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RECORD OF CLINICAL PROCEDURES

* Each procedure columns in this book must be completed.
* All clinical procedures performed must be documented.
* Certification of assist or performed procedures can only be carried out by a qualified supervisor.

* Safe keeping of this book is the responsibility of the personnel. Any damege or loss must be
reported to the respective Head of Department.

* This book must be completed within a minimum time of 6 months and maximum of 2 years.

Emergency Medical & Trauma Service

QUALIFIED SUPERVISORS

* Emergency Physicians for all specialied and core procedures .

* Medical Officers with more than 5 years experience in EMTS grade UD48 and above for
selected specialised procedure and all core procedures.

* Credentialed AHP with pos basic AEMTC qualification for selected specialised procedure and
all core procedures.

* Credentialed AHP for all core procedures, exception for Assisting Normal Delivery.
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Procedure : 1.0 TRIAGE

1.1 HOSPITAL TRIAGE

No Date R.N of Patient | Level of Involvement | Signature and Name of Supervisor Remarks
1 Observe
2 Observe
3 Observe
4 Observe
5 Observe
6 Observe
7 Observe
8 Observe
9 Observe
10 Observe
7
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Procedure : 1.0 TRIAGE
1.1 HOSPITAL TRIAGE
No Date R.N of Patient | Level of Involvement | Signature and Name of Supervisor Remarks
i Petfoim i
: Peren e
2 Perform gty
i Perform e g
5 Perform CWC"E:::::E':‘ t”°t
6 Perform Lo e
i feiio g
8 Perform Ggini i
9 Perform o
10 Perform oot b
8
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Procedure : 1.0 TRIAGE

1.2 FIELD TRIAGE

No Date R.N of Patient | Level of Involvement | Signature and Name of Supervisor Remarks
Competent / Not
1 Observe LT
Competent / Not
2 Perform S
Competent / Not
3 Perform Sl
Competent / Not
4 Perform e
Competent / Not
5 Perform ]
Competent / Not
6 Perform !
Competent / Not
7 Perform carbbtart
Competent / Not
8 Perform CerabEtabe
Competent / Not
9 Perform Cernpitént
Competent / Not
10 Perform Cabatn
9
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Procedure : 2.0 AIRWAY MANAGEMENT
2.1 INSERTION OF AIRWAY ADJUNCT
No Date R.N of Patient | Level of Involvement | Signature and Name of Supervisor Remarks
Competent / Not
1 Observe i
Competent / Not
2 Observe Femchat
Competent / Not
3 Observe Eiatant
Competent / Not
4 Perform Conipbteit
Competent / Not
5 Perform S
Competent / Not
6 Perform St
Competent / Not
7 Perform Corapetatt
Competent / Not
8 Perform Competent
10
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Procedure : 2.0 AIRWAY MANAGEMENT

2.1 INSERTION OF AIRWAY ADJUNCT

No Date R.N of Patient | Level of Involvement | Signature and Name of Supervisor Remarks
Competent / Not
9 Perform oiratanE
Competent / Not
10 Perform Cormetant
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Procedure : 2.0 AIRWAY MANAGEMENT
2.2 INSERTION OF SUPRAGLOTIC DEVICES
No Date R.N of Patient Level of Involvement | Signature and Name of Supervisor Remarks
1 Observe
2 Observe
3 Observe
1 Assist
2 Assist
3 Assist
4 Assist
5 Assist
Competent / Not
1 Perform CorrpareHE
Competent / Not
2 Perform o e
Competent / Not
3 Perform et
12
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Procedure : 2.0 AIRWAY MANAGEMENT

2.2 INSERTION OF SUPRAGLOTIC DEVICES

No Date R.N of Patient | Level of Involvement | Signature and Name of Supervisor Remarks
4 Perform e
5 Perform i
6 Perform IR
i Perform SR o
8 Perform S
9 Perform C“gz:::::eﬁ er
- Berform ety
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Procedure : 2.0 AIRWAY MANAGEMENT
2.3 PERFORM TRACHEAL BRONCHIAL SUCTIONING

