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Section I: Abstract

Cardiovascular disease is a global issue affecting millions of lives around the
world. Today, countries like the U.S. and China have joined forces to take on the global
issue. In the U.S., the American Heart Association is the largest organization dedicated to
reducing the mortality rate of cardiovascular disease by requiring healthcare services to
uphold standard cardiovascular guidelines. Astonishingly, within the last 10 years, the
U.S. has reduced their cardiovascular mortality rate by 30%.

This quality improvement project sought to determine the gap between the United
States and China’s standard nursing education and practices and to help Chinese nurses
achieve International Center of Excellence Accreditation by developing a self-
administered competency assessment and checklist to determine the content, training, and
evaluation for an advanced cardiovascular program. As a part of this project, Dignity
Health International obtained and administered a self-administered exam to Chinese
nurses of BOE Hospital. The results of the self-administered exam indicate that
additional research is needed to fully understand China’s nursing practices, roles, and
responsibilities.
Keywords: Cardiovascular Center of Excellence, China’s cardiovascular nursing care,

China’s nursing education, China’s nursing practice, International Center of Excellence
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Section I1. Introduction

Cardiovascular disease (CVD) has been the leading cause of death in the United
States (U.S.) since 1910 (Sidney et al., 2016). Today, approximately 610,000 people die
annually in the U.S. from CVD, nearly six million Americans are hospitalized, and 27.6
million are newly diagnosed with CVD yearly (Center for Disease Control and
Prevention [CDC], 2017).

Although the U.S. statistics are alarmingly high, the U.S. mortality rate within the
last 10 years has reduced by 30%. The reduction is credited to the extended use of
evidence-based medical treatment and early CVD detection and prevention programs
established within in the United States (Sidney et.al. 2016).

Problem Description

Despite these early CVD detection and prevention programs in the U.S, the World
Health Organization (WHO) continues to report CVD as today’s number one cause of
death and disease burden in the world. They predict by 2030, almost 23.6 million people
will die annually from CVD globally (WHO, 2017). According to the World Atlas the
U.S. is not the alone, countries like the United Kingdom, Ireland, Russia, and China is
also suffering from this global issue. In fact, China is within the top ten countries with the
highest death rate from CVD (World Atlas, 2017).

Cardiovascular diseases in China. WHO report that China has 230 million
people with CVD; approximately one out of every five adults are diagnosed annually.
China’s 2010 CVD report shows that 20 % of all deaths in China are due to CVD.

In addition, WHO declares that by 2030 China is expected to have an increase of

50% in CVD, resulting in 21.3 million additional diagnoses of CVD and 7.7 million
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additional deaths per year. With the expected increase in CVD, WHO (2017) has
proposed the Chinese government invest in early detection and prevention of CVD
programs (WHO, 2017). Based on the U.S. decreasing mortality rates from implementing
detection and prevention programs, a collaboration between China and the U.S. nursing
professions to meet accreditations standards may help improve China’s cardiovascular
care to lessen their mortality rate.

Setting. Two organizations collaborated on this project, Dignity Health
International and BOE Hospital located in Anhui province, China. The focus of the
improvement process was for the nurses on staff at BOE Hospital.

Dignity Health International is an international division of Dignity Health, an
American Catholic healthcare corporation. Their goal is to serve the poor and
disenfranchised by expanding clinical programs, partnership opportunities, integrate
delivery network, and partner to improve the health and quality of lives globally (Dignity
Health International, 2017).

BOE Hospital is the name of the hospital in Anhui province, China that is
currently being built and is supported by the Chinese government. BOE Technology,
formerly known as Beijing Oriental Electronics Technology Company, is the main owner
of the hospital.

They are a supplier group known for their products and services such as mobile
phones, tablets, notebooks, monitors, TVs, and healthcare. They also offer smart
healthcare products and services by developing digital medical technology (BOE

Technology, 2017).
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BOE technology is based in China, but also provides network services in the U.S.
and Europe. They already have two hospitals in China, which are Oasis International
Hospital and Hefei Digital hospital. BOE Hospital’s mission is to increase healthcare
access to the people of China in Anhui Province (BOE Technology, 2017).

Though, Dignity Health International and BOE Hospital are two organizations
cooperating together in this project, the internal professionals benefiting from the
program are Chinese nurses of BOE Hospitals. The program will provide Chinese nurses
with an educational course to help meet International Center Of Excellence (ICOE)
standards. The hope is that an implementation of an ICOE program will provide Chinese
nurses with the proper education and skills to ensure that they achieve ICOE standard.

Cardiovascular disease prevention program background. The two largest
cardiovascular organizations in the U.S. are the American Heart Association (AHA) and
American College of Cardiology (ACC) (Sidney et al., 2016). These two organizations
are known for their CVD detection, prevention, and accreditation programs like the
Accreditation for Cardiovascular Center of Excellence and the International Center of
Excellence (American College of Cardiology, 2017; American Heart Association, 2017).

American Heart Association. The AHA is the largest voluntary organization in
the U.S. fighting CVD. The organization provides health education on CVD and stroke to
policymakers and public communities. Their strategic goal for 2020 is to continue
reducing CVD death by 20% (American Heart Association, 2017; Sidney et al., 2016).

The AHA is also the nation’s leader in cardiopulmonary resuscitation education
and training. In addition, they offer CVD and stroke evidence -based treatment

guidelines for healthcare professionals (American Heart Association, 2017).
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American College of Cardiology. The ACC is a non-profit medical association
dedicated to improve cardiovascular care through education, research, quality of care, and
health policy. Their mission is to reduce the incidence, severity, and complication of
cardiovascular disease. They promote prevention, enhance personal and population-based
cardiovascular health, and reduce disparities in health care (American College of
Cardiology, 2017). The collaboration between the two (AHA and ACC) establishes
specific cardiovascular clinical guidelines to enhance cardiovascular care for hospitals.
The cardiovascular clinical guidelines created accreditation services known as
Cardiovascular Center of Excellence Accreditation (CVCOE) and ICOE (American
College of Cardiology, 2017; American Heart Association, 2017).

Cardiovascular Center of Excellence Accreditation. The CVCOE enhances
patient outcomes and improves U.S. hospitals performance in cardiovascular disease. It
offers hospitals a service level that recognizes the hospital for achieving the highest
standard of care in cardiovascular care (American Heart Association, 2017). A U.S.
hospital with this accreditation demonstrates the commitment to providing a high quality,
evidence- based, multidisciplinary approach to deliver a comprehensive, coordinated, and
integrated cardiovascular care.

The CVCOE focuses on all aspects of cardiac care such as chest pain, cardiac
catheterization, atrial fibrillation, heart failure, and other cardiovascular disease. To
achieve CVCOE status the hospital must have specialized cardiovascular physicians,
nurses, and medical professionals to provide treatment, management, facilities, and

resources in these areas:
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e Ischemic heart disease, medical and intentional/surgical management,
management of acute coronary syndrome (ST elevation myocardial infarction and
non-ST elevation myocardial infarction), percutaneous coronary intervention,
coronary artery bypass grafting.

e Cardiac valve disease (valve replacement/repair procedures).

e Arrhythmia (electrophysiology services and outpatient device clinic).

e Advance heart failure.

e Cardiac arrest, resuscitation, and therapeutic hypothermia.

e Cardiac rehabilitation.

e Cardiovascular risk factor identification and cardiac disease prevention.

(American Heart Association, 2017).

International Center of Excellence. An accreditation program similar to the
CVCOE for international hospitals is the ICOE. The ICOE accreditation is also a creation
of AHA and ACC. The ICOE recognizes hospitals outside of the U.S. for their
commitment to achieving high quality cardiovascular care.

This accreditation requires physicians, nurses, and other medical professionals
within the hospital to have specific cardiovascular education and practice. It demands that
nurses and physicians have continuing cardiovascular medical education in areas such as
acute coronary syndromes, cardiac surgery, arrhythmias, and cardiovascular diseases.

Additionally, the hospital must have a multidisciplinary cardiovascular care team
on staff to provide treatment, management, and resources. The ICOE also requires

institutions to meet additional criteria in the three areas: clinical outcome, infrastructure,

www.manaraa.com



CARDIOVASCULAR COMPETENCY CHECKLIST 11

and education that include participation and research studies (American College of
Cardiology, 2017).

Another CVD program created for hospitals in the U.S. by AHA and The Joint
Commission is the comprehensive cardiac center (CCC) certification. In 2015, AHA
partnered with The Joint Commission to develop CVD guidelines and quality standards
for hospitals (The Joint Commission, 2017).

The Joint Commission. The Joint Commission Accreditation’s main focus is on
patient safety and quality outcomes, but additional certification can be earned based on
hospital programs and services. For instance, a Joint Commission accredited hospital can
have Joint Commission certified diabetes and cardiac programs, if these programs meet
the accreditation criteria. An example of this is the comprehensive cardiac center
certification (CCC).

The CCC is a voluntary program for hospitals with cardiac care services seeking
to evaluate, evolve, and elevate patient care within their cardiac domain. The CCC
certification demonstrates the excellence in delivering comprehensive cardiac care
through standard compliances, clinical performance on targeted metrics, and achievement
and/or maintenance of required advance disease —specific care requirement. The
certification ensures that quality of care across the cardiac continuum is addressed
appropriately at every point in continuum of care, so world-class patient centric services
are provided (The Joint Commission, 2017).

The Joint Commission criteria for CCC include:

1. Owned/operated in the U.S.

2. Hospital is accredited by the Joint Commission.
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w

Fits “types of services certified” (provide patient care/interaction.)

Served a minimum of 10 people at time of application.

Uses clinic practice guidelines.

Uses performance measures.

The center’s scope of care, treatment, and services includes, at a minimum,
the following seven domains:

A. Management of ischemia heart disease, including medial and
interventional/surgical management- management of acute
coronary syndrome (STEMI and NSTEMI), PCI, and CABG.

B. Management of cardiac valve disease, including valve
replacement/repair procedures.

C. Management of arrhythmias, including electrophysiology
services and outpatient device clinic.

D. Advanced heart failure management, including outpatient
services.

E. Management of cardiac arrest, including prevention of in-
hospital arrests, resuscitation, and targeted temperature
management for cardiac arrest.

F. Cardiac rehabilitation of patient as indicated, either on site or
by referral.

G. Cardiovascular risk factor identification and cardiac disease

prevention.
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H. Have a national audited registry data collection too to monitor
date and measure outcomes (The Joint Commission, 2017).

Joint Commission International. Joint Commission International (JCI) is a
division of the Joint Commission. JCI accreditation evaluates health care organizations
to identify, measure, and share best practice in quality and patient safety with the world.
They provide leadership and innovation solutions to help health care organizations to
achieve optimal performance in patient care and outcome. The goal of JCI is to improve
patient safety and quality of health care in international community by offering
education, publication, advisory services, and international accreditation and certification
such as the CCC (Joint Commission International, 2017).

Understanding and knowing the various types of cardiovascular prevention
programs for hospitals within the U.S and internationally is crucial in helping China
attain accreditation for their hospitals. It also important for establishing other
cardiovascular services such cardiac rehabilitation within the hospital that patient can
access to manage/improve their CVD.

Nursing Collaboration History. In the past, the U.S. nursing professions have
attempted to recruit nurses by collaborating with foreign countries like China to provide
additional nursing education and knowledge to help advance their skills (Sherwood &
Franklin, 2013). The U.S. established programs like the Commission on Graduates of
Foreign Nurse School to help provide international educated nurses (IENs) with
certification to meet U.S. nursing requirements and take the National Council License

Exam for registered nurses.
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In ensuring that IENs have proper qualification (education and training), the U.S.
National Sample of Registered Nurses 2010 reports that IENSs represent about 5.6% of the
3 million U.S. registered nurses (RNs). California holds the highest percentage of IENs at
26% with New York following at11% (Sherwood & Franklin, 2013).

