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Complementing the efforts of the civil service Bureau to meet its vision in improving the professions

and employee in civil services and raising the capacity building to reach the Excellence in leading human
resources to protect public.

CSB has developed Nursing and Midwifery Framework: Competencies & Indicators to build entry

exams for nurses and midwives in civil services, provide this framework to managers in civil sectors to build
job description, provide guidance to nurses regarding their professional obligations, and provide
a measures or background to assess professional performance and address in competence among

nurses and midwives.

This framework developed based on Jordanian Nursing Council National registered nurse framework,
analyzing job descripon bes t possible evidence of international models and frameworks of nursing/
midwifery competencies that are relevant, comprehensive and have global applicaon ssuch as, International
Council of Nurses ICN, American State Board of Nurses, I nternational Council of Midwives ICM, consulng
nurse / midwife specialists, reviewing feedback provided by nurses / midwives in a variety of civil
settings and reviewed by CSB and MOH.

| heTargt Nurssand Midwives o i amework are clssfed o

= Registered Nurse:
Person who completes Bachelor degree of nursing science, graduated from an accredited
nursing educaon program, and holds a current, valid registration to pracce as a Registered
Nurse issued by the Jordanian Nursing and Midwifery Council and licensed to prac ce by
Ministry of Health under the public health law

= Registered Midwife:
Person who completes Bachelor degree of midwifery science or college equivalent, graduated
from an accredited midwifery education Program, and holds a current, valid registration to
prac ce as a Registered Midwife issued by the Jordanian Nursing and Midwifery Council and
licensed to pracce b y Ministry of Health under the public health law.

= Associated Nurse:
Person who completes diploma degree of nursing science, graduated from an accredited
nursing educaon Program, and licensed to pracce by Ministry of Health under the public
health law.
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Generic Health
Competencies

..........

Professional Nursing/
Midwifery
Competencies

..........

Specific Prac ce
Nursing/ Midwifery
Competencies

..........

Generic Health Competencies (GHC): The competencies that are shared with all health profession in
civil services that focus on provision of general healthy ethical legal care, safety and quality pracces ,
communication and therapeu c relaon ship, system-based prac ce, evidence-based prac ce and

health informatics

Professional Nursing/ Midwifery Competencies (PNMC): The competencies that promote safe,
effec ve and regulated care environment for nurses and midwives by managing /coordinating care for
patients based on nurse’s code of ethics to meet patients’ rights and prioriz ing care in safely manner.

<-,>
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Specific Practice Nursing Competencies (SPNC): The competencies that meet the provision of clients

centered care based on special needs of clients to meet physiological needs that include basic care and
comfort, therapeuc treatment, reducon of risk potenal , responding to physiological adaptation
and psychosocial integrity, and promote and maintain healthcare in all scopes of nursing for adult
,pediatric and maternity.

Specific Practice Midwifery Competencies (SPMC): The competencies that meet the provision of
women reproduc ve health care including counseling, educaon , assessment planning, management,
evaluation and referral through the connu um of her life, from preconcepon to progression of
pregnancy unl b irth to postpartum period and neonatal care

Professional and Specific Practice Competencies Model for Nurses & Midwives

PNMC SPNC SPMC

Safe & Effective Health Care Management of care Pre-pregnancy
Environment S N . i
[ [ clients rights, Advocacy [ Physiological integrity
health regualons, E thics, Quality Confidenality , priorzing ¢ are
— Antenatal care
Communication Safety & Infection Control
Therapeucr elaonship i Injury/infecon pr evenon [ Psychological integrity
Interdisciplinary collaboraon Reporng of inciden ts

— Labor and birth

Health Information Utilization

Health promotion & maintenance
— — Postpartum care

Evidence based pracce
Health informacs
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7.1 Safe and 7.1.1 Health regulaons in 7.1.1.1 Idenfi eslegislaon governing health professions in Jordan

Effec. ve Health Jordan Laws, Bylaws and Policies 7.1.1.2 Memories MOH laws, policies and standards

Care Environment of MOH .
7.1.1.3 Choose the appropriate aco ns that show awareness of legal

implications for health pracc es
7.1.2Ethics 7.1.2.1 Recall MOH code of conduct principles
7.1.2.2 Recognize ethical dilemmas and take appropriate acon

7.1.2.3 State appropriate care adhered to code of conduct

7.1.3Quality Improvement 7.1.3.1 Recognize human factors and basic safety design principles that
affect safety

7.1.3.2 Clarify factors that create a culture of safety (such as, open
communicao n strategies and organizaonal error reporn g
systems)

7.1.3.3 Describes how patients, families, individual clinicians, health
care teams, and systems can contribute to promo ng
safety and reducing errors

7.2 Communicaon’ 7.2.1 Therapeuc Relationship 7.2.1.1 Identify principles of effective communication through various
means

7.2.1.2 Able to provide care that reflects the whole person

7.2.1.3 Able to provide physical comfort and emotional support.

7.2.1.4 Select practices for reducing pain and suffering.

7.2.1.5 Summarize practices for reducing fear and anxiety.

7.2.2 Interdisciplinary 7.2.2.1 Apply basic group skills, including communicaon , delegaon,

Collaboraon and me management

7.2.2.2 Ability to reach informaon to those who need it at the
appropriate me .

7.2.2.3 Coordinate care processes to ensure connu ity of the care
provided.

7.2.2.4 Ability to resolve conflicts with other members of the team.

7.2.2.5 Understands what each health team member uniquely
provides in terms of paent care
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7.3 Utilize Health
Information

7.3. Evidence Based Practice

7.3.2 Health Informatics

7.3.1.1 Differentiate reliable sources for locating evidence reports
and clinical practice guidelines

7.3.1.2 Value the need for continuous improvement in clinical
practice based on new knowledge

7.3.1.3 Discriminate between valid and invalid reasons for
modifying Evidence based clinical practice based on
clinical expertise or patient/family preferences

7.3.1.4 Consult with clinical experts before deciding to deviate from
Evidence based protocols

7.3.2.1 Recognize the importance of information and technology
skills in patient care safety

7.3.2.2 |dentify essential information that must be available in a
Common database to support patient care

7.3.2.3 Value technologies that support clinical decision-making,
error prevention, and care coordination

7.3.2.4 Ability to Protect confidentiality of protected health
information in electronic health records

| 3RegisteredNurses

(A) 6.Professional Nursing Competencies (PNC)

(B) 5.Specific Practice Nursing Competencies (SPNC)

6.3.1 Management
of care

6.3.1.1 Ethical Performance

6.3.1.2 Client Rights and
Advocacy

6.3.1.1.1 Identify nursing ethical principles

6.3.1.1.2 Inform client/staff members of ethical issues affecting
client care

6.3.1.1.3 Evaluate outcomes of interventions to promote ethical
practice

6.3.1.2.1 Recognize the client’s right to refuse treatment /procedures

6.3.1.2.2 Discuss treatment options/decisions with clients and their
families

6.3.1.2.3 Evaluate client/staff understanding of client rights.
6.3.1.2.4 Advocate for client rights and needs

—
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6.3.1.3 6.3.1.3.1 Assess staff member understanding of confiden ality

Confidenali ty/Informao n requirements.

Security 6.3.1.3.2 Inquire the Ability to maintain client confidenali ty and
privacy.