No Date R.N of Patient | Level of Involvement | Signature and Name of Supervisor Remarks
1 Observe
2 Observe
3 Observe
1 Assist
2 Assist
3 Assist
4 Assist
5 Assist
. Peyform oy
. Petfom el
. herfetn il
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Procedure : 2.0 AIRWAY MANAGEMENT

2.3 PERFORM TRACHEAL BRONCHIAL SUCTIONING

No Date R.N of Patient | Level of Involvement | Signature and Name of Supervisor Remarks
4 Perform co?(f:::eﬁ :Jot
: o iy
6 Perform CD?fit::feﬂ :\Iot
7 Perform Cong::‘t:;; {‘ 1\Iot
- R pailie
9 Perform CDZ:::;’:E{]:\IM
s belfeiy G
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Procedure : 2.0 AIRWAY MANAGEMENT

2.4 PREPARE AND ASSIST ENDOTRACHEAL INTUBATION

No Date R.N of Patient | Level of Involvement | Signature and Name of Supervisor Remarks
1 Observe

2 Observe

3 Observe

1 Assist

2 Assist

3 Assist

4 Assist

S Assist

; feiorn e
: bertem g
: Perfoim i

16
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Procedure : 2.0 AIRWAY MANAGEMENT

2.4 PREPARE AND ASSIST ENDOTRACHEAL INTUBATION

No Date R.N of Patient Level of Involvement | Signature and Name of Supervisor Remarks
Competent / Not
4 Perform Competent
Competent / Not
5 Perform CompEtEnt
Competent / Not
6 Perform Compstent
Competent / Not
7 Perform Errgetint
Competent / Not
8 Perform Corpatant
Competent / Not
9 Perform Coratahit
Competent / Not
10 Perform Carpeient
17
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Procedure : 2.0 AIRWAY MANAGEMENT
2.5 PERFORM AND ASSIST EMERGENCY CRICOTHYROTOMY
No Date R.N of Patient | Level of Involvement | Signature and Name of Supervisor Remarks
1 Observe
2 Observe
3 Observe
1 Assist
2 Assist
3 Assist
18
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Procedure : 3.0 VENTILATION & OXYGEN THERAPY

3.1 BAG VALVE MASK VENTILATION

No Date R.N of Patient | Level of Involvement | Signature and Name of Supervisor Remarks
1 Observe
2 Observe
3 Observe
4 Observe
5 Observe
Competent / Not
1 Perform Competent
Competent / Not
2 Perform Gt
Competent / Not
3 Perform Compatank
Competent / Not
4 Perform Cmaetnt
Competent / Not
5 Perform ornetint
Competent / Not
6 Perform ottt
19
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Procedure : 3.0 VENTILATION & OXYGEN THERAPY
3.1 BAG VALVE MASK VENTILATION
No Date R.N of Patient | Level of Involvement | Signature and Name of Supervisor Remarks
Competent / Not
7 Perform Competent
Competent / Not
8 Perform Paian
Competent / Not
9 Perform bt
Competent / Not
10 Perform Eonpiiosi
20
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Procedure : 3.0 VENTILATION & OXYGEN THERAPY

3.2 ASSEMBLE, TEST, SET AND CHANGE PARAMETERS OF VENTILATOR

No Date R.N of Patient | Level of Involvement | Signature and Name of Supervisor Remarks
1 Observe
2 Observe
3 Observe
4 Observe
5 Observe
1 Assist
2 Assist
3 Assist
4 Assist
5 Assist
1 Perform C°2‘:::::Ef; :‘°t
21
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Procedure : 3.0 VENTILATION & OXYGEN THERAPY
3.2 ASSEMBLE, TEST, SET AND CHANGE PARAMETERS OF VENTILATOR
No Date R.N of Patient | Level of Involvement | Signature and Name of Supervisor Remarks
2 Perform Gl Ioee
: Perform gl il
4 Perform COZ‘S:«::;{\ i
= Performn g
2 Perform T
§ Perform ookl
8 Perform iy
9 Perform e
10 Perform C‘”c"z;t:::ef; fot
22
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Procedure : 3.0 VENTILATION & OXYGEN THERAPY

