correct template
· Advise GP/nurse that swab has been taken
· Observe patient records frequently for results



	
	
	
	

	Notes:







	
	
	
	

	      Training Update Record:
· 
· 
· 
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Please note that this protocol has been adapted and updated to reflect national guidance as at 18.9.18 and is provided to support the development of best practice. However, things may have changed since this guidance was developed and therefore Lisa Burrage Associates Limited accepts no responsibility should it now be considered to be out of date or technically wrong. It is the sole responsibility of the user of this guidance to ensure that it is still current at the date of adoption and reflects applicable local and pan-London guidance.



ENTER NAME OF ORGANISATION

Protocol for the Administration of Inactivated Influenza Vaccine to Patients Aged 16 Years and Over by Health Care Assistants in 2018/2019



Purpose of Protocol



To enable suitably trained Health Care Assistants working for or on behalf of ENTER NAME OF ORGANISATION who have undertaken relevant training (as outlined below), to administer inactivated seasonal influenza vaccine intramuscularly and/or subcutaneously (dependent upon vaccine license) to patients aged 16 years and over as a single dose, as a duty delegated by the General Practitioner or a registered Independent Nurse Prescriber.



Staff Characteristics



		Staff group

		Health Care Assistants



		Additional requirements

		· Completion of the Health Care Assistant 2-day training course on the administration of vaccines to patients aged 16 years and over provided by Lisa Burrage Associates Limited which is in keeping with national guidance (PHE 2015; 2018)

· Attendance at a specific training session that covers the influenza vaccine and appropriate administration technique

· Completion of a period of supervised practice which involves working with a competent registered Health Care Professional (identified mentor)

· Formal assessment by a competent registered Health Care Professional (identified mentor) on a minimum of two occasions utilising the competency-based framework provided by Lisa Burrage Associates Limited or the one provided by the Royal College of Nursing and Public Health England (2015; 2018)

· It is recommended that the procedural guidelines for the preparation and administration of an intramuscular/subcutaneous influenza injection to patients aged 16 years and over provided by Lisa Burrage Associates Limited are followed at all times

· Knowledge of ENTER NAME OF ORGANISATION Policy on the Management of Anaphylaxis

· Access to and knowledge of the Department of Health (2006) [WWW] ‘Immunisation against Infectious Disease’. Available from: https://www.gov.uk/government/collections/immunisation-against-infectious-disease-the-green-book. Accessed September 2018] and joint letter from DH, NHSE and PHE



		Continuing training requirement

		· Annual update in BLS and treatment of anaphylaxis

· Annual half day update on immunisation

· Mandatory infection control and safeguarding training for both adults and children

· Demonstration of competence in relation to this medication within the PDP and appraisal process 

· Review of competence on an annual basis prior to new seasonal influenza immunisation campaign (usually early September) by an identified mentor who is a registered HCP utlising the competency based framework provided by Lisa Burrage Associates Limited or the one provided by the Royal College of Nursing and Public Health England (2015; 2018)







Clinical Condition



		Clinical condition to be treated

		Inactivated influenza vaccine is indicated for the active immunisation of individuals for the prevention of influenza infection, in accordance with the national immunisation programme and recommendations given in Chapter 19 of the Immunisation Against Infectious Disease: “The Green Book”, the annual flu letter and subsequent correspondence/

publications from PHE and/or NHS England.



		Criteria for inclusion

		This includes vaccination of individuals across the national immunisation programme. Users of this protocol should note that where they are commissioned to immunise certain groups but this does not constitute permission to offer influenza immunisation beyond the groups they are commissioned to immunise.



