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Foreword

All step 2 Competencies have been designed to provide you with further core
critical care skills, building on those already attained in Step 1. As you progress
through this section of your development you will be expected to demonstrate
your enhanced theoretical knowledge and provide a rationale for your practice.
You will still require the supervision and support of your Mentor, Lead Assessor
and/or Practice Educator and you are advised to keep a record of any supportive
evidence and reflective practice to assist you during progress and assessment
reviews and to inform your NMC Revalidation.

Competence is defined throughout this document as:
‘The combination of skills, knowledge and attitudes, values and
technical abilities that underpin safe and effective critical care
nursing care and interventions’

It is anticipated that these competencies will form the next steps of vour
development and will be included as part of your post registration academic
programme of education, which will be delivered by your local Higher Educational
Institute (HEI).

During this section you will build on a range of skills including:

* Assessing the complex patient * Interventional application
* Decision making * nfluencing & negotiating
* Communicating * Engagement & facilitation

* Information & knowledge management * Leadership & risk assessment
* Rehabilitation & recovery planning

On completing this section you will be able to:

* Demonstrate skilled performance in the activity, whilst providing enhanced
theoretical knowledge and understanding, giving rationale for your practice

* Demonstrate application of knowledge and understanding in relation to
relevant policies, procedures and guidelines

* Participate in problem solving through critical analysis and evaluation of more
complex situations

* Develop more varied critical care experience with minimum supervision and
guidance, attaining competence in related knowledge and skills
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~ STEP TWO COMPETENCIES

Learning Contract

The following Learning Contract applies 1o the Individual Learner, Lead Assessar/Mentor and Linit Manager/Lead
Murse and should be completed before embarking on this competency development programme. It will provide
the foundations for:

* Individual commitment to learning

* Commitment 1o continuing supervision and support

= Provision of time and opportunities to learn

LEARNERS RESPOMNSIBILITIES

As a learner | intend to,

* Take responsibility for my own development

* Form a productive working relationship with mentors and assessors

* Deliver effective communication processes with patients and relatives, during clinical practice

* Listen to colleagues, mentors and assessors advice and utilise coaching opportunities

= Use constructive feadback positively to inform my learning

* Meet with my Lead Assessor/Mentor at least 3 monthly

= Adopt a number of learning strategies to assist in my development

= Put myself forward for learning opportunitios as they arise

= Complete all Step 2 competencies in the agreed time frame

* Use this competency development programme to inform my annual appraisal, development neads and
MM Revalidation

* Report lack of mentorship/supervision or support directly to the Lead AssessorMentor, and escalate to the
Clinical Educator/Unit Manager or equivalent if not resolved.

= Elements shaded grey and italicised only apply to specific centres.

Learner Name (Print) CARLD. . FEENAMDES. VE(css DE RawtE
Signatura e Q:t@ Date: . L0 4 © ?/?—C’ [&

LEAD ASSESSOR RESPONSIBILITIES

As a Lead Assessor | intend to;

* Meet the standards of regularity bodies (NMC, 2008)

* Demonstrate on-going professional developmenticompetence within critical care

= Promote a positive learning environment

= Support the learner to expand their knowledge and understanding

* Highlight learning cpportunitias

= Set realistic and achievable action plans

= Complete assessments within the recommended timeframe

* Bring to the attention of the HEI, Education Lead and/or Manager concerns related to the individual nurses
lezrning and development

= Flan a senes of learning axperiences that will meet the individuals defined learning needs

= Prioritise work to accommaodate support of learners within their practice rales

* Provide feedback about the effectiveness of learning and assessment in practice

CRITICAL CARE LEAD NURSE/MANAGER

As a critical care service provider | intend to:

* Facilitate a minimum of 40% of learners’ clinical practica hours with thair mentor/assessor andfor Practice

Fducator or delegated appropriate other within the multidisciplinary team

= Provide andfor support dlinical placements to facilitate the learmers’ development and achievement of the
core compatency requirements

* Regulate and quality assure systems for mentorship and standardisation of assessment to ensure validity and
transferability of the nurses” competence

Lead MurseManager Name (Print) ﬂh [\:‘ﬁ‘d% .............

Signature

Diate: 2\'5‘-\0\\\% .......
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STEP TWO COMPETENCIES

Authorised Signature Record

To be completed by any Lead Assessor/Mentor or Practice Educator.

Print Mame Sample Signature '; Designation PIN Crganisation
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STEP TWO COMPETENCIES

Step 2: Tracker Sheet

The following table allows the tracking of Step 2 Competencies and should be completed by, Lead Assessors/Mentors
andfor Practice Educators (or equivalent) as the individual achieves each competency statement. This provides an easy

and clear systern to review andfor audit progress at a glance.

Competency Statement

Date Achieved

Mentor/Assessors Signature

2.1 Respiratory System

2.1.1 Anatomy & Physiology

2.1.2 Respiratory Assessment, Monitoring & Observation

2.1.3 Mon-lnvasive Ventilation

2.1.4 Endotracheal Intubation

ole | NS S

2.1.5 Invasive Ventilation

2.1.6 Chest Physiotherapy

‘_-)

2.1.7 Tracheostomy Care

1o\

2.1.8 Chesl Drain Management

o hols

2.1.9 Associated Pharmacalogy e I 10 J 200 A 22

2.2 Cardiovascular System

2.2.7 Assassment, Maonitoring & Cbservation 7 h oL tr‘? 4@)_52,_/\'
2.2.2 Fluid Management .m{ “-;I; i —Qﬁé-’\

2.3 Renal System

2.3.1 Anatomy & Physiclogy

M Lloyle

2.3.2 Renal Replacement Therapy

W io] 4

2,2.2 Associated Pharmacalagy

2.4 Gastrointestinal System

/10|

2.4.1 Assessment & Management

2.4.2 Mutrition in Critical lliness

16

2.5 Neurological System

Hud{te

E

2.5.1 Anatomy & Physiclogy

S [ollb

2.5.2 Assessment, Monitoring and Observation

sliof( &

2.5.3 Associated Pharmacology

o\ 16

Continued over page
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STEP TWO COMPETENCIES [ENEEN

Competency Statement

Date Achieved

Mentor/Assessors Signature

2.6 End of Life Care

05 io( (&

2.6.1 Withholding and Withdrawing Treatment

2.7 Intra & Inter Hospital Transfer

oS (&

2.7.1 Preparation and transfer of the critically ill

2.8 Rehabilitation

Gl L0]2olt

2.8.1 Contributing Factors to Rehabilitation Needs & Patient Dairies

T I e e e

2.9 Professionalism

£.9.1 Enhancing Prafessionalism

L2{ 101G

2.10 Leadership

LEA

2.10.1 Demonstrating Personal Qualities

l

2.10.2 Working With Others

L

2.10.3 Ensuring Patient Safety

T'.,O!Jﬂ} |

2.10.4 Improving Services

o
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- STEP TWO COMPETENCIES JEalel::

2:1 Respiratory System

The following competency statements relate to the assessment and management of the respiratory status in the

general critical care environment. it is intended that the competencies in this section will build on the knowledge and

skills you gained in Step 1.

