Adapted from the North-East Assisted Ventilation Service equipment competencies

Adapted from the North-East Assisted Ventilation Service equipment competencies

[image: ]
Assess Competency According to WASP Framework 
[bookmark: _GoBack]Equipment :Ambu bag 
	

	
	

	
	

	
Competency Standard Statement
	
The practitioner will be able to demonstrate knowledge and skills in the Safe use of ambu  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

	· Describe the indications for using the ambu bag
· Discuss ‘routine checks’ needed for the ambu bag and frequency of
same
· Demonstrate choice of the appropriate patient interface
· Demonstrate assembly of the interface to the bag, ensuring all components are working
· . Demonstrate correct procedure for use
· Describe recommended cleaning / replacement of parts
· Demonstrate understanding of when to seek further advice
· Show understanding of information kept in patient held documentation
· Give examples of when (and who) to contact in the event of
· problems or when replacements parts are required




	
	

	

	

	


	 Safe use of ambu bag
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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