3.3 ASSESS THE SEVERITY OF ACUTE BRONCHIAL ASTHMA / COAD

No Date R.N of Patient | Level of Involvement | Signature and Name of Supervisor Remarks
1 Observe
2 Observe
3 Observe
4 Observe
5 Observe
1 Assist
2 Assist
3 Assist
4 Assist
> Assist
: Petom ik
23
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Procedure : 3.0 VENTILATION & OXYGEN THERAPY
3.3 ASSESS THE SEVERITY OF ACUTE BRONCHIAL ASTHMA / COAD
No Date R.N of Patient | Level of Involvement | Signature and Name of Supervisor Remarks
: Perform i
3 Perform it
: Fetform gl
: Ferform e
6 Perform C°’C“5:::;fn et
7 Perform st/ L
: ko i
: berloin g
it berfom iy
*Compulsory for AMO
24

Emergency Medical & Trauma Service




Procedure : 3.0 VENTILATION & OXYGEN THERAPY

3.4 PREPARE, PRESCRIBE AND ADMINISTER NEBULISERS

No Date R.N of Patient Level of Involvement | Signature and Name of Supervisor Remarks
1 Observe
2 Observe
3 Observe
4 Observe
5 Observe
1 Assist
2 Assist
3 Assist
4 Assist
5 Assist
1 Perform C°’g§:nt:::eﬁ et

25
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Procedure : 3.0 VENTILATION & OXYGEN THERAPY

3.4 PREPARE, PRESCRIBE AND ADMINISTER NEBULISERS

No Date R.N of Patient | Level of Involvement | Signature and Name of Supervisor Remarks
2 Perform sl
3 Perform oo
: Perform i
> Perform C°'2§:::::; ot
6 Perform C°'g§r‘:;;:/n et
i perform S o
i perform i
9 Perform C""C’:::;‘;; ik
10 Perform SRE

26

Emergency Medical & Trauma Service




Procedure : 3.0 VENTILATION & OXYGEN THERAPY

3.5 ADMINISTRATION OF OXYGEN THERAPY

No Date R.N of Patient | Level of Involvement | Signature and Name of Supervisor Remarks
1 Observe
2 Observe
3 Observe
4 Observe
5 Observe
1 Assist
2 Assist
3 Assist
4 Assist
5 Assist
; metiorm i b
27
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Procedure : 3.0 VENTILATION & OXYGEN THERAPY

3.5 ADMINISTRATION OF OXYGEN THERAPY

No Date R.N of Patient | Level of Involvement | Signature and Name of Supervisor Remarks
2 Perform o
3 Perform Repelen it
‘ perform S
: Rerform R
; perform npien e
7 Perform C"Z‘;’:“::[‘E'r" o
8 Perform . e
9 Perform C"’g:::::;/n i
10 Perform kg

28
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Procedure : 4.0 CIRCULATION

4.1 INTRAVENOUS CANNULATION

No Date R.N of Patient | Level of Involvement | Signature and Name of Supervisor Remarks
2 Observe

3 Observe

4 Observe

5 Observe

6 Observe

1 Perform Gl
2 Perform CD?:;::;{\ oy
3 Perform ko SIS
4 Perform COT::::;{, :‘0‘
5 Perform C°E‘§;§;:{1 =
6 Perform C"'SO“;:::EC‘ &
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Procedure : 4.0 CIRCULATION

4.1 INTRAVENOUS CANNULATION

No Date R.N of Patient Level of Involvement | Signature and Name of Supervisor Remarks