In 2018/19, flu vaccinations should be offered to the following

groups: 

· People aged 65 years or over (including those becoming age 65

years by 31 March 2018)

· People aged from 6 months to less than 65 years of age in a clinical risk group such as:

· Chronic (long-term) respiratory disease, such as severe asthma, Chronic obstructive pulmonary disease (COPD) or bronchitis

· Chronic heart disease, such as heart failure

· Chronic kidney disease at stage three, four or five

· Chronic liver disease

· Chronic neurological disease, such as Parkinson’s disease or

· motor neurone disease, or learning disability

· diabetes

· Asplenia or splenic dysfunction

· A weakened immune system due to disease (such as

· HIV/AIDS) or treatment (such as cancer treatment)

· Morbidly obese (defined as BMI 40+)

· All pregnant women (including those women who become

· Pregnant during the flu season)

· People living in long-stay residential care homes or other long stay care facilities where rapid spread is likely to follow introduction of infection and cause high morbidity and mortality. This does not include, for instance, prisons, young offender institutions or university halls of residence

· People who are in receipt of a carer’s allowance, or those who are

the main carer of an older or disabled person whose welfare may be at risk if the carer falls ill

· Household contacts of immunocompromised individuals, specifically individuals who expect to share living accommodation on most days over the winter and therefore for whom continuing close contact is unavoidable

· Health and social care staff, employed by a registered residential care/nursing home or registered domiciliary care provider, who are directly involved in the care of vulnerable (defined as those patients/clients in a clinical risk group for flu or who are aged 65 years and over) patients/clients who are at increased risk from exposure to influenza

· Health and care staff, employed by a voluntary managed hospice provider, who are directly involved in the care of vulnerable (defined as those patients/clients in a clinical risk group for flu or who are aged 65 years and over) patients/clients who are at increased risk from exposure to influenza

· Health and social care workers with direct patient/service user contact. 



		Criteria for exclusion including contra-indications

		· Aged under 16 years

· Healthy adults aged 16 – 65

· Individuals for whom no valid consent has been received 

· Have had a confirmed anaphylactic reaction to a previous dose of the vaccine

· Have had a confirmed anaphylactic reaction to any component of the vaccine or residues from the manufacturing process (other than ovalbumin – see Cautions. 

NB. For patients who are hypersensitive to any of the excipients in other medicines, check the excipients in the SPC for the relevant brand)

· Have had a severe anaphylactic reaction to egg which has previously required intensive care

· Are aged 16 years to under 18 years for whom Fluenz Tetra®▼ is NOT contraindicated (or not otherwise unsuitable e.g. due to religious acceptance of porcine gelatine content) and is available. Note: LAIV should be given to those aged 2 to under 18 years in preference to inactivated influenza vaccine where possible, see LAIV Protocol 

· No practical training or meeting of standards specified by PHE or NHSE

· Have received a dose of influenza vaccine for the current season, unless they are individuals aged 2 to less than 9 years in a clinical risk group category listed in Chapter 19 of the “The Green Book” who should, in the first season they are vaccinated against influenza, receive a second dose of an appropriate influenza vaccine at least 4 weeks after the first dose

· Temporary Exclusion - Administration of inactivated influenza vaccine should be postponed in patients suffering from acute severe febrile illness. The presence of a minor infection is not a contraindication for immunisation



		Cautions including any relevant action to be taken

		Egg Allergy

· With the exception of those individuals with a severe anaphylaxis to egg which has previously required intensive care (see Criteria for exclusion), individuals with less severe egg allergy can be immunised in any setting using an inactivated influenza vaccine with an ovalbumin content less than 0.12 micrograms/ml (equivalent to 0.06 micrograms in a 0.5 ml dose), see Influenza vaccine ovalbumin content.

Syncope (fainting) 

· Can occur following, or even before, any vaccination especially in adolescents as a psychogenic response to the needle injection. This can be accompanied by several neurological signs such as transient visual disturbance, paraesthesia and tonic-clonic limb movements during recovery. It is important that procedures are in place to avoid injury from faints.





Immune-compromised Patients

· Some immune-compromised patients may have a suboptimal immunological response to the vaccine

Individuals with a bleeding disorder 

· May develop a haematoma at the injection site (see Route of Administration).



		Circumstances for referral to delegating qualified HCP

		· Valid consent not given

· Where caution needs to be exercised

· Where there is any doubt as to whether a patient should be excluded or not



		Name, strength & formulation of drug

		Inactivated influenza vaccine suspension in a pre-filled syringe, ie:

· inactivated quadrivalent influenza vaccine (QIV)

· inactivated adjuvanted trivalent influenza vaccine (aTIV)

· inactivated trivalent influenza vaccine (TIV)



A list of the influenza vaccines available in the UK was published in the annual flu letter for England and subsequent updates can be found in Vaccine Update.