6.3.1.3.3 Explain interveno ns appropriately when confidenality
has been breached by staff members

6.3.1.4 Establishing Priorie s 6.3.1.4.1 Apply knowledge of pathophysiology when establishing
priori es for intervenon s with mulple clie nts

6.3.1.4.2 Prioriz e the delivery of client care.
6.3.1.4.3 Evaluate plan of care for mulple clients
6.3.1.4.4 Justifies clinical decision making for emergency response

plan
6.3.2 Safety and 6.3.2.1 Injury / infeco n 6.3.2.1.1 Determine client/staff member knowledge of safety
Infeco n control Prevention procedures

6.3.2.1.2 Iden fy deficits and factors that may impede client safety
(e.g., visual, hearing, age, mental sensory/perceptual)

6.3.2.1.3 Summarize precautions that may contribute to an
accident orinjury preveno n

6.3.2.1.4 Ability to use equipment in safe manner

6.3.2.1.5 Assess client care area for sources of infec on

6.3.2.1.6 Understand modes of organism transmission for
communicable diseases (e.g., airborne, droplet, contact) ,,

6.3.2.1.7 Apply principles of infeco n control (e.g., hand hygiene,
asepct echnique, isolation, sterile technique, universal/
standard precauons)

6.3.2.1.8 Follow correct policy and procedures when reporn g
a client with a communicable disease

6.3.2.1.9 Educate client and staff regarding infecon ¢ ontrol measures

6.3.2.1.10 Uliz e appropriate precauons f or immune compromised
clients

6.3.2.1.11 Idenfy th e appropriate technique to set up a sterile
field/maintain asepsis

6.3.2.1.12 Evaluate infecon ¢ ontrol precauon simplemented by
staff members

6.3.2.1.13 Evaluate whether asepc te chnique is performed correctly

6.3.2.1.14 Idenfy th e safety policies at work place to act within the
standards “e.g.risk for fall policy, needle puncture policy,
medical waste policy, etc.”

6.3.2.2 Reporting of 6.3.2.2.1 Describes processes used in error incidents and allocation

Incidents off responsibility and accountability ( e.g. medication error )

6.3.2.2.2 Evaluate response to error/event/occurrence

6.3.2.2.3 Ability to intervene in unsafe pracce of h ealth care
personnel appropriately (e.g., substance abuse, improper

care, staffing pracce s)




Registered Nurse, Registered Midwife and Associated Nurse i{%%}

5.3.1 Physiological 5.3.1.1 Basic Care and Comfort 5.3.1.1.1 Explain how to manage client with an alteraon in
Integrity in Adult paents elimination

5.3.1.1.2 Ability to provide skin care to clients
5.3.1.1.3 List the complications of immobility
5.3.1.1.4 Ability to assess client ability to eat (e.g., chew, swallow)

5.3.1.1.5 Ability to monitor client hydraon s tatus (e.g., edema,
signs and symptoms of dehydraon )

5.3.1.1.6 Ability to Implement measures to promote circulaon (e.g.,
acve or passive range of mo on, posion ing and mobilizaon )

5.3.1.1.7 Evaluate the client’s response to intervenon s to prevent
complicaon s from immobility

5.3.1.1.8 Ability to assess client for pain using standardized scale
5.3.1.1.9 Ability to provide non pharmacological comfort measures

5.3.1.1.10 Ability to idenfy the nutrion al supplements as needed
(e.g., high protein drinks)

5.3.1.1.11 Identify the techniques of nutrition through tube feedings

5.3.1.1.12 Evaluate side effects of client tube feedings (e.g., diarrhea,
dehydrao n)
5.3.1.1.13 Evaluate client intake and output

5.3.1.2 Basic Care and Comfort 5.3.1.2.1 Explain how to manage client with an alteraoni n
in Pediatric paen ts elimination

5.3.1.2.2 Ability to provide skin care to clients

5.3.1.2.3 Iden fy complicao ns of immobility

5.3.1.2.4 Ability to assess client ability to eat (e.g., chew, swallow)

5.3.1.2.5 Ability to monitor client hydraon s tatus (e.g., edema,
signs and symptoms of dehydraon )

5.3.1.2.6 Ability to Implement measures to promote circulaon
(e.g.,acve or passive range of mo on, posion ingand
mobilizaon )

5.3.1.2.7 Evaluate the client’s response to intervenon s to prevent
complicaon s from immobility

5.3.1.2.8 Ability to assess client for pain using standardized scale

5.3.1.2.9 Ability to provide non pharmacological comfort measures

5.3.1.2.10 Ability toidenfy n utri onal supplements as needed (e.g.,

high protein drinks)
5.3.1.2.11 Idenfy th e techniques of nutri on through tube feedings
5.3.1.2.12 Evaluate side effects of client tube feedings (e.g., diarrhea,
dehydrao n)
5.3.1.2.13 Evaluate client intake and output

5.3.1.3 Pharmacological and 5.3.1.3.1 Iden fy a contraindicaont o the administraon of a
Parenteral Therapies medicaon

in Adult paen ts 5.3.1.3.2 Ability to assess the client for side effects of medications
5.3.1.3.3 Iden fy side effects/adverse events related to TPN

5.3.1.3.4 Ability to assess patients prior to administrao n of red blood
cells/ blood products

A I—}
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5.3.1.3.5 Recognize client response to blood transfusion

5.3.1.3.6 Identify the care which needed for client with a central
venous access device

5.3.1.3.7 Ability to calculate requested medication as needed

5.3.1.3.8 Ability to use clinical decision making/cric al thinking
when addressing expected effects,,

5.3.1.3.9 Iden fy client response to medicaon

5.3.1.3.10 Choose the best practices to educate client about medications
5.3.1.3.11 Educate client on medication self-administration procedures
5.3.1.3.12 Idenfy the rights of medicao n administraon

5.3.1.3.13 Review pern ent data prior to medicao n administraon
(e.g., contraindicaons, la b results, allergies, potena |
interac ons)

5.3.1.3.14 Describe the medicaon s administraon given by different
routes (parenteral / oral)

5.3.1.3.15 Aware of medication safety and maintenance and discard
of unused medicaon s safely

5.3.1.3.16 Justify appropriateness and accuracy of medication order
for client
5.3.1.3.17 Identify high risk medications administration instructions

5.3.1.3.18 Apply concepts of mathematics/nursing procedures/ when
caring for a client receiving intravenous and parenteral
therapy ,,

5.3.1.3.19 describe the preparaon of intravenous catheter inseron

5.3.1.3.20 Ability to monitor intravenous infusion and maintain site

5.3.1.3.21 Recognize the administraon of parenteral nutrion and
evaluaon of client response

5.3.1.4 Pharmacological and 5.3.1.4.1 Iden fy a contraindicaont o the administraon of a
Parenteral Therapies in medicaon
Pediatric paen ts 5.3.1.4.2 Ability to assess the client for side effects of medicaon s

5.3.1.4.3 Iden fy side effects/adverse events related to TPN
5.3.1.4.4 Ability to calculate requested medicaon a s needed
5.3.1.4.5 Ability to use clinical decision making/cric al thinking
when addressing expected effects,,
5.3.1.4.6 Iden fy client response to medication
5.3.1.4.7 choose the best practices to educate client about medications
5.3.1.4.8 Educate client on medication self administration procedures
5.3.1.4.9 Review pertinent data prior to medication administration
(e.g. contraindicaon s, lab results, allergies, potenal
interac ons)
5.3.1.4.11 Describe the medications administration given by different
routes (parenteral / oral/..)
5.3.1.4.12 Justify appropriateness and accuracy of medication order
for client
5.3.1.4.13 Identify high risk medications administration instructions
5.3.1.4.14 Apply concepts of mathematics/nursing procedures/ when
caring for a client receiving intravenous and parenteral

therapy ,,

\ﬂ/
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5.3.1.4.15 describe the preparao n of intravenous catheter inseron
5.3.1.4.16 Recognize the administration of parenteral nutrition and
evaluaon of client response

5.3.1.5 Reducon of Risk 5.3.1.5.1 Ability to assess the client for signs of hypoglycemia or
Potenal in Adult hyperglycemia
paents 5.3.1.5.2 Iden fy factors that result in delayed wound healing

5.3.1.5.3 Understand a risk assessment (e.g., sensory impairment,
potenal f or falls, level of mobility, skin integrity)

5.3.1.5.4 Iden fy focused assessments

5.3.1.5.5 Evaluate invasive monitoring data (e.g., pulmonary artery
pressure, intracranial pressure)

5.3.1.5.6 Ability to compare client laboratory values to normal
laboratory values

5.3.1.5.7 Ability to educate client about the purpose and procedure
of prescribed laboratory tests

5.3.1.5.8 Iden fy client potena | for aspirao n (e.g., feeding tube,
sedation, swallowing difficul es)

5.3.1.5.9 Iden fy client potena | for skin breakdown (e.g., immobility,
nutrion al status, inconn ence) ,

5.3.1.5.10 Identify client with increased risk for insufficient vascular
perfusion (e.g., immobilized limb, post-surgery, diabetes)

