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1.0 Introduction
Welcome to the Leeds Teaching Hospitals NHS Trust (LTH) Infusion Device Training Package.  The aim of this training package provides the practitioner with accurate information regarding the main safety aspects of use when operating infusion devices and a means of assessing competence with infusion devices.
This package provides a competency assessment format for Registered Practitioners who have a responsibility for maintenance, monitoring and application of infusion devices used in the administration of medicines.

In accordance with The Trust Policy for the Management of Medical Devices this package is consistent with the developing LTH competency framework.

2.0 RISK MANAGEMENT
The LTH approach to improving safety and reducing risk in relation to infusion devices is the introduction of training/ competency assessment and by the standardisation of infusion devices throughout the Trust.

This pack has been developed within clinical areas and via device manufacturers and ensures that all competencies developed are consistent with best practice.
All volumetric and syringe drivers throughout the adult area are supplied by Smith Medical (Graseby), Cardinal Health (Alaris) provide the devices to the Paediatric areas. 
Within the LTH medical devices are categorised into high medium and low risk.  Infusion devices are classified as Group A High Risk these devices in the event of misuse would lead to a reasonable probability of serious adverse consequence or death to patients and/or staff.
Staff who are authorised to use these devices, such as qualified nurses, midwives, doctors and other specialists are required to undergo training on an infusion device before using it, and are not authorised to use infusion devices that they have not been deemed competent to use.  
3.0 TRAINING PROCESS
The LTH provides Trust wide training and competency assessment on infusion devices, delivered by the Clinical Engineering Device Training Team consisting of:
Shirley Wray Medical Devices Training Co-ordinator

Responsible for: Co-ordinating training Trust wide on all high risk medical devices.

Contactable on: 0113 3922402 or Mobile: 07786250889

Dave Woellner Graseby Infusion Device Trainer

Responsible for training on all Graseby devices and products.

Contactable on:  0113 2066605 or Mobile: 07765002596

Susannah Cooper Alaris Infusion Device Trainer

Responsible for training on all Alaris devices and products.

Contactable on: 0113 3922402 or Mobile: 07970731124
Basic training may also be delivered by a member of staff who has undergone advanced level infusion training (a key trainer).

There are two levels of training available to staff:

· Advanced Training – staff undergo in-depth training to a high level allowing them to be able to train and assess the competency of other members of their clinical team.

· Basic Training – Staff are trained to safely and competently operate a particular device

On an annual basis as part of the appraisal system, staff competency in the use of infusion devices is reviewed.  Staff are required to self-certify that they remain competent to use specific infusion devices or to seek additional training.   The competency assessments in Section 6 should be used as the basis of self certification.    
ALL RECORDS OF STAFF TRAINING AND COMPETENCY WILL BE RECORDED

ON ESR (ELECTRONIC STAFF RECORDS)

4.0 ADVERSE INCIDENT REPORTING
A device-related incident is an event which produces, or has the potential to produce, unwanted effects involving the safety of patients, users or other people.
An adverse incident can arise from shortcomings in the device, its accessories, its operating instructions, user practice, servicing and maintenance and conditions of use (MDA 2000).

In the event of an adverse incident involving an infusion device the first course of action is to attend to the patient’s clinical need i.e. inform the doctor.

The device must be quarantined immediately with all its accessories i.e. giving set etc.  Staff must not be allowed to tamper with the device and medical physics and risk management informed immediately.

Under no circumstances must the manufacturer be allowed access to the device without clearance from medical physics and risk management.  This also applies to devices on loan from companies.  Only the police have the authority to remove devices in the event of an adverse incident.

As soon as possible an IR1 form must be completed, please ensure that all details are completed particularly those that allow the device to be identified, and a summary of events.  Please state the facts.

When returning a device to Medical Physics that has been involved in an incident, please make sure they are aware of this.  A copy of the IR1 should be sent with the device.  They can take extra care to check for possible causes and avoid erasing any memory.

If any device involved in an incident is found to be faulty then it is brought to the attention of the MRHA.  The agency investigates all adverse incidents reported to them and they can issue Hazard or Safety notices advising of hazardous or unsafe products.
5.0 INFUSION DEVICES
For the purpose of this package an `Infusion Device` is identified as a medical device used for the purpose of administration of medicines within LTH

Infusion Devices used within the LTH

	Manufacturer

	Device Name
	Competency Number

	Graseby
	500/505
	6.2

	
	3100/3150/3200
	6.3

	
	Omnifuse
	6.4

	
	MS16A
	6.5

	
	Omnifuse PCA
	6.6

	
	CADD Prizm
	6.7

	Alaris
	Ivac P700
	6.8

	
	Asena cc
	6.9

	Alaris
	Signature
	6.10

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


6.0 COMPETENCY-BASED TRAINING

AIM OF TRAINING
The practitioner is able to demonstrate in-depth knowledge and understanding of the theory and principles involved on the use of Infusion Devices.

LEARNING OUTCOMES/COMPETENCY
Upon completion of training and assessment the practitioner will demonstrate competence by:
· Understanding the purpose and function of the device

· Inspect the device and demonstrate correct set up including consumables 
· Demonstrating operation of the device
· Identifying safety features and main risks and complications

· Demonstrating how to interpret and action all alarms
· Explaining the care and maintenance required for the device.
· The actions to take in the event of an adverse incident

All staff must achieve the `Foundation Competency`, and individuals also need to achieve competencies for devices in use within their clinical area.

COMPETENCE

The Nursing and Midwifery Council define competence as:

· Possessing the skills and abilities required for lawful, safe and effective professional practice without direct supervision.
PLEASE ENSURE ALL 3 COMPETENCY SLIPS ARE SIGNED AND FORWARD A COPY TO YOUR WARD MANAGER A COPY TO YOUR CLINICAL EDUCATOR AND RETAIN COPY FOR YOUR OWN RECORDS

6.1 FOUNDATION COMPETENCIES FOR INFUSION DEVICES
Essential Competencies
The Registered practitioner is able to demonstrate competency and in-depth knowledge of infusion devices available for use within the clinical area and to identify the most effective device for any given situation.
	Evidence of knowledge
The Registered Practitioner
	Type of Evidence
	Date achieved
	Assessor (sign)

	1. Explains the principles of professional accountability in relation to the use of infusion devices
	
	
	

	2. Lists the infusion devices available with their clinical area
	
	
	

	3. Identifies the different types and grades of infusion devices available
	
	
	

	4. Identifies the types of medicines commonly administered using infusion devices 
	
	
	

	5. Lists the sources of information relating to infusion devices used in the clinical area
	
	
	

	6. Explains how to check cannulae and common causes for concern
	
	
	

	7. Discusses and identifies the risk associated with intravenous therapy
	
	
	

	8. Explains siphoning and methods of preventing this with specific infusion devices
	
	
	

	9. Demonstrates why it is vital to explain the use, function and structure of devices to patients
	
	
	

	10.Explains the need to conduct vital sign observation and/or care requirements for patients using different medical devices
	
	
	

	11. Discusses storage, cleaning and maintenance of the device 
	
	
	

	12. Describe the actions to be taken in the event of an adverse incident
	
	
	


Evidence for this competency by:  Question and answer
Record of Competency
	Competency Elements
	Yes
	No 
	Assessor Initials

	1. Locates policies, procedures and infusion device information available in the clinical area.
	
	
	

	2. Outlines the practitioner’s responsibility in the administration of IV infusions through infusion devices.


	
	
	

	3, Locates infusion devices and associated equipment

	
	
	


PLEASE COMPLETE THE FOLLOWING COMPETENCY STATEMENT
Competency statement: Able to integrate theory to practice in relation to infusion devices in use within my clinical area. 
Declaration: I understand and can apply the theoretical knowledge I have learnt in the training session.

