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  Competency Title: Continuous Positive 





    Airway Pressure
Trainee 

Name: -------------------------------------------------------------
Title: ---------------------------------------------------------------
Ward or department: -----------------------------------------
Clinical assessor
Name: -------------------------------------------------------------
Title: ---------------------------------------------------------------
Method of assessment: -------------------------------------

Supervision Record 

Please detail your clinical supervision activity.
	Date
	Activity
	Suggested learning activities
	Clinical assessors signature

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Skill criteria                                                                                                     Knowledge criteria 
	No errors observed
	5
	Evaluation: articulates response, what, when how and why 
	5

	Occasional errors, corrected by trainee
	4
	Synthesis: articulates the connections between the parts 
	4

	Frequent errors, corrected by trainee
	3
	Analysis: able to examine how parts relate to the whole
	3

	Frequent errors, not corrected by trainee
	2
	Application: can relate facts to another situation 
	2

	Trainee unable to proceed without instruction/prompting
	1
	Knowledge and understanding: provides examples and distinguishes differences between examples 
	1


K= knowledge (minimum level indicated in box *)                 S= skill (minimum level 4) 
	Observable criteria
	Minimum level
	Tick level of achievement
	Assessment Outcome
	Assessors Signature and Date

	
	* State required level i.e. S4, K5
	1
	2
	3
	4
	5
	Pass

(
	Fail

(
	

	1. Describe the normal function of the respiratory system
	K
	
	
	
	
	
	
	
	

	2. Discuss the normal physiological mechanism of respiration
	K
	
	
	
	
	
	
	
	

	3. Demonstrate the ability to recognize the signs and symptoms of respiratory failure
	K
	
	
	
	
	
	
	
	

	4. Discuss the initial management of a patient in respiratory failure
	K
	
	
	
	
	
	
	
	

	5. Define the term CPAP 
	K
	
	
	
	
	
	
	
	

	6. Discuss the indications for ward CPAP therapy
	K
	
	
	
	
	
	
	
	

	7. Discuss the physiological effects of CPAP
	K
	
	
	
	
	
	
	
	

	8. Discuss the relative and absolute contraindications for using CPAP therapy
	K
	
	
	
	
	
	
	
	

	9. Describe the components of the CPAP circuit
	K
	
	
	
	
	
	
	
	

	10. Demonstrate the ability to fit and apply the face mask
	S4
	
	
	
	
	
	
	
	

	11. Demonstrate the ability to transfer a patient on CPAP
	S4
	
	
	
	
	
	
	
	

	12. Discuss the management of an “air leak”
	K
	
	
	
	
	
	
	
	

	13. Discuss the role of the practitioner in evaluating the effectiveness of the therapy
	K
	
	
	
	
	
	
	
	

	14. Discuss the potential complications associated with CPAP therapy
	K
	
	
	
	
	
	
	
	

	15. Discuss how the complications can be prevented or minimised
	K
	
	
	
	
	
	
	
	

	16. Describe the maintenance and equipment regime
	K
	
	
	
	
	
	
	
	


Competency Statement

Practitioner’s signature and date:
I am competent in this procedure at this time and understand the standard statement, action and outcome. Having received appropriate training, I accept full responsibility for the maintenance my own competence and have discussed this role as part of my job description with the person to whom I am managerially accountable.

	Signature: 


	Date:

	Printed name:


	Date:


Clinical Assessor’s signature and date:

I confirm that the above practitioner has achieved the required competency level and is now able to work autonomously in an unsupervised capacity.       
	Signature: 


	Date:

	Printed name:


	Date:

	Job role:




Please place one copy of this record in your professional portfolio and give a second copy to your line manager
Assessors Guidelines 

	Assessment Criteria
	Required knowledge and/or skill

	1. Describe the normal function of the respiratory system
	· The components of the respiratory system are the nasal cavity, the mouth, larynx, pharynx, trachea, bronchial tubes, lungs, and diaphragm.
· The respiratory system is responsible for the exchange of oxygen and carbon dioxide.  It supplies oxygen to the blood and gets rid of carbon dioxide and other waste gases. It is also responsible for the production of sound.

	2. Discuss the normal physiological mechanism of respiration
	· The respiratory center is located in medulla oblongata (in the brain). Increases in CO2 (decrease in pH) and decrease in O2 in the blood will trigger the respiratory center. Chemoreceptors in aorta and carotid arteries are also sensitive to the amount of blood oxygen.

· To take a breath in, the external intercostal muscles contract, moving the ribcage up and out. The diaphragm moves down at the same time, creating negative pressure within the thorax. The lungs are held to the thoracic wall by the pleural membranes, and so expand outwards as well. This creates negative pressure within the lungs, and so air rushes in through the upper and lower airways.

· Expiration is mainly due to the natural elasticity of the lungs, which tend to collapse if they are not held against the thoracic wall. This is the mechanism behind lung collapse if there is air in the pleural space (pneumothorax). 