Recommended vaccine choice
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		Legal category

		Prescription Only Medicine (POM)





		Black triangle ▼

		QIVs are black triangle (including GSK’s Fluarix® Tetra▼ and MASTA, Mylan (BGP Products) and Sanofi Pasteur supplied QIV).



		Route / method of administration

		Administer by intramuscular injection, preferably into deltoid region of the upper arm. 



Due to the presence of adjuvant (MF59C), Fluad® should be administered intramuscularly using a 25mm needle.



Individuals on stable anticoagulation therapy, including individuals on warfarin who are up-to-date with their scheduled INR testing and whose latest INR was below the upper threshold of their therapeutic range, can receive intramuscular rather than subcutaneous vaccination. A fine needle (equal to 23 gauge or finer calibre) should be used for the vaccination, followed by firm pressure applied to the site (without rubbing) for at least 2 minutes. If in any doubt, consult with the clinician responsible for prescribing or monitoring the individual’s anticoagulant therapy. 



Influenza vaccines licensed for intramuscular or subcutaneous administration may alternatively be administered by the subcutaneous route. Note: Fluarix® Tetra▼ and Fluad® are not licensed for subcutaneous administration so should only be administered intramuscularly under this PGD.



Individuals with bleeding disorders may be similarly be vaccinated intramuscularly if, in the opinion of a doctor familiar with the individual's bleeding risk, vaccines or similar small volume intramuscular injections can be administered with reasonable safety by this route.



If the individual receives medication/treatment to reduce bleeding, for example treatment for haemophilia, intramuscular vaccination can be scheduled shortly after such medication/treatment is administered. A fine needle (equal to 23 gauge or finer calibre) should be used for the vaccination, followed by firm pressure applied to the site (without rubbing) for at least 2 minutes. The individual/parent/carer should be informed about the risk of haematoma from the injection.



When administering at the same time as other vaccines care should be taken to ensure that the appropriate route of injection is used for all the vaccinations.



The vaccines should be given at separate sites, preferably in different limbs. If given in the same limb, they should be given at least 2.5cm apart. The site at which each vaccine was given should be noted in the individual’s records. If Fluad® needs to be administered at the same time as another vaccine, immunisation should be carried out on separate limbs.



Invert and Inspect visually prior to administration and ensure appearance is consistent with the description in the products SPC.

The SPCs provide further guidance on administration and are available from the electronic Medicines Compendium website: www.medicines.org.uk



Training

An HCA may consider the use of a deep subcutaneous injection if necessary if s/he are appropriately trained and competent and has the relevant information



		Dosage

		Adults and those 16 years and over



Single 0.5ml dose to be administered for the current annual flu season.

Children in a clinical risk group aged 6 months to less than nine years old who have not previously received any doses of influenza vaccine should be offered a second dose of vaccine at least four weeks later. The inactivated influenza vaccines are interchangeable, although the individual’s age and vaccine licence should be considered.

 

JCVI has advised that when a choice of either a 0.25ml or 0.5ml dose is indicated in the SPC, the 0.5ml dose of inactivated influenza vaccine should be given to individuals from age six months because there is evidence that this dose is effective in young children.





		Frequency of administration & maximum dosage

		In accordance with the DH schedule - normally a single annual injection ideally in Sept - Dec, repeated yearly



		Follow-up

		· Individual acutely unwell, current febrile illness or acute infection – Rebook appointment when fully recovered

· There is no scientific evidence to support the need to observe a patient following immunisation, “Best practice would dictate that the documentation is completed and the patient is assessed as well before leaving”(UK Guidance on best practice in vaccine administration, The vaccine Administration Taskforce. 2001,pg 54). This is further reiterated by the DOH (2006) [WWW].

· Re-vaccination of seasonal influenza vaccination during next influenza season



		Advice: Side effects & their management

		· Advise patient that the following side effects are uncommon and usually disappear within 1-2 days.

· Redness, swelling, pain, bruising and hardness at injection site – the application of a cold compress may relieve these

· Other side effects may include slight temperature, headache, muscle & joint pain – over the counter painkillers such as paracetamol may relieve these.

