DP01 04 (PCS12) Carry out delegated care activities for patients in the anaesthetic environment/PACU

About this Unit
This Unit covers carrying out delegated care activities to assist the registered practitioner in the care of patients the patient’s anaesthetic phase.
Scope 
The scope is here to give you guidance on possible areas to be covered in this Unit. The terms in this section give you a list of options linked with items in the performance criteria. You need to provide evidence for any option related to your work area.
Assistance during reception of the patient includes:
(a)
patient positioning

(b)
setting up monitoring

(c)
oxygen

(d)
suction and intravenous equipment

Delegated care activities include:

(a)
caring for the patient’s comfort and hygiene

(b)
positioning for clinical procedures

(c)
non-invasive clinical observations

(d)
blood glucose monitoring

(e)
recording 12 lead ecg

(f)
emptying catheter bags and drains and measuring and recording urinary output and drainage

(g)
monitoring dressings and wound supports

Patients may be:

(a)
adults

(b)
children

(c)
alert and orientated

(d)
disorientated or unconscious

(e)
day case

(f)
in-patients

(g)
undergoing scheduled or non-scheduled surgery

Standard precautions and relevant health and safety measures: a series of interventions which will minimise or prevent infection and cross infection, including:

(a)
hand washing/cleansing before during and after the activity

(b)
the use of personal protective clothing and additional protective equipment when appropriate

It also includes:

(a)
handling contaminated items

(b)
disposing of waste
(c)
safe moving and handling techniques

(d)
untoward incident procedures
	Specific Evidence Requirements for this Unit

	Simulation:

	· Simulation is NOT permitted for any part of this Unit.

	The following forms of evidence ARE mandatory:

	· Direct Observation: Your assessor or an expert witness must observe you in real work activities which provide evidence for all of the performance criteria in this Unit. For example how you would attach routine monitoring to a patient.

· Reflective Account/professional discussion: You describe your actions in particular situation(s) and reflect on the reason(s) for you practicing in that way, in relation to individual patients and within the context of the perioperative team (for example, reporting a sudden increase in wound drainage output).

	Competence of performance and knowledge could also be demonstrated using a variety of evidence from the following:

	· Questioning/professional discussion: May be used to provide evidence of knowledge, legislation, policies and procedures which cannot be fully evidenced through direct observation or reflective accounts.  In addition the assessor/expert witness may also ask questions to clarify aspects of your practice.

· Expert Witness: A designated expert witness (for example nurse, doctor, ODP) may provide direct observation of practice, questioning, professional discussion and feedback on reflective accounts.

· Witness Testimony: Can be a confirmation or authentication of the activities described in your evidence which your assessor has not seen.  This could be provided by a work colleague.

· Products: These can be any record that you would normally use within your normal role eg policies and procedures and reports and records, etc. 

· You need not put confidential records in your portfolio, they can remain where they are normally stored and be checked by your assessor and internal verifier.  If you do include them in your portfolio all names and identifying information must be removed to ensure confidentiality.

You could also use evidence of previous in-house training courses/programmes you have completed showing professional development (for example, Recording a 12 lead ECG).

	General guidance

	· Prior to commencing this Unit you should agree and complete an assessment plan with your assessor which details the assessment methods you will be using, and the tasks you will be undertaking to demonstrate your competence.

· Evidence must be provided for ALL of the performance criteria ALL of the knowledge and the parts of the scope that are relevant to your job role.

· The evidence must reflect the policies and procedures of your workplace and be linked to current legislation, values and the principles of best practice within the Perioperative setting.  This will include the National Service Standards and/or KSF for your areas of work and the individuals you care for.
· All evidence must relate to your own work practice.


Knowledge specification for this unit

Competent practice is a combination of the application of skills and knowledge informed by values and ethics. This specification details the knowledge and understanding required to carry out competent practice in the performance described in this Unit.

When using this specification it is important to read the knowledge requirements in relation to expectations and requirements of your job role.

You need to provide evidence for ALL knowledge points listed below.  There are a variety of ways this can be achieved so it is essential that you read the ‘knowledge evidence’ section of the Assessment Guidance.
	You need to show that you know, understand and can apply in practice:
	Enter Evidence Numbers

	Legislation, policy and good practice
	

	1
A factual awareness of the current European and national legislation, national guidelines and local policies and protocols which affect your work practice in relation to assisting with the care of patients in the anaesthetic care environment/PACU.
	

	2
A working understanding of your responsibilities and accountability under the current European and national legislation, national guidelines and local and policies and protocols within the anaesthetic care environment/PACU.
	

	3
A working understanding of the importance of working within your own sphere of competence when assisting in the care of patients during the anaesthetic/sedation and recovery period.
	

	4
A working understanding of the application of standard precautions to assist the registered practitioner and carry out delegated care activities, and the potential consequences of poor practice.
	

	Patient care and support
	

	5
A working understanding of the reasons the anaesthetic care environment/PACU may be stressful for the patient and ways in which the patient may be reassured.
	