Signature………………………….Print name…………………………Date……………………
PLEASE COMPLETE THE FOLLOWING COMPETENCY STATEMENT
Competency statement: Able to integrate theory to practice in relation to infusion devices in use within my clinical area. 

Declaration: I understand and can apply the theoretical knowledge I have learnt in the training session.

Signature………………………….Print name…………………………Date……………………

PLEASE COMPLETE THE FOLLOWING COMPETENCY STATEMENT
Competency statement: Able to integrate theory to practice in relation to infusion devices in use within my clinical area. 

Declaration: I understand and can apply the theoretical knowledge I have learnt in the training session.

Signature………………………….Print name…………………………Date……………………

6.2  GRASEBY 500/550 VOLUMETRIC MODULAR INFUSION SYSTEM
Essential Competency
The Registered Practitioner will be able to demonstrate in-depth knowledge and understanding of the Graseby 500 Modular infusion System and is able to demonstrate safe and effect use of this device without direct supervision
	Evidence of Knowledge
The Registered Practitioner
	Type of evidence
	Date achieved
	Assessor (sign)

	1. Define the type of pump and its intended use.
	
	
	

	2. Explains the purpose and function of this pump.
	
	
	

	3. Lists the main features/control of the pump.
	
	
	

	4. Demonstrate the correct set up
	
	
	

	5. Identifies two ways of assessing if the pump is running by looking at the front indicators
	
	
	

	6. Identifies the different options available and which are appropriate within the clinical settings
	
	
	

	7. Describes the function and placing of the safety clip.
	
	
	

	8. Set a volume to be infused over time
	
	
	

	9. Describes how the roller clamp must be closed before opening the door to prevent free flow.
	
	
	

	10. Discuss care, cleaning maintenance and storage of the pump.
	
	
	

	11. Review battery life.
	
	
	

	12. Identify the following alarms and discuss the action to be taken if alarm occurs: a) insistent, b) non insistent c) continuous.
	
	
	

	13. Explains the actions to be taken in the following alarms/warning
· No flow above pump

· Air in cassette

· Occlusion below pump

· Battery too low

· Low battery

· KVO

· System check. Turn off then on

· Close clamp! Load safety clip

· Loading problem. Check  tubing set
	
	
	

	14.  Explains action to be taken in the event of an adverse incident
	
	
	


Evidence for competency by: Direct Observation, Q & A and Simulation
Record of competency
	Evidence of performance

The Registered Practitioner
	Type of evidence
	Date achieved
	Assessor (sign)

	1.Performs preoperational check


	
	
	

	2. Connects pump to AC power


	
	
	

	3. Turns pump on / off


	
	
	

	4. Positions the pump for use


	
	
	

	5. Selects, primes and inserts the infusion line correctly (inc closing the clamp and inverting the cassette


	
	
	

	6. Checks sets the infusion rate

	
	
	

	7. Demonstrates the use of different options

	
	
	

	8. Starts / stops infusion


	
	
	


PLEASE COMPLETE ONE OF THE FOLLOWING COMPETENCY STATEMENTS AS APPROPRATE TO THE METHOD OF TRAINING YOU HAVE RECEIVED
Competency statement: Can demonstrate consistently safe practice
The Registered Practitioner will be able to demonstrate in-depth knowledge and is able to demonstrate safe and effective practice in a variety of situations integrating theory to practice with regard to the Graseby Volumetric pump

Signature…………………………Print name………………………………Date……………….

Trainers name……………………………………………Signature………………………………
OR
Competency statement:  I have received training on the Graseby 500/550 Volumetric pump and declare that I can perform consistently safe and effective practice in a variety of situations integrating theory to practice.
Self Declaration

I understand and can apply the theoretical knowledge I have learned in the training session and understanding in making this self declaration that I am accountable and responsible for my actions and should seek further training if I am unclear on how to operate this medical device safely.

Signature……………………….Print Name……………………………..Date………………….
PLEASE COMPLETE ONE OF THE FOLLOWING COMPETENCY STATEMENTS AS APPROPRATE TO THE METHOD OF TRAINING YOU HAVE RECEIVED
Competency statement: Can demonstrate consistently safe practice
The Registered Practitioner will be able to demonstrate in-depth knowledge and is able to demonstrate safe and effective practice in a variety of situations integrating theory to practice with regard to the Graseby Volumetric pump

Signature…………………………Print name………………………………Date……………….

Trainers name……………………………………………Signature………………………………

OR
Competency statement:  I have received training on the Graseby 500/550 Volumetric pump and declare that I can perform consistently safe and effective practice in a variety of situations integrating theory to practice.

Self Declaration

I understand and can apply the theoretical knowledge I have learned in the training session and understanding in making this self declaration that I am accountable and responsible for my actions and should seek further training if I am unclear on how to operate this medical device safely.

Signature……………………….Print Name……………………………..Date………………….
PLEASE COMPLETE ONE OF THE FOLLOWING COMPETENCY STATEMENTS AS APPROPRATE TO THE METHOD OF TRAINING YOU HAVE RECEIVED
Competency statement: Can demonstrate consistently safe practice
The Registered Practitioner will be able to demonstrate in-depth knowledge and is able to demonstrate safe and effective practice in a variety of situations integrating theory to practice with regard to the Graseby Volumetric pump

Signature…………………………Print name………………………………Date……………….

Trainers name……………………………………………Signature………………………………

OR
Competency statement:  I have received training on the Graseby 500/550 Volumetric pump and declare that I can perform consistently safe and effective practice in a variety of situations integrating theory to practice.

Self Declaration

I understand and can apply the theoretical knowledge I have learned in the training session and understanding in making this self declaration that I am accountable and responsible for my actions and should seek further training if I am unclear on how to operate this medical device safely.

Signature……………………….Print Name……………………………..Date………………….
6.3  GRASEBY 3100/ 3150/3200 SYRINGE DRIVER
The Practitioner is able to demonstrate in-depth knowledge and understanding of the theory and practice involved and is able to demonstrate safe and effective practice of the above device.

