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Trainee 

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

Supervision Record 

A minimum number of successful procedures must be agreed and observed under direct supervision of your clinical assessor.

	Date
	Pass / Fail
	If applicable why was the test unsuccessful?
	Suggested learning activities prior to re-attempting if applicable
	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

(
	

	Professional Considerations 

	1. Discuss accountability issues in relation to the competency document
	K5
	
	
	
	
	
	
	
	

	2. Discuss the term informed consent 


	K5
	
	
	
	
	
	
	
	

	3. Explore the professional boundaries in relation to the competency document
	K5
	
	
	
	
	
	
	
	

	Skills and Knowledge - Anatomy and Pathophysiology 


	4. Can discuss the anatomy and physiology of the upper airway 
	K5
	
	
	
	
	
	
	
	

	5. Define a laryngectomy and identify the altered anatomy and physiology of a laryngectomy patient
	K5
	
	
	
	
	
	
	
	

	6. Demonstrate knowledge of the common indications for a laryngectomy
	K5
	
	
	
	
	
	
	
	

	7. Can discuss the differences in management of Laryngectomy/Tracheostomy patients
	K5
	
	
	
	
	
	
	
	

	Skills and Knowledge – Potential Complications

	8. Demonstrates knowledge and understanding of the potential complications following a laryngectomy, which includes signs and symptoms of such complications
	S4
	
	
	
	
	
	
	
	

	9. Can demonstrate the ability to check and prepare all necessary emergency/bedside equipment
	S4
	
	
	
	
	
	
	
	

	Skills and Knowledge – Emergency Algorithm

	10. Can demonstrate where to find a bed head sign with attached emergency algorithm
	K5
	
	
	
	
	
	
	
	

	11. Can discuss and demonstrate the ability and need to call for expert airway help
	K5
	
	
	
	
	
	
	
	

	12. Can demonstrate the ability to assess the laryngectomy patients breathing
	S4
	
	
	
	
	
	
	
	


	13. Can demonstrate the ability to assess the laryngectomy tube 
patency and demonstrate the removal of the laryngectomy tube
	S4
	
	
	
	
	
	
	
	

	14. Can demonstrate the ability to perform primary emergency oxygenation, standard airway manoeuvres
· Paediatric face mask to stoma

· Bag valve mask

Can describe NO oral airway with Laryngectomy patients
	S4
	
	
	
	
	
	
	
	

	15. Can identify all emergency equipment

· Oxygen with correct delivery system (paediatric face mask, bag valve mask, waters circuit)
· Suction and correct suction catheters

· Laryngectomy bag, as per local standard

· Resus/advanced airway trolley


	K5
	
	
	
	
	
	
	
	

	Skills and Knowledge – Effective laryngectomy stoma and skin care

	16. Can assess skin condition of the laryngectomy stoma as per local policy/procedure
	K5
	
	
	
	
	
	
	
	

	17. Can demonstrate and perform skin and stoma care, using an aseptic technique
	S4
	
	
	
	
	
	
	
	


	18. Can discuss laryngectomy skin and stoma problems, and correctly refer for tissue viability input
	K5
	
	
	
	
	
	
	
	

	Skills and Knowledge – Humidification

	19. Demonstrate in-depth knowledge and understanding of the need for humidification
	K5
	
	
	
	
	
	
	
	

	20. Can discuss the various humidification methods available, and the complications of inadequate humidification
	K5
	
	
	
	
	
	
	
	

	21. Can promptly recognise the signs of inadequate humidification and take remedial action
	K5
	
	
	
	
	
	
	
	

	22. Can safely administer appropriate methods of humidification to a laryngectomy patient and evaluating their effectiveness 
	S4
	
	
	
	
	
	
	
	

	Skills and Knowledge – Communication, Speaking valves and Documentation

	23. Can demonstrate detailed knowledge of speaking valves, their function, risks and contra-indications
	K5
	
	
	
	
	
	
	
	

	24. Can explain how one-way valves work
	K5
	
	
	
	
	
	
	
	

	25. Can discuss different communication methods i.e. pen and paper, iPad, picture charts
	K5
	
	
	
	
	
	
	
	

	26. Knows when and how to refer to SALT for specialist assessment or advice on communication difficulties
	K5
	
	
	
	
	
	
	
	

	27. Demonstrates the ability to produce accurate, clear and legible patient records as per Trust policy
	K5
	
	
	
	
	
	
	
	


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

	Professional considerations 

	1. Discuss accountability issues in relation to the competency document

	· Law: defines the concept in relation to civil law, to the state via criminal law, to the employer via employment (contract) law 

· Accountability: throughout the procedure the practitioner is able to justify his/her actions and provide answers for them. Confirms that they have read and understood the Trust policy.