The U.S. National Council State Boards of Nursing also reported that over
350,000 IENs took the NCLEX-RN between 1983 and 2011 (National Council of State
Boards of Nursing, 2012). Meanwhile, the Commission on Graduates of Foreign
Nursing School, which handles all IEN requests to practice in the U.S., reports that over
700,000 IEN requests have been made since 1977 (National Council of State Boards of
Nursing, 2012). This shows that IENS are interested in obtaining U.S nursing education.
It also demonstrates that IENS are capable of transitioning education, training, and
practice from their homeland to meet U.S. standards. Overall, it provides evidences that
nursing education and practice from other countries may not be as huge of a gap from
U.S. standards.

The interest in looking at this data is to ensure that the goal of supporting Chinese
nurses by providing them with a U.S. advance cardiovascular nursing education and
training is feasible. Can Chinese nurses be taught U.S. cardiovascular nursing practices
and will they be able to learn and adapt these impact practices sufficiently to impact
cardiovascular care in China?

U.S. Registered Nurses background. In the U.S, for nurses to maintain
licensing, they must have continuing education. Along with having continuing education
to meet licensing, nurses who specialize in cardiovascular care must also achieve

cardiovascular certification in their area of specialty (i.e. acute care or critical care
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cardiovascular). This specialty can be in telemetry, cardiac medicine, and cardiac
surgery. Nurses who obtain cardiovascular certification have advanced understanding of
the cardiovascular system, in terms of the pathophysiology, presentation, assessment, and
management (American Association of Critical Care Nurses, 2015).

In addition, nurses can utilize their cardiovascular education in their practice by
following cardiovascular standard guidelines set by their hospital. According to
cardiovascular clinical specialist R. Stewart of Dignity Health, hospital standard
guidelines and protocols for cardiovascular nurses are formulated by the American
Association of Critical Care Nurses. She reports that hospitals adopt these evidence based
guidelines from the American Association of Critical Care Nurses shown to be best
practices (American Association of Critical Care Nurses, 2015; R. Stewart, personal
communication, April 30, 2017). She also reports that cardiovascular nursing education
and practice are assessed yearly through annual competencies and continuing
cardiovascular education.

Meanwhile new graduate nurses entering cardiovascular care are placed into new
graduate cardiovascular program. This program prepares new graduate nurses with the
proper training and education specifically focusing on cardiovascular nursing care such
as electrocardiogram and dysrhythmia reading, cardiovascular oral and intravenous
medications, diagnostic, and treatment. The program permits new graduate nurses to meet
hospital guidelines and protocols that are supported by the American Association of
Critical Care Nurses. By having all cardiovascular nurses adhere to hospital guidelines,
cardiovascular nurses are given tools to provide safe and current practice (R. Stewart,

personal communication, April 30, 2017).
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Available Knowledge

For this review of evidence, eight articles were selected for review and were
critically appraised using the Johns Hopkins Research and Non-Research Appraisal
Tools (Dearholt & Dang 2012). The review of evidence was conducted using an
electronic database search with CINAHL, PubMed, Medline, Cochrane Database of
Systematic Reviews, and Google Scholar was also searched. Searchable terms included
cardiovascular nursing care in China, cardiovascular nursing certification and
continuing medical education in China, Chinese nursing education, China’s nursing
curriculum, China’s nursing training, China’s nursing practices, China’s nursing
education, training, and practices, Nursing education, training, and practices of China,
Chinese nursing education, training, and practices, current Chinese nursing problems
with education and practice. Studies that primarily focused on China’s nursing education,
training, practices, and current nursing challenges with education and training were
selected for review (See Appendix A).

Initial exclusion criteria included articles that (a) did not provide information on
nursing education, curriculum, training, and practice of China, (b) did not provide data on
China’s cardiac nursing education, practice, and certification, and (c) were published in
other media (i.e., conferences, abstract, posters, and web postings were not included).
Evidence in this review was limited to English language only studies and published
between 2010-2017.

PICOT. In Chinese nurses, how does providing a self-administered competency
assessment and completion checklist help identify gaps in China’s cardiovascular nursing

practice?
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The search found over 20,000 articles on numerous topics, primarily on advance
practice masters and doctoral- level nursing, care and education intervention in non-
cardiovascular specialties, education and training on traditional Chinese’s medicines, and
nursing practices in the U.S. and United Kingdom, only three studies were found that
provided information on types of nursing degrees in China, three studies on China’s
standard nursing education and practice, two studies identified on China’s current state
of nursing education, and three studies on China’s cardiovascular nursing care.

China’s types of nursing degrees. The articles by Liu et al. (2015), Ma et al. (2012),
and Wang et al. (2016) reveal that China has three types of nursing program that
individuals can pursue. The three options for obtaining a registered nurse license in
China are:

1. Diploma/ certificate program: Students are from junior high and recruited around
age 15. Diploma nursing involves three to four years of technical training. The
graduate obtains a certificate, and programs are offered through the schools of
health (specialized junior high school). These nurses are eligible to take the
National Registered Nurse Examination to earn a certificate as a registered nurse.
The graduates can provide direct care to patients at hospitals, convalescent
facilities, and community hospitals. However, because of their young age and
limited education, it is difficult for them to find post- graduate employment. Most
hospitals prefer having a more highly educated, experienced, and older nurse.
This results in graduates seeking temporary hospital work or work in rural areas.
Liu et al. (2011) and Wang et al.(2016) suggest that the diploma/certificate

program is analogous to a licensed vocational nursing program in the U.S.

www.manaraa.com



CARDIOVASCULAR COMPETENCY CHECKLIST 18

2. Advance diploma: Enrollees are recruited prior to high- school graduation. The 3-
year program allows students to take the standard National Registered Nurse
Examination that is offered by colleges and universities. Although, the graduates
take the same examination as the diploma-certificate nurse, they have greater
opportunities to work in urban hospitals and more jobs opportunities. The
graduates of these programs are expected to function with higher training and
skills compared to diploma/certificate nurses. Wang et al. (2016) and Liu et al.
(2011) describe the advance diploma as equivalent to an associate nursing degree
in the U.S.

3. Baccalaureate degree: Students must be high school graduates. This 4-
year program gives students the opportunity to take the National Registered Nurse
Examination and awards a Bachelor of Science degree. Graduates of a
baccalaureate program can expand their practices to work at an advanced level of
nursing for higher-ranking hospitals and hold teaching, leadership, and
management roles. The baccalaureate degree in nursing is described by Liu et al.
(2011) and Wang et al. (2016) as similar to the U.S. Bachelor of Science in
Nursing. California Board of Registered Nurses recognizes this degree, if the
course curriculum meets the listed requirements.

4. China’s nursing education. The nursing degrees available in China
appear similar to the U.S., but what does the education comprise? The literature
on China’s nursing education is limited, only two articles provided information on

the quality of China’s nursing education.
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Didactic. According to Deng (2015) China’s didactic education varies greatly
from the U.S. He explains that the U.S. didactic is based on the nursing model philosophy
that comprise nursing theory and nursing process. The model embodies the values,
beliefs, and practice of nursing and is centered on patient and holistic care. In addition,
the courses are focused on community care, disease prevention, and emphasis is placed
on evidence-based practices (Deng, 2015).

Meanwhile, China’s approach to nursing didactic has traditionally followed the
bio-medical model and nursing model philosophy. The bio-medical model uses a
problem- solving approach that includes medical history, physical examination,
diagnostic tests that identify specific illnesses and disease treatment (Deng, 2015;Wang et
al., 2016). While, the nursing model emphasizes disease prevention rather than disease
treatment.

In addition, the nursing didactic includes clinical practices, classification of
disease, and political and professional knowledge. According to Deng (2015) and Wang
et al. (2016) the didactic is beginning to move away from the biomedical model and
focusing towards the nursing model (Deng, 2015;Wang et al., 2016).

Clinical training. A review of clinical training of Chinese nurses yielded no
research data about the clinical training of Chinese nurses. Even nursing schools in China
like ShengYang Medical Colleges and Jillin University provide few resources on the
clinical training they provide. However, they report that their nursing program courses
trains nurses with the basic knowledge of nursing theories and skills, humanity and social
science, medicine, and preventive care. They explain further that their main nursing

courses comprise of: human anatomy, physiology, pathogenic organism, pathology,
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pharmacology, nursing ethics, nursing psychology, health assessment, medical nursing,
surgical nursing, gynecology, obstetrics, pediatrics, psychiatric, emergency, and
community nursing (School of Nursing, Jillian University, 2017;SICAS, 2017).

In addition, Chinese college and university describe that their nursing programs
engage the students with clinical training in acute and chronic healthcare setting, but they
do not identify whether a specific number of hours is required for completion. It is
uncertain how many hours of clinical training Chinese nurses have in their nursing
program (School of Nursing, Jillian University, 2017;SICAS, 2017).

The Chinese Ministry of Health which is responsible for the national nurse
licensure examination of China described that eight months of nursing clinical practice is
required before applying for the National Registered Nurse Examination (Zhen, 2008).
However, The Ministry of Health does not list or mention the number of clinical hours
needed during that eight-month period (Zhen, 2008). Therefore, it is unclear how many
hours of clinical training a Chinese student nurse will have by the end of their nursing
studies and whether the number of hours is comparable to U.S.

The California Board of Registered Nursing [U.S] requires nursing programs to
have a minimum of at least two academic years, not less than 58 semester units or 87
quarter units. The course subjects must include medical-surgical, obstetrics, pediatrics,
geriatric, and psychiatric-mental health. In a 16-week semester or 18 semester units, one-
hour of instruction in a theory course is required each week. This requirement
accumulates to 228 hours after completion of the nursing program. In addition, in the

same 16- week semester or 18 semester units, three hours of clinical practice is required
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each week. This requirement accumulates to 864 hours after completion of the nursing
program.

Internationally educated nurses must also follow these same curriculum
requirements with English comprehension requirement when applying for U.S. California
Registered Nurse licenses (California Board of Registered Nursing, 2010; California
Board of Registered Nursing, 2015).

China’s nursing practice. The search regarding nursing practice in China provided
one article. Wang’s (2016) study describes how the nursing process in China compares to
Australia and explains that the Ministry of Health requires secondary vocational schools
(diploma/certificate), colleges (advance diploma), and universities (baccalaureate) to all
take the same National Registered Nurse Examination to practice in China (Wang, 2016).
The criteria to become a registered nurse in China, required by the Ministry of Health are
(Zhen, 2008):

1. Full capacity for civil conduct, meaning that the individual is recognized as an

adult who can make competent decisions.

2. Complete eight months of clinical placement in a hospital.

3. Meet the health standard of national health department.

4. Pass the national nurse licensure examination. (p.1)

Although the Chinese Ministry of Health lists the criteria to become a registered
nurse, they do not provide information on the roles and responsibilities of nurses.
However, according to Chinese Nurse Association, the role and responsibility of nurses is
to integrate the professional roles and responsibility to meet the needs of individuals,

families, and community. Nurses are to assess, plan, monitor, coordinate, and manage
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healthcare delivery. They are also responsible for implementing healthcare intervention
and evaluating response (Chinese Nurse Association, 2008).

Nurses in china also counsel, advocate, and promote health and well -being. Last,
they are expected to manage, supervise, and ensure that safe, effective, and quality of
care is given (See Appendix K) (Chinese Nurse Association, 2008).

In a personal interview with L. Xiaojiong (Chief nursing executive of BOE
hospital of China) and S. Chen (assistant nursing executive BOE hospital) (personal
communication, May 11, 2017), they confirmed that graduates of all nursing programs
from secondary vocational schools, colleges, and universities must pass the National
Registered Nurse Examination to practice. In addition they report there are few secondary
vocational schools, so colleges and universities are the most active route of pursuing a
nursing education.