2:1.1 Anatomy & Physiology

Competency Fully Achieved
Date/Sign

= The anatomy and physiclogy of the upper and lower respiratory systems,
which must include:

o Internal and external respiration

o Cellular respiration

0 Acid base balance

o Ventilation/perfusion (WQ) mismatch

f\—-'L_.)é’_...--"L--""_'
Lt 2

\o /1ol

2:1.2 Respiratory Assessment, Monitoring & Observation

1Ol L De abk

ISCUsSIonN, and tne application

Competency Fully Achieved
DatefSign

= A comprehensive physical assessment of the patient’s respiratory status including:
o Overall visual assessment of patient (including, colour,
respiratory workioad, respiratory pattern, use of supplementary oxygen,
demeanour, responsivenass)
o Assessment and interpretation of altered respiratory observations
(refer to Step 1.2.2 for normal parameters)
o Auscultation (including recognition of normal and added sounds)

Pttt —

5™
oo e

= Arterial Blond Gas Assessment:
0 Indications for ABG analysis
o Interpretation of abnormal results and formulate a plan of care
o Causes of acidosis and alkalosis

Sliof2el6

= Patient positioning;

A U opllg

* Discuss the benefits, risks and nursing care for patients in relation to
positioning {inclusive of prone positioning):

o Effects of positioning on the respiratory system

o How positioning is used to optimise respiratary function

U—/(—/V/\s:"‘

(-_.J_)-_F-/—‘:n

2:1.3 Non-Invasive and Invasive Ventilation

oe amie o demonstr » your knowledge wus 1 rational

Competency Fully Achiaverd

ssion, and the application to you Dane/Sign
= Care and management of the patient requiring Non-Invasive ventilation (NIV)
o Indications for {NIV):
o Benefits af NIV over invasive ventilation M’—(ﬁ
o Correctly assemble and apply NIV circuits/equipment
o Manage the patient on NIV Cbet™ 4
o Adjust therapy in response to patients condition 1o |1 s

o Correctly treubleshoal equipment
o Physiclogical effects on the patient of non-invasive ventilation
o Psychological effects on the patient of non-invasive ventilation

National Competency Framework for Registered Nurses in Adult Critical Care
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 STEP TWO COMPETENCIES [[EReE:

2:1.4 Endotracheal Intubation

Y ole to demonstrate your Know

Competency Fully Achieved
[ate/Sign

» The care and management of a patient requiring endotracheal intubation:
o The role of the nurse in the intubation team
o Indications, advantages and disadvantages of endotracheal intubation
o Importance of having a plan to manage 'Difficult Airway”
in line with current guidance
o Process of endotracheal intubation
o Correctly identify and assemble equipment reguired
o Correctly identify and prepare medications required
o Correct application of cricoid pressure
o Causes for emergency re-intubation and acticns to minimise risk
a Plan care to meet the clinical needs of the patient

e
{ D

[0 frollé

2:1.5 Invasive Ventilation

I5ing a rationake

Competercy Fully Achieved
Date/Sign

= The care and management of a patient requiring invasive ventilation:
o Indications for invasive ventilation
o Correct assembly of invasive ventilators including the setting of
appropriate parameters and alarm limits
o Use of humidification
o Use of capnography
o Manage the patient on invasive ventilation
o Adjust therapy in response to patients condition
o Correctly troubleshoot equipment
o Physiological effects on the patient of invasive ventilation
o Psychological effects on the patient of invasive ventilation
o Significance of following a ventilator care bundle

W
(_onct
lc:.HD“Q

Competency Fully Achieved
DateSian

* Role of the nurse in identifying the nead for physiotherapy,
including risks and benefits, and the nurse’s role in this treatment:

P2

= Suctioning:
o ldentify specific indicators and methods for suctioning
o Adjust therapy in response to the patient's changing condition
o ldentify potential complications associated with suctioning and
how to minimise / prevent these
o Advantages and disadvantages of sub-glottic suction

o Io\s
Fol2o(6
&0——

2:1.7 Tracheostomy Care

1 rationale

e 10 e . Competency Fully Achieved
th 155100 th ac Date/Sign
= Rationale for:
o Percutaneous tracheostomy E M_’J_L-’"
o Surgical trachecstamy
o Mini tracheostomy 0 _.'ED'l |G
o Laryngectomy

National Competency Framework for Registered Nurses in Adult Critical Care




2:1.7 Tracheostomy Care continued

r enowiaqge using a raucnae

ough discussion, and th

Competency Fully Adnieved
Date/Sign

* Rationale for common types of tubes used:
o Cuffed / Un-cuffed
o Adjustable flange
o Fenestrated / Mon fenestrated
o Tubes with inner tube

H{ofze( 6

& —

= Potential hazards associated with tracheostomias:
o During insertion
o Following insertion

H‘—’&c'—""_ﬂ'—"
C—> j|o/lol&

= Psychological effects of tracheostomy

His{zeit 't._,{/]’\r_.« .~

= Rationale for performing a SALT assessment

T Ae— L jOIg

* Care and management of a patient with a tracheostormy:
0 Agsist with insertion of percutaneous tracheostomy
o Preparation of equipment
o Patient care and observation prefperi/post procedure
o Manitar the patent for potential physical and psychological effects
associated with tracheostomies and respond accordingly
o Changing/cleaning of inner tubes
o Management of speaking valves
o Appropniately plan and deliver care in line with national / local guidelines
o Assist with SALT assessment
o Correctly identify when de-cannulation may be appropriate

W
r—"2
el g

= Appropriately montor the patient for potential
complications post decannulation

H—W

2:1.8 Chest Drain Management

You must be able to d

=4
(%]

ionale

trate your knowl ng ara

through discussion, ar 1e application to your practlice

Competency Fully Achieved
DatefSign

= Anatomy & physiology related to chest drain insertion;
o Physiclogical effect of a chest drain

Hie | ac%

* The care and management of a patient with a chest drain (refer Step 1.2.5)
o Indications for chest drain insertion
o Correct assembly of eguipment required for insertion of a chest drain
according to evidence based practice
o Manage the patient with a chest drain
¢ Adjust therapy in response to the patient condition
o Correctly troubleshoot eguipment
o Removal of a chest drain
o Psychological care of a patient with a chest drain

’;LE:[ oa( (&

BO——

2:1.9 Associated Pharmacology

P

I QEMONSIrate YOour Knoy ing a rationale

Competency Fully Achieved

ind the app DatedSign
» Knowledge of;
o Commenly used medications for respiratory care, indications for use, f{'ﬁ
mede of action and potential cornplications o 1ollg
= The care and management of a patient reguiring pharmacology
to treat the respiratory system: W
o Safely prepare and administer medications used 1o support
the respiratory system :
peratory sy eyl -alls

o Appropriately monitor the patient during administration of medicines
o Titrate medication to achieve targets set by medical staff
le.g. sedation score o aid compliance to mechanical ventilation)