· Responsibility: The practitioner understands the need to provide evidence of competency training and is able to discuss how they will keep themselves developed professionally.

· Negligence: the practitioner is able to define the term negligence and understands their duty of care to the patient.


	2. Discuss the term informed consent 


	· Consent must be obtained before any examination, treatment or care for competent adult patients.

· Consent must be given voluntarily and not under any form of duress or undue influence from health professionals, family or friends.

· The patient must be given sufficient information to be able to consent
· Under the Mental Capacity Act a patient must agree and give consent to the practitioner before the procedure. If the patient is unable to communicate the procedure can be carried out following a best interest’s decision. This will need to be done by a registered practitioner. 
· Within the guidelines of the Mental Capacity Act the registered practitioner should indicate formally and in writing that the treatment is in the best interest of the individual.


	3. Explore the professional boundaries in relation to the competency document
	· Assess the patient’s respiratory function and consider the timing of the procedure i.e. does the patient have pneumonia, is the patient receiving >40%. Risk assess and consider whether the procedure should be delayed

· Risk assess whether the practitioner has the advanced airway management skill to carry out the procedure
· Consider who to call in the event of an emergency. Risk assess and consider the level of available clinical support

· Risk assess and consider whether the patient is adequately or appropriately prepared for the procedure
· Risk assess and consider whether all the correct equipment is available


	Anatomy and Pathophysiology 

	4. Can discuss the anatomy and physiology of the upper airway
	· Nasal Cavity (a large air-filled space above and behind the nose in the middle of the face)
· Pharynx (the part of the throat behind the mouth and nasal cavity and above the larynx)
· Larynx (connects our nose and mouth to our lungs)


	5. Define a laryngectomy and identify the altered anatomy and physiology of a laryngectomy patient

	· It is the surgical removal of the Larynx
· After a Laryngectomy, the oesophagus (pathway to stomach) and Trachea (windpipe) no longer have a connection between the mouth and lungs 
· A surgical hole is made in the neck called a stoma which the patient breathes through



	6. Demonstrate knowledge of the common indications for a laryngectomy
	· Cancer of the Larynx
· Severe injury / trauma to the neck

· Radiation necrosis (damage to the Larynx from radiation treatment)


	7. Can discuss the differences in management of Laryngectomy/Tracheostomy patients

	Laryngectomy Stoma v Tracheostomy 
· There are a few key differences between a laryngectomy stoma and tracheostomy. At the most basic level, a laryngectomy stoma is created after a patient undergoes a total laryngectomy, which involves the removal of the larynx, including vocal cords and associated structures. A permanent, direct connection between the trachea and the skin of the neck is made sewing the open end of the trachea to the neck skin forming an opening through which the patient breathes. After a laryngectomy, the patient no longer has a communication between the lungs and oral cavity or nose. These patients are casually referred to as “neck breathers”. In contrast, a tracheostomy, also referred to as a tracheotomy, is a surgical opening into the trachea to bypass the upper airway, which is not necessarily permanent. A tracheostomy tube is inserted and stents the tracheostomy open, thereby facilitating air exchange. In patients with tracheostomies, the larynx remains present and there is still a connection between the oral cavity and nose to the lungs.

· One can differentiate a laryngectomy stoma from a tracheostomy based on a physical exam. A laryngectomy stoma does not typically require any stenting and appears as a circular opening above the clavicles directly midline in the neck. Although similar in position to a tracheostomy, a laryngectomy stoma will only track inferiorly into the chest and have no connection superiorly to the throat and mouth as a tracheotomy will. Laryngectomy stomas, however, may have a moisture exchange device and may be confused for a tracheostomy. In contrast, tracheostomies have a tracheostomy tube in place and will readily close without a supportive stenting mechanism. 

	Potential Complications

	8. Demonstrates knowledge and understanding of the potential complications following a laryngectomy, which includes signs and symptoms of such complications
	· Wound Infection:  redness, odour, pus, discolouration around surrounding skin/stoma, wound breakdown
· Tracheoesophageal Fistula: abnormal connection in one or more places between the oesophagus and trachea.  Patients may aspirate liquids if they have a fistula
· Haematoma or Neck/Facial Swelling
· Haemorrhage
· Stoma Stenosis: a narrowing or constriction of the stoma. Patients may be in respiratory distress if the stoma has become significantly narrowed  
· Stomal Crusting: Stomal crusting and mucous plugging can become life threatening if acute airway obstruction develops.  Post Laryngectomy the anatomy changes, patients lose the humidification effects of the upper airway, and inhaled air passes directly into the trachea. This can cause irritation to the trachea at the stomal site, leading to crusting and an over-production of mucous.