· If side effects persist for longer than 48 hours, or become worse, or more serious symptoms develop, or if the patient is worried, then the patient should contact the Service Provider/GP Practice/111 immediately 

· Ensure patient has a contact number of the Service Provider/GP Practice/111







Adverse Reactions



Health Care Assistants must ensure that Adrenaline 1:1000 or an Anaphylactic shock pack is available no matter which community setting they are working in.



If a general adverse reaction does occur:



· Record in patient’s notes (written and/or electronic format)

· Inform delegating qualified health care professional and patient’s GP as soon as possible

· Local reactions should be seen by a qualified health care professional

· Complete Yellow Card if suspected severe reaction, which can be found in the back of any BNF. Yellow cards are also available for completion at www.yellowcard.gov.uk



If anaphylactic reaction occurs:



· Give treatment in accordance with ENTER NAME OF ORGANISATION anaphylaxis policy 

· Dial 999 immediately

· Record in patient’s notes (written and/or electronic format)

· Inform delegating qualified health care professional/patient’s general practitioner as soon as possible 



Clinical Aspects



The following will be required:



1. A prescription/patient specific direction (PSD)[footnoteRef:1] written by the General Practitioner or Independent Nurse Prescriber must be in place before the HCA can carry out this delegated task. [1:  A patient specific ‘is used once a patient has been assessed by a prescriber and that prescriber, (doctor, dentist or independent nurse prescriber) instructs another health care professional in writing to supply or administer a medicine directly to that named patient or to several named patients (e.g. patients on a clinic list). Generally speaking, patient specific directions are a direct instruction and do not require an assessment of the patient by the health care professional instructed to supply and or administer; unlike a PGD’ (NPC 2004, p 14). A written prescription is a PSD.
] 




2. Patient identification – Required prior to the administration of medication (confirmed by the patient declaring his or her name, date of birth and home address).



3. Medication identification - The identity of the medication must be checked to ensure the right product is used in the appropriate way on every occasion.



4. Consent - Valid consent should be obtained from the patient prior to the administration of any injection. Where the patient lacks capacity to give consent, the principles of the Mental Capacity Act (2007) should be followed as set out in the ENTER NAME OF ORGANISATION consent policy and the mental capacity act policy.



The duty to obtain ongoing consent for administering injections is the responsibility of the Health Care Assistant every time they are to be administered. Once obtained it must be recorded within the patient’s written and/or electronic notes.



5. Record Keeping – Make a clear, accurate and immediate record of the medicine administered (including type, brand, strength, dose, date, time, route, site, batch number & expiry date) and valid consent given ensuring the entry is clearly dated, timed and signed, with the signature printed alongside the first entry where this is a written record.



For electronic records the entry should be clearly attributed to a named person in an identifiable role. 



Where patients are assessed as not appropriate for the injection, have declined the injection or experienced any reaction to the injection, this must also be recorded in the clinical records including any actions taken.



6. Storage - To maximise the efficacy of an injectable medicine, the manufacturer’s recommended storage conditions must be observed at all times (store in fridge between 2 and 8 OC). However, the vaccine should be at room temperature immediately prior to use.



Relevant Training



1. Completion of a Health Care Assistant 2-day training course on the administration of vaccines/injections which is in keeping with national guidance (PHE 2015; 2018) and covers as a minimum:



· Appropriate anatomy and physiology

· Correct procedure for the administration of the vaccine via intra-muscular and subcutaneous injection

· Vaccine delivery, storage and stock control requirements, maintaining the cold chain

· Cautions and side effects related to the administration of inactivated influenza vaccine.

· Documentation

· Legal aspects of drug administration using Patient Specific Direction



2. Health Care Assistants should have completed and passed a course in Basic Life Support and Anaphylaxis on an annual basis.



3. Health Care Assistants should have completed mandatory infection control and safeguarding training for both adults and children.



4. Health Care Assistants must undergo a period of supervised practice and assessment and be directly observed administering intramuscular and subcutaneous injections of influenza vaccine by a suitably competent registered Health Care Professional (identified mentor). An appropriate competency-based framework (see earlier) should be used to facilitate this process.