	Evidence of knowledge
The Registered Practitioner
	Type of Evidence
	Date Achieved
	Assessor
(sign)

	Define the type of pump and application for usage
	
	
	

	Demonstrates pre-operational inspection and correct set up of above device
	
	
	

	Explains the safety checks and precautions to be taken prior to use.
	
	
	

	List the main features of the pump
	
	
	

	Explains the purpose of self-test
	
	
	

	Demonstrate the ability to operate the Graseby 3100/3150:
· Set Infusion rate

· Check totaliser

· Reset totaliser

· Deliver a bolus


	
	
	

	Explain actions to be taken in the event of the following alarms:
· Clamp open

· Syringe invalid

· Rate invalid

· Review settings

· Occlusion

· <3mibs to END

· Nearly empty

· Ended (KVO = 0.5)

· Empty/occlusion

· Not infusing

· AC mains fail

· On battery
· Low battery
	
	
	

	Explains care and cleaning and storage of pump
	
	
	

	Reviews battery life
	
	
	

	Explains the actions to be taken in the event of an adverse incident
	
	
	


Evidence for competency by: Direct Observation, Q & A and simulation

Record of competency
	Evidence of performance
The Registered Practitioner
	Type of evidence
	Date achieved
	Assessor (sign)

	1.Demonstrates the preoperational

    Inspection


	
	
	

	2. Connects the pump to AC power

	
	
	

	3. Turns pump on/off

	
	
	

	4. Inserts syringe

	
	
	

	5. Selects and primes the 

syringe/infusion line 

	
	
	

	6. Checks/changes infusion rate

	
	
	

	7. Checks and resets totaliser

	
	
	

	8. Starts/stops infusion

	
	
	


PLEASE COMPLETE ONE OF THE FOLLOWING COMPETENCY STATEMENTS AS APPROPRATE TO THE METHOD OF TRAINING YOU HAVE RECEIVED
Competency statement: Can demonstrate consistently safe practice
The Registered Practitioner will be able to demonstrate in-depth knowledge and is able to demonstrate safe and effective practice in a variety of situations integrating theory to practice with regard to the Graseby 3100/3150/3200 syringe pump

Signature…………………………Print name………………………………Date……………….

Trainers name……………………………………………Signature………………………………

OR
Competency statement:  I have received training on the Graseby 3100/3150/3200 syringe pump and declare that I can perform consistently safe and effective practice in a variety of situations integrating theory to practice.

Self Declaration

I understand and can apply the theoretical knowledge I have learned in the training session and understanding in making this self declaration that I am accountable and responsible for my actions and should seek further training if I am unclear on how to operate this medical device safely.

Signature……………………….Print Name……………………………..Date………………….
PLEASE COMPLETE ONE OF THE FOLLOWING COMPETENCY STATEMENTS AS APPROPRATE TO THE METHOD OF TRAINING YOU HAVE RECEIVED
Competency statement: Can demonstrate consistently safe practice
The Registered Practitioner will be able to demonstrate in-depth knowledge and is able to demonstrate safe and effective practice in a variety of situations integrating theory to practice with regard to the Graseby 3100/3150/3200 syringe pump

Signature…………………………Print name………………………………Date……………….

Trainers name……………………………………………Signature………………………………

OR
Competency statement:  I have received training on the Graseby 3100/3150/3200 syringe pump and declare that I can perform consistently safe and effective practice in a variety of situations integrating theory to practice.

Self Declaration

I understand and can apply the theoretical knowledge I have learned in the training session and understanding in making this self declaration that I am accountable and responsible for my actions and should seek further training if I am unclear on how to operate this medical device safely.

Signature……………………….Print Name……………………………..Date………………….

PLEASE COMPLETE ONE OF THE FOLLOWING COMPETENCY STATEMENTS AS APPROPRATE TO THE METHOD OF TRAINING YOU HAVE RECEIVED
Competency statement: Can demonstrate consistently safe practice
The Registered Practitioner will be able to demonstrate in-depth knowledge and is able to demonstrate safe and effective practice in a variety of situations integrating theory to practice with regard to the Graseby 3100/3150/3200 syringe pump

Signature…………………………Print name………………………………Date……………….

Trainers name……………………………………………Signature………………………………

OR
Competency statement:  I have received training on the Graseby 3100/3150/3200 syringe pump and declare that I can perform consistently safe and effective practice in a variety of situations integrating theory to practice.

Self Declaration

I understand and can apply the theoretical knowledge I have learned in the training session and understanding in making this self declaration that I am accountable and responsible for my actions and should seek further training if I am unclear on how to operate this medical device safely.

Signature……………………….Print Name……………………………..Date………………….
6.4 GRASEBY OMNIFUSE SYRINGE PUMP

Essential Competency

The Registered Practitioner will be able to demonstrate in-depth knowledge and understanding of the above device and is able to demonstrate safe and effective use of this device without supervision
	Evidence of knowledge
The Registered Practitioner
	Type of evidence
	Date achieved
	Assessor (sign)

	1.Defines the pump and its intended use
	
	
	

	2.Explains the purpose and function of this pump
	
	
	

	3.Lists main features and controls
	
	
	

	4.Define the use of the command wheel
	
	
	

	4.Demonstrate the correct loading and unloading of syringe
	
	
	

	5.Explain the purge facility
	
	
	

	5.Demonstrate programming the pump to deliver a continuous infusion with syringe loaded
	
	
	

	6.Explain the two methods of delivering a bolus
	
	
	

	7.Describe the two infusion totals the you can view on the Omnifuse
	
	
	

	8.Describe how to change the rate whilst infusing
	
	
	

	9.Identify how to check volume infuse
	
	
	

	10.Describe how to set volume over time
	
	
	

	11.Identify LED`s and describe their function
	
	
	

	12.Describes care and maintenance of the device
	
	
	

	13.Explains actions to be taken in the event of the following beeps and alarms:
· Clamp open

· Syringe invalid

· Occlusion

· Not infusing

· Rate invalid

· Syringe nearly empty

· < 3 mins left

· Syringe empty

· KVO

· Low battery

· AC mains fail

	
	
	

	14.Review battery life
	
	
	

	15.States the actions to be taken in the event of an adverse incident
	
	
	


Evidence for competency by: Direct observation, Q & A, Simulation
Record of competency
	Evidence of performance
The Registered Practitioner
	Type of evidence
	Date achieved
	Assessor (sign)

	1.Performs preoperational check
	
	
	

	2.Inserts syringe
	
	
	

	3.Selects and primes the syringe/infusion line
	
	
	

	4.Checks and changes infusion rate
	
	
	

	5.Initiates and commences prescribed infusion
	
	
	

	6.Demonstrates changing the syringe
	
	
	

	7.Show how to deliver a bolus
	
	
	

	8.Demonstrate how to select one of the preset infusion modes
	
	
	

	9.Remove syringe
	
	
	


PLEASE COMPLETE ONE OF THE FOLLOWING COMPETENCY STATEMENTS AS APPROPRATE TO THE METHOD OF TRAINING YOU HAVE RECEIVED 
Competency statement: Can demonstrate consistently safe practice
The Registered Practitioner will be able to demonstrate in-depth knowledge and is able to demonstrate safe and effective practice in a variety of situations integrating theory to practice with regard to the Graseby Omnifuse syringe pump

Signature…………………………Print name………………………………Date……………….