5.3.1.5.11 Ability to monitor the client for signs of bleeding

5.3.1.5.12 Aware how the posionin g of the client prevent
complicaon s

5.3.1.5.13 Idenfy th e procedure of Inseron , maintenance, or removal
a nasal/oral gastrointesn al tube

5.3.1.5.14 Idenfy th e procedure of Insero n, maintenance, or removal
a urinary catheter

5.3.1.5.15 Recognize the interveno n of management of ... potena |
circulatory complicaon s (e.g., hemorrhage, embolus, shock) ,,

5.3.1.5.16 Recognize interveno n to prevent aspiraon

5.3.1.5.17 Recognize Interveno n to prevent potenal n eurological
complicaon s

5.3.1.5.18 Identify the process of monitoring effective functioning of
therapeuc dev ices (e.g., chest tube, drainage tubes,
wound drainage devices, connu ous bladder irrigation) ,,

5.3.1.5.19 Ability to provide preoperave/ p ostopera ve care

5.3.1.5.20 Evaluate the client’s response to postoperative interventions
to prevent complicaon s

5.3.1.5.21 Recognize trends and changes in client condion and
intervene as needed

5.3.1.6 Reducon of Risk 5.3.1.6.1 Ability to assess the client for signs of hypoglycemia or
Potenal in Pediatric paen ts hyperglycemia

5.3.1.6.2 Understand a risk assessment (e.g., sensory impairment,
potenal f or falls, level of mobility, skin integrity)

L

5.3.1.6.3 Iden fy focused assessments
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5.3.1.6.4 Evaluate invasive monitoring data (e.g., pulmonary artery
pressure, intracranial pressure)

5.3.1.6.5 Ability to compare client laboratory values to normal
laboratory values

5.3.1.6.6 Ability to educate client about the purpose and procedure
of prescribed laboratory tests

5.3.1.6.7 Iden fyclient potena |for aspirao n (e.g., feeding tube,
sedaon , swallowing difficul es)

5.3.1.6.8 Iden fy client potena I for skin breakdown (e.g., immobility,
nutrion al status, inconn ence) ,,

5.3.1.6.9 Iden fy client with increased risk for insufficient vascular
perfusion (e.g., immobilized limb, post-surgery, diabetes)

5.3.1.6.10 Ability to monitor the client for signs of bleeding

5.3.1.6.11 Aware how the posionin g of the client prevent
complicao ns

5.3.1.6.12 Recognize the interveno n of management of ... potena |
circulatory complicaon s (e.g., hemorrhage, shock) ,,

5.3.1.6.13 Recognize interveno n to prevent aspiraon

5.3.1.6.14 Recognize Interveno n to prevent potenal n eurological
complicaon s

5.3.1.6.15 Idenfy th e process of monitoring effec ve funcon ing of
therapeuc dev ices (e.g., chest tube, drainage tubes, wound
drainage devices, connu ous bladder irrigation) ,,

5.3.1.6.16 Ability to provide preoperave/ p ostopera ve care

5.3.1.6.17 Evaluate the client’s response to postopera ve interveno ns
to prevent complicaon s

5.3.1.6.18 Recognize trends and changes in client condion and
intervene as needed

5.3.1.7 Physiological Adaptaon 5.3.1.7.1 Iden fy pathophysiology related to an acute or chronic
in Adult paents condion

5.3.1.7.2 Ability to assess adaptaon of a client to health alteraon ,
illness and/or disease

5.3.1.7.3 Iden fy signs, symptoms and incubaon periods of infecou s
diseases

5.3.1.7.4 Aware of nursing procedures, pathophysiology and
psychomotor skills when caring for a client with an
alterao nin body systems

5.3.1.7.5 Identify appropriate educational plan to clients for managing
health problems (e.g., chronic illness)

5.3.1.7.6 Ability to assist with invasive procedures (e.g., central line,
thoracentesis, bronchoscopy)

5.3.1.7.7 Iden fy appropriate intervenon sto maintain opmal
temperature of client

5.3.1.7.8 Ability to monitor and care for clients on a venla tor based
on best pracces

5.3.1.7.9 Ability to monitor wounds for signs and symptoms of infecon
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5.3.1.7.10 Ability to monitor and maintain devices and equipment used
for drainage (e.g., surgical wound drains, chest tube sucon )

5.3.1.7.11 Understand best pracce sto perform sucon ing

5.3.1.7.12 Idenfy best t echniques to perform wound care and/or
dressing change

5.3.1.7.13 Idenfy best t echniques to provide ostomy care (e.g.,
tracheal, enteral)

5.3.1.7.14 Ability to provide pulmonary hygiene (e.g., chest
physiotherapy, incenve spirometry)

5.3.1.7.15 Ability to manage the care of the client with a fluid and
electrolytes imbalance

5.3.1.7.16 Identify client data that needs to be reported immediately

5.3.1.7.17 Apply knowledge of client pathophysiology to illness
management

5.3.1.7.18 Idenfy clie nt data that needs to be reported immediately

5.3.1.7.19 Recognize the effecv eness of the treatment plan for a client
with an acute or chronic illness

5.3.1.7.20 Apply knowledge of pathophysiology when caring for a client
experiencing a medical emergency

5.3.1.7.21 Apply knowledge of nursing procedures and psychomotor skills
when caring for a client experiencing a medical emergency

5.3.1.7.22 Explain emergency intervenons to a client

5.3.1.7.23 Ability to nofy primary health care provider about
unexpected client response/emergency situaon

5.3.1.7.24 Ability to assess the client for unexpected adverse response
to therapy (e.g., increased intracranial pressure, hemorrhage)

5.3.1.7.25 Recognize signs and symptoms of client complicaon s and
intervene

5.3.1.8 Physiological Adaptaon
in Pediatric paen ts

5.3.1.8.1 Iden fy pathophysiology related to an acute or chronic
condion

5.3.1.8.2 Ability to assess adaptaon of a client to health alterao n,
illness and/or disease

5.3.1.8.3 Aware of nursing procedures, pathophysiology and
psychomotor skills when caring for a client with an
alterao nin bodysystems ,,

5.3.1.8.4 Idenfy appropriate educational plan to clients for managing
health problems (e.g., chronic illness)

5.3.1.8.5 Iden fy appropriate intervenon sto maintain opmal
temperature of client

5.3.1.8.6 Ability to monitor and care for clients on a venla tor based
on best pracces

5.3.1.8.7 Ability to monitor and maintain devices and equipment used
for drainage (e.g., surgical wound drains, chest tube sucon )

5.3.1.8.8 Understand best practices to perform suctioningldentify best
techniques to provide ostomy care (e.g., tracheal, enteral)

5.3.1.8.9 Ability to provide pulmonary hygiene (e.g., chest
physiotherapy, incenve spirometry)

5.3.1.8.10 Ability to manage the care of the client with a fluid and

P

Electrolyte imbalance
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5.3.1.8.11 Idenfy client data that needs to be reported immediately

5.3.1.8.12 Recognize the effecv eness of the treatment plan for a
client with an acute or chronic illness

5.3.1.8.13 Apply knowledge of pathophysiology when caring for a
client experiencing a medical emergency

5.3.1.8.14 Apply knowledge of nursing procedures and psychomotor skills
when caring for a client experiencing a medical emergency

5.3.1.8.15 Explain emergency intervenons to a client

5.3.1.8.16 Ability to nofy p rimary health care provider about
unexpected client response/emergency situaon

5.3.1.8.17 Ability to assess the client for unexpected adverse response
to therapy (e.g., increased intracranial pressure, hemorrhage)

