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Assess Competency According to WASP Framework 
Administration of an enema 
	

	
	

	
	

	
Competency Standard Statement
	
The practitioner will be able to demonstrate knowledge and skills in enema administration 

	
Rationale
	
To fulfil the requirements for safe and accountable practice in accordance with Trust Policy, 




	W
	WITNESSED
	
Observe or witness the competency – it is considered good practice that the HCP will have had the opportunity to observe the procedure prior to being supervised.

	
A
	ASSIMILATED
	Understands the underpinning knowledge associated with each element of the competency 
1 = DEMONSTRATES FUNDAMENTAL KNOWLEDGE AND UNDERSTANDING
2 = DEMONSTRATES BROAD KNOWLEDGE AND UNDERSTANDING
3 = DEMONSTRATES IN DEPTH KNOWLEDGE AND UNDERSTANDING

	
S
	SUPERVISED
	
Practice under supervision to demonstrate understanding: score as follows:
1 = NEEDS FURTHER PRACTICE
2 = SHOWS APTITUDE
3 = DEMONSRATES SKILLED AND PROFESSIONAL PRACTICE

	P
	PROFICIENT
	Competent in both knowledge and skill elements of this Competency.



	
ELEMENT

	
RATIONALE
	
W
	
A(Score)
	
S (Score)
	
P

	Explain and discuss the procedure with the patient
	To ensure the patient understands the procedure and gives valid consent
	

	

	

	


	Collect necessary equipment
And put on protective apron 
	To ensure all equipment is available before commencing the procedure and reduce transmitting of infection
	
	
	
	

	Check medication chart 
	To reduce the risk of errors occurring
	
	
	
	

	Close curtains and doors as appropriate
	To ensure patients privacy.
	
	
	
	

	Allow patient to empty bladder first if necessary 
	A full bladder may cause discomfort during procedure
	
	
	
	

	Ensure the bed is covered or bedpan/ commode or toilet is readily available.
	In case the patient feels the need to expel the enema before the procedure is completed
	
	
	
	

	Assist the patient to lie in the required position, i.e. on the left side, with knees well flexed, the upper leg higher than the lower and with one buttock near the edge of the bed
	This allows ease of passage into the rectum by following the natural anatomy of the colon. In this position gravity will aid the flow of the enema solution into the colon. Flexing the knees will reduce discomfort as the enema nozzle pass through the anal sphincter.
	
	
	
	

	Place a disposable incontinence pad/protective sheet beneath the patients buttocks
	To reduce potential infection caused by soiled linen and to avoid embarrassing the patient if the enema are prematurely ejected or there is a rapid bowel evacuation following administration. 
	
	
	
	

	Wash hands with soap and warm water or use alcohol hand rub put on non-sterile gloves. 
	To reduce risk of cross infection.

	
	
	
	


	Place lubricating jelly onto nozzle
	To prevent trauma to the anal and rectal mucosa by reducing surface friction. 
	
	
	
	


	Slowly introduce the nozzle into the rectum
	The slow introduction of the lubricated tube will minimise spasm of the intestine wall evacuation will be more effectively induced due to increased peristalsis.
	
	
	
	

	Slowly withdraw the nozzle
	To avoid reflex empting of the rectum
	
	
	
	

	Dry the patients perineal area with a gauze swab
	To promote patient comfort and avoid excoriation

	
	
	
	

	Ask the patient to retain micro-enema for 15-20 minutes

	[bookmark: _GoBack]To enhance  effectiveness
	
	
	
	

	Assist patient to commode/toilet bedpan or dispose of bed pad if the patient is unable to use the commode. Ensure patient’s skin is cleaned and dried thoroughly 

	To enhance patient comfort and safety
	
	
	
	

	Note result of enema. Type and amount of stool. Record information in relevant documents
	To maintain professional and legal records. To aid communication and provide complete patient history.
	
	
	
	

	Administration of enema

Competency achieved 
	Yes 
	No 

	Staff Member/Preceptee (Print Name)/Date


	 (Signature)

	

	Assessor/Preceptor (Print Name)/Date

NMC Number

	Assessor/Preceptor (Signature)


	

	For annual review
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