Trainers name……………………………………………Signature………………………………

OR
Competency statement:  I have received training on the Graseby Omnifuse syringe pump and declare that I can perform consistently safe and effective practice in a variety of situations integrating theory to practice.

Self Declaration

I understand and can apply the theoretical knowledge I have learned in the training session and understanding in making this self declaration that I am accountable and responsible for my actions and should seek further training if I am unclear on how to operate this medical device safely.

Signature……………………….Print Name……………………………..Date………………….
PLEASE COMPLETE ONE OF THE FOLLOWING COMPETENCY STATEMENTS AS APPROPRATE TO THE METHOD OF TRAINING YOU HAVE RECEIVED 
Competency statement: Can demonstrate consistently safe practice
The Registered Practitioner will be able to demonstrate in-depth knowledge and is able to demonstrate safe and effective practice in a variety of situations integrating theory to practice with regard to the Graseby Omnifuse syringe pump

Signature…………………………Print name………………………………Date……………….

Trainers name……………………………………………Signature………………………………

OR
Competency statement:  I have received training on the Graseby Omnifuse syringe pump and declare that I can perform consistently safe and effective practice in a variety of situations integrating theory to practice.

Self Declaration

I understand and can apply the theoretical knowledge I have learned in the training session and understanding in making this self declaration that I am accountable and responsible for my actions and should seek further training if I am unclear on how to operate this medical device safely.

Signature……………………….Print Name……………………………..Date………………….
PLEASE COMPLETE ONE OF THE FOLLOWING COMPETENCY STATEMENTS AS APPROPRATE TO THE METHOD OF TRAINING YOU HAVE RECEIVED 
Competency statement: Can demonstrate consistently safe practice
The Registered Practitioner will be able to demonstrate in-depth knowledge and is able to demonstrate safe and effective practice in a variety of situations integrating theory to practice with regard to the Graseby Omnifuse syringe pump

Signature…………………………Print name………………………………Date……………….

Trainers name……………………………………………Signature………………………………

OR
Competency statement:  I have received training on the Graseby Omnifuse syringe pump and declare that I can perform consistently safe and effective practice in a variety of situations integrating theory to practice.

Self Declaration

I understand and can apply the theoretical knowledge I have learned in the training session and understanding in making this self declaration that I am accountable and responsible for my actions and should seek further training if I am unclear on how to operate this medical device safely.

Signature……………………….Print Name……………………………..Date………………….
6.5 GRASEBY MS16A SYRING DRIVER

The Practitioner is able to demonstrate in-depth knowledge and understanding of the theory and practice involved and is able to demonstrate safe and effective practice of the above device.

	Evidence of Knowledge
The Registered Practitioner
	Type of evidence
	Date achieved
	Assessor (sign)

	1. Defines the type of pump utilised and the difference between the MS16A and MS26
	
	
	

	2. States the application for usage of this pump
	
	
	

	3. Identify the components that secure the driver and explain their function
	
	
	

	4. Explain why the alarm sounds when the battery is inserted
	
	
	

	5. Explain sizes of syringes to be used and why a luer lock should be used
	
	
	

	6. State the type of unit measurement utilised
	
	
	

	7. Explain why this unit of measurement is utilised
	
	
	

	8. Calculate the infusion rate for 1hr,6hrs,12hrs and 24hrs
	
	
	

	9. Explain what the indicator light shows
	
	
	

	10. Explain care and cleaning and storage of the pump
	
	
	

	11. Specifies battery life
	
	
	

	12. Explain the possible causes of the following:
· The infusion ended early

· The infusion ended late

· The infusion has stopped

· The pump will not start

· The infusion has completed but the motor is still running.  The indicator light flashes and there is a periodic click

The indicator light is no longer flashing but the motor runs
	
	
	

	13.State conditions which will cause the driver to alarm
	
	
	

	14. State the actions to be taken in the event of an adverse incident
	
	
	


Evidence for this competency by: Direct observation, Q & A and simulation
Record of competency
	Evidence of Performance
The Registered Practitioner
	Type of evidence
	Date achieved
	Assessor (sign)

	1.Demonstrates pre-operational inspection
	
	
	

	2. Installs 9 Volt Alkaline PP3 battery
	
	
	

	3. Demonstrates the motor safety circuits are operating by holding down the start/test button

	
	
	

	4. Selects and primes syringe
	
	
	

	5. Connects the syringe to the infusion line
	
	
	

	6. Primes the infusion line
	
	
	

	7. Measures the fluid length against the scale on the syringe driver or a ruler
	
	
	

	8. Calculates and sets the infusion rate for the required period
	
	
	

	9. Inserts the syringe and fits plastic cover if utilised  

	
	
	

	10. Starts/stops the infusion
	
	
	

	11. Measures the length of fluid in the syringe whilst infusing
	
	
	

	12. Charts the remaining length and estimates infusion time remaining
	
	
	


PLEASE COMPLETE ONE OF THE FOLLOWING COMPETENCY STATEMENTS AS APPROPRATE TO THE METHOD OF TRAINING YOU HAVE RECEIVED
Competency statement: Can demonstrate consistently safe practice
The Registered Practitioner will be able to demonstrate in-depth knowledge and is able to demonstrate safe and effective practice in a variety of situations integrating theory to practice with regard to the Graseby MS16A syringe pump

Signature…………………………Print name………………………………Date……………….

Trainers name……………………………………………Signature………………………………

OR
Competency statement:  I have received training on the Graseby MS16A syringe pump and declare that I can perform consistently safe and effective practice in a variety of situations integrating theory to practice.

Self Declaration

I understand and can apply the theoretical knowledge I have learned in the training session and understanding in making this self declaration that I am accountable and responsible for my actions and should seek further training if I am unclear on how to operate this medical device safely.

Signature……………………….Print Name……………………………..Date………………….

PLEASE COMPLETE ONE OF THE FOLLOWING COMPETENCY STATEMENTS AS APPROPRATE TO THE METHOD OF TRAINING YOU HAVE RECEIVED
Competency statement: Can demonstrate consistently safe practice
The Registered Practitioner will be able to demonstrate in-depth knowledge and is able to demonstrate safe and effective practice in a variety of situations integrating theory to practice with regard to the Graseby MS16A syringe pump

Signature…………………………Print name………………………………Date……………….

Trainers name……………………………………………Signature………………………………

OR
Competency statement:  I have received training on the Graseby MS16A syringe pump and declare that I can perform consistently safe and effective practice in a variety of situations integrating theory to practice.

Self Declaration

I understand and can apply the theoretical knowledge I have learned in the training session and understanding in making this self declaration that I am accountable and responsible for my actions and should seek further training if I am unclear on how to operate this medical device safely.