5.3.1.8.18 Recognize signs and symptoms of client complicaon sand

intervene
5.3.2 Health 5.3.2.1 Health Promoon/ 5.3.2.1.1 Iden fy risk factors for disease/illness (e.g., age, gender,
Promoon & Disease Preven on lifestyle)
Maintenance 5.3.2.1.2 Ability to educate clients about health risks based on family,

population, and/or community characterisc s

5.3.2.1.3 Ability to assess client’s readiness to learn, learning
preferences and barriers to learning

5.3.2.1.4 Ability to plan and/or parcipa te in community health
education

5.3.2.1.5 Ability to educate client on aco nsto promote/maintainhealth
and prevent disease (e.g., smoking cessaon , diet, weight loss)

5.3.2.1.6 Inform client of appropriate immunizaon sch edules

5.3.2.1.7 Evaluate client understanding of health promoon behaviors/
acv i es (e.g., weight control, exercise acons )

5.3.2.2 Techniques of Physical 5.3.2.2.1 Ability to Perform comprehensive health assessments
Assessment, Selfcare & Health 53222

. Apply knowledge of pathophysiology to health screening
screening

5.3.2.2.3 Iden fy health history/health and risk assessments (e.g.,
lifestyle, family and genec h istory)

5.3.2.2.4 Ability to perform targeted screening assessments (e.g.,
vision, nutrion )

5.3.2.2.5 Ability to use appropriate procedure and interviewing
techniques when taking the client health history

5.3.2.2.6 Ability to Educate client about prevenon and treatment of
high risk health behaviors

5.3.2.2.7 Ability to Assess client ability to manage care in home
environment and plan care accordingly

5.3.2.3 Developmental Stages 5.3.2.3.1 Ability to assess client’s reacon s to expected age
&Aging process related changes

5.3.2.3.2 Ability to provide care/ education and demonstration
techniques based on expected developmental ages from
infancy - toddler.

5.3.2.3.3 preschool school - adolescent - early adult and late adult
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5.3.2.4.1 Assess client for physiological changes during pregnancy
5.3.2.4 Ante/Intra/Postpartum and postpartum

and Newborn Care 5.3.2.4.2 Assess client for symptoms of antenatal complicaon s
(PIH,GDM, Bleeding, anemia)

5.3.2.4.3 Assess client for symptoms of postpartum complicao ns
(e.g.,hemorrhage, infecon )

5.3.2.4.4 Ability to provide care to minor discomforts in pregnancy
5.3.2.4.5 Ability to provide care to high risk pregnant women
5.3.2.4.6 Apply care to postpartum women

5.3.2.4.7 Differena te normal fetal heart rate during roune
prenatal exams

5.3.2.4.8 Assist client with performing/learning newborn care (e.g.,
feeding, umbilical care,)

5.3.2.4.9 Provide prenatal care and education
5.3.2.4.10 Provide postpartum care and newborn care education
5.3.2.4.11 Evaluate client’s ability to care for the newborn

5.3.3 Psychosocial 5.3.3.1 Coping Mechanisms/ 5.3.3.1.1 Ability to Assess client’s reac on to a diagnosis of acute or
Integrit chronic mental illness
erity Crisis Intervenon / Stress
Management 5.3.3.1.2 EvIaIuate the construcve use of defense mechanisms by
a client

5.3.3.1.3 Ability to assess the potenal f or violence and use safety
precauons

5.3.3.1.4 Understand techniques use in crisis interveno n to assist
the client in coping

5.3.3.1.5 Recognize nonverbal cues to physical and/or psychological
stressors

5.3.3.1.6 Ability to assess stressors, including environmental, that affect
client care (e.g., noise, fear, uncertainty, change, lack of knowledge)

5.3.3.1.7 Implement measures to reduce environmental stressors (e.g.,
noise, temperature) ,,

5.3.3.1.8 Iden fy stress management techniques (e.g., relaxao n
techniques, exercise, medita on),,

5.3.3.1.9 Evaluate client’s use of stress management techniques
5.3.3.1.10 Ability to promote a therapeuc envir onment

5.3.3.2 Sensory/Perceptual 5.3.3.2.1Iden fy signs and symptoms of impaired cognion (e.g.,
Alteraon s/Mental llinesses memory loss, poor hygiene)

5.3.3.2.2 Recognize signs and symptoms of acute and chronic mental
iliness (e.g., schizophrenia, depression, bipolar disorder)

5.3.3.2.3 Recognize client use of defense mechanisms

5.3.3.2.4 Provide care and educaon for acute and chronic psychosocial
health issues

5.3.3.2.5 Evaluate client’s ability to adhere to treatment plan ,,

5.3.3.2.6 Iden fy me, place, and sm uli surrounding the appearance
of symptoms

5.3.3.2.7 Ability to assist client to develop strategies for dealing with

sensory and thought disturbances

i~
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5.3.3.2.8 Ability provide care for a client experiencing visual, auditory
and/or cogniv e distoron s

5.3.3.2.9 Ability to provide care in a nonthreatening and
nonjudgmental manner

5.3.3.2.10 Ability to provide reality based diversion

5.3.3.3 Behavioral Interven ons/ | 5.3.3.3.1 Ability to assist client with achieving and maintaining self-
Therapeuc co mmunicaon control of behavior (e.g., behavior modificaon ) ,,

5.3.3.3.2 Iden fy client educaon and demonstraont echnique
regarding to develop and use strategies to decrease anxiety
and Orient the client to reality

5.3.3.3.3 Ability to parcipa te in group sessions (e.g., support groups)

5.3.3.3.4 Ability to incorporate behavioral management techniques
when caring for a client

5.3.3.3.5 Ability to evaluate client’s response to treatment plan

5.3.3.3.6 Recognize use of therapeuc c ommunicao n techniques

~ 4 RMidwifery Competences:

(A) 6. Professional Midwifery Competencies (PMC)
(B) 5. Specific Pracce Midwif e Competencies (SPMC)

6.4.1 6.4.1.1 Ethical &Legal 6.4.1.1.1den fy ethical principles
Management of Performance 6.4.1.1.2 Recognize violaon s of ethical codes and take
Care appropriate aco n

6.4.1.1.3 Ability to comply with reporn g regulaon s for
birth and death registrao nin MOH

6.4.1.1.4 Provide informaon and support to women and their
families where there are compeng eth ical principles

and rights
6.4.1.2 Women Rights 6.4.1.2.1 Iden fyinformation which provide to women about
&Advocacy their sexual and reproducve health rights

6.4.1.2.2 Identify women about the scope of midwifery
pracce and women’s rights and responsibilie s

6.4.1.2.3 Respect cultural norms and pracce s surrounding
the childbearing conn uum, and parenng

6.4.1.2.4 Assist women to idenfy th eir needs, knowledge, skills,
feelings, and preferences throughout the course of care
6.4.1.2.5 Provide information and ancip atory guidanceabout

sexual decision making and reproducv e health to assist
women’s
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6.4.1.3 6.4.1.3.1 Ability to assess staff member understanding of
Confidenali ty/Informao n confidenality requirements.
Security 6.4.1.3.2 Advocate confiden ality of oral informaon and

wrien rec ords about care of women and infants

6.4.1.3.3 Ability to intervene appropriately when confidentiality has
been breached by staff members

6.4.1.4 Establishing Priorie s | 6.4.1.4.1 Maintain up to date knowledge, lifesaving skills, and

/Emergency Response equipment for responding to emergency situations

&Referral 6.4.1.4.2 Recognize situaon s requiring exper se beyond
midwifery care

6.4.1.4.3 Determine the need for immediate interveno nand
respond appropriately

6.4.1.4.4 Make interprofessional consultaon a nd/or me ly

referral.
6.4.2Safety and 6.4.2.1 Accident/Error/Injury | 6.4.2.1.1 Ability to maintain/promote hygienic conditions for women
infeco n control Prevention and infants

6.4.2.1.2 Iden fy use universal safety precauon s

6.4.2.1.3 Provide opons to w omen for coping with andtrean g
common health problems

6.4.2.1.4 Ability to intervene appropriately to promote health and
prevent secondary complicaon s

6.4.2.1.5 Recognize when consultao n or referral isindicated for
managing idenfi ed health problems

6.4.2.2 Repor ng of Incidents| 6.4.2.2.1 Ability to provide accurate informaon to othercare
providers when referral is made