National Competency Framework for Registered Nurses in Adult Critical Care




2:2 Cardiovascular System

STEP TWO COMPETENCIES

The following competency statements are about the assessment and management of the cardiovascular status in the
general critical care environment. It is intended that the competencies in this section will build on the knowledge and

skills you gained in Step 1

2:2.1 Assessment, Monitoring & Observation

Competanny Fully Achieved
DateSign

= Determinants of the Mormal Cardiac Cycle

= Determinants of Cardiac Output
o CO = HR (Autonomic control) x SV (Preload, afterload, contractility)

CAle(l €

* Determinants of Blood Pressure
0 BP= C0O x SVR

= Determinants of Central Venous Pressure

L21o (|6
lZilo o |

* Mormal Cardiac Conduction Pathway

= Effects of ventilation on the cardiovascular system

el &

* Recognise when advanced cardiac support is required to correct
haemodynamic instability

2[te [l ®

= |ndications for haernodynamic monitoring in relation to the critically ill adukt:
o Invasive
o Mon-invasive

|2 |16

= Comprehensive cardiovascular assessment, recording findings, f ] [nl 2006

optimising treatment within prescribed limits and escalating problems

1o appropriate team memkbers:
o Pulse/ECG (—‘A,,/_/—
o Blood pressure with spacific reference to MAP

o Meurclogical status

o Interpretation of arterial wave forms

o Interpretation of central venous pressure values and wave forms
o Recognise the significance of a distended VP
o Renal function & urine output

o Cardiac output measurements

o Fluid therapies

o Capillary refil

0 Limb temperature

© Skin turgor

o Blood results

I s

2:2.2 Fluid Management

Competency Fully Achieved

th SCUSS : atic Date/Sign

* Fluid compartments within the body F

= Osmosis and diffusion in reletion to fluid movement

= [dentify the dlinical indications that necessitate fluid intervention e I o
= |dentify key differences between colloids, crystalloids and bload products |7 i EU (T

= Rationalise the choice of colloids, crystalloids and blood products in
relation to the cardiac compromised patient

» Rationalise the choice of colloids, crystalloids and blood products in
relation to the patient with pre-existing cardiac disease

b

« Adjust fluid management to the patient’s physiclogical condition

v
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STEP TWO COMPETENCIES REAtelaNp:

2:3 Renal system

The following competency statements are about the asssssment and managerment of the renal status in the general
critical care environment. It is intended that the competencies in this section will build on the knowledge and skills

you gained in Step 1

2:3.1 Anatomy & Physiology

ige using a rationale

Competency Fully Achieved
DateSSign

* Reasons for fluid redistribution in critical illness

* Auto-regulation and the hormones that affect fluid homeostasis -
renin angiotensin, Anti Diuretic Hormone (ADH), aldosterone

* Causes of acute kidney injury (AKI) (refer to Step 1.4.1)
o Pre-renal
& Intra-Renal {intrinsic kidney failure}
o Post—renal (obstruction)

* Review a patient's arterial blood gases and discuss their interpretation in
relation to acid base balance and electrolytes in order ta optimise therapy

* Review a patient’s biochemistry and haematalogy results and
discuss their interpretation in relation to AKI

= Evaluate the effectiveness of fluid replacement and medications and
adjusts therapy in response to a patient’s condition

= Treatment choices available and the principles involved in:
o CCCHDF
o OWVWHD
o CWvVH
o SLEDD
o Haemodialysis
o Peritoneal dialysis

2:3.2 Renal Replacement Therapy

anstrate your knowledge using a rationale

the application to your practice

You must be able t

through discussion, ant

Competency Fully Achieved
Datersign

NB. The competencies below are to be achieved in centres
which deliver RRT

= The care and management of a patient being established
on renal replacement therapy:
o Comect assembly of equipment reguired for RRT
o Set up the appropriate eguipment and consumabiles for
catheter insertion
© Maintain asepsis throughout the procedure in line with focal policy
o Establish the patient in the correct position for catheter insertion
{depending on chosen site)
o Document catheter insertion approprately and in line with local policy
o Qutline a comprehensive monitoring and plan of care for the
maintenance of the catheter
o Ensure all relevant safety checks are performed prior to the
use of the catheter
o Maintain patency of the catheter in accordance with local policy
{e.g. hep fock)
© Secure the catheter appropriately
o Ensure all waste is disposed of in accordance with local guidelines

2 ol (e
&LLe
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STEP TWO COMPETENCIES Bgi€Is

-
B

=

2:3.2 Renal Replacement Therapy continued

You must be able to demonstrate your knowledge using a rationale
through discussion, and the application to your practice

Competency Fully Achieved
DatarSign

NB. The competencies below are to be achieved in centres
which defiver RRT

« The care and management of a patient being established
on renal replacement therapy:
o Select the prescribed treatment m?fe nd sen 1d
prescribed treatment goals H
a Manitar the needs of the individual requrnnfﬁ?reaﬁﬁem therapy
o Perform all base line blood profiles prior to treatment and
offer explanations
o Perform a limb perfusion assessment, if relevant
o Record accurate fluid bafance including running totals and

accumulative balance
o Establish an individualised plan of care for renal replacement therapy

alised,
(88 S

* Observe, monitor and conduct the following:
o Access pressures
0 Return pressures
o Trans membrane pressure
o Filter checks
o Blood chamber check, if appropriate
o Gas chamber checks, if appropriate
o Body temperature and appropriate adfustment of active
warming /cooling (through replacement fluid or blood circuit)
o Physiological parameters
o Fluid balance assessment
o Electrolyte balance
o Acid base bafance
o Other, specific to own equipment used

= Anticoagulation:

o Prepare the chosen anticoagulation therapy in line with manufactures
recommendations, NMC guidance and local policy

o Safely administer anticoagulation therapy in line with NMC
guidance and local poficy

o Establish monitoring plan for full blood count and coagulation blood
profiles giving rationale

o Conduct point of care testing as necessary and titrate anticoagulation
therapy in response to results according to focal guidelines

» Trouble shooting:
o Position the patient appropriately (depending on catheter site)
to ensure adequate line patency and patient comfort
o Perfarm basic troubleshooting to ensure continuation of therapy

* Care and maintenance of Lines:

o Undertake routine dressing changes, maintaining asepsis
throughout procedure

o Observe the line site and document findings appropriately

o Heparin lock the catheter when not in use in line with ﬁh&,
national / local guidance

o Adjust therapy in response to patients condition

o Correctly troubleshoot equipment

o Discontinuation of RRT

o Psychological care of a patient an RRT

o Complete appropriate doecumentation

National Competency Framework for Registered Nurses in Adult Critical Care



STEP TWO COMPETENCIES EZACI=RE

2:3.3 Associated Pharmacology

You must be able to demonstrate your knowledge using a rationale Competency Fully Achieved
thraugh discussion, and the application to your practice Data/Sign
* Commonly used medications in AKI, indications, contraindications and the DLt s

appropriate care of the patient during therapy:
o Diuretics
o Dextrose and insulin
o Salbutamal, nebulised
o Calcium
o Calcium resonium
o Sodium bicarbonate