· Acute airway obstruction:  Look, listen and feel at the stoma. 


	9. Can demonstrate the ability to check and prepare all necessary emergency/bedside equipment
	· Oxygen delivery system
· Orange Laryngectomy Bag (can be obtained from CCOT bleep 1374) which contains all necessary emergency equipment
· Suction, suction tubing, Yankaeur  and size 10 unomedical suction catheters
· Sterile gloves
· Tracheostomy mask
· Warmed humidification system
· Laryngectomy Bed head Sign


	Emergency Algorithm

	10. Can demonstrate where to find a bed head sign with attached emergency algorithm
	· http://www.tracheostomy.org.uk/storage/files/NTSP_RED_Laryngectomy_Algorithm.pdf


	11. Can discuss and demonstrate the ability and need to call for expert airway help
	· In the event of respiratory compromise call or fast bleep the medical team or the Critical Care Outreach Team Bleep 1374
· Emergency Crash Team 2222


	12. Can demonstrate the ability to assess the laryngectomy patients breathing
	· Is the patient’s breathing difficult or noisy? 

· Are the Respirations and pulse rate increased?
· Is the patient anxious? Or do they look anxious / scared? 

· Is the air flow through the laryngectomy limited or absent?
· Is the patient using their accessory muscles?

· Does the patient look pale, cyanosed or clammy? 

	13. Can demonstrate the ability to assess the laryngectomy tube patency and demonstrate the removal of the laryngectomy tube



	· Laryngectomy tube – A laryngectomy tube is a soft flexible hollow tube made of plastic.  
· To remove the laryngectomy tube gently pull the tube following the angle of the Trachea
· Clean with cold or warm soapy water and rinse

· Use a soft brush if needed to remove any secretions or crusts

· Replace the tube following the same angle of the trachea

	Documentation, communication and referral

	14. Can demonstrate the ability to perform primary emergency oxygenation, standard airway manoeuvres 
· Paediatric face mask to stoma

· Bag Valve Mask

Can describe NO oral airway with Laryngectomy patients

	· http://www.tracheostomy.org.uk/storage/files/Laryngectomy%20Algorithm.pdf


	15. Can identify all emergency equipment
· Oxygen with correct delivery system (paediatric face mask, bag valve mask, waters circuit)

· Suction and correct suction catheters

· Laryngectomy bag, as per local standard

· Resus/advanced airway trolley

	All inpatients must have the following bedside equipment available in addition to their equipment bag:

· Oxygen delivery system

· Suction equipment

· Size 10 Unomedical suction catheters (black)

· Sterile gloves

· Tracheostomy mask

· Warmed humidification system

	Effective laryngectomy stoma and skin care

	16. Can assess skin condition of the laryngectomy stoma as per local policy / procedure
	· https://viewer.microguide.global/SALIS/CLINICAL#content,0264f0fb-fb4b-4293-ae56f9561d53f598

	17. Can describe and perform skin and stoma care, using an aseptic technique
	· Explain procedure to the patient and gain consent 

· Prepare equipment, wash hands and put on appropriate personal protective equipment apron according to the following policies:
· https://viewer.microguide.global/SALIS/INF#content,f40fb00f-08e9-4095-8454-0285acd3d00a
· https://viewer.microguide.global/SALIS/INF#content,95f1cbb2-aa2a-4763-b009-12f8ae0bda9d
Equipment required:
· Sterile dressing pack (should contain sterile gloves, sterile pot, bag for rubbish and gauze)
· Saline
· Forceps
Method:

· Wash hands, put on apron explain procedure to patient 
· Prepare and clean trolley 
· Open dressing pack 
· Open forceps and place onto sterile field
· Empty saline into sterile pot provided 
· Clean the stoma working from outside to inside
· Use saline and gauze swabs provided to moisten and loosen any crusted secretions or mucous from around the stoma and neck
· Gently remove secretions with forceps taking care not to let any debris fall into the airway
· Do not probe too deeply and be careful not to remove crusts without loosening them first


	18. Can discuss laryngectomy skin and stoma problems, and correctly refer to tissue viability input 
	Laryngectomy stoma’s and the surrounding skin are very fragile. Observe for:
· Signs of infection

· Stomal stenosis (typically associated with the administration of post-operative radiotherapy)
· Granulation tissue

Referral to Tissue Viability can be done through Microguide using the online referral form or Bleep 1586

	Humidification

	19. Demonstrate in-depth knowledge and understanding of the need for humidification
	· Normal nasal function is lost in the laryngectomy patient. Excessive secretions and crusting around the stoma are common following surgery, but should lessen with time. The loss of the protective function of the nose and upper airway increases the risk of chest infection. Clearance of excessive pulmonary secretions may be impaired. Humidification is essential in these patients to reduce the risk of a blocked stoma. Dried, encrusted secretions should be gently removed from the stoma and surrounding skin. Suctioning may only be performed to clear secretions from just inside the stoma opening. Suction catheters should not be inserted directly down into the trachea, as this causes damage to the tracheal mucosa.