6.4.2.2.2 Describes processes used in error incidents and allocation
of responsibility and accountability (e.g. medicaon err or)

6.4.2.2.3 Evaluate response to error/event/occurrence

6.4.2.2.4 Ability to intervene in unsafe pracce of h ealth care

personnel appropriately (e.g., substance abuse, improper
care, staffing prac ces)

i~
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5.4.1 Pre-Pregnancy | 5.4.1.1 Reproduc ve 5.4.1.1.1 Identify anatomy and physiology of female and male
Health reproducv e system

5.4.1.1.2 Understand growth and development related to sexuality,
sexual development sexual ac vity andconcepon e.g.:
the menstrual cycle, and the process of concepon”

5.4.1.1.3 Recognize components of a health history, familyhistory
and relevant gene c history

5.4.1.1.4 Identify physical examinaon content and understand
invesg ave lab oratory studies that evaluate potenal
for a healthy pregnancy

5.4.1.1.5 Iden fy evidence-based screening diagnosct ests for
cancer of reproduc ve organs

5.4.1.1.6 Iden fy screening reproducve hormones that affect
ferliz aon

5.4.1.1.7 Comprehend all screening tests for health problems such
as diabetes, hypertension, thyroid condions, an d chronic
infecons tha timpact pregnancy

5.4.1.1.8 Ability to assess nutrion al status, immunizaon, health
behaviors such as use of substances, exisn g medical
condi ons,and exposure to known teratogens

5.4.1.1.9 Provide counseling about nutrion al, immunizao n,
and modifying health risk behaviors

5.4.1.1.10 Idenfy client education and demonstrao n technique
targeted to sexual and reproducv e health (e.g., sexually
transmied in feco ns, HIV, newborn and child health)

5.4.1.1.11 Idenfy signs and symptoms of STDs, UTI and provide
needed care and educaon

5.4.1.1.12 Recognize indicators and methods for advising and referral
of dysfunco nal interpersonal relaon ships, including
sexual problems, gender-based violence, emoon al
abuse and physical neglect

5.4.1.1.13 Ability to provide psychosocial support fordysfuncon al
interpersonal relationships, including sexual problems,
gender-based violence, emoon al and physical neglect
and abuse

5.4.1.1.14 Describe a physical examinaon , including clinical breast
examination, focused on the presenng ¢ ondion of the

woman
5.4.2 Antenatal 5.4.2.1 Progression of 5.4.2.1.1Iden fy physiology of menstrual and ovulatory cycle
care Pregnancy 5.4.2.1.2 Iden fy signs and symptoms of diagnosing pregnancy

5.4.2.1.3 Es mate gestaonal age from history, physical exam,
laboratory test “e.g.: pregnancy by menstrual history,
size of uterus, fundal growth patterns and use of
ultrasound (if available)”

5.4.2.1.4 Recognize methods for diagnosis of an ectopic andmolar
pregnancy
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5.4.2.1.5 Understand examinations and tests for confirmation of
pregnancy” BHCG, US”

5.4.2.1.6 Interpret BHCG values and other lab values

5.4.2.1.7 Obtain comprehensive inia | and ongoing health history
each visit

5.4.2.1.8 Perform a complete physical examinaon a nd explain
findings to the client” e.g.: fundal height, lie, posion , and
presentaon”

5.4.2.1.9 Ability to assess vital signs

5.4.2.1.10 Idenfy physiological and physical changes with
advancing pregnancy

5.4.2.1.11 Recognize update recommendations to manage and
educate parents about minor discomforts

5.4.2.1.12 Idenfy common psychological responses to pregnancy
5.4.2.1.13 Ability to provide psychosocial care
5.4.2.1.14 Idenfy Nutrion al requirements of pregnancy

5.4.2.1.15 Idenfy client education about danger signs, (e.g. vaginal
bleeding, signs of preterm labour, prelabour, rupture of
membranes) emergency preparedness, and when and
where toseek help

5.4.2.1.16 Recognize Evidence informed antenatal care policies
and guidelines, including frequency of antenatal visits

5.4.2.1.17 Understand Preparation and administration of selected,
prescribed lifesaving drugs (e.g., anb iocs ,anc onvulsants,
antimalarials antihypertensive antiretrovirals)

5.4.2.1.18 Calculate EDD and gestaon al age

5.4.2.1.19 provide guidance and basic preparaon for labour, birth
and parenn g

5.4.2.2 Fetal 5.4.2.2.1 |den fy placental physiology, embryology, fetal growth
Assessment and development, and indicators of fetal wellbeing

5.4.2.2.2 Iden fy Evidence based guidelines for use of ultrasound

5.4.2.2.3 Ability to assess fetal size, amnioc fl uid volume, fetal
posion , acvity, and heart rate from examination of
maternal abdomen

5.4.2.2.4 Determine whether there are indicaon s for addi onal
assessment/examination and refer accordingly
5.4.2.2.5 Ability to assess fetal movements and fetal ac vity

5.4.2.3 High Risk 5.4.2.3.11den fy impact of adverse social, environmental, and
Pregnancy economic condion s on maternal fetal health

5.4.2.3.2 Recognize effects of inadequate nutrion , smoking and
heavy physical work

5.4.2.3.3 Understand effects of prescribed medicaon s on fetus

5.4.2.3.4 Recognize complicaon s of pregnancy such as threatened
or actual miscarriage, placental previa and ectopic
pregnancy

5.4.2.3.5 Ability to assess fetal compromise, growth restrico n,

malposion , preterm labour

i~
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5.4.2.3.6 Detect signs and symptoms of maternal pathologic
condion s such as preeclampsia, gestaon al diabetes,
and other systemic illnesses

5.4.2.3.7 Ability to Provide needed health educaon

5.4.2.3.8 Ability to assess signs of acute emergencies such as
hemorrhage, seizures, and sepsis

5.4.2.3.9 Ability to stabilize in emergencies and refer for treatment
as necessary

5.4.2.3.10 Ability to idenfy imple ment cric al care acv i esto

support vital body funco ns (e.g. intravenous (IV) fluids,
magnesium sulphate, anh emorrhagics)

5.4.3 Labor and 5.4.3.1 Normal Labor 5.4.3.1.1 Iden fy anatomy of maternal pelvis and fetus
Birth 5.4.3.1.2 Iden fy mechanisms of labor

5.4.3.1.3 Understand labor process and stages

5.4.3.1.4 Apply evidence based intrapartum care policies and
guidelines

5.4.3.1.5 Understand techniques for insert intravenous line, draw
blood for laboratory tesn g

5.4.3.1.6 Ability to Assess fetus wellbeing during labor

5.4.3.1.7 Recognize a complete and accurate pelvic examinao n
for dilataon , descent, presenn g part, posion , status of
membranes, and adequacy of pelvis for birth of baby vaginally

5.4.3.1.8 Iden fy pharmacologic therapies for pain relief during
labor and birth as prescribed

5.4.3.1.9 Recognize bladder care including performance of
urinary catheterizaon when indicated

5.4.3.1.10 Ability to provide physical and psychological support

for woman and family

5.4.3.1.11 Ability to assess woman’s physical and behavioral

responses to labor

5.4.3.1.12 Ability to provide informaon and emoonal support
to woman during labor

5.4.3.1.13 Understand nourishment and fluids

5.4.3.1.14 Idenfy strategies for coping with labor pain, e.g.
controlled breathing, relaxation, massage

5.4.3.1.15 Ability to assess regularly parameters of maternal fetal
status, and e.g. vital signs, contraco ns, cervical changes,
and fetal descent, fetal HR, contracon m e, durao n
and strength

5.4.3.1.16 Undertake appropriate maneuvers and use maternal
posion to facilitate normal birth

5.4.3.1.17 Idenfy evidence-based approach for cord clamping
Apply skin to skin contact

5.4.3.1.18 Idenfy placenta delivery techniques and assess for
completeness

5.4.3.1.19 Ability to Assess uterine tone, maintain firm contracon
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5.4.3.2High Risk 5.4.3.2.1 Ability to assess signs of failure to progress in labor
Labor 5.4.3.2.2 Ability to manage birth in presence of fetal distress
5.4.3.2.3 Ability to manage nuchal cord