%) ng,@

3 A

» Evaluate the effectiveness of fluid replacement and medications and
adjust care accordingly

Vo ko (E

e — (uscussed
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STEP TWO COMPETENCIES

2:4 Gastrointestinal System

The following competency statements are about the assessment and management of the gastrointestinal status in the
general critical care environment. It is intended that the competencies in this section will build on the knowledge and

skills you gained in Step 1

2:4.1 Assessment & Management

You must ba able to agmanst Yo k wiegdge using ilongie Cﬂfﬂp@tEﬂcﬁl' FUH!.' Arhieved
DatesSign
= Surgical procedures and common reasons for intervention: L & f
o Hartmann’s procedure RS.M .
@ Oesophagectomy %

& Colectomy
# Toxic Mega-colon
@ Paralytic ileus — causes and effects

e (Lo (e

= Acute Gl conditions, signs, symptoms and common causes:
@ Fancreatitis
& Gl bleed
o Cesophaneal varices
@ Peptic'Ducdenal ulcers

L 1l

= Physiological changes associated with chronic and acute liver disease and
how a patient may present in critical care depending on the cause:
o Acute liver & biliary impairment, signs, symptoms and commaon causes
specifying how a patient may present in critical care depending on the cause
o Process of bacterial translocation

» Drain management associated with abdominal disorders

{r Risks of sepsis associated with Gl disorders

2:4.2 Nutrition in Critical lliness

TOU MUS lamanstrate your Knowleage using a rauondis

through discussior

Competency Fully Achieved
DratefSign

= Refer to patients past medical history and outhine how this may
affect gastrointestinal function

« Detzrmine the monitoring neads for the indmidual at risk of deterioration
related 1o gastrointestinal function

\

» Report any abnormalities to appropriate MDT member k

= Correctly revieve a patient’s biochemistry and haematolegy results and ‘TW
interprat the findings in relation to gastrointestinal function Ty
» Evaluate the effectiveness of therapeutic interventions and o O
adjust care accordingly

= Alter nutritional regimes in line with MDT recommendations and local policy /’

* Recognise the patient at risk of deteriorating from sepsis i

2:4.3 Associated Pharmacology

You must be able to demonstrate your knowledge using a rationale Compatancy Fully Achieved
through discussion, and the application to your practice DatesSign

» Indications for the following medications in relation to specific Gl disorders: a4 | io|z016

o Prokinetics & matility

o Laxatives

o Anti-stimulants

o Insulind hypoglycaemic agents
o Probiotics

o Steroids

o Anti diarrhoea drugs

o Anti secretory drugs

W
L=
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~ STEP TWO COMPETENCIES

2:5 Neurological System

The following competency statements are about the assessment and management of the neurologically compromised
patient in the general critical care environment. It is intended that the competencies in this section will build on the

knowladge and skills you gained in Step 1

2:5.1 Anatomy & Physiology

Competency Fulky Achicved
Date/Sign

» Function of the nervous system

li.r [ [ fn
BT R R

* (3ross structures of the central and peripheral nervous system

yTall
W

= Functional divisions of the peripheral nervous systern

= Major functional areas of the brain to include discussion of brain stem function

SCTe= S

t;r"'

» Protective layers of the brain and spinal cord

= hdechanisms for normal regulation of cerebral parfusion and intracranial pressure
{ICPF) with normal parameters for ICP and cerebral perfusion pressure (CPP)

—— A L/

» Monro-Kellie hypothesis

'-:3--.—:--—‘2-‘-"'"!1

’

* Cushings triad

* Primary and secondary brain injury

2:5.2 Assessment, Monitoring and Observation

Yau must b r knowledao

Iippcatio ou

Caompetency Fully Achieved
DateSign

= Comprehensive neurclogical assessment, recording findings, optimising treatment
within prescribed limits and escalating problems to appropriate MDT members:
o Glasgow Coma Scale (GCS) assessment and accurate documentation
{refer to Step 1.5.2)
o Pupil response {(size, shape and reactivity}
o Limb movements
o Indications for CT scanning according to local,

national and professional guidance 3
© Signs and symptoms of raised ICP — bl C,-Lr-":"':-"—ﬂ"d
blead sy ‘:.-LJL

2% odf,(({__j

Gl

o ldentifying focal deficits
* The care and management of a patient with neurological compromise:

o Maintenance of accurate fluid balance

o Adrministration of Tluids, including oncotic therapy as prescribed

o Monitoring of haemodynamic status and managing therapy to maintain
prescribed haemodynamic parameters such as MAP

o Provide nursing care that demonstrates an awareness of the potential
impact on ICP: e.g. body alignment, tying of ET tapes

g tecse o
2 04 ((&

o 5afe transfer to neurc-surgicalitertiary centre if required

Qo

2:5.3 Associated pharmacology

Competency Fully Achisved
DatedSign

= Medications used in neurological management:
o Osmolic therapy
o Analgesia
o Sedation
a Neuromuscular paralysing agents
o Anticonvulsant therapy
o Vasoactive therapy
o Stercids
o Nimodipine

Do cussn o
M\ oLl

« Safely prepare and administer medications

* Monitor effects of medication

|

e
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STEP TWO COMPETENCIES

2:6 End of Life Care

The following competency statements relate to end of life (EOL) care for patients in the general critical care environment,

It is intended that the competencies in this section will build on the knowledge and skills you gained in Step 1

2:6.1 Withholding and Withdrawing Treatment

Competency Fully Achieved

4 plication to you i Date/Sign
» Legal constraints, Mental Capacity Act and ethical principles of 5)'0lee16
withdrawal or withholding of treatment B —
« Procedures for forming and recording agreements on treatment withdrawal |9 1IOVZORe o

* Best practice procedures for early identification of potential organ/tissue
donation according to defined triggers

fiscutse o
Ef{df{ffa

= Howy to facilitate access to sources of suppart within the broader
MDT e.g. bereagvement support

510|206 ’

* fwailability of care suitable for patients after withdrawal of treatment
e.g. FOL care plan

510}k i

2:6.2 Assessment, Monitoring and Observation

Competency Fully Achieved

I

4 cussion, and the application to your practice DratefSign

= Establish with the MOT that further treatment Tor the patient is futile and that, 5{ 0 L ﬂ s

at some stage, active treatment should be withdrawn in the knowledge that

this will result in the patient’s death = ot ——

* Consider the patients andfor families preference for where care will be delivered S(2 { &

after withdrawal of treatment o ol
= Review the end of life care options suitable for patients } Sliolit: &2 ¢ <
* Initiate a systernatic timely referral to the Specialist Nurse Organ Donation Mlac—cse oA
{SMNOD) for all potential organ and tissue donation as part of end of life care 3“ T

in line with local palicy B~
= Inwohee the SMOD and partiopate in the planning and EDﬂdUL_'t of a MDT_ b(_'—'-:, s, o ol
approach to families for consent! authorisation for organ and tissue donation

according to hest practice guidance I G |[ {(p ﬂlﬁf‘-—-_
* fgree with the patient, where possible and their family and

colleagues a plan of care HA! ":?({L %—-—-—-—.