While exploring cardiovascular specialty units in U.S. hospitals, L. Xiaojiong and
S. Chen (personal communication, May 11, 2017) verified basic knowledge and
understanding of nursing concepts and practices by describing the similarities and
differences of nursing care, medications, non- cardiovascular diagnostic and procedures,
and cardiovascular diagnostic and procedures (EKGs, cardiac catheterization, stress test,
heart surgeries). In addition, they also discussed the importance of documentations and
charting by explaining and understanding the innovation of healthcare technology
merging with electronic health records.

L. Xiaojiong and S. Chen (personal communication, May 11, 2017) also helped
clarify Chinese nursing practices by reviewing them against U.S. nursing policy,

protocol, and procedure checklists. They validated policy, protocol, and procedure by
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checking off what is being used in their practice in China. They also explained that the
nursing practice is similar, but that autonomy is widely different.

L. Xiaojiong and S. Chen (personal communication, May 11, 2017) report that
Chinese nurses do not follow set procedures. Nurses must obtain orders from medical
doctors to proceed with any treatment. In addition, any decision- making regarding the
patient condition must come from the doctor. Whereas in the U.S. nurses have the
authority to decide based on their experience and can proceed forward with treatment
based on standardized procedures.

Standardized procedures are guidelines developed through the collaboration
among registered nurses, physicians, and administration in an organized healthcare
system that allows registered nurses with the capability to perform additional procedures
beyond the usual scope of a registered nurse (California Board of Registered Nursing,
2011). L. Xiaojiong and S. Chen also report that China has no additional healthcare
professions such as nurse practitioners and physician assistants to assist in managing
patient care.

Current state on China’s nursing education. The search yielded two articles
on the present state of China’s nursing education. This information provides an
understanding of China’s current nursing education challenges.

A review by Wang et al. (2016) of China’s nursing education to meet the global
demand for quality healthcare, argues that China’s nursing education must be extensively
reformed to improve quality of healthcare services. Wang et al. (2016) conclude that the
course content learned is not applicable in the clinical setting. Even though the nursing

process is taught in theory courses, hospitals apply the functional nursing model (task
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oriented). Therefore, students are often loaded with the high workload of hospitals rather
than learning through clinical practice with one- on -one nursing supervision.

In addition, Wang et al. (2016) emphasized that standardizing nursing education
in China has a crucial role in meeting China’s healthcare demands. They explained that
the current nursing challenges are related to inconsistencies in learning objectives and
curriculum across China, professional commitment and motivation to study nursing,
inconsistency between training and practice, and nursing retention. Overall, they propose
that nursing education have a standardized curriculum, evidence- based approach, use of
updated nursing resources, have modified pedagogical approaches to nursing process, and
nurses received more professional development (Wang et al., 2016).

Additional research by Wang (2016) further supports Wang, Whitehead, and
Bayes’ argument to enhance nursing education in China. Wang’s (2016) comparative
study to understand the process of obtaining a nursing license in China and Australia and
identify common barriers affecting the development of China’s nursing education,
revealed that there are differences in the process of obtaining a nursing license in China
and Australia. The study was performed using Bereday’s four step comparison method:
(a) Descriptions, (b) Interpretation, (c) Juxtaposition, and (d) Comparison to examine the
process of getting a nursing license from China and Australia. She uncovered that
China’s nursing education and development did not compare well to Australia.

Wang (2016) reported that China’s nursing education system lacked the ability
and competence to train and certify quality nurses. She concludes this is due to the
limitation of education within nursing schools. She explains the limitations comprise

unqualified teaching faculties, out dated teaching methods, and materials.
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In addition, Wang (2016) concludes that nursing practice focuses on disease
treatment rather than disease prevention and health rehabilitation. She also reports that
nursing curriculum lacks the use of evidence- based approach, standardized curriculum,
research opportunities, and uses a biomedical model instead of a nursing oriented model
(Wang, 2016).

China’s cardiovascular nursing care. The search on China’s cardiovascular
nursing care, yielded three articles. This information provides insight into China’s present
cardiovascular nursing care.

Recent studies by Ding et al. (2017) to explore Chinese registered nurses’
knowledge and clinical practices within three major clinical units from two tertiary
hospitals in Beijing, China, discovered that Chinese nurses from all the three clinical
units in Beijing hospitals struggled with cardiovascular disease knowledge and education.
The study administered 273 questionnaires surveyed to Chinese nursing staff and found
that fewer than half the respondents knew the right target goals for cardiovascular disease
risk factor.

Ding et al. (2017) also uncovered an inconsistency between registered nurses’
knowledge of target goals for cardiovascular disease risk reduction and their educational
practices regarding cardiovascular disease prevention. They found that nurses have a gap
between the knowledge and practice to prevent cardiovascular disease.

Another study by Wu, Deng, and Zhang (2011) to understand Chinese nurse’s
attitudes, knowledge, and practice towards cardiovascular risk reduction, also discovered

that Chinese nurses struggle with cardiovascular education. The study found that fewer
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than 58% of nurses could not correctly answer questions pertaining to cardiovascular
disease risk reduction based on the evidence- based recommendation.

The study surveyed 273 staff nurses, 35 nursing faculty, and 139 nursing students
from two acute care hospitals in Beijing where nursing students were finishing their final
clinical practicum. The study was conducted on cardiovascular and other related units
(cardiac, neurology, endocrine, and rehabilitation) where patient education regarding
cardiovascular risk factor and lifestyle modification is expected to be a routine part of
nursing care (Wu, Deng, & Zhang 2011).

Astonishingly, the study found that fewer than one- third of respondents could not
identify target goals for risk factor reduction. Even more disturbing, staff nurses had a
low response in answering how to a calculate body mass index for the criteria of obesity,
compared to student nurses. In addition, students were more successful at identifying the
need for lifestyle modification than staff nurses (Wu, Deng, & Zhang 2011).

Zhou et al. (2012) studied factors of both individual and institutional use of
electrocardiogram monitor with intensive care unit nurses in China and found that
Chinese nurses have difficulties in identifying rhythms from an electrocardiogram
monitor. This study utilized a self-administered questionnaire to 126 randomly selected
tertiary hospitals with intensive care unit nurses (n=734). One of the finding was that
fewer than 43 % of intensive care unit nurses could detect myocardial ischemia using an
electrocardiogram monitor.

In addition, these intensive care nurses also could not place electrodes correctly.

Approximately 16% of the respondents could place all the electrodes at the right location

www.manaraa.com



CARDIOVASCULAR COMPETENCY CHECKLIST 27

with the right color. While 70% of intensive care unit nurses commonly placed the
precordial electrode incorrectly (Zhou et al., 2012).

In comparison to the U.S., Burns and Poster (2008) and Ulrich et al. (2010) report
that new nurses coming out of a BSN program in the U.S. struggle to transition education
to practice. Therefore, practices in cardiovascular nursing such as identifying rhythm,
detect myocardial ischemia, placing precordial electrode, and providing cardiovascular
education are difficult for new nurses. However, additional registered nurse residency
programs specific to the specialized acute care setting have eased the transition (Burns &
Poster, 2008; Ulrich et al. 2010).

In addition, as R. Stewart discussed earlier, hospital guidelines are supported by
evidence- based practice recommendation by the American Association of Critical Care
Nurses. By having new cardiovascular graduate nurses and experienced nurses follow
hospital guidelines, cardiovascular nurses are certified to provide safe and current
practice (American Association of Critical Care Nurses, 2015; R. Stewart, personal
communication, April 30, 2017).

Summary of evidence. The research on China’s education and practice was
difficult and challenging, as there were relatively few research studies focusing on
China’s nursing education and practice. Additionally, Chinese nursing schools at Sheng
Yang Medical Colleges, and Jillin University provided few details on nursing education
and practice. These nursing schools provided standard information regarding theory
course, clinic/hospital training, and programs, but no comprehensive detail on the exact
clinic/hospital training and required hours for completion (School of Nursing, & Jillian

University, 2017; SICAS, 2017).
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The Chinese Ministry of Health (2008) also provides general information on
nursing such as obligation, liability, and the nursing registration process, but does not
provide any information regarding the required clinical hours a student must complete
prior to registration. In addition, the nursing practice registration from the Ministry of
Health and Chinese Nurse Association has not been updated since 2008 (Chinese Nurse
Association, 2008; Zhen, 2008). Now, that it is 2017, it is unclear if there have been any
changes in China’s nursing education and practice since the last update.

The nature of China’s nursing education, practice, and cardiovascular nursing care
is unclear. Although, the studies on China’s current state of nursing education offers an
understanding of their current nursing education challenges, the lack of literature on
China’s standard nursing education and practice makes it difficult to fully understand the
education and practice.

Obtaining knowledge of China’s cardiovascular nursing care was also difficult.
However, this literature review summarizes what is known in the English literature about
Chinese education and practices.

The most beneficial information on China standard nursing education, practice,
and cardiovascular care comes from L. Xiaojiong and S. Chen (personal communication,
May 11, 2017). They confirmed and verified China’s current nursing and cardiovascular
education and practices. This professional relationship is crucial in narrowing the gap to
assist in establishing an advanced cardiovascular program for Chinese nurses.

Comparison. Despite, the variation in nursing education and practice between
China and the U.S., this gap analysis from the literature in English reveals that China and

the U.S appear to have many similarities As previously discussed China’s options for
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obtaining a registered nurse license also comprises of completing an accredited nursing
program from colleges and universities which Wang et al. (2016) and Liu et al. (2011)

describes as equivalent to the U.S. associate and baccalaureate degree (Liu et al., 2011;
Wang et al., 2016).

In addition, the U.S. and China’s nursing education approach follows the nursing
model to aim at disease prevention and center on holistic care. China’s nursing programs
also contain clinical training in hospitals to assist nursing students in acquiring acute and
chronic nursing care experiences.

Lastly, both countries require nurses to take and pass the National Registered
Nurse examinations to practice. Therefore, based on these similarities between the U.S.
and China, with the U.S. support in implementing specialty program like cardiovascular
education and training to Chinese nurses, improvement should be achievable.

This English literature review reveals that standard nursing education and practice
between the U.S. and China is comparable, but China’s cardiovascular nursing care
appears limited. Instead of emphasizing changes in Chinese standard nursing education
and practices the support from the U.S. should specifically aim at providing advance
cardiovascular education and training. Based on the results of the literature review, the
U.S. can aim to use resources to implementation an advance cardiovascular program. An
advanced cardiovascular program to provide continuation of cardiovascular education
can help improve Chinese nurse’s cardiovascular nursing practices and meet nursing

criteria to uphold the accreditation for ICOE.

www.manaraa.com



CARDIOVASCULAR COMPETENCY CHECKLIST 30

Rationale

Conceptual Framework. China has fifty-six ethnic minority groups, all with
their own language and culture. The largest group is the Han Chinese, which consist of
approximately 900 million people in China. Other minority groups within China are the
Tibetan, Mongols, Manchus, Naxi and Hezhen (Zimmermann, 2015). With such a diverse
population in China, Dignity Health International determined that it is essential for
Dignity Health International and Chinese nurses to understand the role culture plays
when determining the type of care given in China. After all, the healthcare
institution, nursing, and patient’s culture can have a huge impact on the patient’s health
and response to treatment.

Guiding Dignity Health International’s intervention to lead Chinese nurses in
providing cardiovascular care to China’s diverse population are: (a) Madeline Leininger’s
theory on culture care, (b) Lydia Hall’s theory on the core, care, and cure, and (c) Avedis
Donabedian’s theory on quality of care.

Madeline Leininger’s (Leninger, & Mcfarland, 2006) culture care: diversity and
universality theory emphasizes transcultural nursing to provide care congruent with
cultural values, beliefs, and practices. She defines transcultural nursing as the study of
cultures to understand both the similarities and differences within a group. In
transcultural nursing, nurses practice according to the patient’s culture. This means that
the patient’s culture is taken into consideration before nursing care plans are created.