5.4.3.2.4 Ability to assess potenal complicaon s e.g. shoulder
dystocia, and excessive bleeding, fetal compromise,
eclampsia, retained placenta

5.4.3.2.5 Identify pharmacologic modalities, dosages, administration,
acons, side effects and contraindicaon s

5.4.3.2.6 Iden fy appropriate techniques of hand maneuvers for
a vertex birth

5.4.3.2.7 Iden fy appropriate techniques for hand maneuver’s
for face and breech deliveries

5.4.3.3 Newborn Care 5.4.3.3.1 Define normal transio n to extra uterine environment
5.4.3.3.2Iden fy signsindican gneed forimmediate ac ons

5.4.3.3.3 Use standardized method to assess newborn condion
in the first minutes of life (Apgar or other)

5.4.3.3.4 Conduct a complete physical examinao n of newborn

5.4.3.3.5 Define acons to e stablish and support breathing and
oxygenaon

5.4.3.3.6 Ability to promote and maintain normal newborn body
temperature through covering (blanket, cap), environmental
control, and promoo n of skin to skin contact

5.4.3.3.7 Ability to perform emergency measures for respiratorydistress
(newborn resuscitao n), hypothermia, hypoglycemia

5.4.4 postpartum 5.4.4.1Normal 5.4.4.1.11den fy Physiological changes following birth (uterine

. Postpartum involuon , voiding, breast feeding,)

5.4.4.1.2 Understands principles of parent infant bonding and
attachment

5.4.4.1.3 Ability to assess for uterine involuon and healing of
laceraon s and/or repairs

5.4.4.1.4 1den fy normal discomforts

5.4.4.1.5 Apply comfort measures

5.4.4.1.6 Recognize psychological responses

5.4.4.1.7 Ability to idenfy physical exam techniques to assess
breast changes and involuon .

5.4.4.1.8 Evaluate blood loss and other body funcons

5.4.4.1.9 Provide information about self-care that enables mother to
meet needs of newborn, e.g. nutrion a nd usual acvies
5.4.4.1.10 Idenfy client education and demonstraon technique
for breast feeding

5.4.4.2 High risk 5.4.4.2.1 Understand normal variaon in postpartum period

postpartum 5.4.4.2.2 Ability to assess woman during postnatal period to
detect signs and symptoms of complicaon s

5.4.4.2.3 Recognize signs and symptoms of postnatal depression

5.4.4.2.41den fyinformaon needed to woman and familyabout
potena | complicaon sand when to seek help.

-
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5.4.4.2.5 Ability to provide counseling and follow-up care for women
and family members who experience sllb irth, neonatal
death, serious infant illness, and congenital condio ns

5.4.4.2.6 Ability to provide first line measures to treat or stabilize
high risk condions like b leeding

5.4.4.2.7 Iden fy cases for referral

5.4.4.3 Family planning 5.4.4.3.11den fyclient educaona nd demonstraon techniqueabout
family planning methods including (barrier, steroidal,
mechanical, chemical and surgical methods of contracepo n,
mode of aco n, indicao ns for use, benefits and risks; rumors
and myths that affect family planning use)

5.4.4.3.2 Recognize relevant history of use of methods, medical
condion s, sociocultural values, and preferences that
influence choice of method

5.4.4.3.3 Ability to provide informaon about how to use,
effec veness, and cost of various methods to support
informed decision making

5.4.4.3.4 Ability to provide methods according to scope of pracce

5.4.4.3.5 Ability to provide follow up assessment of use, and side
effects

5.4.4.3.6 Iden fy techniques needed to perform inser on and
removal of contracep ve devices

5.4.4. 4 Newborn. 5.4.4.4.1 Ability to examine infant for growth and development in
Infant Care early months of life characteris cs of low birth weight infants
and their special needs, selected variaon sin the normal
newborn (e.g., caput, molding, Mongolian spots)

5.4.4.4.2 |den fy protocols for screening for metabolic
condion s, and congenital abnormalies

5.4.4.4.3 1den fynaon al program for immunizaonsin infancy
5.4.4.4.4 1den fyimmunizaons, a nd carry out screening tests as
indicated

5.4.4.4.5 Recognize normal variation in newborn appearance and
behavior from those indican g pathologic condion s

5.4.4.4.6 Iden fy parent’s education and demonstraon
technique about newborn care pracces (umbilical cord,
breast feeding, eye care, bathing

5.4.4.4.7 Iden fy parent educaon and demonstraont echnique
about alert signs that need referral to health professional
(poor sucking, hypoac ve, jaundice,
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(A) 6. Associated Nurse Professional Competencies
(B) 5. Associated Nurse Specific Pracce Comp etencies

6.5.1 Coordinated
Care

6.5.1.1 Ethical
Performance

6.5.1.2 Client Rights &
Advocacy

6.5.1.3
Confidenali ty/Inform
ation Security

6.5.1.4 Establishing
Priori es

6.5.1.1.1 Identify nursing ethical principles
6.5.1.1.2 Inform client of ethical issues affecng clie nt care
6.5.1.1.3 Ability to promote ethical pracce

6.5.1.1.4 Ability to pracces within professional and ethical
nursing framework

6.5.1.2.1 Inform client of individual rights (e.g., confidenali ty,
informed consent)

6.5.1.2.2 Intervene if client rights are violated
6.5.1.2.3 Advocate for client rights and needs
6.5.1.2.4 Recognize client right to refuse treatment/procedure

6.5.1.2.5 Identify appropriate person to provide informed
consent for

6.5.1.2.6 Identify informed consent requirements

6.5.1.3.1 Maintain client confidenality
6.5.1.3.2 Ability to Provide for privacy needs

6.5.1.3.3 Ability to Intervene when staff acon s impact client
confidenality (e.g., access to medical records,
discussions at nurses’ staon , change of shi reports)

6.5.1.4.1 Ability to priori ze care based on client needs

6.5.1.4.2 Ability to parcip ate in planning client care based
upon client needs

6.5.1.4.3 Ability to use effec ve me management skills

6.5.2 Safety &
Infection control

6.5.2.1
Accident/Error/Injury
Prevention

6.5.2.1.1 Identify deficits and factors that may impede client safety
(e.g., visual, hearing, age, mental sensory/perceptual)

6.5.2.1.2 Provide safe equipment use for client care

6.5.2.1.3 Identify and verify precauons th at may contribute to
injury preveno n

6.5.2.1.4 Ability to assist in and/or reinforce educaon to client
about safety precauons

6.5.2.1.5 Ability to monitor client care environment for safety
hazard and report problems to appropriate personnel

6.5.2.1.6 Identify the safety policies at work place to act within
the standards” e.g. risk for fall policy, needle puncture
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policy, medical waste policy, etc.”
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=  6.5.2.1.7 Provide care according to infecon ¢ ontrol policies
and pracce s

= 6.5.2.1.8 Aware of when and how to use PPEs correctly and
disposal techniques
= 6.5.2.1.91den fyviolaon of infecon c ontrol protocols,
prevent it, and report it if occurred.
= 6.5.2.1.10 Idenfy diff erenceinisolaon typesand methods
and indicaon
=  6.5.2.1.11 Recognize difference between clean, asepc, st erile,
etc. and which is used for different procedures
and situaon s

6.5.2.2 Reporn g of +  6.5.2.2.1 Identify situations requiring compleo n of incident

Incidents report

+ 6.5.2.2.2 Document pracc e error (e.g., incident report)
6.5.2.2.3 Monitor client response to error

6.5.2.3 Transmission + 6.5.2.3.1 Identify communicable diseases and modes of
Based transmission (e.g., airborne, droplet, contact)

A . +  6.5.2.3.2 Apply principles of infecon ¢ ontrol (e.g., asepc
Precautions/Surgical P12 . (eg e

technique, isolaon , sterile technique, universal/

Asepsis standard precauons)