= Arrange resources Tor the delivery of the plan, induding liaison with
MDT and appropriate support teams

bL%C{dﬂiﬂf‘
s(lolll, o2 |

l

* Evaluate the care plan according to local policy and adapt to patient need
Initiate indwvidualised treatment plans 1o ease effects of iliness:

o Pain

o Mausea

o Agitation

o Dyspnoea

o Respiratory Tract Secretions

T4)olz0 Yo

oA
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2.7 Intra & Inter Hospital Transfer

The following competency statements relate to the preparstion required prior to and the management of patients
during intra & inter hospital transfer. It is intended that the competencies in this section will build on the knowledgs

and skills you gained in Step 1

2:7.1 Preparation and transfer of the critically ill

s able to demonstrate your knowledae using a rationa

i, and the application to you

Competency Fully Achieved
DateSign

* Policies/procedura/yuidelines related to the transport of the critically ill patient:
@ 1C5 guidelines
@ Regional standards
& Risk assessment
o Local policy
& Bed management systems
& Transfer audit decumentation

~

DS L 5Se—A

= Role of team members when arranging and carrying out
an intra & inter hospital transfer

= Complete a comprehensive nisk assessment in collaboration with the MDT to

ensure the patient is fit or suitable for transfer il
* Identify the potential risks associated with transferring critically ill patients T o
= Indications for transfer from critical care including the: e

o Mature: repatriation, specialist treatment, invastigation, continuing care

o Sequence of expected event

o Urgency and time critical transfers

o Reasons for reviewing individuals' priorities, needs and the time frame
with which this should be undertaken

= Transfer process including the different considerations for dinical and
non-clinical transfer decisions:
o Communication with relatives and on-going updating of
the situation as required
o Ethical issues
o Legal requirements
o Local escalation polices
o Bed management systam
o Referral to receiving hospital (including critical care and specialty consultants)
o Responsibility of care during transfer
0 Indemnity insurance
o Competency and skills of transfernng personnel
o Risk assessment of patient’s physiological requirements and maintenance of
homeostasis during transit
o Contingency planningack up considerations
o brug administration during transfer
o Type of transport required, time critical issues, bariatric patients
o Communication with receiving hospital prior 1o transfer
o Documentation and audit

= Differing types of transport available and make recommendations for which
is the most approprate

= Process for organising the appropriate transport;
o Ambulance service
o Vehicle spedification {induding on board resources and equipment)
o Ambulance equipment
o Types of transter trolley available
o Storage of transport equipment in Lransit
o Time critical transfer issues
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gy

2:7.1 Preparation and transfer of the critically ill continued

Competency Fully Achieved

. and the appli f yract [rate/Sgn
* Process for preparing to undertake an intra / inter hospital transfer of
a critically ill patient: ( (\CJ [\ L‘ (=
o Gathering of extra battery packs, alternative equipment in case of malfunction (z

o Clinical notesfradiology reportsfrecent blood profilesfinvestigations
o Assessment of patient’s physiolegical requirements during transfer
o Accuracy of portable monitoring and aguipment

o Re assess safety/risk factors prior to transfer

* Pracess and sequence of communication required for providing oral
reportsidiscussions:
o Infarmation and informed consent in the conscious patient
o Discussion with family members
o Verbal referral and handover of patients condition to receiving unitfservice
o Handover of condition and physiological requirements to
the transfer teamypersonnel
o sharing information with the team in relation to safety,
risk assessments and contingency planning
o Contact receiving unitfservice on departure
o Formal handover to receiving unitfservice on arrival

= Documentation that needs to be completed in an accurate, concise and
systematic manner during a inter hospital transfer, with zppropriate duplcations:
o Transfer form
o Physiclogical observation chart
o Nursing evaluation
o Reporting of clinical incidents
o Audit tool

= Prepare the patient for transfer by assisting the wader MDT in the
physiclogical optimisation/stabilisation
o Assess potentially competing needs of the patient for pre-transter
optimisation and specialist care
o Assess clinical condition of patient before lzaving the critical care unit

= Maintain the safety of the patient during transfer;
o Assessment of the extra physiological stresses expenenced by the
patient during inter-hospital transfer
o Anticipation of potential problems and planning 1o reduce the
likelihood of their occurrence
o Maintenance of situational awareness and readiness to respond 1o
threatening situations if and as they occur

= Demonstrate awareness of situational factors that could impact on
the quality and safety of a critical care transfer

G (ol A —

Identify areas in your own transfer practice that could be improved &

PP S ' i v119 (W [ %4_
= Reflect on your own transfer experience ~ ;,,{tﬂ U.p
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2:8 Rehabilitation

The following competency statements are about the initial rehabilitation needs of the patient in a critical care

environment, including those that have suffered a major trauma,

2:8.1 Contributing Factors to Rehabilitation Needs & Patient Dairies

nust be able to demonstrate vour knowledge using a ratlonale

LRI 50N, and the applhication L

Competency Fully Achieved
DateSign

* Reasons why the following speofic health conditions may cause on-going
rehabilitation needs in the critically ill:

o Critical illness and patterns of recovery

o Trauma and patterns of recovery

o Cardiac disease and patterns of recovery

0 Renal disease and patterns of recovery

o Acute brain injury and patterns of recovery

o Spinal injuries and patterns of recovery

o Stroke and patterns of recovery

oo

= Understanding and awareness of the Rehabilitation prescription

* Demonstrate, understand and complete a risk assessment of a critically ill patient
in regard to rehabilitation following their illness,{i.e. short clinical assessment)

o Multi argan failurefsepsis

o Multiple trauma

o Multiple co-morbidities

o Artificial airweay for more than 48 hours

o Tracheostormy

o Major surgenyamputation

o Meurological conditions

@ Prolonged sedation

o Neuropathy/loss of pre admission function

0 Loss of muscle mass

o Cognitive impairment

o Intrusive memaories

o Sleep deprivation

o Post -traumatic stress disorder

o Delinum

o Anxiety

o Depression

= Diversity issues and how they may impact on the palients rehabilitation needs:
o Age
0 Culture
o Religion
o Language
o Seuality
o Identity

\I_ern’ﬂ”‘g
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2:8.1 Contributing Factors to Rehabilitation Needs & Patient Dairies continued