. Competent / Not

7 Perform et
Competent / Not

8 Perform Corpetent
Competent / Not

9 Perform Cntostent
Competent / Not

10 Perform Sl

30
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Procedure : 4.0 CIRCULATION

4.2 PREPARATION AND ADMINISTRATION OF EMERGENCY DRUGS

No Date R.N of Patient | Level of Involvement | Signature and Name of Supervisor Remarks
1 Observe
2 Observe
3 Observe
4 Observe
> Observe
1 Assist
2 Assist
3 Assist
4 Assist
5 Assist
1 Perform iy
3
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Procedure : 4.0 CIRCULATION
4.2 PREPARATION AND ADMINISTRATION OF EMERGENCY DRUGS
No Date R.N of Patient | Level of Involvement | Signature and Name of Supervisor Remarks
2 Perform C°'C”§:::tte{‘ i
3 Perform CO?E::::E{\ M
4 Perform CO?S:::;{\ ':'”‘
5 Perform fo e
6 Perform C°:':1§:::t‘ei i
% Perform C°"C‘;’:I‘::t:{‘ Hex
8 Perform C°?§;‘::t‘e{1 it
2 Perform g
< berfom Aol
32
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Procedure : 4.0 CIRCULATION

4.3 PREPARATION, PRESCRIBE AND ADMINISTRATION OF IV FLUIDS FOR RESUSCITATION

Emergency Medical & Trauma Service

No Date R.N of Patient | Level of Involvement | Signature and Name of Supervisor Remarks

1 Observe

2 Observe

3 Observe

4 Observe

5 Observe

1 Assist

2 Assist

3 Assist

4 Assist

5 Assist

1 Perform il
33

Procedure : 4.0 CIRCULATION

4.3 PREPARATION, PRESCRIBE AND ADMINISTRATION OF IV FLUIDS FOR RESUSCITATION

No Date R.N of Patient | Level of Involvement | Signature and Name of Supervisor Remarks

; Perform g
: Perform S
4 perform SR
3 Perform °°'2§§::tte/n ot
: pettorm i
! betion i
: etform i
4 beffom iy
il Petform e

34
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Procedure : 4.0 CIRCULATION

4.4 PREPARATION AND ASSIST IN CVP LINE INSERTION AND MONITORING

No Date R.N of Patient Level of Involvement | Signature and Name of Supervisor Remarks

1 Observe

1 Assist

2 Assist

3 Assist

: Fettom gty

2 Perform i

3 hetorm iy
35

Emergency Medical & Trauma Service

Procedure : 4.0 CIRCULATION

4.5 STAB ARTERIAL BLOOD SAMPLING

No Date R.N of Patient | Level of Involvement | Signature and Name of Supervisor Remarks
1 Observe

2 Observe

3 Observe

4 Observe

3 Observe

1 Assist

2 Assist

3 Assist

4 Assist

5 Assist

1 Perform cor(v;;arent:entte{1 :rm

36
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Procedure : 4.0 CIRCULATION

4.5 STAB ARTERIAL BLOOD SAMPLING

No Date R.N of Patient | Level of Involvement | Signature and Name of Supervisor Remarks
Competent / Not
2 Perform Coripstent
Competent / Not
3 Perform Competent
Competent / Not
4 Perform Cormpetent
Competent / Not
5 Perform Competent
37
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Procedure : 5.0 RESUSCITATION
5.1 PERFORM AND INTERPRETATION OF ECG
No Date R.N of Patient | Level of Involvement | Signature and Name of Supervisor Remarks
Competent / Not
1 Perform AR
Competent / Not
2 Perform Ceinitant
Competent / Not
3 Perform G
Competent / Not
4 Perform el
Competent / Not
5 Perform s il
Competent / Not
6 Perform Corutont
Competent / Not
7 Perform CanaEtant
Competent / Not
8 Perform Cansatent
Competent / Not
9 Perform Pl
Competent / Not
10 Perform Camipateit
38
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Procedure : 5.0 RESUSCITATION