+  6.5.2.3.3 Use appropriate supplies to maintain asepsis (e.g.,
gloves, mask, sterile supplies)

* 6.5.2.3.4 Use correct hand hygiene techniques ,,

+  6.5.2.3.5 Prevent environmental spread of infecou s disease
through correct use of equipment

*  6.5.2.3.6 Monitor client care area for sources of infecon
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5.5.1 Physiologic 5.5.1.1 Basic Care & + 55.1.1.1Iden fy client at risk for impaired eliminaon
Integrity Comfort in Adult paen ts + 5.5.1.1.2 Provide care to client with bowel or bladder
Physiological management protocol

Integrity + 5.5.1.1.3 Ability to monitor client bowel sounds

+ 5.5.1.1.4 Ability to check client for mobility, gait, strength, motor
skills

+ 5.5.1.1.5 Use measures to maintain client skin integrity
+ 5.5.1.1.6 Ability to provide care to an immobilized client

+ 5.5.1.1.7 Identify comfort interveno ns for client with impaired
comfort

+ 5.5.1.1.8 Evaluate pain using standardized ran g scale

+ 5.5.1.1.9 Identify client potena | for aspirao n (e.g., feeding
tube, sedation, swallowing difficule s)

#+ 5.5.1.1.10 Idenfy t echniques for feeding client with enteral
tubes

+ 5.5.1.1.11 Monitor client ability to eat (e.g., chew, swallow)
+ 5.5.1.1.12 Monitor client intake/output

+ 5.5.1.1.13 Reinforce client teaching on special diets based on client
diagnosis/ (e.g., high protein, calories restricon ......)

+ 55.1.1.14 Assist with acvie s of daily living

5.5.1.2 Basic Care & + 5.5.1.2.1 Identify client at risk for impaired eliminaon

Comfort in pediatric + 5.5.1.2.2 Provide care to client with bowel or bladder
management protocol

+ 5.5.1.2.3 Ability to monitor client bowel sounds

+ 5.5.1.2.4 Ability to check client for mobility, gait, strength,
motor skills

+ 5.5.1.2.5 Use measures to maintain client skin integrity

+ 5.5.1.2.6 Ability to provide care to an immobilized client

+ 5.5.1.2.7 Identify comfort intervenon s for client with impaired
comfort

+ 5.5.1.2.8 Evaluate pain using standardized ran g scale

+ 5.5.1.2.9 Identify client potena | for aspirao n (e.g., feeding
tube, sedation, swallowing difficule s)

+ 5.5.1.2.10 Idenfy t echniques for feeding client with enteral

tubes

+ 5.5.1.2.11 Monitor client ability to eat (e.g., chew, swallow)

+ 5.5.1.2.12 Monitor client intake/output

+ 5.5.1.2.13 Reinforce client teaching on special diets based on client

diagnosis/ (e.g., high protein, calories restricon ....)
#+ 5.5.1.2.14 Assist with acvie s of daily living

paen ts

5.5.1.3 Pharmacological + 5.5.1.3.1 Identify potena |and actual adverse effects of client
Therapies in Adult paen ts medicaons
+ 5.5.1.3.2 Identify a contraindicaon t o the administraon of a

medicaont o the client

™~
SN
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+ 5.,5.1.3.3 Identify symptoms of an allergic reacon (e. g., to
medicaon)

+ 5.5.1.3.4 Monitor client-side effects to medicao ns

+ 5.5.1.3.5 Nofy p rimary health care provider of adverse effects
of client medicaon s

+ 5.5.1.3.6 Follow the rights of medicaon a dministrao n

+ 5,5.1.3.7 Maintain medicao n safety pracce s (e.g., storage,
checking for expiration dates, compatibility)

+ 5.,5.1.3.8 Collect required data prior to medicao n
administrao n (e.g., contraindicao ns, desired
therapeuc effects, current medications)

+ 5.5.1.3.9 Ability to reinforce educaon for clients about
acceptable and unacceptable adverse effects
of their medicaons

+ 5.,5.1.3.10 Assist in preparing client for insero n of central line

#+ 55.1.3.11 Assist in preparing emergency (crash) cart.

#+ 5.5.1.3.12 Assist in administering medicaon b y oral

+ 5.5.1.3.13 assist in Administering a medication by ear, eye, nose,

+ 5.5.1.3.14 Dispose of client unused medicaons acc ording to
facility/agency policy route

+ 5.5.1.3.15 Monitor transfusion of blood products in collaboration
with health care providers

5.5.1.4 Pharmacological + 5.5.1.4.1 Identify potena | and actual adverse effects of client
Therapies in Pediatric medicaons
paen ts *+ 5.5.1.4.2 |dentify a contraindicaon to the administrao nofa

medicaon t o the client

+ 5.5.1.4.3 Identify symptoms of an allergic reacon (e. g., to
medicaon)

+ 5.5.1.4.4 Monitor client-side effects to medicao ns

5.5.1.4.5 Nofy p rimary health care provider of adverse effects

of client medicaon s

+ 5.5.1.4.6 Collect required data prior to medicao nadministrao n
(e.g., contraindicao ns, desired therapeuc effects,
current medications)

+ 5.5.1.4.7 Ability to reinforce educaon for clients about acceptable
and unacceptable adverse effects of their medicaons

+ 5.5.1.4.8 Assist in preparing client for insero n of central line

+ 5.5.1.4.9 assist in Administering medicaon b y oral

+ 5.5.1.4.10 assist in Administering a medicao n by ear, eye,

nose,
5.5.1.5 Reducon of Risk + 5.5.1.5.1 Check client vital signs
Potenal in Adult paents + 5.5.1.5.2 Compare vital signs to client baseline vital signs

+ 5.5.1.5.3 Reinforce client about normal and abnormal vital signs
(e.g., hypertension, tachypnea, bradycardia, fever)

+ 5.5.1.5.4 Perform an electrocardiogram (EKG/ECG)
+ 5.,5.1.5.5 Reinforce client teaching about diagnosct est
+ 5.,5.1.5.6 Identify laboratory values for ABGs, CBC, Electrolytes
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5.5.1.6 Reducon of Risk
Potenal in pediatric
paen ts

*

*

*

ik

5.5.1.5.7 Perform venipuncture for blood draws
5.5.1.5.8 Perform blood glucose monitoring

5.5.1.5.9 Collect specimen for diagnosc tes n g (e.g., blood,

urine, stool, sputum)
5.5.1.5.10 Monitor central line patency Reinforce client teaching

on purposes of laboratory tests

5.5.1.5.11 Ability to nofy primary health care provider about
client laboratory test result

5.5.1.5.12 Recognize change in client neurological status (level of
consciousness, orientao n, muscle strength)

5.5.1.5.13 Idenfy clie nt with increased risk for insufficient blood
circulaon

5.5.1.5.14 Idenfy clie nt response to diagnosc
tests/treatments/procedures

5.5.1.5.15 Ability to nofy primary health care provider if client
has signs of potenal ¢ omplications (e.g., fever,
hypotension, limb pain, thrombus formation)

5.5.1.5.16 Evaluate client oxygen (02) saturao n

5.5.1.5.17 Suggest change in intervenon s based on client
response to diagnosc te sts/treatments/ procedures

5.5.1.5.18 Idenfy clie nt response to surgery or health
alteraon s

5.5.1.5.19 Assist with care for client before and a er surgical
procedure

5.5.1.5.20 Reinforce teaching to prevent complicaon s due to
surgery or health alteraon s (e.g., cough and deep
breathing, elasc stockings)

5.5.1.5.21 Suggest change in intervenon s based on client
response to surgery or health alteraon s

+ 5.5.1.6.1 Check client vital signs

»

»

> 5 > > 5 »