	20. Can discuss the various humidification methods available, and the complications of inadequate humidification
	· HME (heat moisture exchange) – captures moisture and to some degree, heat. 
              [image: image5.emf]
· Buchannan Bib – humidifies inhaled gases and is preferred by some patients
              [image: image6.emf]
· Warmed Air/Oxygen - Heated Humidification operates actively by increasing the heat and water

              Vapour content of inspired gas.
              [image: image7.emf]
· Cold Humidification - Cold humidification bubbles gas through cold water, but only delivers a relative humidity of around 50% at ambient temperatures.
· Saline Nebulisation- The nebuliser unit converts saline into a supersaturated aerosol of liquid droplets which penetrates the lung moistening the airways.
              [image: image8.emf]
· Hydration- Ensuring that the patient is adequately hydrated is essential in managing the
              Secretion load of a patient. This can be enteral, intravenous or even subcutaneous.
Inadequate humidification can result in number of physiological changes which can be serious to the patient and potentially fatal, including:

· Retention of viscous, tenacious secretions

· Impaired mucociliary transport

· Inflammatory changes and necrosis of epithelium

· Impaired cilia activity

· Destruction of cellular surface of airway causing inflammation, ulceration and bleeding)

· Reduction in lung function (e.g. atelectasis/pneumonia)

· Increased risk of bacterial infiltration.


	21. Can promptly recognise the signs of inadequate humidification and take remedial action
	Patient Assessment should include:
· Tenacity of secretions

· Evidence of Airflow through Laryngectomy

· Respiration Rate

· Use of Accessory muscles

· Patient coughing (ineffective or excessive)

· Requirement for supplementary oxygen

Failure to humidify adequately can result in tube/stoma occlusion, as secretions become thick, sticky and difficult to clear, potentially resulting in an obstructed airway.


	22. Can safely administer appropriate methods of humidification to a laryngectomy patient and evaluating their effectiveness
	· Any chosen device should be used in accordance with the manufacturer’s guidelines and staff trained and assessed as competent in its use.

	Communication, speaking valves and Documentation

	23. Can demonstrate detailed knowledge of speaking valves, their function, risks and contra-indications


	· There are 3 main types of speaking valve used in the UK. The 2 most common valves are:

Blom-Singer and Provox Valves
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· Valves must be kept clean. If it gets blocked, air can’t pass through it easily and the patient won’t be able to speak. 
Risks: 
· Valve has come out – contact ENT on Ext 4383 (in hours), inform CCOT bleep 1374
· Valve leakage 
· Stomal erosion
· Migration of TEP
· Infection
Contraindications:
· Aletered mental status/compromised cognition of patient
· Inadequate patient understanding of post-surgical changes in anatomy and mechanics of voice prosthesis
· Insufficient manual dexterity and or visual acuity to care for stoma and prosthesis
· Significant stenosis of the hypopharynx
· Inadequate depth and diameter of stoma to accept prosthesis without airway compromise
· Recurrent disease
· Unresolved fistula


	24. Can explain how one-way valves work 
	· The voice prosthesis also Known as TEP (trachea oesophageal puncture) is a valve that allows you to make sounds by pushing air from your lungs through the valve and up into your mouth. A tiny hole called a fistula is situated at the back of the stoma. The hole creates an opening between the trachea and oesophagus. 

	25. Can discuss different communication methods i.e. pen and paper, iPad, picture charts
	Communication:
· Pen and Paper
· IPad
· Alphabet charts
· Picture charts
· Electrolarynx - is a battery operated machine that produces sound to create a voice


	26. Knows when and how to refer to SALT for specialist assessment or advice on communication difficulties
	· http://intranet2/SDH_Salt/


	27. Demonstrates the ability to produce accurate, clear and legible patient records as per Trust policy
	Entry in the healthcare record must include: 
· Confirmation of consent
· Details of the procedure
· Unexpected incidents or adverse events
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