· The capillary and alveolar walls are very thin, allowing rapid exchange of gases by passive diffusion along concentration gradients. CO2 moves into the alveolus as the concentration is much lower in the alveolus than in the blood, and O2 moves out of the alveolus as the continuous flow of blood through the capillaries prevents saturation of the blood with O2 and allows maximal transfer across the membrane

	3. Demonstrate the ability to recognize the signs and symptoms of respiratory failure
	· Define type 1 respiratory failure versus type 2 respiratory failure.

· Confusion or decreased conscious level

· Accessory muscle use

· Paradoxical or absent chest wall movement

· Tachypnoea

· Tachycardia

· Sweaty/clammy

· Central cyanosis or vasodilation

	4. Discuss the initial management of a patient in respiratory failure
	· Assess airway 

· Oxygen therapy

· Reassurance 

· Positioning

· Treat bronchospasm with bronchodilators, Severe LVF with diuretics

· Prompt medical assessment

· Arterial blood gas analysis

· Chest x-ray

· Assessment for invasive ventilation 

· Medical treatment will depend upon condition i.e. steroids, antibiotics, chest drain



	5. Define the term CPAP 
	· Continuous Positive Airway Pressure
CPAP works by preventing airway closure during the expiratory phase of respiration. 


	6. Discuss the indications for ward CPAP therapy
	· For pulmonary oedema associated with an acute exacerbation of LVF

· In an acute exacerbation of LVF, the lungs become congested with fluid and work of breathing is increased resulting in reduced alveolar ventilation, causing carbon dioxide (CO2) retention, a reduction in oxygen (O2) levels and therefore hypoxia and a respiratory acidosis


	7. Discuss the physiological effects of CPAP
	· During expiration a continuous positive pressure, known as positive end expiratory pressure (PEEP) is maintained within the airways. 

· CPAP inflates the alveoli and keeps them open thus increasing the available surface area for gaseous exchange. 
· CPAP also increases the functional residual capacity of the lungs and decreases or prevents airway closure.
Increasing the functional residual capacity of the lung can result in an increase in arterial oxygen (PaO2) levels
· CPAP is not suitable for treating hypercapnia


	8. Discuss the absolute and relative contraindications for using CPAP therapy
	· Impaired consciousness: patient will need continuous 1:1 nursing
· Inability to protect the airway

· Patients with copious respiratory secretions
· Patients unable to tolerate mask

· pH less than 7.25: when associated with a respiratory acidosis or uncompensated metabolic acidosis, introducing CPAP may worsen these conditions, because of the continuous positive pressure impairing carbon dioxide elimination 
· Patients susceptible to gastric distension or recent upper gastrointestinal surgery
· Patient vomiting
· Patients with bullous disease or any disease that predisposes them to pneumothorax

· Haemodynamic instability

· Raised intracranial pressure, as raised intrathoracic pressure impedes venous return, 

· Recent facial or upper airway surgery

· Facial abnormalities such as burns or trauma

· Fixed obstruction to the upper airway

	9. Describe the components of the CPAP circuit
	· The Boussignac system consists of a high flow single oxygen or air flow meter, mask, head strap, PEEP valve with tubing, PEEP meter with tubing

· With a double flow meter there is a potential reduction in pressure

	10. Demonstrate the ability to fit and apply the face mask
	· A sizing guide is available with the equipment 

· The bottom of the mask should sit on the chin and the top rests on the bridge of the nose

· Ensure the ears are not pinched by the straps

· Ensure there is no gas leak into the eyes

	11. Demonstrate the ability to transfer a patient on CPAP
	· Use an E or F size cylinder

· The flowmeter that only has markings up to 15l/min will deliver flow rates in excess of 30l/min when opened fully

· Continuous monitoring of HR and Oxygen Saturations



	12. Discuss the management of an “air leak”
	· Check mask size

· Reposition and alter straps

Call CCOT if the problem persists

	13. Discuss the role of the practitioner in evaluating the effectiveness of the therapy
	· Initial 1:1 nursing for 60 minutes
· Psychological reassurance 
· Continuous monitoring of oxygen saturation 

· Continuous ECG monitoring and record patient’s blood pressure every 15 minutes for first hour 

· Observation of respiratory rate and use of accessory muscles

· Chest wall assessment for patient synchronisation and delivery of pre-set pressure

· Assess neurological status

· Assessment of the abdomen for gastric distension 
· Skin inspection for signs of pressure



	14. Discuss the potential complications associated with CPAP therapy
	· Hypotension

· Pressure damage

· Pneumothorax 

· Aspiration of vomit

· Patient anxiety

	15. Discuss how the complications can be prevented or minimised
	· Appropriate use of the inclusion/exclusion criteria 

· Mask correctly fitted

· Regular inspection of skin

· Psychological support 

· NG tube and anti-emetics



	16. Describe the maintenance and equipment regime
	· Mask, head strap and oxygen tubing is for single patient use
· Clean PEEP meter according to manufacturer’s instructions
· Yearly check and calibration of PEEP meter 

· Discuss the specific measures that would be taken if a patient had MRSA, pulmonary TB and avian flu






