Leininger’s also concludes there are three levels to provide basic knowledge for
delivering cultural congruent care. These three levels are known as the sunrise concept

model. The Sunrise concept model (See appendix H) provides multiple factors that
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influence culture care expression and meaning. The concept is used to guide nurses in
providing a meaningful care. (Leininger, & McFarland, 2006).

Leininger’s also identified three nursing decisions to achieve culturally congruent
care. They are: (a) Cultural care preservation- maintains or preserves health, recover from
iliness, or face death, (b) Cultural care accommodation- adapts and negotiates for a
beneficial health status, or face death and (c) Cultural care re-pattering- restructure or
change lifestyle that is culturally meaningful (Leininger, & McFarland, 2006).

Lydia Hall’s theory on the core, care, and cure are three independent but
interconnected circles (See appendix 1). The three circles are: (a) the core is the person
whom nursing care is directed and needed. The core sets a goal for himself and makes
decisions according to his feelings and values; (b) the care is the role of the nurse. It
involves educating, advocating, and implementing care to meet the patient’s needs; and
(c) the cure is the attention given to the patient by medical professionals that involves
intervention in treating the patient (Petiprin, 2016).

Donabedian’s (1988) quality framework stresses on measuring the quality of
healthcare. His framework provides a model that classifies measures to assess different
aspects on the quality of care (See Appendix J). Donabedian concludes that there are
three aspects of care: (a)Structure: The material resources (E.g. facilities, equipment, and
money) human resources (E.g. the number and qualification of personnel), and the
organization structure (E.g. medial staff organization, methods of peer review, and
methods of reimbursement) to provide adequate healthcare, (b) Process: The patient’s

activities in seeking care and carrying it out as well as the provider’s activities, and (c)
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Outcome: Changes in the patient conditions following treatment. It also includes patient’s
knowledge and satisfaction (Donabedian, 1988).

Donabedian also broadened the quality of healthcare to include: (a) Accessibility-
access to care, (b) Technical management- care by practitioners, other medicals staff,
technical (l.e. best evidence based practices), (¢) Management of the interpersonal
relationship- the relationship between the provider and the patient, and (d) Continuity of
care — care that is provided over a period of time (Donabedian, 1988).

Since patients can be resistant to medical treatment and care due to their cultural
beliefs, the understanding provided by Leininger’s theory and Hall’s theory influences
how nurses can approach patients from various cultural backgrounds. Their theories
helped support the project by considering the differences in each individual patient and
their culture. The theories play a major role in designing and providing cardiovascular
care to China’s diverse population by assisting nurses to uphold their commitment to
patients through mutual respect and understanding of the patient’s medical decision.

Along with the different population cultures in China, Leininger and Hall’s
theories also emphasize on the importance of culture within nursing and healthcare
institution. The theories both guide the nursing profession and healthcare’s institutional
setting in providing culturally appropriate care based on the patient’s view of quality
nursing care. Since the nursing and healthcare institution’s culture perception on quality
of nursing care can vary widely from the patient’s expectation and view of quality
nursing care, Leininger and Hall’s theories reinforce the significance of understanding

culture within China’s population, healthcare institution, and nursing.
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Supporting Leininger’s and Hall’s theory is Donabedian’s theory on quality of
care. His theory also emphasizes the crucial element of interpersonal relationship
between the provider and the patient. He reports that the core principal to providing
quality care must begin with the interpersonal relationship between the provider and the
patient. Through this interpersonal relationship, effective communication should be
exchanged between the patient and provider to establish an agreeable medical plan that
will successfully meet the expectation of the patient.

Donabedian also highlights a crucial element of quality care is having healthcare
organization supply resources that are accessible to the patient. He explains that these
amenities are essential for meeting the patient expectations as they provide convenience,
comfort, quietness, privacy, and etc. Lastly, he insists that providers recognize the
culture and social system in which they practice. As, this can enhance or detract from the
quality of healthcare.

Specific Aims

Purpose. The aim of this project proposal was competed in collaboration with
Dignity Health International to perform a gap analysis on China’s standard nursing and
cardiovascular practice by August 31, 2017. The gap analysis was to guide Dignity
Health International in their intervention of developing an advance cardiovascular
program for Chinese nurses of BOE Hospital. The purpose of the gap analysis was to
identify standard nursing and cardiovascular practice of Chinese nurses that needed
further education and training. The overall goal for this intervention was for Dignity
Health International to guide BOE Hospital in improving cardiovascular care in China.

Section I11: Methods
Context
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The quality improvement project was introduced to the doctoral candidate on June
26, 2016 by the Dean of the University of San Francisco School of Nursing and Health
Professions, Dr. Judith Karshmer. After months of discussing the project, an agreement
between Dignity Health International and the University of San Francisco School was
implemented on August 02, 2016 to evaluate the nursing practice gap between China and
U.S, as it relates to cardiac care. The stakeholder for this project was Anna Cheung,
Dignity Health International project manager. She also served as the liaison between
Dignity Health International and BOE Hospital. Prior to the implementation, the flow of
communication was presented to the Dean of the University of San Francisco School of
Nursing and Health Professions, Judith Karshmer and the Chair of the DNP Committee,
Brian M.Budds RN, MS, JD. The DNP student reported directly to Brian M. Budds RN,
MS, JD, while keeping the second reader Robin Buccheri ,PHD, RN, NP, FAAN,
informed of the project. Before proceeding with the intervention, multiple discussions on
assessing and evaluating the nursing gap between U.S. and China were addressed with
the stakeholder.
Intervention

With supporting evidence-based research revealing a need to implement
cardiovascular disease prevention programs in hospitals, the process to provide Chinese
nurses of BOE Hospital with an advance cardiovascular program was to begin by
assessing China’s standard nursing and cardiovascular practices. The plan was to develop
a self-administered nursing competency assessment checklist using nursing practice
templates established by Mercy General Hospital, a CVCOE accredited hospital of

Dignity Health organization. The idea was to obtain Mercy General Hospital’s standard
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and cardiovascular nursing practice checklist to direct the creation of the self-
administered assessment and completion competency checklist.

The strategy for the self-administered competency assessment checklist was
designed to have Chinese nurses check off the appropriate boxes relating to their practice.
It would also allow them to rate their satisfaction level in specific practices. The nursing
competency scripter consists of: (a) Competency already describe in China’s nursing
practice, (b) Nursing practice that is satisfactory, no need to include in education plan, (c)
Nursing practice is satisfactory, but like access to DH training materials, (d) Need to
include in education plan for nurses, () Competency is expected of another discipline,
and (f) Need to include in education plan for other disciplines (See Appendix O). The
plan was to use the results from the self-administered competency assessment checklist to
guide Dignity Health International in designing a program that acknowledges and targets
the educational needs of Chinese nurses to meet ICOE requirements.

In addition to the self-administered competency assessment checklist, a
completion competency checklist was created. The completion competency checklist
contains the same nursing practices from the competency assessment checklist, but is
evaluated using a Likert scale (See Appendix M). The values in the Likert scale are: 1.
Strongly disagree, 2. Disagree, 3. Neither. 4. Agree, and 5. Strongly agree. The Likert
scale was to allow the nurses to evaluate their new founding knowledge and appraise
their level of satisfaction with the course. The purpose of the completion competency
checklist was to measure Chinese nurse’s improvement in cardiovascular practices and to

evaluate the effectiveness of the course.
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The competency assessment checklist and the nursing practices for the completion
competency checklist were both approved by A. Cheung, Dignity Health International’s
project manager. The competency assessment checklist was sent to BOE Hospital’s
translation services, translated in Chinese, and sent to L. Xiaojiong (Chief Nursing
Executive of BOE Hospital) for implementation. The implementation process was to
have L. Xiaojiong complete the self-administered competency assessment, distribute, and
collect the checklist from BOE Hospital nurse trainers and nursing staff.

The strategy planned for the intervention was to develop an advanced
cardiovascular course for staff nurse of BOE Hospital using the outcomes found from the
self-administered competency assessment checklist. The cardiovascular clinical
specialist, R. Stewart an affiliate with Dignity Healthcare system from Mercy General
Hospital of Sacramento, California was to develop and provide teaching to BOE
Hospital’s nurse trainers. Mercy General Hospital has achieved both the accreditation of
CVCOE and The Joint Commission. In addition, Mercy General Hospital has also
received The Joint Commission certification with gold seal approval for their cardiac
disease management programs, CHAMP and heart smart, primary stroke center, and
advanced disease specific care certification for ventricular assist device destination
therapy (Dignity Health International, 2017). The plan was that after the completion of
the course, the trainers would use their new knowledge to teach cardiovascular nurses of
BOE Hospital.

The advance cardiovascular course supported by Dignity Health International was
based on ICOE standards. Upon completion of the course, each participant is required to

complete a post competency checklist. A comparison of their self-administered
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competency assessment checklist and completion competency checklist tool was used to
study the effectiveness of the intervention. The idea was to use the pre and post checklists
to measure the improvement of nursing practice in cardiovascular care and to evaluate the
overall satisfaction of the participants.

The plan for the completion competency checklist was to have the checklist
completed and prepared prior to implementing the course. The completion competency
checklist was created and set for review (See Appendix M), but the self-administered
competency assessment checklist plan was not carried out as expected.

The outcome of the self-administered competency assessment checklist was
partially administered and completed due to the confusion caused by the description of
nursing practices described by Dignity Health International. The misunderstanding was
reported back to Dignity Health International by L. Xiaojiong after completing and
returning her self-administered competency checklist back to A.Cheung (A. Cheung,
personal communication Aug 28, 2017).

L.Xiajiong reported being confused with the nursing practices described by
Dignity Health International and mentioned that many of the practices are not within
China’s nursing scope of practices. In addition, she included that many of the nursing
practices described in the checklist are responsibilities of the physicians. She also
questioned why they were included in the nursing checklist, as the practices described
were roles of the physician. Moreover, she recommended that the checklist be
administered and completed by physicians of BOE Hospital (A. Cheung, Personal

communication Aug 28, 2017).
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Despite the confusion, A.Cheung suggested that L.Xiajiong complete the
checklist and check off the appropriate box pertaining to the practice, meaning that she
should check box 5. Competency is expected of another discipline, and 6. Need to
include in education plan for other disciplines. A.Cheung also included that L.Xiajiong
continue to distribute and collect the remaining checklists.

While waiting for the self-administered assessment competency checklist to be
completed, A. Cheung and her team from Dignity Health International visited China to
tour three cardiovascular hospitals. During the tour, they uncovered new details that
impacted the project improvement and concluded that the assessment and completion
checkilist is not suitable. This new finding is discussed in further detail under the results
section (A. Cheung, Personal communication Aug 28, 2017).

Open to changes. The nurses of BOE Hospital are very open to participate in a
new advanced cardiovascular course. In fact, the program is support by the physicians
and the chief nurse executive of BOE Hospital, the Chinese government, and Dignity
Health International. Furthermore, BOE Hospital is very aware and open to changes that
are supported by U.S. evidence- based practices. In the meantime, they are attentively
modifying and implementing their own changes to meet the rule and regulation of
China’s government. Dignity Health International is also very supportive and open to
new medical finding from China’s healthcare system and BOE medical staff (i.e. nurses
and physicians).

Influence to the changes /improvements. The major elements influencing the changes
and improvements in the checklist are China’s hospital rules and regulation and their

medical professionals’ responsibilities. Since the rules and regulation in China’s hospital
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system are unlike the U.S., BOE has to assist in making adjustments to meet their rules
and regulation in order to comply with China’s hospital system. However, the U.S.
literature is very limited in providing any information regarding China’s hospital rules
and regulation, as well as the roles and responsibilities of each medical professional.
Without having a direct resource from hospitals in China, the lack of information in the
U.S. literature makes it difficult to grasp an understanding of China’s hospital system and
medical professional responsibilities. The method in preventing these variances is to
work directly with BOE Hospital administration and each medical department, who has
been willing and very compliant with Dignity Health International.

