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Assess Competency According to WASP Framework 
Administration of medication via a nebuliser 
	

	
	

	
	

	
Competency Standard Statement
	
The practitioner will be able to demonstrate knowledge and skills in the administration of nebulised medication  to maximise patient safety.


	
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

	Refer to the patient’s care plan
	To ensure that care is delivered as prescribed
	

	

	

	


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

	Before administering any prescribed medication look at the prescription chart and ascertain the following:
· The correct patient
· Drug 
· Dose 
· Date and time of administration
· Route and method of administration
· Diluent as appropriate
· Validity of prescription 
· Signature of the prescriber 
· The prescription is legible
If any of the information is unclear staff should seek advice from the Nurse prior to administering the medication
	To protect the patient from harm
	
	
	
	

	Ensure medication has not already been given
	To ensure the patient receives the correct medication at the correct time
	
	
	
	

	Select the required medication and check :
· The quality of product (including storage)
· Label for drug name and strength 
· Expiry date including individual nebules
	Drugs which are not stored correctly or have expired may not be effective 
	
	
	
	

	Wash hands with bactericidal soap and water
	To minimize the risk of cross infection
	
	
	
	

	Sit the patient in an upright position if possible in the bed or chair 
	To permit full expansion of the diaphragm and facilitate effective inhalation 
	
	
	
	

	Assemble the nebuliser equipment as per manufacturer’s instructions
	To ensure correct administration
	
	
	
	

	Add the prescribed medication and diluent if required to the nebuliser chamber
Administer only one drug at a time unless instructed to the contrary  



	Several drugs used together may inactivate each other 
	
	
	
	


	[bookmark: _GoBack]Assist the patient with the facemask or mouthpiece and switch the nebuliser on. If the patient is ventilated ensure the nebuliser is given through the circuit. If the patient requires oxygen ensure this is not switched off whilst the nebuliser is in progress 
	To ensure that oxygen levels are maintained
	
	
	
	

	Ask the patient where possible to take a slow deep breath pause briefly then exhale 
	To improve the effectiveness of medication 
	
	
	
	

	The patient should continue to breathe as above until all of the nebulised medication is completed.
	To ensure all of the prescribed medication has been received 
	
	
	
	

	Clean the equipment used with soap and water and discard all single use disposable equipment
	To minimise the risk of infection
	
	
	
	

	Record the administration on the prescription charts and patients notes
	To maintain accurate records
	
	
	
	

	Report any side effects to the nurse or GP
	To ensure that alternative therapies can be prescribed if required
	
	
	
	

	Administration of a nebuliser 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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