5.2 RECOGNITION OF LETHAL ARRYHYTHMIAS - VT, VT AND ASYSTOLE

No Date R.N of Patient | Level of Involvement | Signature and Name of Supervisor Remarks
Competent / Not
1 Perform R
Competent / Not
2 Perform Combatent
Competent / Not
3 Perform Ceanetebe
Competent / Not
4 Perform Cortipetent
Competent / Not
5 Perform o
39
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Procedure : 5.0 RESUSCITATION
5.3 APPLICATION AND USAGE OF AUTOMATED DEFIBRULLATOR
No Date R.N of Patient Level of Involvement | Signature and Name of Supervisor Remarks
1 Observe
2 Assist
Competent / Not
3 Perform pe
Competent / Not
4 Perform Competent
Competent / Not
5 Perform Cerncheck
40
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Procedure : 5.0 RESUSCITATION

5.4 CARDIOPULMONARY RESUSCITATION

No Date R.N of Patient | Level of Involvement | Signature and Name of Supervisor Remarks
1 Observe

1 Assist

2 Assist

3 Assist

a Assist

3 Assist

1 Perform

2 L) S
3 Perform Co?:;t::t:{‘:dot
: i g
3 Perform Cog.::::t: {‘ :\Iot
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Procedure : 6.0 SURGICAL PROCEDURES

6.1 REMOVAL OF SUPERFICIAL FOREIGN BODY (NOT PENETRATING MUSCLE LAYER)

No Date R.N of Patient | Level of Involvement | Signature and Name of Supervisor Remarks

1 Observe

2 Observe

1 Assist

2 Assist

. Rerfem e
. pertorm e
3 Perform e

42

Emergency Medical & Trauma Service



Procedure : 6.0 SURGICAL PROCEDURES

6.2 BASIC EYES PROCEDURES - IRRIGATION AND STAINING

No Date R.N of Patient | Level of Involvement | Signature and Name of Supervisor Remarks
1 Observe
2 Observe
1 Assist
2 Assist
1 Perform C“:‘::::t‘eﬁ i
2 Perform CWQE::::E/n bt
3 Perform c"?ﬁ,’f:;;iﬁ i
43
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Procedure : 6.0 SURGICAL PROCEDURES
6.3 BASIC ENT EMERGENCY PROCEDURES - NASAL PACKING
No Date R.N of Patient | Level of Involvement | Signature and Name of Supervisor Remarks
1 Observe
2 Observe
1 Assist
2 Assist
! Perform S
2 Perform Sum
3 Perform Coppetent
44
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Procedure : 6.0 SURGICAL PROCEDURES

6.4 BASIC ENT EMERGENCY PROCEDURES - FOREIGN BODY REMOVAL

No Date R.N of Patient | Level of Involvement | Sighature and Name of Supervisor Remarks
1 Observe
2 Observe
1 Assist
2 Assist
1 Perform CDE’::::E{: i
2 Perform corg;:::;,;:: i
3 Perform CDZ‘:;::;{: =
45
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Procedure : 6.0 SURGICAL PROCEDURES
6.5 TOILET AND SUTURING
No Date R.N of Patient | Level of Involvement | Signature and Name of Supervisor Remarks
1 Observe
2 Observe
3 Observe
4 Observe
5 Observe
1 Assist
2 Assist
3 Assist
4 Assist
5 Assist
1 Perform .
46
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Procedure : 6.0 SURGICAL PROCEDURES

6.5 TOILET AND SUTURING

No Date R.N of Patient | Level of Involvement | Signature and Name of Supervisor Remarks
Competent / Not
2 Perform bt
Competent / Not
3 Perform Bt
Competent / Not
4 Perform s
Competent / Not
5 Perform ot
Competent / Not
6 Perform e 2
Competent / Not
7 Perform B
Competent / Not
8 Perform Competent
Competent / Not
9 Perform Competent
Competent / Not
10 Perform CoTaRtaE
a7
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Procedure : 6.0 SURGICAL PROCEDURES
6.6 INCISION AND DRAINAGE OF SUPERFICIAL ABCESS OF LIMBS
No Date R.N of Patient | Level of Involvement | Signature and Name of Supervisor Remarks
1 Observe
2 Observe
1 Assist
2 Assist
Competent / Not
1 Perform Ciiaatia
Competent / Not
2 Perform Corngeic it
Competent / Not
3 Perform Competent
48
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Procedure : 6.0 SURGICAL PROCEDURES