Gap analysis. A literature review was conducted to look at China’s nursing
degree, education, practice, and cardiovascular care (See Appendix C). In addition, a self-
administered assessment and post competency checklist was created to determine the
current standard nursing and cardiovascular practices of nurses in China (See Appendix
M & N).

Gantt chart. A Gantt chart flow chart (See Appendix D) is used to display the
various phases in tracking the progress for this project. As the project advanced, the chart
was updated accordingly to provide a clear understanding of the task at hand. The overall
project is expected to be complete in May 2018, while the assessment checklist was
completed May 25,2017, and the competency checklists was schedule for completion by
August 31, 2017. Meanwhile, the plan for an advance cardiovascular educational course
to teach the nurse trainers was arranged for completion by October 31, 2017.

SWOT analysis. A SWOT analysis was performed to assess and identify the

strengths, weaknesses, opportunities, and threats towards developing a structured
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program that provides education and training for Chinese nurses to meet ICOE standards
(See Appendix F).

Among, the main strengths identified from creasing a structured program were the
collaboration between two organizations from two different countries (U.S. and China).
Although, this project aimed to improve China’s nursing profession and cardiovascular
care, the knowledge sharing between the two organization also creates opportunities for
the Dignity Health International to gain knowledge of China’s healthcare systems. They
also acquire knowledge regarding the roles and responsibilities of other healthcare
professional such as physicians, surgeons, and pathologist who also share a crucial role in
providing cardiovascular care. Moreover, the U.S. can also learn from China’s expertise
in alternative therapies such as traditional Chinese medicine commonly practiced in
China, acupunctures, and other non- pharmacological therapies. Lastly, gaining
awareness of China’s population, nursing, and healthcare culture will allow the U.S. to
better serve and provide care to the Chinese population in the U.S.

The weaknesses of this plan include: culture differences, difference in healthcare
delivery system, differences in practices, and difference in language that can cause
communication barriers. Another weakness that can impact the intervention plan is not
having adequate facilities and teaching staff to provide education and training. In
addition, access to the hospital and expensive medical technology, products, and devices
are essential in providing effective teaching. Moreover, the gap between nursing
education and training in Chinese nurses, having adequate housing, and immigration
policy on obtaining a work visa within China or the U.S also pose as a weakness, but is

vital to the plan.
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The threats considered for this plan are hospital competitors and the changes
within each country’s healthcare system, healthcare practices, and services. As, well as
the recent changes to immigration policy within China and the U.S.

Budget return on investment plan. This project was to determine the gap
between the United States and China’s current standard nursing and cardiovascular
practices that would assist in developing an advance cardiovascular program to help staff
nurses of BOE Hospital meet ICOE accreditation. Creating the checklist provide a return
of investment as it provides knowledge and understanding of the U.S. and China’s
nursing profession, medical profession, and healthcare system of the two countries.

Cost benefit analysis. The estimated budget allocated for the intervention project
was $60,000 (See Appendix G). The plan was to hire two of Dignity Health’s full-time
cardiovascular nursing instructors at a salary of $24,000 each for one month. The fixed
budget appointed for flight, transportation, and housing was $5,000. While the cost for
printed material was budgeted at $5,000, the amount used to provide each of the thirty-
nurse trainers with a cardiovascular educational kit was $1,500. Lastly, $1,800 is
assigned to allocate for unexpected expenses, but there was no cost used as there was no
unexpected expense.

The fixed budget allocated for the checklist was $200. The plan was to allocate
$100 for printing services, but there were no cost for printing material as the checklist
was created using Microsoft Word 2013 and submitted electronically. Additionally, $100
was assigned for unexpected expenses. Since there were no unexpected expenses, there

was no cost to create the checklist. The actual cost for the cardiovascular course was
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$54,500, giving the course a variance and total net profit of $5,500. This gives the
cardiovascular course a net income from operation of 9%.

Responsibility/communication matrix plan. The flow of communication
between Dignity Health International and BOE Hospital faculties has been through phone
conversations, emails, video conferences, and in person meetings.

In addition to working with Dignity Health International, Dignity Health
International also assigned a nursing research mentor to assist the DNP student with the
gap analysis and checklist. The nursing research mentor program is a program within the
Dignity Health organization. It is designed to assist the mentee with a particular subject
that requires further research. The program pairs the mentee with a mentor who has
experience and expertise in specific research subjects. The Dignity Health Nursing
Research Mentors assigned to assist the mentee in the gap analysis were E.
Crowninshield and T. Kozik. The communication process for the mentor and mentee was
completed through emails and phone conversations.

Work Breakdown Structure (WBS). The WBS identified the deliverables and
work elements involved in this project. Beginning with level one, working with the two
organizations and their team in the initial planning to level six in the completion of the
checklist.

The process of the gap analysis started with looking into the English literature and
obtaining information regarding cardiovascular disease in China and U.S. In addition a
literature search was also performed on China’s standard nursing and cardiovascular
education and practices. The purpose of the search was to grasp an understanding of the

impact and mortality of cardiovascular diseases, standard nursing, and cardiovascular
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education and practices of China. Other assignment involved was conducting a focus
group with Chinese student nurse from USF whom were presently active nurses in China.
The last mission involved was participating with BOE Hospital nursing tour of Dignity
Health’s Hospitals (See Appendix E for WBS).
Study of the Intervention

The change of practice initially was introduced by BOE Hospital with the support
of the Chinese government, but the initiative to change practice is based on the
supporting data of China’s cardiovascular diseases such as data presented by WHO
(WHO, 2017). As discussed earlier, the original plan for the intervention was to design an
advance cardiovascular program for Chinese nurses of BOE Hospital to meet ICOE
standards, using resources from Dignity Health Hospital who has already achieved
accreditation from CVCOE/ICOE.
Measures

The evaluation process of the intervention was to begin with tracking the
productivity of the student before and after. The strategy was to use a self-administered
assessment and completion competency checklist. Each student was to be evaluated prior
to the start of the program and reevaluated again at the one-month completion date. The
results of the evaluation would be used to determine whether the student and instructor

have met the set nursing practices.
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Analysis

The self-administered assessment competency checklist was developed,
administered, and collected to examine the type of content and training needed by
Chinese nurses. The proposed plan to analyzed the results of the self-administered
assessment competency checklist would be completed by Dignity Health International
project manager, A. Cheung. The strategy was to individually going through each
checklist and reviewing the nursing practice. However, the results of the self-
administered assessment competency checklist provided unexpected information that
changed the focus of the project.
Ethical Considerations

As discussed earlier in the framework, the ethical consideration to consider when
working with another country is the culture within the country’s population, medical
professions, and the healthcare institution. These are crucial elements that can prevent
and impact the Dignity Health International’s ability to create an effective advancement
program that directs nurses in implemented cardiovascular care into China’s healthcare.

Section IV: Results

Results

Though, the self-administered assessment competency checklist was delivered to
L.Xiajiong to be administered, a misunderstanding between the two organizations caused
a failure in the completion of the assessment checklist. Therefore only L.Xiajiong’s
checklist was returned. The data was not preserved since the checklist was partially

completed and was return back to her to complete.

www.manaraa.com



CARDIOVASCULAR COMPETENCY CHECKLIST

The self-administered competency assessment checklist did not provide a
statistical result, as it was partially administered and incomplete. However, it did provide
new findings and details to the improvement project. As previously discussed, L.
Xiaojiong first identified the misinterpretation. She reported that the description of
nursing practice within the assessment checklist was not nursing practice of Chinese
nurses. Though, the misunderstanding was not fully understood at that time, it was not
until Dignity Health International visited China’s hospitals and discovered that the roles
and responsibilities of Chinese nursing were not the same as the U.S. (A. Cheung,
personal communication August 28, 2017).

Additionally, they concluded that practice is similar, but there is a disparity
between the roles and responsibilities of Chinese nurses compared to U.S. nurses. For
example, Chinese nurses are expected to have the understanding behind monitoring
cardiovascular drips, but it is not their responsibility to monitor and ensure that proper
dosage is being administered to the patient. Instead, their role is to make sure that the
medication is given and infused at the appropriate rate based on the physician’s order (A.
Cheung, personal communication August 28, 2017).

On the other hand, it is the role and responsibility of U.S. nurses to manage,
monitor, and ensure that the proper dose is being administered to the patient (California
Nurse Practice Act, 2012). Therefore, nursing practice items in the self-administered
assessment checklist such as performing drug calculation on dosing and titrating,
ventilator management, and monitor heparin drips was not within Chinese nurses scope

of practice.
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In addition, Dignity Health also discovered that China’s cardiac unit requires a
cardiologist to remain on the unit at all hours and that the cardiologist is responsible for
managing the patient’s care while on the unit. The cardiologist’s role is to manage all
aspects of the patient’s care, including directing nursing care. This means verifying and
ensuring that cardiovascular medication drips are administered appropriately and titrated
correctly. It is also the cardiologist responsibility to check that appropriate diagnostic
tests are ordered and nursing care is directed according to their patient’s needs.
Therefore, Chinese nurses are not bound to polices and protocol like the U.S., because the
physicians in China’s hospitals are required to be present to direct and manage patient
care (A. Cheung, personal communication August 28, 2017).

Whereas in the U.S., physicians also have the responsibility of managing the
patient’s health, but they are not required to be present in the hospital or the unit to give
nurses orders. So consequently, U.S. hospitals need to have standard polices and protocol
for nurses to follow (A. Cheung, personal communication August 28, 2017). However, it
is the responsibility of U.S. nurses to supervise the nursing care aspect of patients and
that involves ensuring that orders given by the physician are appropriate for the patient
such as medication, diagnostic, diet, etc. U.S. nurses are accountable and liable for what
they administered to a patient (California Nurse Practice Act, 2012).

Lastly, each medical personnel role and responsibilities in China are also different
from the U.S. For instance China has specialized physicians who are responsible for
performing and reading echos, stress tests, lexi scan, etc. Meanwhile the U.S. have

specialized trained technicians to administer these diagnostic test and additional help
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such as physician assistants and nurse practitioners to aid in managing patient care (A.
Cheung, personal communication August 28, 2017).

Although, the U.S. literature and personal communication from L. Xiaojiong
indicated that nursing practices of Chinese nurses are similar to U.S. nurses, the checklist
and Dignity Health International determined that the role and responsibilities of Chinese
nurses vary widely from the U.S.

Therefore, the improvement project for providing Chinese nurses of BOE
Hospital with an advance cardiovascular education and training is not a practicable
improvement project at this time. As they would not benefit from having the same
cardiovascular nursing practices from Dignity Health or U.S. nurses, which is now
known to be beyond their scope of practices. After completing the tour with China,
A.Cheung concluded that the checklist was no longer applicable. She explained that the
new finding indicates further research on China’s nursing practices needs to be explored
beyond what is available in the checklist (A. Cheung, personal communication August
28, 2017).

Recommendation. A recommendation for a successful project improvement in
the future needs to involve searching and exploring China’s nursing culture, roles, and
responsibilities. Additionally, other medical professionals and the hospital system should
also be study to grasp a better understanding of the China’s Healthcare system.

An approach to fully understand the role and responsibilities of nurses and other
medical professionals is to acquire written job descriptions directly from BOE Hospital or
other hospitals in China. This would identify the roles and responsibilities of Chinese

nurses and other medical professionals. More over, it will help isolate individual nursing
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and medical practice and detect overlapping roles and responsibilities between the nurses
and other medical professionals.

Furthermore, the need to understand China’s Healthcare system in the hospital is
also crucial. A recommended approach is to obtain structural outline and details directly
from successful hospitals in China that have been successful or from hospitals of BOE
Technology.

Finally, having a medical translator service with nursing background would
enhance and facilitate better communication. This would ensure that both organizations
understood and comprehend the rationale behind the nursing task.