9

Jm be able to demonstrate your knowledge using a rationale Competency Fully Achieved
wugh discussion, and the application to your practice Date/Sign
» Initiate (where used) and understand the benefits of patient dianes in
the recovery from critical illness.
o Explanation for loss of time 1—1’&,@4
o Providing information for a period of their life for which they may not o
have any mermory of
o Accepting and understanding their cwn emotions 10 / {O &

o Accepting and understanding the emotions of their family

« Understand and comply with the legal and ethical considerations
for patient diaries;

o Use of photographs

o Confidentiality

o Consent issues

o Relatives versus Staff diary entries

o Level af information written

A

lgnf}lié

* Resources available for recovering oritical care patient's:
o Rehabilitation teams {where available)
o Step down follow up visits
o On-going rehabilitation goals
o Make swift referrals to appropriate multidisciplinary team members
o Intensive rehabilitation clinics
o Follow up clinics
o Local patient and relative information
o ICU Steps
o Other support groups

b,,,.e____,._-r:it—

"2
o110l 16
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2:9 Professionalism

The following competency statement is about maintaining professionalism in critical care nursing practice,
It is intended that the competencies in this section will build on the knowiedge and skills you gained in Step 1.

2:9.1 Enhancing professionalism

Competency Fully Achieved
DateSign

= NMUC Code (2015} Professional standards of practice and behaviour for
nurses and midwives

IR =

* Demonstrate self-awareness of own strengths and limitations

2{19([o o2 +

* Demonstrate effective inter-professional relationships that facilitate
meeling the needs of patients and families

2flo116 &

= Demonstrate an ability to be a motivated seli-directed learner

* Demonstrate an ability to be an effective mentor and role madel as appropriate

ke

= Demonstrate safe and effective writtan, verbal, telephone and
electronic communication strategies

12t e ,@_‘

* Demaonstrate safe effective work/life balance strategies

lziloil 6 o

2:10 Leadership

The following competency statement is about increasing leadership skills to support your professional
developrment in critical care. It is intended that the competencies in this section will build an the knowledge

and skills you gained in Step 1,

2:10.1 Demenstrating Personal Qualities

Competency Fully Achieved
DatelSign

= Develop self-awareness and acknowdedge limitations

= Be able to manage own time effectively

&—— 2((&

* Actively seek opportunities and challenges for personal learning
and development

& Nl

X2~ 1 ((o{(k

* Acknowledge mistakes and treat them as learning opportunitios

= Change behaviour in the light of feedback and reflection

e— (lfe

2{to((6
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2:10.2 Working With Others

through discussio ind the application to you

Competency Fully Achisvad
DratafSign

= Identify opportunities where working in collabaration with others can
bring added benefits

7(elle

« Promote the sharing of information and resources

ol — e

= Actively seek the views of others

o= Tfiﬂ'{{é’

« Have a clear sense of your role, responsibilities and purpase within the team 7{ {0 i: [I-;
» adopt a team approach, acknowledging and appreciating efforts,

contributions and compromises M-r— "II{ {ﬂ (o
= Recognise the common purpose of the team and respect team decisions o & ¥ iQ{{{ﬁ

= Support others to provide good patient care and better services

é/— slura(ie

\-

2:10.2 Ensuring Patient Safety

ToOU Must o8 4018 TO QEMonsSirdase Yy

ussion, and the application to

Competency Fully Achieved
DatefSign

= Understand your role in influsncing the quality of safe and
effective critical care services

&~

» |dentify actual or potential risks or incidents and take reguired actions

& 6 (16((t

* Promaote a safe culture that learns from and responds to risk

& ~—— ¢l

* |nstigate immediate response to safe guard patients

= Report adverse or potential risks through internal dinical
incident reporting systern

& I-— g

2:10.4 Improving Services

You must be able Lo gemonstrats

VoLur knowledgie usir g4 rational

1 discussion, and th IppiCation o you aCTice

Competency Fully Achieved
DatefSign

* Obtain and act on patient, carer and service user feedback and experiences

Aol

= Question existing practices and challenge present performancedculture

] ]

« Contribute to change management inftiatives being led
by more experienced staff

LU T T~

= Contribute to quality improvement projects being undertaken in your unit

(ol J
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Assessment, Development &
Revalidation Record Summary

Date

Assessment Completed | Lead Assessor/Mentor Signature
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Initial Assessment & Development Plan

Date ’% | @q 1AC e | (Please add date to the Assessment Record Summary)

This meeting between Learner and Lead Assessor/Mentar should take place within 3 months of starting this section
of your development. It is to identify the learning needs of the nurse during their Step 2 development and to identify
those areas on which to concentrate.

CURRENT CRITICAL CARE KNOMYLEDGE, UNDERSTANDING AND SKILLS

ot dhe el

ConoAlGusly ard cuNom sy -

COMPETENCIES TO BE ACHIEVED
= F i o inleAntE Knowledet  hondle nla S| NG
3 NS KE a0 4 A nebiding xMoe ko on
e inpblUes koS o v ethica el SO A Yonlonsalsl (1{3‘5
L S % ‘ﬁ‘\ ) H oS Cr i L 100 Yy £
~ devonshote e abdbby W Radewubuty & ersS b 151%‘%
= u —~T\
I el g Cols PS5O i i Er1ep PDy Al ¢ n-v Al "l'l’-.tl.'l' G
Sille23WG Gl PReutS ol e @ i NeedS

1% o O 7 : (' )(‘.ﬂi‘d\qf_
L awd bowe Lafsca{ P.memL h'-f&iE‘:UE ool lity nﬂ TisSWE
n.rd'l-i’.

SPECIFIC SUPPORTIVE STRATEGIES REQUIRED \ A Cl\ou fo dumhgf %’&dh Ml h_ﬂr_'-é ﬁ 1-‘3 el
» dubepate 0 sezuice el mng Qe
‘#MQMM%MWHJ@H-
- ®auast de came wHhe apea of Tvlensive Coxg
- Re3 oxion  on Mmsy pra(RCE ki

—p 1 S e 5

asse €svientt Raduduiug Cane m\esabt P’Lc:hlaﬁ ‘?‘u
Coxdiouas kc/nﬁ_j of Taheuts

Learners Signature: ... [= TR

[
NEXT AGREED MEETNG DATE; 2, | (} | 20 (;7 !

Lead Assessors f Practice Educators Signature: .
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Ongoing Assessment & Development Plan

Date 7] I {0 | 2o | (Please add date to the Assessment Record Summary)

This meeting between Learner and Lead Assessor/Mentor is to identify the progress made by the nurse in achieving
the competencies identified in the initial andfor previeus mestings. It is here further objectives will be set. Ongaing
assessments should take place at least every 3 months. If the learner requires additional support a further action plan
can be completed.