Signature……………………….Print Name……………………………..Date………………….

PLEASE COMPLETE ONE OF THE FOLLOWING COMPETENCY STATEMENTS AS APPROPRATE TO THE METHOD OF TRAINING YOU HAVE RECEIVED
Competency statement: Can demonstrate consistently safe practice
The Registered Practitioner will be able to demonstrate in-depth knowledge and is able to demonstrate safe and effective practice in a variety of situations integrating theory to practice with regard to the Graseby MS16A syringe pump

Signature…………………………Print name………………………………Date……………….

Trainers name……………………………………………Signature………………………………

OR
Competency statement:  I have received training on the Graseby MS16A syringe pump and declare that I can perform consistently safe and effective practice in a variety of situations integrating theory to practice.

Self Declaration

I understand and can apply the theoretical knowledge I have learned in the training session and understanding in making this self declaration that I am accountable and responsible for my actions and should seek further training if I am unclear on how to operate this medical device safely.

Signature……………………….Print Name……………………………..Date………………….

6.6 GRASEBY OMNIFUSE PCA PUMP

The Registered Practitioner will be able to demonstrate in-depth knowledge and understanding of the above device and is Able to demonstrate safe and effective use of this device without direct supervision

	Evidence of knowledge
The Registered Practitioner
	Type of evidence
	Date achieved
	Assessor (sign)

	1.Define the type of pump and its intended use
	
	
	

	2.Explain how to load and unload syringe correctly
	
	
	

	3.Explains purpose and functions of features and controls
	
	
	

	4.Define use of command wheel
	
	
	

	5.Explain use of purge control
	
	
	

	6.Programme pump for continuous infusion
	
	
	

	7.Explain how to connect/disconnect patient handset
	
	
	

	8.Describe the protocols available on the pump 
	
	
	

	9.Check pre-programmed protocol against prescription, confirming, background
	
	
	

	10.Describe 2 methods of delivering a bolus
	
	
	

	11.Idenify 2 infusion totals you can view
	
	
	

	12.Explain how to change rate whilst infusing
	
	
	

	13.Describe how to programme volume over time
	
	
	

	14.Identify the LED's and describe their function
	
	
	

	15.Explain the actions to be taken in the event of the following beeps and alarms
· Clamp open

· Syringe invalid

· Occlusion

· Not infusing

· Rate invalid

· KVO

· Syringe nearly empty

· < 3 mins left

· Syringe empty

· Low battery

· AC Mains fail
	
	
	

	16.Describe care, maintenance and storage of the device
	
	
	

	17.Review battery life
	
	
	

	18.Explain the actions to be taken in the event of an adverse incident
	
	
	


Evidence for this competency by: Direct observation, Q & A, simulation
Record of competency
	Evidence of performance
The Registered Practitioner
	Type of evidence
	Date achieved
	Assessor (sign)

	1.Carries out preoperational check
	
	
	

	2.Inserts syringe
	
	
	

	3.Selects and primes infusion line
	
	
	

	4.Programmes the Omnifuse for a PCA infusion
By selecting a protocol
	
	
	

	5.Checks and resets cumulative volume
	
	
	

	6.Demonstrates changing a syringe
	
	
	

	7.Shows how to deliver a bolus
	
	
	

	8.Explains or demonstrate how to chart the patients pain, nausea or sedation score during a PCA infusion
	
	
	


PLEASE COMPLETE ONE OF THE FOLLOWING COMPETENCY STATEMENTS AS APPROPRATE TO THE METHOD OF TRAINING YOU HAVE RECEIVED
Competency statement: Can demonstrate consistently safe practice
The Registered Practitioner will be able to demonstrate in-depth knowledge and is able to demonstrate safe and effective practice in a variety of situations integrating theory to practice with regard to the Graseby Omnifuse PCA syringe pump

Signature…………………………Print name………………………………Date……………….

Trainers name……………………………………………Signature………………………………

OR
Competency statement:  I have received training on the Graseby Omnifuse PCA syringe pump and declare that I can perform consistently safe and effective practice in a variety of situations integrating theory to practice.

Self Declaration

I understand and can apply the theoretical knowledge I have learned in the training session and understanding in making this self declaration that I am accountable and responsible for my actions and should seek further training if I am unclear on how to operate this medical device safely.

Signature……………………….Print Name……………………………..Date………………….

PLEASE COMPLETE ONE OF THE FOLLOWING COMPETENCY STATEMENTS AS APPROPRATE TO THE METHOD OF TRAINING YOU HAVE RECEIVED
Competency statement: Can demonstrate consistently safe practice
The Registered Practitioner will be able to demonstrate in-depth knowledge and is able to demonstrate safe and effective practice in a variety of situations integrating theory to practice with regard to the Graseby Omnifuse PCA syringe pump

Signature…………………………Print name………………………………Date……………….

Trainers name……………………………………………Signature………………………………

OR
Competency statement:  I have received training on the Graseby Omnifuse PCA syringe pump and declare that I can perform consistently safe and effective practice in a variety of situations integrating theory to practice.

Self Declaration

I understand and can apply the theoretical knowledge I have learned in the training session and understanding in making this self declaration that I am accountable and responsible for my actions and should seek further training if I am unclear on how to operate this medical device safely.

Signature……………………….Print Name……………………………..Date………………….

PLEASE COMPLETE ONE OF THE FOLLOWING COMPETENCY STATEMENTS AS APPROPRATE TO THE METHOD OF TRAINING YOU HAVE RECEIVED
Competency statement: Can demonstrate consistently safe practice
The Registered Practitioner will be able to demonstrate in-depth knowledge and is able to demonstrate safe and effective practice in a variety of situations integrating theory to practice with regard to the Graseby Omnifuse PCA syringe pump

Signature…………………………Print name………………………………Date……………….

Trainers name……………………………………………Signature………………………………

OR
Competency statement:  I have received training on the Graseby Omnifuse PCA syringe pump and declare that I can perform consistently safe and effective practice in a variety of situations integrating theory to practice.

Self Declaration

I understand and can apply the theoretical knowledge I have learned in the training session and understanding in making this self declaration that I am accountable and responsible for my actions and should seek further training if I am unclear on how to operate this medical device safely.

Signature……………………….Print Name……………………………..Date………………….