5.5.1.6.2 Compare vital signs to client baseline vital signs
5.5.1.6.3 Reinforce client about normal and abnormal vital signs
(e.g., hypertension, tachypnea, bradycardia, fever)
5.5.1.6.4 Perform an electrocardiogram (EKG/ECG)
5.5.1.6.5 Reinforce client teaching about diagnosct est
5.5.1.6.6 Identify laboratory values for ABGs, CBC, Electrolytes
5.5.1.6.7 Perform venipuncture for blood draws
5.5.1.6.8 Perform blood glucose monitoring
5.5.1.6.9 Collect specimen for diagnosc tes n g (e.g., blood,
urine, stool, sputum)
5.5.1.6.10 Reinforce client teaching on purposes of laboratory
tests
5.5.1.6.11 Ability to nofy primary health care provider about
client laboratory test result
5.5.1.6.12 Recognize change in client neurological status (level of
consciousness, orientao n, muscle strength)
5.5.1.6.13 Idenfy clie nt with increased risk for insufficient blood

AN

circulaon
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+ 5.5.1.6.14 Idenfy clie nt response to diagnosc
tests/treatments/procedures

#+ 5.5.1.6.15 Ability to nofy primary health care provider if client has
signs of potenal ¢ omplications (e.g., fever, hypotension)

+ 5.5.1.6.16 Evaluate client oxygen (02) saturao n

+ 5.5.1.6.17 Suggest change in intervenon s based on client
response to diagnosc te sts/treatments/ procedures

+ 5.5.1.6.18 Idenfy clie ntresponse to surgery or health
alteraon s

+ 5.5.1.6.19 Assist with care for client before and a er surgical
procedure

#+ 5.5.1.6.20 Suggest change in intervenon s based on client
response to surgery or health alteraon s

5.5.1.7 Physiological + 5.5.1.7.1 Identify signs and symptoms related to an acute or
Adaptaon in Adult chronicillness
paen ts + 5.5.1.7.2 Identify general principles of client disease process

when providing care

+ 5.5.1.7.3 Identify signs and symptoms of client fluid and/or
electrolyte imbalances

+ 5.5.1.7.4 Identify signs and symptoms of an infeco n (e.g.,
temperature changes, swelling, redness, mental
confusion orfoul-smelling urine)

+ 5.5.1.7.5 Ability to provide care for client drainage device (e.g.,
wound drain, chest tube)

+ 5.5.1.7.6 Ability to provide cooling/warming measures to
restorenormal body temperature

+ 5.5.1.7.7 Ability to provide care for a client with a tracheostomy

+ 5.5.1.7.8 Ability to provide care to a client with an ostomy (e.g.,
colostomy, ileostomy, urostomy)

+ 5.,5.1.7.9 Ability to Provide care to client on venla tor

+ 5.5.1.7.10 Ability to provide care to correct client alteraon in
body system

+ 5.5.1.7.11 Ability to provide care to client undergoing peritoneal
dialysis

+ 5.5.1.7.12 Ability to provide care for client experiencing
increased intracranial pressure

+ 5.,5.1.7.13 Ability to provide care to client who has experienced
a seizure

+ 5.5.1.7.14 Ability to perform wound care and/or dressing change

+ 5.5.1.7.15 Intervene to improve client respiratory status (e.g.,
breathing treatment, suc oning, reposionin g)

+ 5.5.1.7.16 Reinforce education to client regarding care and
condion

+ 5.5.1.7.17 Ability to nofy p rimary health care provider of a
change in client status
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5.5.1.8 Physiological
Adaptaon in Pediatric
paen ts

5.5.1.8.1 Identify signs and symptoms related to an acute or
chronic illness

5.5.1.8.2 Identify general principles of client disease process
when providing care

5.5.1.8.3 Iden fy signs and symptoms of client fluid and/or
electrolyte imbalances

5.5.1.8.4 Ability to provide cooling/warming measures to restore
normal body temperature

5.5.1.8.5 Ability to Provide care to client on venla tor

5.5.1.8.6 Ability to provide care to correct client alteraon in
body system

5.5.1.8.7 Ability to provide care for client experiencing increased
intracranial pressure

5.5.1.8.8 Ability to provide care to client who has experienced a
seizure

5.5.1.8.9 Intervene to improve client respiratory status (e.g.,
breathing treatment, suc oning, reposionin g)

5.5.1.8.10 Reinforce education to client regarding care and

condion
5.5.1.8.11 Ability to nofy primary health care provider of a
change in client status

5.5.2 Health
Promoon
&Maintenance

5.5.2.1 Health
Promoon/ Disease
Prevenon

5.5.2.2 Developmental
Transion needs

5.5.2.1.1 Identify risk factors for disease/illness (e.g., age,
gender, ethnicity, lifestyle)

5.5.2.1.2 Disngu ish modifiable and nonmodifiable risk factors

5.5.2.1.3 Educate client to modify risk factor as needed

5.5.2.1.4 Identify client lifestyle pracces th at may have an
impact on health

5.5.2.1.5 Identify the national immunizaon program in regards
to the vaccine, disease related preveno n, me “age”
and method of administraon

5.5.2.1.6 Identify precauon s and contraindicaon sto
immunizaon s

5.5.2.1.7 Identify client health seeking behaviors

5.5.2.1.8 Ability to assist client in disease prevenon acvi es

5.5.2.2.1 Recognize the normal growth stages and needs and
development milestones and needs from birth to
geriatric

5.5.2.2.2 Identify and report client deviaon s from expected
growth and development

5.5.2.2.3 Ability to provide care that meets the needs of child
(newborn, adolescents)

5.5.2.2.4 Ability to provide care that meets the needs of the
adult client ages 18 through 64 years

5.5.2.2.5 Ability to provide care that meets the needs of the
adult client ages 65 and over

5.5.2.2.6 Ability to provide care that meets the needs for

pregnant women
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5.5.2.3 + 5.5.2.3.1 Recognize physiological changes during pregnancy
Ante/Intra/Postpartum and postpartum
and Newborn Care + 5.5.2.3.2 Recognize client for symptoms of antenatal

complicaon s (PIH, GDM, Bleeding, anemia)
+ 5.5.2.3.3 Reinforce client teaching on minor discomforts in
pregnancy
+ 5.5.2.3.4 Differenat e normal fetal heart rate during roune
prenatal exams
+ 5.5.2.3.5 Assist client with performing/learning newborn
care (e.g., feeding, umbilical care...)
+ 5.5.2.3.6 Perform care of postpartum client (e.g., perineal
care, assistance with infant feeding) ,,
5.5.2.3.7 Contribute to newborn plan of care
5.5.2.3.8 Reinforce client teaching on infant care skills (e.g.,
feeding, bathing, posio ning)
+ 5.5.2.3.9 Recognize client for symptoms of postpartum
complicaon s (e.g., hemorrhage, infecon )

5.5.3 Psychosocial 5.5.3.1 Coping Mechanisms / + 5.5.3.1.1 Collect data regarding client psychosocial funcon ing
Integrity Crisis Intervenon / Stress * 5.5.3.1.2 Identify client use of effec ve and ineffec ve coping
Management mechanisms

+ 5.5.3.1.3 Recognize stressors that affect client care

+ 5.5.3.1.4 Ability to assist client to cope/ to stressful events and
changes in health status

+ 5.5.3.1.5 Identify client in crisis

+ 5.5.3.1.6 Identify client risk for self-injury and/or violence (e.g.,
suicide or violence precauo n),,

+ 5.5.3.1.7 Use crisis interveno n techniques to assist client in
coping

+ 5.5.3.1.8 Ability to provide end of life care and educaon to
clients

*+ 5.5.3.1.9 Implement measures to reduce environmental
stressors (e.g., noise, temperature, polluon )

+ 5.5.3.1.10 Monitor client effecve use of stress management
techniques

+ 5.5.3.1.11 Use therapeuc c ommunicaont echniques with

client
5.5.3.2 Mental health + 5.5.3.2.1 Understand mental health concepts
Concepts + 5.5.3.2.2 |dentify client symptoms of acute or chronic mental

iliness (e.g., schizophrenia, depression, bipolar disorder)

+ 5.5.3.2.3 Recognize change in client mental status

+ 5.5.3.2.4 Ability to assist in the care of a client experiencing
sensory/perceptual alterao ns

+ 5.5.3.2.5 Ability to assist in promon g client independence and
communicate needs
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