	6
A factual awareness of the potential difficulties in communicating with patients prior to and following anaesthesia/sedation and how they can be overcome.
	

	7
A working understanding of how to maintain patients’ dignity, privacy and comfort during the anaesthesia/sedation and how they can be overcome.
	

	8
A working understanding of the significance of continuous individual patient observation and the importance of reporting to the registered practitioner.
	

	Anatomy and physiology
	

	9
A basic awareness of the anatomy and physiology of the cardiovascular system in relation to measurement of pulse and blood pressure.
	

	10
A basic awareness of how anaesthesia and surgery may affect pulse and blood pressure.
	

	11
A basic awareness of the anatomy and physiology of the respiratory system related to measurement of respiratory function.
	


	You need to show that you know, understand and can apply in practice:
	Enter Evidence Numbers

	12
A basic awareness of how anaesthesia and surgery may affect the respiratory system during the perioperative period and the importance of correct positioning.
	

	13
A basic awareness of the anatomy and physiology of the renal system related to urinary output.
	

	14
A basic awareness of how anaesthesia may affect the renal system during the perioperative period and how this may affect urinary output.
	

	15
A basic awareness of the thermoregulatory system and how this may be affected during the perioperative episode.
	

	16
A working understanding of the importance of the need for warming patients’ during the perioperative period.
	

	17
A basic awareness of the skeleton and peripheral nervous system related to checking warmth, colour, sensation and movement.
	

	Material and equipment
	

	18
A working understanding of the types, purpose and function of materials and equipment required for measuring non-invasive clinical observations.
	

	Clinical procedures and techniques
	

	19
A working understanding of the normal parameters and methods for measuring patients:

(a)
temperature

(b)
pulse and blood pressure

(c)
respiration and oxygen levels

(d)
urinary output

(e)
warmth, colour, sensation and movement of limbs
	

	K20
A working understanding of the common adverse reactions related to anaesthetic and recovery care which patients may experience and the importance of recognising and immediately reporting adverse reactions to the registered practitioner.
	

	K21
A working understanding of risk assessment in the anaesthetic/sedation/recovery care area and the assistance required by the registered practitioner/clinician when any hazards are identified or actually occur.
	

	Records and documentation
	

	K23
A working understanding of the importance of recording all information clearly and precisely in the relevant documentation.
	

	K24
A working understanding of the importance of reporting all information to the registered practitioner.
	

	K25
A working understanding of the importance of immediately reporting any issues which are outside your own sphere of competence without delay to the relevant member of staff.
	


	Performance criteria

	
	DO
	RA
	EW 
	Q
	P
	WT

	1
Apply standard precautions for infection control and other relevant health and safety measures.
	
	
	
	
	
	

	2
Assist in transferring the patient to the anaesthetic environment/PACU.
	
	
	
	
	
	

	3
Assist the registered practitioner during reception and care of the patient, providing support as required within own sphere of competence. 
	
	
	
	
	
	

	4
Maintain the privacy, dignity and comfort of patients at all times.
	
	
	
	
	
	

	5
Support the registered practitioner in the assessment and management of the patient undergoing anaesthesia/sedation/post-operative care.
	
	
	
	
	
	

	6
Carry out delegated care activities as requested by the registered practitioner.
	
	
	
	
	
	

	7
Assist as directed by the registered practitioner in any clinical emergency interventions.
	
	
	
	
	
	

	8
Measure and record clinical observations under direct supervision of the registered practitioner.
	
	
	
	
	
	

	9
Report any deviation from normal clinical parameters to the registered practitioner.
	
	
	
	
	
	

	10
Handle and use all equipment correctly and safely throughout, consistent with manufacturer’s instructions.
	
	
	
	
	
	

	11
Clean reusable equipment following relevant procedures and dispose of waste and single use equipment in the correct receptacle.
	
	
	
	
	
	


DO = Direct Observation

RA = Reflective Account

Q = Questions

EW = Expert Witness 

P = Product (Work)

WT = Witness Testimony

	To be completed by the Candidate
I SUBMIT THIS AS A COMPLETE UNIT

Candidate’s name: ……………………………………………
Candidate’s signature: ………………………………………..

Date: …………………………………………………………..




	To be completed by the Assessor

It is a shared responsibility of both the candidate and assessor to claim evidence, however, it is the responsibility of the assessor to ensure the accuracy/validity of each evidence claim and make the final decision.
I certify that sufficient evidence has been produced to meet all the elements, pcS AND KNOWLEDGE OF THIS UNIT. 
Assessor’s name: …………………………………………….

Assessor’s signature: ………………………………………....

Date: …………………………………………………………..




	Assessor/Internal Verifier Feedback



	To be completed by the Internal Verifier if applicable
This section only needs to be completed if the Unit is sampled by the Internal Verifier

Internal Verifier’s name: ……………………………………………

Internal Verifier’s signature: ………………………………………..

Date: ……………………………………..…………………………..













PAGE  
6
Unit: DP01 04 (PCS12) Carry out delegated care activities for patients in the anaesthetic environment/PACU