6.7 SMITHS  CADD PRIZM PCS11 PUMP

The Registered Practitioner will be able to demonstrate in-depth knowledge and understanding of the above device and is able to demonstrate safe and effective use of this device without direct supervision
	Evidence of knowledge
The Registered Practitioner
	Type of evidence
	Date achieved
	Assessor (sign)

	1.Defines the pump and its intended use
	
	
	

	2.Explains the purpose and function of this pump
	
	
	

	3.Lists main features and controls
	
	
	

	4.Explains how to load battery – ac supply and alarms associated with the pump
	
	
	

	5.Defines the disposables to be used with the pump
	
	
	

	6.Explains the use of LCD screen
	
	
	

	7.Explains how to scroll through screen
	
	
	

	8.Explains how to set rate
	
	
	

	9.Explains how to reset reservoir volume
	
	
	

	10.Defines the lock levels on the pump
	
	
	

	11.Explains the procedure to turn off the pump
	
	
	

	12.Describe the function of pump indicators
	
	
	

	13.States the actions to be taken in the event of the following beeps and alarms:
· Low batter

· Air in line

· Error/E code

· High pressure

· Non epidural cassette attached

· Reservoir volume low

· Reservoir volume empty

· Upstream occlusion

· Pump stopped
	
	
	

	14.Describes care maintenance and storage of the device
	
	
	

	15.Explains the actions to be taken in the event of an adverse incident
	
	
	


Evidence for competency by: Direct observation, Q & A, simulation
Record of competency
	Evidence of performance

	Type of evidence
	Date achieved
	Assessor (sign)

	1.Demonstrate how to insert patient marker and why this should happen prior to programming pump for new patient
	
	
	

	2.Demonstrate programming pump according to prescription
	
	
	

	3.Demonstrate how to prime line
	
	
	

	4.Demonstrates how to start the pump
	
	
	

	5.Demonstrates how to stop pump and how to turn of pump indicators
	
	
	

	6.Show how to change cassette
	
	
	

	7.Demonstrate how to attach & remove patient handset
	
	
	

	8.Show how to change lock level (if necessary)
	
	
	

	9.Demonstrate how to change programme settings while pump is running
	
	
	

	10.Show how to deliver a clinical bolus
	
	
	

	11.Show how to view and clear the patients totals
	
	
	


PLEASE COMPLETE ONE OF THE FOLLOWING COMPETENCY STATEMENTS AS APPROPRATE TO THE METHOD OF TRAINING YOU HAVE RECEIVED
Competency statement: Can demonstrate consistently safe practice
The Registered Practitioner will be able to demonstrate in-depth knowledge and is able to demonstrate safe and effective practice in a variety of situations integrating theory to practice with regard to the Smiths CADD Prizm PCS 11 pump                     
Signature…………………………Print name………………………………Date……………….

Trainers name……………………………………………Signature………………………………

OR
Competency statement:  I have received training on the Smiths CADD Prizm PCS 11              pump and declare that I can perform consistently safe and effective practice in a variety of situations integrating theory to practice.

Self Declaration

I understand and can apply the theoretical knowledge I have learned in the training session and understanding in making this self declaration that I am accountable and responsible for my actions and should seek further training if I am unclear on how to operate this medical device safely.

Signature……………………….Print Name……………………………..Date………………….

PLEASE COMPLETE ONE OF THE FOLLOWING COMPETENCY STATEMENTS AS APPROPRATE TO THE METHOD OF TRAINING YOU HAVE RECEIVED
Competency statement: Can demonstrate consistently safe practice
The Registered Practitioner will be able to demonstrate in-depth knowledge and is able to demonstrate safe and effective practice in a variety of situations integrating theory to practice with regard to the Graseby Omnifuse PCA syringe pump

Signature…………………………Print name………………………………Date……………….

Trainers name……………………………………………Signature………………………………

OR
Competency statement:  I have received training on the Graseby Omnifuse PCA syringe pump and declare that I can perform consistently safe and effective practice in a variety of situations integrating theory to practice.

Self Declaration

I understand and can apply the theoretical knowledge I have learned in the training session and understanding in making this self declaration that I am accountable and responsible for my actions and should seek further training if I am unclear on how to operate this medical device safely.

Signature……………………….Print Name……………………………..Date………………….

PLEASE COMPLETE ONE OF THE FOLLOWING COMPETENCY STATEMENTS AS APPROPRATE TO THE METHOD OF TRAINING YOU HAVE RECEIVED
Competency statement: Can demonstrate consistently safe practice
The Registered Practitioner will be able to demonstrate in-depth knowledge and is able to demonstrate safe and effective practice in a variety of situations integrating theory to practice with regard to the Graseby Omnifuse PCA syringe pump

Signature…………………………Print name………………………………Date……………….

Trainers name……………………………………………Signature………………………………

OR
Competency statement:  I have received training on the Graseby Omnifuse PCA syringe pump and declare that I can perform consistently safe and effective practice in a variety of situations integrating theory to practice.

Self Declaration

I understand and can apply the theoretical knowledge I have learned in the training session and understanding in making this self declaration that I am accountable and responsible for my actions and should seek further training if I am unclear on how to operate this medical device safely.

Signature……………………….Print Name……………………………..Date………………….

6.8  ALARIS IVAC P700 SYRINGE PUMP
The Practitioner is able to demonstrate in-depth knowledge and understanding of the theory and practice involved and is able to demonstrate safe and effective practice of the above device.

	Evidence of knowledge
The Registered Practitioner
	Type of evidence
	Date achieved
	Assessor (sign)

	1.Define the type of pump and state the clinical application

	
	
	

	2.List and state the function the main features/controls of the pump

	
	
	

	3.Demonstrate the correct insertion of the syringe

	
	
	

	4.Explain the difference between the purge and bolus functions

	
	
	

	5.Set a specified volume to be infused over time (If enabled)

	
	
	

	6.Demonstrate how to clear volume infused

	
	
	

	7.Demonstrate how to check and adjust pressure level

	
	
	

	8.Explain the KVO and state the standard rate KVO

	
	
	

	9.Access the 24 hour volume infused history and event log

	
	
	

	10.Turn the pump off and discuss the correct cleaning and storage procedures

	
	
	

	11.Identify the following prompts and alarms And state the corrective action to be taken:
· Drive declutched

· Syringe location

· Plunger location

· Line occlusion

· Battery low

· Battery empty

· Near end of syringe (NEO)

· Syringe empty (EOI)

· AC power fail

· 3 beeps

· Error

· Pressure set not fitted
	
	
	

	12.State actions to be taken in the event of an adverse incident

	
	
	


Evidence for the competency by: Direct observation, Q & A and simulation

Record of competency

	Evidence of performance

The Registered Practitioner
	Type of evidence
	Date achieved
	Assessor (sign)

	1.Performs preoperational check

	
	
	

	2.Demonstrates the correct insertion and positioning of the pump

	
	
	

	3.Initiates and commences prescribed infusion

	
	
	

	4.Demonstartes the correct administration of a prescribed bolus

	
	
	

	5.Demonstrates how to clear the volume infused

	
	
	

	6.Demonstrates how to clear the volume infused

	
	
	

	7.Sets a specified volume to be infused (VTBI) and a volume to be infused (VTBI) over time (if enabled)


	
	
	

	8.Access both the event log and the 24 hour volume infused history
	
	
	


PLEASE COMPLETE ONE OF THE FOLLOWING COMPETENCY STATEMENTS AS APPROPRATE TO THE METHOD OF TRAINING YOU HAVE RECEIVED
Competency statement: Can demonstrate consistently safe practice
The Registered Practitioner will be able to demonstrate in-depth knowledge and is able to demonstrate safe and effective practice in a variety of situations integrating theory to practice with regard to the Alaris Ivac P7000 syringe pump

Signature…………………………Print name………………………………Date……………….

