[image: image1.jpg]East London m

NHS Foundation Trust





[image: image1.jpg]

The ‘level reached’ section must be dated and initialled by a Registered Nurse who has achieved this Competency. They must also sign the last page of this record to enable a record of assessors to be kept.

	AREA OF CONCERN


	REQUIRED SKILLS AND KNOWLEDGE
	LEVEL REACHED

	
	· (Tick as appropriate)
	I
	P
	C1
	C2
	S

	1)  Learner to understand reason for  

     Enteral feeding tube.


	· The ability to identify whether the child can take oral food or fluids.  Q
	
	
	
	
	

	2)  Learner to understand psychological aspects of enteral feeding for both the child and their family.

	· Importance of oral hygiene.  Q

· Encouragement of normal interaction at family mealtimes.  Q

· Loss of “normal feeding role”.  Q

· Social interaction and food.  Q


	
	
	
	
	

	3)  Learner to understand the safety aspects of feeding.

	· Safe hand washing technique. D 

· Storage of feeds. Q

· Where and how long feed can be stored once opened. Q

· Need to check correct feed at room temperature, expiry date, required rate, look and smell of feed. D/Q
· Importance of checking tube position prior to feed. D/Q
· Correct positioning of child during and after feed.  D
· Clean environment for feeds. Q
· 
	
	
	
	
	

	4)  Learner to be competent using equipment required.

	· All appropriate equipment checked for integrity and placed accessibly. D

· Feeding pump and alarm systems. D

· Priming the sets to dispel air.  D

· How to gravity feed. D
· How to administer water flushes and water feed. D
· Use of balloon device extension sets. D
· Flushing tube before and after feed as per care plan. D

· Community policy for use of disposables. Q


	
	
	
	
	

	5)  Learner to be competent with daily care of tube 

	· Daily cleaning requirements. Q

· Advance and rotation gastrostomy tube (Must not rotate jejunal tubes). D (Delete for school staff)
· Advance of the Jejunal Tube. D (Delete for school staff)
· Weekly water changes using cool boiled water for balloon retained devices D. (Delete for school staff)
· Signs of infection- general and site specific. Q
	
	
	
	
	

	6)   Learner to be competent in safe administration of medication via enteral device
	· Checks the expiry date of medication. D
· Explains what to do if medication has expired. D
· Checks the pharmacy label to ensure the name of the child is printed on the label. D
· Checks the correct dose against the care plan or medication chart. D
· Checks the correct time for medication. D
· Checks and administers medication via the correct route. D/Q
	
	
	
	
	

	7)  Learner to be aware of potential problems and solutions.


	· What to do if tube is blocked.  Q

· What to do if tube becomes dislodged. Q

· What to do if a child develops vomiting, diarrhoea, or abdominal discomfort.  Q
· Recognising and escalating overgranulation, leaking and any other stoma issues. Q
· Whom to contact for advice. Q
	
	
	
	
	

	8)  Learner to describe what to do if concerned about tube position.


	· Describe how tube should look.  Q
· Adjusting the external fixator. D (For parents and main carers only)
· Taping tube. D 
· Whom to contact. Q
	
	
	
	
	

	9)  Learner to describe what to do if tube comes out.

	· Demonstrate/describe emergency En-plug procedure. D/Q
· Follow up procedure for PEG/PEG-J/G-J and J tubes. Q
· Passing a new balloon gastrostomy tube. D (For parents and main carers only)
· What to do if the child has no spare tube or En-Plugs. Q
	
	
	
	
	


Individual levels assessed by: 
        NAME



   INITIALS                  SIGNATURE






____________________________
   _________
  _____________________________






____________________________
   _________
  _____________________________






____________________________
   _________
  _____________________________

____________________________
   _________
  _____________________________


Workbook reviewed, assessed and passed (for ELFT and school staff only).

     Yes



No

Please tick the appropriate box.  Training completed:


Face to face directly on the child or young person

Simulation, classroom setting
I certify that the person named as Learner on this document is competent to carry out the procedure detailed above and that I have current N.M.C. registration.

Overall competency: (TO BE SIGNED BY A REGISTERED NURSE OR NURSE ASSCOAITE)
NAME  _________________________________
SIGNATURE  ___________________________     DATE  _________
I, the below named learner, confirm that I have been sufficiently supervised in feeding a child or young person within my designated area and have demonstrated my competence with a registered nurse.  I am happy to carry out the procedure within the competencies detailed above.  I understand the scope of these competencies.  I will not carry out procedures, which are contrary to or not covered by this training. I will seek further training if I have any concerns about my competency will renew my training every 18 months as standard.  Upon the date of expiry of this competency, if my training has not been renewed, or if I have concerns about my competency, I will discontinue undertaking the procedure detailed in this document and seek appropriate advice from a suitably qualified clinician and/or my employer. In all other respects I will seek all necessary advice, guidance, and further training needed from time to time in order for me to continue to operate within these competencies. The competency may be withdrawn with immediate effect if my practice is considered to be unsafe or incorrect. 
NAME  _________________________________
SIGNATURE  ___________________________     DATE  _________
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I	Initial Training


P	Practical Training


C1	Competent to practice


C2	Competent and experienced


S	Competent to supervise 





Q	Assessed through questions


D	Assessed through demonstration








Competency for Enteral Tube Feeding








Learner’s name:		_____________________________





Date Commenced:		_____________________________
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