REVIEW OF COMPETEMCIES ACHIEVED

o
ON TARGET: YEs| <" | NO| |

IF NOT WHICH COMPETENCIES HAVE YET TO BE MET

~“DEAMC = ) 5 jcal 12 < _
CoMttony  wasons % soe ( oese e Gl
toxic Hsgo Colons )

Aec A eced "9\.5 AL, Ca 6 S

REASOMNS FOR NOT ACHIEVING

E, i1 b3
thesE” sungeErRYS: B<, o eSulle 0b y o4 kuirs
ond ~ mw,w.m we. e ack e ed

*\‘D‘_’-} d_,t..-\’-:(_.l Lf.r.‘*-:.b.é-—-x

SPECIFIC OBJIECTIVES TO ACHIEVE COMPETENCE

_enLns_hD_c_ch_cmL_h,;I:a__d_\im_ the  assesSmeat |

n‘\tn\.}
N rrgse ol Tt o ) W

KEY AREAS & ADDITIOMAL COMPETENMCIES TO BE ACHIEVED BEFORE MEXT MEETING

=~ U

Learners Signature: @@M
Lead Assessors / Practice Educators Signature: ‘é’ C_,Q/"‘" o /

MEXT AGREED MEETING DATE: 4 Lt | (O | lf_}*b 1
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Additional Action Planning

Datg | | |

This document is to be completed as required to set SMART cbjectives for the learner who requires additional support

to achieve certain competencies (these will have been identified during the 3 monthly Ongoing Assessment
& Development plan).

AREAS FOR FURTHER ACTION PLAMMING

LEBIMErs SIONETUME Lottt eie e

Lead Assessors / Practice Educators Signature: ...oenenneeenns

MEXT AGREED MEETIMNG DATE:
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e £ !_

Step 2 - Final Competency Assessment

Date é_ E g ( | 20 L{ﬂ | {Please add date to the Assessment Record Summary)

This meeting is o identify that all the competencies within Step 2 have been achieved and that the nurse is
considered a safe competent practitioner,

COMPETENCY STATEMEMNT:

The nurse has been assessed against the competencies within this document and measured against the definition of
competence below by critical care colleagues, mentors and assessors and is considered & competent safe practitioner
within the critical care environment:

“The combination of skills, knowledge and attitudes, values and technical abilities that underpin safe and
effective critical care nursing care and interventions”

As part of quality assurance the nurse is expected to maintain a portfolio of practice as part of NMC regulatians and
revalidation 1o support ongoing competence and declare any training and/or development needs to their line manager
or appropriated other,

Competency will be reviewed annually as part of staff personal development plans and evidence of this will be
reqguired for NMC revalidation. Where necessary objectives will be sat to further develop any emerging competency
required o work safely within the critical care environment.

LEAD ASSESSORS COMMENTS

Caotler wocee ol Jera bock &n Co—plelo
e e O, i) (o~ (AL ~Cn 0 Z 5‘:'-{) Eﬁ(&g
ma,——az:xdgec‘i o orcka 0ARC Swo.r Co~—rwio - (esc
Sin—20 % rle co—@eReCog | saro.
gl A ba  ArACLASIe—~ e—al Sam Q. el
M&WJﬂ b\j ‘:w(fbrb-—-"\; o f'aaQJ_/tlx_s oy
iim&ﬁ@zui;&é@& 2o S "o le vood L.{:.r‘fra,,%
A A2 ol e 8 Qg—@_{ So Qo v N\ o
W”JWEE—WL%‘?M R Vo Sko dgeagh o £ we
LEARNERS COMMENTS C e  o—h §,5 ~ @ L& T , VT,

Lead Assessors / Practice Educators Signature;

MNEXT AGREED MEETING DATE: 1
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Annual Competency Review (to accompany local appraisal documentation)

Date | | | (Please add date to the Assessment Record Summary)

This record is a statement between the nurse who has completed Step 2 competencies successtully and their
Appraiser. It should be used alongside local appraisal systems annually to ensure that the nurse continues to
demanstrate themselves as a safe competent critical care practitioner

OVERALL COMPETENCY MAINTAINED YES | | no| |

IF NOT WHICH COMPETENCIES REQUIRE FURTHER DEVELOPMENT

SPECIFIC OBJECTIVES TO ACHIEVE COMPETEMCE

FURTHER COMMENTS

Signature: s s s

Lead Assessors / Practice Educators Signature; ..ooociiininaieecnan

MEXT AGREED MEETING DATE: |
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NMC Revalidation Checklist (every 3 years)

Date I | | (Please add date to the Assessment Record Surmmary)

Revalidation is a continuous process that nurses need to engage with throughout their career. It is not a point in
time activity or assessment; however, you will need to be able to provide evidence of achievernent against the NMC
requirements. This document should be completed as part of your local appraisal.

EVIDENCE OF COMPLETING 450 PRACTICE HOURS IN CRITICAL CARE YES | | no |
LIST EVIDEMCE PRODUCED BELOWY

EVIDENCE OF COMPLETING 40 HOURS CONTINGUS PROFESSIONAL DEVELOPMENT (CPD) YESl I NO
{20 HOURS MEED TO BE PARTICIRATORY LEARMING, LIST EVIDENCE PRODUCED BELOW)

EVIDENCE OF 5 REFELECTIONS ves[ ] no[ ]

LI5T EVIDENCE PRODUCED BELOW

EVIDENCE OF APPROPRIATE PROFESSIONAL INDEMNITY ARRANGEMENTS YES NO
LIST EVIDENCE PRODUCED BELOW
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NMC Revalidation Checklist continued

3rd PARTY CONFIRMATION

LEARMER CONFIRMER

LEARMERS MAME COMFIRMERS NAME
LEARMERS SIGNATURE COMNFIRMERS SIGMATURE
LEARMERS 108 TITLE CONFIRMERS 10BE TITLE
LEARMERS PIM COMFIRMERS PIM

LEARMERS E MAIL ADDRESS CONFIRMERS E MAIL ADDRESS
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Reflective Accounts to inform NMC Revalidation

You are required to record a minimum of five written reflections an the NMC Cade (2015) and your
Continuous Professional Development as well as gaining practice-related feedback, as outlined in
"How to revalidate with the NMC".

You are adwvised to complete the following documents during your critical care development 1o
inform your NMC Revalidation, you are required to discuss these reflections with your Mentor/Lead
Assessor and/or Practice Educator at your on-going assessment reviews, your final assessment and/or your
annual progress review as part of your local appraisal process. Once you have discussed these reflections
your Mentor/Lead Assessor and/or Practice Educator will need to complete the relevant 'Professional
Development Discussions' (PDD) documentation to provide evidence of this.

Reflective Account Date | |

Please fill in a page for each of your reflections, ensuring you do not include any information that might identify a
spedfic patient or service user. You must discuss these reflections as part of a professional development discussion (PDD)
with another NMC registrant who will need to complete the PDD document to provide evidence of this taking place.

WHAT WAS THE NATURE OF THE CPD ACTIVITY/ PRACTICE-RELATED FEEDBACK?

WHAT DID YOU LEARN FROM THE CPD ACTIVITY AND/OR FEEDBACK?

HOW DID YOU CHANGE OR IMPROVE YOUR WORK AS A RESULT?