6.7 NAIL AVULSION

No Date R.N of Patient | Level of Involvement | Signature and Name of Supervisor Remarks
1 Observe
2 Observe
1 Assist
2 Assist
Competent / Not
1 Perform i a
2 Perform CO?::::;{:M
3 Perform cmg:::::e‘; e
49
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Procedure : 6.0 SURGICAL PROCEDURES
6.8 PREPARE AND ASSIST CHEST TUBE INSERTION OR PERICARDIOCENTESIS**
No Date R.N of Patient | Level of Involvement | Signature and Name of Supervisor Remarks
1 Observe
2 Observe
1 Assist
2 Assist

**Compulsory for AMO and SN
50
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Procedure : 7.0 PATIENT CARE

7.1 CARE OF PATIENT ON CHEST TUBE

No Date R.N of Patient | Level of Involvement | Signature and Name of Supervisor Remarks
1 Observe
2 Observe
1 Assist
2 Assist
1 Perform C°?§::::;f“”°t
2 Perform Cn?ﬁ:::;f:m
3 Perform c°?f::::fe’:““°t
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Procedure : 7.0 PATIENT CARE

7.2 CARE OF PATIENT IN VENTILATOR

No Date R.N of Patient Level of Involvement | Signature and Name of Supervisor Remarks
1 Observe
2 Observe
1 Assist
2 Assist
1 Perform g
2 Perform B
3 Perform B

52
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Procedure : 7.0 PATIENT CARE

7.3 TRANSPORT OF CRITICALLY ILL PATIENT

No Date R.N of Patient | Level of Involvement | Signature and Name of Supervisor Remarks
- Observe
2 Observe
1 Assist
2 Assist
5 Perform g ey
2 Perform PR Ton
3 Perform C°rc":’:::t:ﬁ b
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Procedure : 7.0 MEDICO LEGAL

7.1 ASSIST IN THE EXAMINATION OF THE OSCC PATIENT***

No Date R.N of Patient | Level of Involvement | Signature and Name of Supervisor Remarks
1 Observe
2 Observe
1 Assist
2 Assist
1 et e
: e jeiiby
: Perform T

*** Compulsory fo SN
54
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Procedure : 7.0 MEDICO LEGAL

7.2 HANDLING OF MEDICOLEGAL SPECIMEN

No Date R.N of Patient | Level of Involvement | Signature and Name of Supervisor Remarks
1 Observe
2 Observe
1 Assist
2 Assist
1 Perform c°'c"§;t:;te’;? i
2 Perform C°r2§:::;{:m
3 Perform C°'2::: i
55
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Procedure : 7.0 IMMOBILIZATION
7.1 CERVICAL COLLAR APPLICATION
No Date R.N of Patient | Level of Involvement | Signature and Name of Supervisor Remarks
1 Observe
2 Observe
3 Observe
4 Observe
5 Observe
1 Assist
2 Assist
3 Assist
4 Assist
5 Assist
1 Perform c°2"::::;’:\:"°‘
56
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Procedure : 7.0 IMMOBILIZATION