Trainers name……………………………………………Signature………………………………

OR
Competency statement:  I have received training on the Alaris Ivac P7000 syringe pump and declare that I can perform consistently safe and effective practice in a variety of situations integrating theory to practice.

Self Declaration

I understand and can apply the theoretical knowledge I have learned in the training session and understanding in making this self declaration that I am accountable and responsible for my actions and should seek further training if I am unclear on how to operate this medical device safely.

Signature……………………….Print Name……………………………..Date………………….
PLEASE COMPLETE ONE OF THE FOLLOWING COMPETENCY STATEMENTS AS APPROPRATE TO THE METHOD OF TRAINING YOU HAVE RECEIVED
Competency statement: Can demonstrate consistently safe practice
The Registered Practitioner will be able to demonstrate in-depth knowledge and is able to demonstrate safe and effective practice in a variety of situations integrating theory to practice with regard to the Graseby Omnifuse PCA syringe pump

Signature…………………………Print name………………………………Date……………….

Trainers name……………………………………………Signature………………………………

OR
Competency statement:  I have received training on the Graseby Omnifuse PCA syringe pump and declare that I can perform consistently safe and effective practice in a variety of situations integrating theory to practice.

Self Declaration

I understand and can apply the theoretical knowledge I have learned in the training session and understanding in making this self declaration that I am accountable and responsible for my actions and should seek further training if I am unclear on how to operate this medical device safely.

Signature……………………….Print Name……………………………..Date………………….

PLEASE COMPLETE ONE OF THE FOLLOWING COMPETENCY STATEMENTS AS APPROPRATE TO THE METHOD OF TRAINING YOU HAVE RECEIVED
Competency statement: Can demonstrate consistently safe practice
The Registered Practitioner will be able to demonstrate in-depth knowledge and is able to demonstrate safe and effective practice in a variety of situations integrating theory to practice with regard to the Graseby Omnifuse PCA syringe pump

Signature…………………………Print name………………………………Date……………….

Trainers name……………………………………………Signature………………………………

OR
Competency statement:  I have received training on the Graseby Omnifuse PCA syringe pump and declare that I can perform consistently safe and effective practice in a variety of situations integrating theory to practice.

Self Declaration

I understand and can apply the theoretical knowledge I have learned in the training session and understanding in making this self declaration that I am accountable and responsible for my actions and should seek further training if I am unclear on how to operate this medical device safely.

Signature……………………….Print Name……………………………..Date………………….
6.9  ALARIS ASENA CC SYRINGE PUMP

The Practitioner is able to demonstrate in-depth knowledge and understanding of the theory and practice involved and is able to demonstrate safe and effective practice of the above device.

	Evidence of knowledge
The Registered Practitioner
	Type of evidence
	Date achieved
	Assessor (sign)

	1.States the clinical application of the above device
	
	
	

	2.Explains the safety checks and precautions to be taken prior to use
	
	
	

	3.Describes the features of the pump
	
	
	

	4.Identifies appropriate equipment for use with the pump
	
	
	

	5.States the function of all the soft keys and indicators on the front display panel
	
	
	

	6.States indications given by device whilst infusing
	
	
	

	7.Explains the difference between the purge and bolus function
	
	
	

	8.Explains the Backoff facility (if enabled)
	
	
	

	9.Explains the fast start facility
	
	
	

	10.Explains the KVO and states the standard KVO
	
	
	

	11.Explains the battery life and maintenance
	
	
	

	12.Explains cleaning and storage of device
	
	
	

	13.Identifies the following alarms and corrective action to be taken:
· Drive disengaged

· Check syringe

· Occlusion

· Battery low

· Battery empty

· Near end of infusion (NEOI)

· End of infusion (EOI)

· VTBI done

· Pressure disc out

· AC power fail

· 3 beeps
	
	
	

	14.Actions to be taken in the event of an adverse incident
	
	
	


Evidence for this competency by: Direct observation, Q & A, simulation

Record of competency
	Evidence of performance
The Registered Practitioner
	Type of evidence
	Date Achieved
	Assessor (sign)

	1.Demonstrates the correct positioning of the pump prior to commencing an infusion both on and off the docking station
	
	
	

	2.Demonstrates correct insertion and positioning of syringe
	
	
	

	3.Demonstrates correct loading of pressure set (if used)
	
	
	

	4.Initiates and commences a prescribed infusion
	
	
	

	5.Demonstrates the correct administration of a prescribed bolus
	
	
	

	6.Demonstrates the correct process for clearing the volume infused
	
	
	

	7.Sets a specified volume to be infused (VTBI) and also a volume to be infused (VTBI) over time (if enabled)
	
	
	

	8.Checks and adjusts the pressure level
	
	
	

	9.Demonstrates how to use the Auto Pressure feature (if enabled and using pressure sensing discs)
	
	
	

	10.Demonstrates the use of `drug name only` using a specified prescription (if enabled)
	
	
	

	11.Demonstrates the use of the `dosing only`, using a specified prescription (if used)
	
	
	

	12.Demonstrates how to change/adjust the units of measurement for specific drugs if required (if used)
	
	
	

	13.Demonstrates the use of the drug protocol facility (if enabled and used)
	
	
	

	14.Accesses both the 24 hour log and the event log
	
	
	

	16.Demonstrates the removal of pressure disc from pressure transducer
	
	
	


PLEASE COMPLETE ONE OF THE FOLLOWING COMPETENCY STATEMENTS AS APPROPRATE TO THE METHOD OF TRAINING YOU HAVE RECEIVED
Competency statement: Can demonstrate consistently safe practice
The Registered Practitioner will be able to demonstrate in-depth knowledge and is able to demonstrate safe and effective practice in a variety of situations integrating theory to practice with regard to the Alaris Asena cc syringe pump

Signature…………………………Print name………………………………Date……………….

Trainers name……………………………………………Signature………………………………

OR
Competency statement:  I have received training on the Alaris Asena cc syringe pump and declare that I can perform consistently safe and effective practice in a variety of situations integrating theory to practice.

Self Declaration

I understand and can apply the theoretical knowledge I have learned in the training session and understanding in making this self declaration that I am accountable and responsible for my actions and should seek further training if I am unclear on how to operate this medical device safely.

Signature……………………….Print Name……………………………..Date………………….

PLEASE COMPLETE ONE OF THE FOLLOWING COMPETENCY STATEMENTS AS APPROPRATE TO THE METHOD OF TRAINING YOU HAVE RECEIVED
Competency statement: Can demonstrate consistently safe practice
The Registered Practitioner will be able to demonstrate in-depth knowledge and is able to demonstrate safe and effective practice in a variety of situations integrating theory to practice with regard to the Graseby Omnifuse PCA syringe pump

Signature…………………………Print name………………………………Date……………….