Section V: Discussion
Summary

The aim of this project was to develop a gap analysis using competency
assessment and completion checklist that would achieve ICOE standards for Chinese
nurses. The purpose of the checklists was to evaluate the standard and cardiovascular
nursing practice gap between China and the U.S. It was to also serve as the method to
measuring the nurse’s progress before and after the program and to evaluate the
intervention (i.e. the cardiovascular program) of this project.

The program was to provide Chinese nurse with an advance education and
training in cardiovascular care that would help China improve cardiovascular care and
lessen their cardiovascular mortality rate. Although the project aim was partially met and
incomplete due to the unexpected finding, the checklist although not fully used did

achieved its assessment outcome. The checklist helped determine that the intervention to
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provide an advance cardiovascular educational program for Chinese nurses is not
appropriate for practice.

Overall, the U.S. literature review demonstrates that China’s types of nursing
degrees, education, and practice is comparable to the U.S., but the competency
assessment checklist confirms that the roles and responsibilities of nurses are different.
Dignity Health International concluded that the best method towards improving
cardiovascular care for Chinese nurses in this beginning phase of a new hospital is to
focus on quality and patient safety. Their new goal is to achieve JCI accreditation.
However, they will continue to study China’s nursing practice and create a suitable
program for Chinese nurses in the future (A. Cheung, personal communication Aug 28,
2017).

Interpretation

The unexpected finding indicates that the roles and responsibilities of their nurses,
medical personnel, and healthcare system vary largely from the U.S. Instead of providing
an advance cardiovascular education program for Chinese nurses, changes have been
made to the larger intervention program. The change has been made to meet the needs of
Chinese nurses in improving patient care. The new focus in working with Chinese nurses
is aimed at meeting JCI accreditation in patient safety. The new goal is to help Chinese
nurses deliver elite patient care and outcome (A. Cheung, personal communication Aug

28, 2017).
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Limitation

The major limitation to this project is the language barrier. Although, there was a
translator service provided by BOE Hospital to translate the checklist into Chinese, there
was not a method to verify whether the medical information was accurately translated.

In addition, the result of the self-administered assessment competency checklist
was not effective due to the finding that the roles and responsibilities of nurses and
medical personnel in hospitals are dissimilar to the U.S.

Conclusion

The result of the gap analysis presented in the English literature review disclosed
that China and the U.S are alike in terms of nursing degrees, education, and practices.
Additionally, the self-administered competency assessment checklist aided Dignity
Health International in identifying and clarifying the gap of China’s current standard
nursing and cardiovascular practice to the U.S. Moreover, it lead Dignity Health
International to conclude that China’s nursing practices is like the U.S., but their role and
responsibilities are different.

Lastly, the self-administered competency assessment checklist did not facilitate
the original intervention of an advance cardiovascular program. However, it did help
Dignity Health International with the decision to change their intervention and focus.
Finally, before providing any supplemental education and training to improve China’s
nursing care, further research is needed to fully understand the roles and responsibilities

of Chinese nurses.
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Section VI: Other Information
Funding
This project did not receive any financial assistance, scholarship, award, grant,
contribution, or donation from any individuals, organizations, or other commercial

entities. The DNP candidate was not funded this practice improvement project.
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Section: VIII: Appendices

Appendix A
Non-Research Approval Documents (Statement of Determination)

UNIVERSITY OF | School of Nursing and
SAN FRANCISCO | Health Professions

DNP Statement of Non-Research Determination Form

Student Name: Amy Xiong

Title of Project:

Development of an Advanced Cardiovascular Program for Chinese Nurse to

Meet International Center of Excellence Standards.

Brief Description of Project:

A) Aim Statement:

The aim of my project proposal is by Dec 31, 2017 in collaboration with Dignity Health
is to develop a cardiovascular competency checklist that meets the requirements for
International Center of Excellence. My objective is to perform a gap analysis on Chinese
nursing education and practice to advance and achieve International Center of Excellence
standards.

B) Description of Intervention:

In participation with Dignity Health, 1 will lead the process of conducting a gap analysis
on Chinese nursing education and practices to advance practices and meet international
Center of Excellence standards. Interventions to accomplish my gap analysis are:
1. Conduct a focus group with international Chinese nursing students from USF.
2. Perform a literature review on China’s nursing degree, education, practice, and
cardiovascular care.
3. Meet and interview Chief Nurse Executive from BOE hospital in China to discuss
Chinese nursing practices.
4. Meet and interview with R. Stewart (Dignity Health Cardiac Nurse Specialist) on
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practices that meet and maintain ICOE.

5. Compare education and practice from China with practices from Dignity Health’s
Cardiac Center.

6. Develop a pre & post self-administered cardiovascular competency checklist of
that fulfill ICOE standards.

C) How will this intervention change practice?

By improving the quality of care given to cardiac patients, this will help establish a
structure, process, and culture for Chinese nurses that can lead to outstanding clinical
performance and patient outcomes in cardiac services.

The training will be focus on cardiac disease management such as ischemic heart
disease, management of acute coronary syndromes (STEMI and non-STEMI) PCI,
CABG, cardiac valve disease, valve replacement/repair procedures, arrhythmias,
electrophysiology services, advanced heat failure, cardiac arrest,
hypothermia/temperature management, etc.

D) Outcome measurements:

The competency checklist will be reviewed and analyzed by Dignity Health
International and their cardiovascular clinical specialist to ensure that China’s nursing
education and practice meet ICEO standard. In addition, provide nursing changes that
are within China’s rules and regulation.

After completion of program, each participant will evaluate the program through
survey monkey. In addition Dignity Health International and their cardiovascular
clinical specialist will also evaluate the program.

Another alternative to measuring the program is to evaluate the student’s progress and
outcome. Observing and auditing the nursing student performance with the developed
competency checklist will determine if the desired results are being met. This type of
metric can help identify any difficulties and narrow existing problems. This process
outcome measure will specifically reflect best practices and evidence-based practices
for cardiovascular care.

To qualify as an Evidence-based Change in Practice Project, rather than a Research
Project, the criteria outlined in federal guidelines will be used:
(http://answers.hhs.gov/ohrp/categories/1569)
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[J This project meets the guidelines for an Evidence-based Change in Practice Project as
outlined in the Project Checklist (attached). Student may proceed with implementation.

[rhis project involves research with human subjects and must be submitted for IRB
approval before project activity can commence.

Comments:

EVIDENCE-BASED CHANGE OF PRACTICE PROJECT CHECKLIST *

Instructions: Answer YES or NO to each of the following statements:

Project Title: YES | NO

The aim of the project is to improve the process or delivery of care with X
established/ accepted standards, or to implement evidence-based change. There is
no intention of using the data for research purposes.

The specific aim is to improve performance on a specific service or program and is | X
a part of usual care. ALL participants will receive standard of care.

The project is NOT designed to follow a research design, e.g., hypothesis testing X
or group comparison, randomization, control groups, prospective comparison
groups, cross-sectional, case control). The project does NOT follow a protocol that
overrides clinical decision-making.

The project involves implementation of established and tested quality standards X
and/or systematic monitoring, assessment or evaluation of the organization to
ensure that existing quality standards are being met. The project does NOT
develop paradigms or untested methods or new untested standards.

The project involves implementation of care practices and interventions that are X
consensus-based or evidence-based. The project does NOT seek to test an
intervention that is beyond current science and experience.

The project is conducted by staff where the project will take place and involves X
staff who are working at an agency that has an agreement with USF SONHP.

The project has NO funding from federal agencies or research-focused X
organizations and is not receiving funding for implementation research.

The agency or clinical practice unit agrees that this is a project that will be X

implemented to improve the process or delivery of care, i.e., not a personal
research project that is dependent upon the voluntary participation of colleagues,
students and/ or patients.

If there is an intent to, or possibility of publishing your work, you and supervising | X
faculty and the agency oversight committee are comfortable with the following
statement in your methods section: “This project was undertaken as an Evidence-
based change of practice project at X hospital or agency and as such was not
formally supervised by the Institutional Review Board.”

ANSWER KEY: If the answer to ALL of these items is yes, the project can be
considered an Evidence-based activity that does NOT meet the definition of research.
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IRB review is not required. Keep a copy of this checklist in your files. If the answer
to ANY of these questions is NO, you must submit for IRB approval.

*Adapted with permission of Elizabeth L. Hohmann, MD, Director and Chair, Partners
Human Research Committee, Partners Health System, Boston, MA.

STUDENT NAME (Please print):
Amy Xiong Signature of Student: DATE 12/01/2016

SUPERVISING FACULTY MEMBER (CHAIR) NAME (Please print):

Signature of Supervising Faculty Member (Chair):
DATE
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Appendix B
Method and Data Collection Tools

Johns Hopkins Nursing Evidence-Based Practice
Appendix F: Non-Research Evidence Appraisal Tool

Evidence level and quality rating:

Article title: Number:
Author(s): Publication date:
Journal:

Setting: Sample

(composition and size):

Does this evidence address my EBP O Yes Q No
question? Do not proceed with appraisal of this evidence.

Q Clinical Practice Guidelines LEVEL IV
Systematically developed recommendations from nationally recognized experts based on research
evidence or expert consensus panel

Q Consensus or Position Statement LEVEL IV

Systematically developed recommendations, based on research and nationally recognized expert opinion,
that guide members of a professional organization in decision-making for an issue of concern

= Are the types of evidence included identified? 2 Yes QaNo

= Were appropriate stakeholders involved in the development of QYes QNo
recommendations?

= Are groups to which recommendations apply and do not apply QYes QNo
clearly stated?

= Have potential biases been eliminated? QYes QNo

= Does each recommendation have an identified level of evidence QYes QNo
stated?

= Are recommendations clear? QYes QaNo

Complete the corresponding quality rating section.

© The Johns Hopkins Hospital/ The Johns Hopkins University
1
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Johns Hopkins Nursing Evidence-Based Practice
Appendix E: Research Evidence Appraisal Tool

B. Is this a summary of multiple research studies? If No, go to Non-Research
Evidence Appraisal Form.

1. Does it employ a comprehensive search strategy and rigorous appraisal method
(Systematic Review)? If No, use Non-Research Evidence Appraisal Tool; if
Yes:

a. Does it combine and analyze results from the studies to generate a new
statistic (effect size)? (Systematic review with meta-analysis)

b. Does it analyze and synthesize concepts from qualitative studies?
(Systematic review with meta-synthesis)

If Yes to either a or b, go to #2B below.
2. For Systematic Reviews and Systematic Reviews with meta-analysis or meta-

synthesis:

a. Are all studies included RCTs? -

b. Are the studies a combination of RCTs and quasi-experimental or —
quasi-experimental only?

c. Are the studies a combination of RCTs, quasi-experimental and
non-experimental or non-experimental only?

d. Are any or all of the included studies qualitative?

COMPLETE THE NEXT SECTION, “STUDY FINDINGS THAT HELP YOU ANSWER
THE EBP QUESTION”

OLEVEL |

OLEVELI

OLEVEL I

OLEVEL I

OYes

OYes

OYes

OYes

[INo

CONo

CONo

CONo

STUDY FINDINGS THAT HELP YOU ANSWER THE EBP QUESTION:

NOW COMPLETE THE FOLLOWING PAGE, “QUALITY APPRAISAL OF RESEARCH STUDIES”, AND ASSIGN A

QUALITY SCORE TO YOUR ARTICLE

© The Johns Hopkins Hospital/Johns Hopkins University. May not be used or reprinted without permission.

Page 2
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Johns Hopkins Nursing Evidence-Based Practice
Appendix E: Research Evidence Appraisal Tool

Section I: QuaNtitative

Level of Evidence (Study Design)

A. Is this a report of a single research study? 1 Yes U No
Go to B.
1. Wasthere manipulation of an independent 0 Yes O No
variable?
2. Was there a control group? 0 Yes QO No
3. Were study participants randomly assigned to the 0 Yes QO No

intervention and control groups?

If Yesto questions 1, 2, and 3, thisis a randomized J LEVELI
controlledtrial (RCT) orexperimental study.