Assessment of Competence



· Theoretical knowledge must initially be assessed by successfully passing a written test following a 2-day face-to-face training programme, and thereafter by a suitably qualified identified mentor during any periods of observation.



· Practical competence must be assessed by an identified mentor who should provide supervised practice both initially and on an annual basis or more regularly if required. Practical competence must be assessed by direct observation and questioning of the Health Care Assistant’s ability.



Significant Events



Any significant event which occurs during or as a result of administration of an influenza vaccine must be reported to the Practice Manager / General Practitioner or the Registered Nurse / Line Manager and the incident reported via the local significant event reporting framework.



Audit



Health Care Assistants will be expected to participate in audit in relation to patient outcomes and the development of this role.



Health Care Assistants must be familiar with the following documents:



ENTER NAME OF ORGANISATION’S DOCUMENTS AS APPROPRIATE



Examples might include:



· Consent Policy

· Record Keeping Policy

· Significant Event Reporting Policy

· Anaphylaxis Policy
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_________________________________________________________________________



This protocol has been reviewed and verified taking in to consideration any local and pan-London guidance and adopted for use by ENTER NAME OF ORGANISATION 





Signature:



Designation (Senior Partner):



Date:



Review: It is the responsibility of the ENTER NAME OF ORGANISATION who employs Health Care Assistants to whom this protocol applies to ensure that this protocol is reviewed and updated as appropriate on an annual basis or sooner if guidance dictates.



This protocol becomes valid on ENTER DATE and becomes due for review on ENTER DATE (1 year later).


Protocol for the Administration of Inactivated Seasonal Influenza Vaccine to Patients Aged 16 Years and Over by Health Care Assistants





Agreement for Health Care Assistants within ENTER NAME OF ORGANISATION





This protocol is to be read, agreed and signed by all Health Care Assistants it applies to:





[bookmark: _Hlk525507753][bookmark: _Hlk525513228][bookmark: _GoBack]Organisation’s Address: 





Staff name:





Designation: 





Signature:





Date:





Manager’s/Employer’s signature: 





Date:







The Health Care Assistant should retain a copy of the document after signing and the original be retained in their personal file.






Checklist for Injectable Influenza Vaccination (IM/SC routes)



Authorisation checked (Prescription/PSD in evidence)					Yes/No



Do you feel unwell today?								Yes/No



Do you have a temperature?								Yes/No



Have you had any severe reaction to the flu vaccine in the past				Yes/No



Have you had any severe reaction to any vaccine in the past				Yes/No



Are you allergic to eggs? (Define nature of allergy & refer to Protocol)			Yes/No



Are you allergic to any other medication?						Yes/No



IF THE PATIENT ANSWERS YES TO ANY OF THESE QUESTIONS REFER BACK TO THE DELEGATING QUALIFIED HEALTH CARE PROFESSIONAL FOR FURTHER ADVICE



Do you have a bleeding disorder								Yes/No



IF THE PATIENT HAS A BLEEDING DISORDER, ADMINISTER THE INJECTION VIA THE SUBCUTANEOUS ROUTE IF NECESSARY (REFER TO PROTOCOL) AND TRAINED AND ASSESSED AS COMPETENT TO DO SO, OTHERWISE REFER BACK TO THE DELEGATING QUALIFIED HEALTH CARE PROFESSIONAL 



Have you had your usual flu injection this year (Sept – March)?				Yes/No



If yes, when was the last dose? - Check all available records and if the patient has had another seasonal influenza injection during the current flu season between September and March make a note in the records and decline to vaccinate



Procedure and the possible side effects explained to patient				Yes/No

Valid consent given									Yes/No

PILS leaflet given									Yes/No



Record the provision of care in accordance with the organisation’s record keeping policy. Detail the following:

· Patients assessed as appropriate for vaccination

· Valid consent

· Date

· Name of vaccine (vaccine type and brand; dose & route)

· Batch Number

· Expiry Date 

· Site Administered

· Given by (Signature, full name and designation) unless entering care in an electronic record that is clearly attributed to you within your identifiable role

· If patient is not suitable for vaccination and/or has declined vaccination, detail rationale, advice given  and any alternative action taken
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