Trainers name……………………………………………Signature………………………………

OR
Competency statement:  I have received training on the Graseby Omnifuse PCA syringe pump and declare that I can perform consistently safe and effective practice in a variety of situations integrating theory to practice.

Self Declaration

I understand and can apply the theoretical knowledge I have learned in the training session and understanding in making this self declaration that I am accountable and responsible for my actions and should seek further training if I am unclear on how to operate this medical device safely.

Signature……………………….Print Name……………………………..Date………………….

PLEASE COMPLETE ONE OF THE FOLLOWING COMPETENCY STATEMENTS AS APPROPRATE TO THE METHOD OF TRAINING YOU HAVE RECEIVED
Competency statement: Can demonstrate consistently safe practice
The Registered Practitioner will be able to demonstrate in-depth knowledge and is able to demonstrate safe and effective practice in a variety of situations integrating theory to practice with regard to the Graseby Omnifuse PCA syringe pump

Signature…………………………Print name………………………………Date……………….

Trainers name……………………………………………Signature………………………………

OR
Competency statement:  I have received training on the Graseby Omnifuse PCA syringe pump and declare that I can perform consistently safe and effective practice in a variety of situations integrating theory to practice.

Self Declaration

I understand and can apply the theoretical knowledge I have learned in the training session and understanding in making this self declaration that I am accountable and responsible for my actions and should seek further training if I am unclear on how to operate this medical device safely.

Signature……………………….Print Name……………………………..Date………………….

6.10 ALARIS VAC SIGNATURE EDITION GOLD VOLUMETRIC INFUSION PUMP
The Registered Practitioner is able to demonstrate in-depth knowledge and understanding of the above device and is able to demonstrate safe and effective use of this device without direct supervision.

	Evidence of knowledge
The Registered Practitioner
	Type of evidence
	Date achieved
	Assessor (sign)

	1States the clinical application the pump 
	
	
	

	2.States the safety checks and precautions to be taken prior to use
	
	
	

	3.Describes the features of the pump
	
	
	

	4.Describes the functions of all the soft keys on the front of the device
	
	
	

	5.States indications given by device whilst infusing
	
	
	

	6.Explains the difference between primary and secondary infusions
	
	
	

	7.Explains the purpose of KVO and the standard KVO rate
	
	
	

	8.Explains the function of the Resistance/Pressure indicator
	
	
	

	9.Explains the uses of different modes
	
	
	

	10.Explains care, cleaning and storage of the device
	
	
	

	11.Idenifies battery life
	
	
	

	12.Idenifies the following prompts and alarms and the corrective action to be taken:
· Air in line

· Complete entry

· Key stuck

· Resistant alert

· Occlusion downstream

· Hold time exceeded

· Panel locked

· Set up time exceeded

· Maintenance reminder

· Instrument malfunction

· Latch open

· Complete or OK set up

· Entry invalid

· Checking line

· Occlusion upstream

· Place on hold to change

· Infusion in KVO

· Set PRI VTBI

· Set out continue

· Press and hold key to turn off

· Instrument self-check eject set
	
	
	

	13.Actions to be taken in the event of adverse incident
	
	
	


Evidence of competency by: Direct observation, Q & A, simulation
Record of competency

	Evidence of performance
The Registered Practitioner
	Type of evidence
	Date achieved
	Assessor (sign)

	1.Demonstrate the correct procedure for initial set-up
	
	
	

	2.Initiates and commences prescribed infusion
	
	
	

	3.Demonstrates changing the rate whilst infusing
	
	
	

	4.Demonstrates changing the volume to be infused whilst infusing
	
	
	

	5.Demonstrates the process for clearing the volume to be infused
	
	
	

	6.Demonstrates the changing of the primary infusion chamber
	
	
	

	7.Changes the mode of the pump
	
	
	

	8.Locates the Resistance/Pressure trend graph
	
	
	

	9.Demonstrates the use of the panel lock
	
	
	


PLEASE COMPLETE ONE OF THE FOLLOWING COMPETENCY STATEMENTS AS APPROPRATE TO THE METHOD OF TRAINING YOU HAVE RECEIVED
Competency statement: Can demonstrate consistently safe practice
The Registered Practitioner will be able to demonstrate in-depth knowledge and is able to demonstrate safe and effective practice in a variety of situations integrating theory to practice with regard to the Alaris VAC Signature Edition Gold Volumetric infusion pump

Signature…………………………Print name………………………………Date……………….

Trainers name……………………………………………Signature………………………………

OR
Competency statement:  I have received training on the Alaris VAC Signature Edition Gold Volumetric infusion pump and declare that I can perform consistently safe and effective practice in a variety of situations integrating theory to practice.

Self Declaration

I understand and can apply the theoretical knowledge I have learned in the training session and understanding in making this self declaration that I am accountable and responsible for my actions and should seek further training if I am unclear on how to operate this medical device safely.

Signature……………………….Print Name……………………………..Date………………….

PLEASE COMPLETE ONE OF THE FOLLOWING COMPETENCY STATEMENTS AS APPROPRATE TO THE METHOD OF TRAINING YOU HAVE RECEIVED
Competency statement: Can demonstrate consistently safe practice
The Registered Practitioner will be able to demonstrate in-depth knowledge and is able to demonstrate safe and effective practice in a variety of situations integrating theory to practice with regard to the Graseby Omnifuse PCA syringe pump

Signature…………………………Print name………………………………Date……………….

Trainers name……………………………………………Signature………………………………

OR
Competency statement:  I have received training on the Graseby Omnifuse PCA syringe pump and declare that I can perform consistently safe and effective practice in a variety of situations integrating theory to practice.

Self Declaration

I understand and can apply the theoretical knowledge I have learned in the training session and understanding in making this self declaration that I am accountable and responsible for my actions and should seek further training if I am unclear on how to operate this medical device safely.

Signature……………………….Print Name……………………………..Date………………….

PLEASE COMPLETE ONE OF THE FOLLOWING COMPETENCY STATEMENTS AS APPROPRATE TO THE METHOD OF TRAINING YOU HAVE RECEIVED
Competency statement: Can demonstrate consistently safe practice
The Registered Practitioner will be able to demonstrate in-depth knowledge and is able to demonstrate safe and effective practice in a variety of situations integrating theory to practice with regard to the Graseby Omnifuse PCA syringe pump

Signature…………………………Print name………………………………Date……………….

Trainers name……………………………………………Signature………………………………

OR
Competency statement:  I have received training on the Graseby Omnifuse PCA syringe pump and declare that I can perform consistently safe and effective practice in a variety of situations integrating theory to practice.

Self Declaration

I understand and can apply the theoretical knowledge I have learned in the training session and understanding in making this self declaration that I am accountable and responsible for my actions and should seek further training if I am unclear on how to operate this medical device safely.

Signature……………………….Print Name……………………………..Date………………….
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