7.1 CERVICAL COLLAR APPLICATION

No Date R.N of Patient | Level of Involvement | Signature and Name of Supervisor Remarks
2 Perform C°:§:::tt;; et
3 Perform C°'g:::::ei th't
4 Perform ‘-'°'c":::e“;i ?0‘
: betform e
; btforfy i
7 Perform CW:;::::;? ot
8 Perform Corg::::::efn?m
9 Perform ‘3°'2::::::eﬂ; :‘°t
10 Perform °°’é‘::f::;fn tNUt
57
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Procedure : 7.0 IMMOBILIZATION
7.2 SPINE IMMOBILISATION
No Date R.N of Patient | Level of Involvement | Signature and Name of Supervisor Remarks
1 Observe
2 Observe
3 Observe
4 Observe
> Observe
1 Assist
2 Assist
3 Assist
4 Assist
5 Assist
: Bettom, ol
58
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Procedure : 7.0 IMMOBILIZATION

7.2 SPINE IMMOBILISATION

No Date R.N of Patient Level of Involvement | Signhature and Name of Supervisor Remarks
2 Perform C°';";:]‘:;:{1 i
3 Perform C°’g::::t‘efr" ek
4 Perform C”g::":::e{, bt
5 Perform CO?:::::;; ot
6 Perform C°:’:::;t;r’] i
7 Perform C°"c”§:::::;r'1 et
i Eetform L
7 perform S
10 Perform C“’;‘::::e"t‘eﬁ (i
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Procedure : 7.0 IMMOBILIZATION
7.3 EXTREMITY IMMOBILISATION

No Date R.N of Patient | Level of Involvement | Signature and Name of Supervisor Remarks
1 Observe
2 Observe
3 Observe
4 Observe
5 Observe
1 Assist
2 Assist
3 Assist
4 Assist
5 Assist
: oo g
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Procedure : 7.0 IMMOBILIZATION

7.3 EXTREMITY IMMOBILISATION

No Date R.N of Patient | Level of Involvement | Signature and Name of Supervisor Remarks
Competent / Not
2 Perform bt
Competent / Not
3 Perform e
Competent / Not
4 Perform e
Competent / Not
5 Perform Competit
Competent / Not
6 Perform Campretent
Competent / Not
7 Perform Comisatiny
Competent / Not
8 Perform CamsRtant
Competent / Not
9 Perform Competent
Competent / Not
10 Perform CamRIER
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Procedure : 7.0 IMMOBILIZATION
7.4 APPLICATION OF PELVIC IMMOBILISER
No Date R.N of Patient | Level of Involvement | Signature and Name of Supervisor Remarks
1 Observe
1 Assist
2 Assist
3 Assist
Competent / Not
1 Perform i
Competent / Not
2 Perform S
Competent / Not
3 Perform i
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Procedure : 7.0 IMMOBILIZATION

7.5 PERFORM LOG - ROLL

No Date R.N of Patient | Level of Involvement | Signature and Name of Supervisor Remarks
1 Observe
2 Observe
3 Observe
4 Observe
5 Observe
Competent / Not
1 Perform Competent
Competent / Not
2 Perform il
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Procedure : 7.0 IMMOBILIZATION
7.5 PERFORM LOG - ROLL
No Date R.N of Patient | Level of Involvement | Signature and Name of Supervisor Remarks
Competent / Not
3 Perform Frorsakat
Competent / Not
4 Perform Competent
Competent / Not
5 Perform Ceendtant
Competent / Not
6 Perform Competent
Competent / Not
7 Perform Coimpetont
Competent / Not
8 Perform Corpait
Competent / Not
9 Perform S
Competent / Not
10 Perform SR
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Procedure : 7.0 IMMOBILIZATION

7.6 PLASTER OF PARIS APPLICATION AND CARE

No Date R.N of Patient | Level of Involvement | Signature and Name of Supervisor Remarks
1 Observe
1 Assist
2 Assist
3 Assist
1 Perform it il
: Perform el
3 Perform C°’g:::;tef1 :"‘“
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Procedure : 8.0 OTHER
8.1 REDUCTION OF SIMPLE SMALL JOINT DISLOCATION
No Date R.N of Patient | Level of Involvement | Signature and Name of Supervisor Remarks
1 Observe
2 Observe
1 Assist
2 Assist
. bertorm e
: Pafom i
3 Perform e
4 Perform SR
5 Perform Bl
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Procedure : 8.0 OTHER