If Yes to questions 1 and 2 and No to question 3, or Yes Q LEVELII
to question 1 and No to questions 2 and 3, this isquasi-
experimental (some degree of investigator control,
some manipulation of an independent variable, lacks
random assignment to groups, and may havea control
group).

If No to questions 1, 2, and 3, this is nonexperimental (no 1 LEVELIII
manipulation of independent variable; can be
descriptive, comparative, or correlational; often uses
secondary data).

Study Findings That Help Answer the EBP Question

Complete the Appraisal of QuaNtitative Research Studies section.
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Johns Hopkins Nursing Evidence-Based Practice
Appendix D: Evidence Level and Quality Guide

Evidence Levels

Quality Ratings

Level |
Experimental study, randomized controlled trial (RCT)

Explanatory mixed method design thatincludes only
alevel [quaNtitative study

Systematicreview of RCTs, with or withoutmeta-
analysis

QuaNtitative Studies

A High quality: Consistent, generalizable results; sufficient sample size for the study design; adequate
control; definitive conclusions; consistent recommendations based on comprehensive | eviewthat
includesthorough referencetoscientificevidence.

B Good quality: Reasonably consistent results; sufficient sample size for the study design; some control,
fairly definitive conclusions; reasonably consistent recommendations based on fairly comprehensive
literature review thatincludes some reference to scientificevidence.

C_Low quality or major flaws: Little evidence with inconsistent results; insufficient sample size for the study
design; conclusions cannot be drawn.

Level Il
Quasi-experimental study

Explanatory mixed method design thatincludes only
alevel [1guaNtitative study

Systematic review of a combination of RCTs and
quasi-experimental studies, or quasi-experimental
studies only, with or without meta-analysis

Level lll
Nonexperimental study

Systematic review of a combination of RCTS, quasi-
experimental and nonexperimental studies, or
nonexperimental studies only, with or without meta-
analysis

Exploratory, convergent, or multiphasic mixed
methods studies

Explanatory mixed method design thatincludes only
alevelITI quaNtitative study

Qualitative study

Meta-synthesis

65

www.manharaa.com



CARDIOVASCULAR COMPETENCY CHECKLIST
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Appendix C
Evaluation Table
Theme Citation Design Sample Measurement Finding Appraisal
China’s Types Liu, Y., Literature review China nursing 5B
of Nursing Rodcumdee, B., education levels
Degree Jaing, P., & Sha, is similar to U.S.
L.Y. (2015)
Ma, C., Comparative China nursing 5B
Howieda, F., Li, Review education levels
J, & is similar to U.S.
D’Antonio., P.
(2012)
China nursing S5A
Wang, C.C., Expert Review education levels
Whitehead, L., is similar to U.S.
& Bayes, S.
(2016).
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Theme Citation Design Sample Measurement Finding Appraisal
China’s Nursing Deng, F.F. Comparative China’s didactic 5B
Education. (2015) Review varies greatly
from the U.S.
(Didactic)
Uses a
biomedical
model and

nursing model.

Moving away
from biomedical
& focusing
towards nursing
model.

Wang, C.C. Comparative 5A
(2016) Review Uses a
biomedical
model and

nursing model.

Moving away
from biomedical
& focusing
towards nursing
model.

(Clinical
Training) No studies No studies No studies No studies No studies No studies
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Theme Citation Design Sample Measurement Finding Appraisal
China’s Nursing Wang, C.C. Comparative S5A
Practice (2016) Review Secondary
vocational,
colleges, and
universities all
take the same
national
examination.
Include criteria to
become a
registered nurse.
Theme Citation Design Sample Measurement Finding Appraisal
Current state on Wang, C.C. Comparative S5A
China’s nursing (2016) Review China’s nursing

education

education system
lacked the ability
and competence
to train and
certify quality
nurses.

Nursing
curriculum lacks
the use of
evidence- based
approach,
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standardized
curriculum,
research
opportunities, and
uses a biomedical
model instead of
a nursing oriented
model

Wang, C.C.,
Whitehead, L.,
& Bayes, S.
(2016).

Expert Review

Course content
learned is not
applicable in the
clinical setting.

Nursing process
is taught in theory
courses, hospitals
apply the
functional

nursing model.

Propose nursing
education have a
standardized
curriculum,
evidence- based
approach, use of
updated nursing
resources, have
modified

SA
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pedagogical
approaches to
nursing process,
and professional
development

Theme

Citation

Design

Sample

Measurement

Finding

Appraisal

China’s
Cardiovascular
nursing care

Ding, S., Deng,
Y. Lu, S,
Lamb, K.V.,
Zhang, Y., &
Wu. Y. (2017).

Cross-sectional
study

273 Registered
nurses

Voluntary
questionnaire

Less than half of
Chinese’s nurse
knew the right
target goals for
cardiovascular
disease risk
factor.

Inconsistency of
identify target
goal for
cardiovascular
disease risk
factor.

Gap between the
knowledge and
practice for
prevention of
cardiovascular
disease.

2A

Wu, Deng, &
Zheng (2011)

Cross-sectional

273 Staff nurses
35 nursing
faculty

Self-
administered
questionnaire

Fewer than 58%
of nurses
correctly answer

2A
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139 nursing
students.

question
pertaining to
cardiovascular
disease risk
reduction.

One third of
nurses could not
identify target
goals for risk
factor reduction.

Low staff nurses
in responses to
calculating the

BMI for obesity

compared to
student nurses.

Students were
most successful
in identifying the
need for lifestyle
modification.

Zhou et al.,
(2012)

Cross-sectional

734 Nurses

Self-
administered
questionnaire

Difficulties in
identifying
rhythms from an
electrocardiogram
monitor

2A
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less than 43 % of
intensive care
unit nurses could
to detect
myocardial
ischemia using an
electrocardiogram
monitor.

16% of the
respondents were
able to place all
the electrodes at
the right location
with the right
color

70% of intensive
care unit nurses
commonly placed
the precordial
electrode
incorrectly
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Appendix D
Gantt Chart

Kick off meeting

Focus group: USF student nurses from China
Develop questions for focus group

Search curriculum from nursing school in
china

Obtain orders set from physicians

WebEx with Dr. Chen Yu

Walk through Chen's practice

Obtain Dr. Chen's Perspective as general
surgeon

Obtain practice use from
pharm/blood/radiologist

Web discussion with BOE

BOE physician and nurse conference meeting
Gap analysis on China nursing education &
practice

Gap analysis on China cardiac nursing care
Explore CCOE

Explore International Center of Excellence (ICOE)
BOE Physician and nurse tour of Dignity
Health

Create competency checklist on ICOE
Send out ICOE checklist

73

9/1/16
9/14/16
9/28/16

10/15/16
10/15/16
10/29/16
11/22/16

11/22/16

11/22/16
12/6/16
12/15/16

4/20/17
4/20/17
5/31/17
8/24/17

5/6/17
5/1/17
8/30/17
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Send out ICOE checklist ———

Create competency checklist on ICOE

BOE Physician and nurse tour of Dignity Health

Explore International Center of Excellence (ICOE)

Explore CCOE
Gap analysis on China cardiac nursing care
Gap analysis on China nursing education & practice
BOE physician and nurse conference meeting
Web discussion with BOE
Obtain practice use from pharm/blood/radiologist —
Obtain Dr. Chen's Perspective as general surgeon I
Walk through Chen's practice ——
WebEx with Dr. Chen Yu
Obtain orders set from physicians
Search curriculum from nursing school in china
Develop questions for focus group
Focus group: USF student nurses from China
Kick off meeting
8/26/16 10/15/16 12/4/16 1/23/17 3/14/17 5/3/17 6/22/17 8/11/17
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Appendix E
Work Breakdown Structure.

cal p focus group
Service Line, Mercy questions for MD an
Heart & Vascular g
Institute)

BOE visit

Hospital tour

Marketing group
tou

program
Dignity Health (Cardiovascular o af:tal‘;i THFSES) questions for MD an
Nurse Specialist) setup

BOE visit
nursing students.

Develop CVD
program for nurses
CVD units and Provide tour for
program rs:

& phy

compentency
. Welton (SFMH) I\E{[()Zardlovasc\lla

checklist
Surgeon.

cellence hosptial

A.Chang —
BOE Hospital Health internationa Chinese Governmen
Executive)

Wi
& BOE (CEO).

1th BO
Dr.Nee on MD
practices.

Guide tour with B Guide JCI, CVD, &
staff marketing program

A. Xiong ( FNP-MSN;
USF DNP Student DNP Student)

Focus group
(Students

Tour China's

hospitials
Meet with CNE of Interview CNE of
rom USF BOE

Clple tor

compenten
checkli
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Appendix F
SWOT ANALYSIS

Beneficial Harmful

Internal

External

Strengths

Collaboration of the U.S. and China nursing
profession and healthcare.
Intensifying the nursing profession of China.

Education and training to meet International Center
of Excellence.

Dignity Health collaboration and approval.
Approved by Chinese government.
Provide a program to assist Chinese nurses.
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Appendix G
Budget

Nursing instructor (2) 48,000 48,000
Flight/transportation/ housing 5,000 5,000
)

Classroom supply 1,500 5,000
Unexpected cost 0 1,800

Print service 0 100
Unexpected Cost 0 100
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Appendix H
Leininger’s Sunrise Model

Leininger's Sunrise Enabler for the
Theory of Culture Care Diversity and Universality

CuLTURE CARE

_—" Worldview

- ~.

Cultural & Social Struclure Dimensions

actors
Environmental Context,
0 T.anguage & Frhnohicrory

Sodal al
X & | Meways [ B g

Patterns & Practices

Halistic Health / Tliness / Death

Focus: Individuals, Families, Groups, Communites or Institutions

in Diverse Life Contexts of -~

Generic (Folk) Prafeccional
Care Nursing Care Care-Cure
e Practices ' Practices -

-~

Transculrural Care Decisions & Acrions

|

Culture Care Preservation’Maintenance
Culture Care AccommodationNegotiation
Code +— (Infvencens) ICulmre Care Repatterning/Restructuring

© M. Leininger 2002
Culturally Congruent Care for Health, Well-heing or Dying
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Appendix [
Lydia Hall’s Theory

79
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Appendix J
Donabedian’s levels of quality assessment.

«— Care received by community
Access to care

Performance of provider
Performance of patient and family

Amenities

Care by practitioners
and other providers
Technical knowledge
Judgment skills
Interpersonal

~——— Care implemented by patient
Contribution of provider
Contribution of patient and family

80
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Appendix K
Chinese Nursing Association
Nursing Regulation

Chapter | General Provisions

Article 1 This Regulation is formulated to protecting the legitimate rights and interests of nurses,
regulating the nursing acts, promoting the development of nursing and guaranteeing the health
care service security and the human health.

Article 2 The term "nurses" as mentioned in this Regulation refers to the health technicians who
have obtained a registered nurse practicing certificate, are engaged in nursing activities and
perform the duties of protecting lives, relieving suffering and promoting health.

Article 3 The personal dignity and safety of nurses shall not be offended. A nurse is protected by
law during performing his (her) duties.

The whole society shall respect nurses.

Article 4 The relevant departments of the State Council, the local people's governments at and
above the county level and the people's governments of townships (towns) should take measures
to improve the working conditions of nurses, guarantee the treatments to nurses, strengthen the
construction of the contingent of nurses and promote the development of the nursing cause.

The relevant department of the State Council and the local people's governments at and above the
county level shall encourage nurses to work in rural and grassroots health care organizations.
Article 5 The health authorities of the State Council are responsible for the supervision and
administration of nurses throughout the country.