HOW IS THIS RELEVANT TO THE CODE?
I3elect & theme, Prioritise people - Practice effectively - Preserve safety - Promote professionalism and trust)

Signature:
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Professional Development Discussion (PDD)

Date I | |

You are required to have a PDD with another NMC registrant covering your written reflections on the Code, your CPD
and practice-related feedback. This form should be completed by the registrant (MentorfLead Assessor andfor Practice
Educator) with whaom you have had the discussion,

MAME MMC FIN

EMAIL ADDRESS

PROFESSIONAL ADDRESS (INCLUDING POSTCODE)

MNAME OF REGISTRANT WITH WHOM YOU HAD A PRD DISCUSSION

MNMC PIN OF REGISTRANT WITH WHOM YOU HAD A PDD DISCUSSION

NUMBER OF REFLECTICNS DISCUSSED:

DECLARATION: | CONFIRM THAT | HAVE DISCUSSED THE MUMBER OF REFLECTIVE ACCOLUNTS LISTED
ABOVE, WITH THE ABOVE NAMED REGISTRANT, AS PART OF A PDD

Signature;
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ABCOE Airway, Breathing, Circulation, Disability, Exposure ICMARC Intensive Care National Audit & Research Centre
ABG Arterial Blood Gas ICP Intracranial Pressure

ADH Arti-Diuretic Hormone ICS Intensive Care Society

AHF Allied Health Care Professianal icCl Intensive Care Unit

Akl Acule Kidney Injury I:E Ratio Inspiratory : Expiratory Ratio
ALl Acute Lung Injury IHD Intermittent Haemo Dialysis
ALS Advanced Life Suppart IL% Intermediate Life Support
ANTT  Aseptic Non Touch Technigue IPC Infection Prevention & Control
ARDS  Acute Respiratory Distress Syndrome IRy Inverse Ration Ventilation
AVPLL Alert, Voice, Pain, Unresponsive v Intravencus

BACCN British Association of critical Care Nurses VP Jugular Venous Pressure

BLS Basic Life Support KSF knowledge & Skills Framework
ENF British Mational Formulary MAP Mean Arterial Pressure
EP Blood Pressure MDT Multidisciplinary Team

ETS British Thoradic Society

MEDUSA Injectable Drug Administration Guide

CAM-ICU Confusion Assessment Method MR Magnetic Resonance Imaging
CC3N Critical Care Networks National Nurse Lead Group MR3A  Methicillin-resistant Staphylococous Aureus
COMDS Critical Care Minimum Data Set MUST  Malnutrition Universal Screen Tool
C-Riff  Clostridium difficle MEWS  Mational Early Warning Score
CM5 Capacity Management System MG Masogastric
co Cardiac Qutput MHS Mational Health Service
coz Carbon Digxide NICE Maticnal Institute of Clinical Excellence
COPD  Chrenic Obstructive Pulmenary Disease MICE CG Mational Institute of Clinical Excellence-
COSHH Contral of Substances Hazardous to Health Clinical Guideline
CPAP  Continuous Positive Airway Pressure MY Mon Invasive Ventilation
CFD Continuing Professional Development M Maso-jejunal
CPE Carbapenemase Producing Enterobacteriaceas MMC  Nursing & Midwifery Council
CPP Cerebral Perfusion Pressure NPSA  Mational Patient Safety Agency
CRBSI _ Catheter Related Blood Stream Infection PCA _ Patient Controlled Analgesia
CoF Cerebrospinal Fluid FOD Protessional Development Discussion
cT Computerised Tomography PEA Pulseless Electrical Activity
oy Cardiovascular PEG Percutaneous Endoscopic Gastroscopy
WP Central Venous Pressure FiM Personal Identification Mumber
CWH  Continuous Veno Yenous Haemofiltration PPE Personal Protective Equipment
CVVDH Continuous Veno Venous Dialysis RCN __ Royal Coliege of Nursing
CVVHDF Continuous Veno Venous Haemaodiafiltration RIG Radiclogically Inserted Gastrostorny
CxR Chest X-Ray RR Respiratory Rate
DBD  Donation following Brain Death RRT Rienal Replacement Therapy
oCo Donation follawing Circulatary Death SAH Subarachnoid Haemorrhage
DOH  Department of Health SALT _ Speech and Language Therapy
oS Directary of Service SIRS systemic Inflammatory Response Syndrome
ECG Electrocardiograph SLEDD  Sustained Low-Efficiency Dialysis
EPUAP  European Pressure Ulcer Advisory Panel SMART Speafic, Measurable, Achievable, Realistic, Timely
ET Endotracheal SMOD  Specialist Organ Donation Murse
EtCO2  End Tidal Carbon Dioxioe SP02  Saturated Oxygen
ETT Endatracheal Tube R sinus Rhythm
GCs Glasgow Coma Scale SVMOZ Mixed Venous Oxygen Saturation
Gl Gastrointestinal SV stroke Volume
H2 Antagonist  Histamine HZ-receptor antagonists 2R systemic Mascular Resistance
HEI Higher Educational Institute ST Sinus Ventricular Tachycardia
Hil High Impact Intervention ThP Trans Membrane Fressure
HIVIE Heat Moisture Exchange VAP Ventilater Associated Pneumaonia
HR Heart Rate WiD Ventilation / Perfusion
VRE Vancomycin Resistant Enterococc
VTE Venous thromboembelism
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Learning Resources

BACCN website: www . bacen.org.uk

Brain Trauma Foundation (2007) Guidelines for the management of traumatic brain injury. lournal of Meuro Trauma,
24(1)pp S-59 5 - 64. p 17-23. p 47-74

Borthwick, M, Bourne, R, Craig, M, Egan, A and Oxlay, ) {2008) Detection, prevention and treatrment of delinum in
critically ill patient. United kingdom Clinical Pharmacy association

CC3N website: wwweoc3n,org.uk

Department of Health (199€) Guidelines an admission to and discharge from intensive care and
high dependency units, DoH, London

Department of Health (2009) Reference guide to consent for examination or treatment (2nd edition) London: DH

Department of Health {2008).Clean, safe care: Reducing infections and saving lives. Gateway ref: 9278

Cepartment of Health (2010 High Impact Intervention; Renal haemodialysis. DOH guideline.

Department of Health (2012) Health and Social Care Act. March 2012, TS0

EPLIAP (2009) European Pressure Ulcer Advisory Panel and Mational Pressure Ulcer Advisory Panel.
Treatment of pressure ulcers: Quick Reference Guide. Washington DC: Mational Pressure Ulcer Advisory Panel

Faculty of Intensive Care Medicine website: v ficm.ac.uk

IC L Steps website: wawwicusteps.ong

ICMART webste: www.icnarc.ong

Intensive Care Society website: www.ics.ac.uk

Intensive Care Society (2004} Guidelines for Adult Organ and Tissue Donation Prepared on behalf of the Intensive
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