8.2 WOUND MANAGEMENT

No Date R.N of Patient Level of Involvement | Signature and Name of Supervisor Remarks
1 Observe
2 Observe
3 Observe
1 Assist
2 Assist
3 Assist
4 Assist
5 Assist
Competent / Not
1 Perform Competent
Competent / Not
2 Perform dernpiieht
Competent / Not
3 Perform Eeridient
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Procedure : 8.0 OTHER
8.2 WOUND MANAGEMENT
No Date R.N of Patient | Level of Involvement | Signature and Name of Supervisor Remarks
Competent / Not
4 Perform Eampeient
Competent / Not
5 Perform Competent
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Procedure : 8.0 OTHER

8.3 HANDLING OF AMPUTATED LIMB

No Date R.N of Patient | Level of Involvement | Signature and Name of Supervisor Remarks
1 Observe
1 Assist
1 Perform CD?E::;Z. tNm
2 Perform C"’g:;‘::;ﬁ Ry
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Procedure : 8.0 OTHER
8.4 BLADDER CATHETERIZATION
No Date R.N of Patient | Level of Involvement | Signature and Name of Supervisor Remarks
1 Observe
2 Observe
3 Observe
1 Assist
2 Assist
3 Assist
4 Assist
5 Assist
1 Perform c°’g:::::;{1 i
2 perform S
3 Perform C°rc"§:::;ﬁ i
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Procedure : 8.0 OTHER

8.4 BLADDER CATHETERIZATION

No Date R.N of Patient | Level of Involvement | Signature and Name of Supervisor Remarks
Competent / Not
4 Perform Competent
Competent / Not
5 Perform iy
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Procedure : 8.0 OTHER
8.5 STOMACH WASH OUT
No Date R.N of Patient | Level of Involvement | Signature and Name of Supervisor Remarks
1 Observe
2 Assist
Competent / Not
3 Perform Competent
4 Perform Competent / Not

Competent
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Procedure : 8.0 OTHER

8.6 EXTERNAL DECONTAMINATION PROCEDURE

No Date R.N of Patient | Level of Involvement | Signature and Name of Supervisor Remarks
1 Observe
2 Assist
Competent / Not
3 Perform Famociert
Competent / Not
4 Perform e
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Procedure : 8.0 OTHER
8.7 HANDLING OF VIOLENT PATIENT
No Date R.N of Patient | Level of Involvement | Signature and Name of Supervisor Remarks
1 Observe
2 Assist
Competent / Not
3 Perform Copentt
4 Perform Competent / Not

Competent
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Procedure : 8.0 OTHER

8.8 PERFORM BLOOD CROSSMATCH SAMPLING AND SET-UP OF TRANFUSION

No Date R.N of Patient | Level of Involvement | Signature and Name of Supervisor Remarks
1 Observe
2 Observe
3 Observe
1 Assist
2 Assist
3 Assist
4 Assist
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Procedure : 8.0 OTHER
8.8 PERFORM BLOOD CROSSMATCH SAMPLING AND SET-UP OF TRANFUSION
No Date R.N of Patient | Level of Involvement | Signature and Name of Supervisor Remarks
Competent / Not
1 Perform i
Competent / Not
2 Perform Competent
Competent / Not
3 Perform Canmseet
Competent / Not
4 Perform Competent
Competent / Not
5 Perform Comoetont
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Procedure : 8.0 OTHER

8.9 ASSISTING NORMAL DELIVERY AND CARE OF NEWBORN****

Emergency Medical & Trauma Service

No Date R.N of Patient | Level of Involvement | Signature and Name of Supervisor Remarks

1 Observe

1 Assist

2 Assist

1 Perform ch{;s::::e,; tNot

2 Perform chcwg:‘t:;te{] :lot

3 Perform Co?:rent::tt;;:mt
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