	BLADDER SCANNING COMPETENCY: LEVEL 1 
for NURSING STAFF; REGISTERED NURSES (RNs), NURSING ASSOCIATES (NAs), HEALTHCARE ASSISTANTS (HCAs), STUDENT NURSES (SNs) AND TRAINEE NURSING ASSOCIATES (TNAs)
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	INFORMATION AND GUIDANCE PAGE

	Position:
	Name:
	Ward/Service Area:

	Statement of Outcome: The practitioner is able to demonstrate competence in all knowledge & skill criteria for the following; Bladder Scanning  

	Assessor: Any Registered Nurse who has successfully completed this competency assessment to an assessor level, to complete final sign off of the competency.

	DEFINITION OF COMPETENCE
NOTE: All staff are required to work under direct supervision until deemed “competent” in all performance and knowledge criteria.

	Not Competent (NC)
	Has not fulfilled all knowledge and performance criteria in order to perform the skill competently in an unsupervised setting.

	Competent (C)

	Has fulfilled all knowledge and performance criteria on this occasion and has been assessed by a practitioner deemed competent in this skill. Practitioner must be assessed as competent on a minimum of 3 occasions before assessment is complete.

	Supervisor (S)

	Able to guide the practice of others through role modelling, demonstration and critical analysis. Has been assessed as competent in this skill by a practitioner deemed competent in this skill.

	Assessor (A)

	Able to assess and analyse the practice of others in this skill area. Has been assessed as competent in this skill by a practitioner deemed competent in this skill.

	The practitioner must be assessed as competent on a minimum of three (3) occasions before competency in the skill can be signed off by the assessor. Minimum of two (2) of these occasions should be signed off in ward based environment, with at least one sign off in a simulation environment, and the final sign off should be by someone at the level of an Assessor. 
After completion, the declaration must be signed.

The practitioner and assessor must date and complete the appropriate competency level on the Assessment Criteria Form overleaf after each assessment (NC, C, S or A).
All practitioners still in training, i.e. Student Nurses and Trainee Nursing Associates should at all times practice/complete this skill under supervision of their Practice Assessors or Supervisors.

Once completed, the declaration should be scanned and uploaded to the practitioner’s electronic portfolio. The completed competency assessment document should be retained by the practitioner as evidence of completion and for Nursing and Midwifery Council Revalidation purposes (as applicable).

	
DECLARATION AND SIGN OFF PAGE

	LEVELS OF COMPETENCE IN THIS CAD

	Level
	Competency
	Eligible Staff

	Level 1
	1. Bladder Scanning


	RNs, NAs, HCAs, SNs, TNAs, 

	Study Days required

	Study Day:

	1. Attended the catheter care study day
2. Ward based training 
	

	Date Completed
	
	

	Declaration 

	I hereby agree;  I have received adequate training on the above procedure & consider myself competent to perform the clinical skill of this competency document.

	Name:
	Signature:
	Date:

	I certify; the Nurse has successfully achieved competence in both knowledge & skill criteria components to perform the clinical skill of this competency document.

	Name of Final Sign off Assessor:


	Position:     


	Signature:


	Date:



	Competency Revalidation

	Competency revalidation is through completion of the clinical skills self-assessment undertaken as part of Training Needs Analysis (TNA) and annual individual performance reviews (IPRs)



	KNOWLEDGE/SKILL ASSESSMENT CRITERIA
	  In Clinical Area (Ward based)
	Final Sign off

	
	                                                                                        Demonstrated(Y/N)  Notes 
	Demonstrated (Y/N)

	Discuss the anatomy & physiology of the lower urinary tract in relation to urinary function & continence status including :
a) Production of urine and what can influences this. (RN only)
b) Bladder capacity and what can influences this. (RN only)
c) Describe “normal” micturition. (RN only)
d) Discuss the nervous system & autonomic Dysreflexia. (RN only)
e) Why is pelvic floor muscles in urinary management important? (RN only)
f) Discuss how the bowel can cause bladder problems. (RN  & HCA )
	
	

	Discuss the effects infections;
a) Anatomy and physiology – urethra
b) How can an infection occur
c) What are the associated complications?
d) Discuss the difference between a Urinary Tract Infection UTI & Catheter Associated Urinary Tract infections CAUTI.
	
	

	Discuss the signs and symptoms associated with poor bladder emptying or acute urinary retention. 
	
	

	Demonstrate the ability to prepare the patient for the scan;
a) Safely
b) Consent as per the RHN Consent policy
c) Discuss the procedure with the patient.
d) Give the patient appropriate instructions to assist in the bladder scan assessment.
f)  Lay Patient flat if appropriate.
g) Position the patient appropriately for the procedure.

	
	

	Define which patients should be excluded from bladder scanning.
	
	

	Discuss the following;
a) When you would seek further opinion.
b) High residual of urine post voiding.
c) Who would you refer to and how would you implement this.

	
	

	Discuss how to identify false readings resulting from scanning. 
	
	

	LEVEL 1.2: Assessment Criteria – Bladder Scanning Competency Assessment 

	KNOWLEDGE/SKILL ASSESSMENT CRITERIA
	
In Clinical Area (ward based)
	Final Sign off

	
	
	Demonstrated (Y/N)
	
	Demonstrated (Y/N)

	Discuss the features of the bladder scanner, how to use the equipment correctly & safely.


	
	

	Discuss where your bladder scanner is located and other wards that should be using it.

	
	

	Identify any issues with the scanner and how would you respond? 
Discuss how to report a fault/breakages and servicing of the bladder scanner

	
	

	Demonstrate the ability to perform a satisfactory practical session to effectively obtain a series of readings.

	
	

	Discuss the following;
a) The correct ultrasound gel to use & why.
b) Application of correct amount of ultrasound Gel to use.
c) Where to get the Gel from?

	
	

	Demonstrate the ability to clean the bladder scanner equipment.
	
	

	Outline the various abnormal findings which could influence the treatment options. 
	
	

	Be able to recognise an acceptable or unacceptable result.


	
	

	Did you provide the patient with the results or advice of the scan? 
Could you provide staff information and advice concerning the results of the scan?  

	
	

	How may the results of the scan influence the next stage of their treatment or care?



	
	

	KNOWLEDGE/SKILL ASSESSMENT CRITERIA
	Signature & Statue

Date


	FEEDBACK OF ASSESSMENT BY PRACTITIONER








	



	FEEDBACK OF ASSESSMENT BY ASSESSOR









	




	Any other Comments
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