The health administrative departments of the people's governments at and above the county level
are responsible for the supervision and administration of nurses within their respective
administrative area._

Article 6 Relevant departments of the State Council shall the nurses who made an outstanding
contribution to the nursing work the honorary title of advanced workers or Bethune Medals. A
commended or awarded nurse is entitled to enjoy treatments to model workers or advanced
workers at the provincial or ministerial level. A nurse who is engaged in the nursing work for a long
term shall be granted an honorary certificate. The measures in detail shall be formulated by the
relevant department of the State Council._

The local people's governments at and above the county level and the relevant departments shall
commend and award the nurses who have made outstanding contributions within their respective
administrative area under pertinent provisions of the people's government of the province,
autonomous region or municipality directly under the Central Government.

Chapter Il Practitioners Registration

Article 7 Nurse practitioners shall go through the practice registration and obtain a practicing nurse
certificate.

An applicant shall satisfy the following qualifications when applying for practice registration as a
practicing nurse:

(1) Having complete civil capacity;

(2) Having obtained a corresponding education diploma after completing, 3-year full-time study of
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courses of nursing or midwifery in a secondary vocational school or higher education institute,
including 8-month or longer clinical nursing practice in a teaching or comprehensive hospital, as
required by the education administrative department of the State Council and the health
administrative department of the State Council;

(3) Having passed the nurse qualification exam organized by the health administrative department
of the State Council; and

(4) Satisfying the health requires as prescribed by the health administrative department of the State
Council.

An applicant shall file an application for registration within 3 years after he (she) passed the nurse
qualification exam. If he (she) fails to file an application within the time limit, he (she) shall, besides
the conditions as described in Items (1), (2) and (4) of the preceding paragraph, accept 3-month
clinical nursing training in a medical institution, which satisfies the conditions as prescribed by the
health administrative department of the State Council, and pass the evaluation._

The administration for the nurse qualification exam shall be formulated by the health administrative
department of the State Council jointly with the personnel department of the State Council.

Article 8 An applicant shall file an application for nurse registration with the health administrative
department of the local government of the province, autonomous region or municipality directly
under the Central Government. The health administrative department shall make a decision within
20 working days after it receives the application. It shall approve the registration if the applicant
meets the requirements as described in this Regulation or disapprove the registration if the
applicant does not meet the requirements as listed in this Regulation and make a written
explanation.

The nurse registration shall be valid for five years.

Article 9 A registered nurse changes his (her) work place within the valid period of nurse
registration, he (she) shall report it to the health administrative department of the local government
of the province, autonomous region or municipality directly under the Central Government. The
health administrative department shall handle the modification formalities for him (her) within 7
working days after it receives the report. If the changeable place is in another province,
autonomous region or municipality directly under the Central Government, the local health
administrative department which receives his (her) report shall inform the health administrative
department of the province, autonomous region or municipality directly under the Central
Government where his (her) former practice place is located.

Article 10 Where a registered nurse needs to continue his (her) practices when his (her) valid period
of practicing nurse registration expires, he (she) shall, 30 days prior to the expiration of the valid
period of nurse registration, file a registration renewal application with the health administrative
department of the province, autonomous region or municipality directly under the Central
Government. The health administrative department shall approve the renewal if the applicant
satisfies the conditions as listed in this Regulation or disapprove the renewal if the applicant does
not meet the conditions as listed in this Regulation and make a written explanation._

Where a registered nurse is under a deregistration circumstance as prescribed in provisions on
administrative licensing, the original registration department shall cancel his (her) registration._
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Article 11 The health administrative department of the local government at and above the county
level shall establish good records and bad records of nurses within their respective administrative
area and put such records into the information system of nurses._

The good records of a nurse include the commendations, awards, his (her) completion of the tasks
commanded by the government and so on. The bad records of a nurse include the administrative
punishments, sanctions imposed on him (her) for his (her) violation of this Regulation, laws, other
regulations and rules governing health administration, medical technical standards, etc.

Chapter Il Rights and Obligations

Article 12 A registered nurse is entitled to obtain wage, enjoy welfare and participate in social
insurance program under pertinent provisions of the State. No entity or individual may skimp wage
to nurses, lower or cancel the welfare or other rights to nurses..

Article 13 A registered nurse is entitled to get occupational safety and protection, health care
services. A nurse, who is directly exposed to toxic or harmful substances or to danger of infectious
diseases, is entitled to accept the occupational protection under relevant laws and administrative
regulations. If he (she) suffers from an occupational disease, he (she) is entitled to get
compensations under relevant laws and administrative regulations._

Article 14 A nurse is entitled, under relevant provisions of the state, to obtain professional technical
titles corresponding to his (her) own professional capabilities and academic level, to participate in
professional training, to conduct and communicate academic research, and to join associations and
professional academic groups.

Article 15 A nurse is entitled to get information about disease diagnoses and treatments as well as
nursing, to enjoy other rights corresponding to the performance of nursing duties, and to put
forward proposals and suggestions on the work of medical and health institutions and health
administrative departments._

Article 16 A practicing nurse shall comply with the laws, regulations, rules and diagnosis and
treatment technical norms.

Article 17 Where a nurse, during his (her) practice, finds that a patient is in a severe and urgent
condition, he (she) immediately inform the doctor; in an emergency, he (she) shall first take
necessary urgent rescue measures to save the life of the patient in danger.

When a nurse find that doctor's advice is disobey laws, regulations, rules and diagnosis and
treatment technical norms, he (she) shall bring forward to the doctor who make the advice; he (she)
shall also report to the manager of the section or staff in charge of health service management in
medical and health institutions and health administrative departments if necessary..

Article 18 A nurse shall respect and take good care of patients. He (she) shall protect privacy of
patients.

Article 19 A nurse has the obligation to attend the work of public health and disease prevention. He
(she) shall obey the arrange of governmental medical and health institutions and health
administrative departments above cuunty level when emergency affairs occurred such as disaster
and public health affairs which can threaten the public health. He (she) shall join to rescue.

Chapter 4 Responsibilities of medical and health institutions

Article 20 Quantity of nurses in medical and health institutions can not less than the standard of
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regulations planned by health administrative departments of the State Council.

Article 21 Followed staff are not allowed to practice nursing in medical and health institutions:

(1) Has no certification of nursing

(2) Has not change place of nursing practice procedure as Article 9

(3) Registration of nursing is overdue but not transect

Practice nurse shall work under guidance of registered nurses.

Article 22 Medical and health institutions shall provide health protective articles and take effective
health protection and medical care methods.

Article 23 Medical and health institutions shall executive regulations of wages and welfare. They
shall pay full fees of social assurance for nurses woke in the institution and protect their legal rights.
A nurse, who is directly exposed to toxic or harmful substances or to danger of infectious diseases
shall be given subsidies by medical and health institutions according to nation regulations.

Article 24 Medical and health institutions shall constitute and implement in-service training
program for nurses. They shall also insure nurses to accept training.

Nursing training program shall focus on application of new knowledge and new technology. They
shall develop specific nursing training according to clinical professional nursing development and
professional nursing station's needs.

Article 25 Medical and health institutions shall set specific institution or employ special staff to take
charge in nursing management._

Article 26 Medical and health institutions shall build work set and supervise it.

While a nurse doesn't implement responsibilities or be complaint for disobeying professional
morality, medical and health institution shall investigate. If it is true, medical and health institution
shall dispose to this nurse and report instance to accuser.

Chapter 5 Responsibilities of laws

Article 27 Staff work in health administrative departments not implement responsibilities as
regulations, bend the law for personal gain and engage in fraud, misconduct and breach in office,
should be punished. If offending the law, he (she) should bear criminal responsibility.

Article 28 While medical and health institution do one thing as followed, governmental medical and
health institutions and health administrative departments above county level shall give alarm to
them and ask them to correct in time. If they not correct health administrative departments shall
decrease the number of clinical items according to nurse setting standard which health
administrative departments of the State Council regulate or stop them to practice for 6 months to 1
year. If do one thing as followed seriously, the director and other managers of medical and health
institution should be punished:

(1) Number of nurses is less than standard which health administrative departments of the State
Council regulate;

(2) Allow nurses who has no certification of nursing, not change place of nursing practice
procedures, overdue but not transect the registration of nursing to practice nursing in medical and
health institution.

Article 29 While medical and health institution do one thing as followed, it should be punished
according to relevant laws and administrative regulations. If do one thing as followed seriously, the
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director and other managers of medical and health institution should be punished:

(1) not implement regulations about wages and welfare;

(2) not pay full fees of social assurance for nurses work in the institution and protect their legal
rights.

(3) Not provide health protection equipment, or do not implement protection caution.

(4) Not provide subsidy for nurses working at remote area, or working with toxic materials or have
the risk for infecting infection disease.

Article 30 In cases when one of the following situations exists in a medical/health institution, the
competent health administrative departments of local people's governments at or above the county
level shall issue an order to correct the violations by a deadline and give a warning:

(1) The on-the- job training plan for nurses does not be established, carried out or nurses training
are not guaranteed;

(2) The administrative responsibility is not be carried out according to the regulations;

Article 31 In cases when one of the following situations exists in the nursing practice, the competent
health administrative departments of local people's governments at or above the county level shall
issue an order to correct the violations by a deadline and give a warning; for the severe cases, the
operation license and business permit shall be suspended for 6 months to 1 year or even revoked
by the departments that issue the business permit or the operation license:

(1) discovering state of illness of a patient severe but not inform the physician immediately; _

(2) discovering doctor's advice against law, statute, regulation or diagnosis and treat technical
criterion, but do not bring forward or report according to article 17;

(3) leaking patients' intimacy;

(4) disobey the arrangement to take part in medical rescue when incidents which threaten public life
and health such as natural disaster ,public health event break out.

If medical accident is aroused in nursing practice, nurses should take on criminal liability according
to regulations related to medical accident disposal.

Article 32 Nurses with operation license revoked can not apply for enrollment in 2 years from the
day operation license being revoked on.

Article 33 In cases when medical order is disturbed, or nurses' legal practice was interfered, or
nurses are insulted, threatened, assaulted and battery, or other action invading nurses' legal rights
and benefits exist, punishments shall be imposed by public security departments according to the
Regulation on Public Security. If a crime is committed, criminal liabilities shall be investigated
according to relevant laws.

Chapter 6 Supplementary Provisions

Article 34 Nurses with operation license or certain nursing professional technical title and pursuing
nursing practice according to national relevant Regulations before this Regulation enter into force
should exchange nursing operation license after passing the auditing of the competent health
administrative departments of local people's governments.

Medical/health institutions that do not measure up the nursing equipment standard should match
this standard according to the prescriptive steps of health administrative departments of State
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Department in 3 years after this Regulation enter into force..

Article 35 This Regulation shall enter into force since May 12, 2008.

Guaranteeing nurses' legal rights and interests, standardizing nurses' behavior and promoting
development of nursing career

Principal of Legal Affairs Office of State Department replied reporters as regards Regulation
for Nurses_

Regulation for Nurses(hereinafter to be referred as Regulation) has been through on January 23,
2008, the 206th State Council executive meeting. Principal of Legal Affairs Office of State
Department replied reporters as regards Regulation for Nurses.

Question: Why did State Department establish the specific regulation for nurses?

Answer: Nursing is one of medical and care activities dealing with maintaining and promoting
human health which characterized in specialty and service. Nursing in our country has developed
greatly recently with development of medical and health and played an active role in maintaining
and promoting public health. At the same time, there are some problems existing in nursing field
which can not be ignored and the main aspects are shown as the following:

Firstly, nurses' legal rights and interests are lack of juristic guarantee. Nursing profession is lack of
enough attraction and nursing team can not meet the demands of public for nursing service. Under
the condition of personnel system reform, the old and new system exist at the same time, and some
medical/health institutions take two sets of management systems to hire formal and temporary
nursing staff at the same time. In order to reduce nursing manpower cost, they decrease the
number of formal nursing staff while increase the number of temporary nursing staff at the same
time. Temporary nursing staff in some medical/health institutions have not the rights to take part
in continual education and can not get their title rising, also they can't enjoy the stated vacation.
These problems does not only violate nurses' labor rights, but also affect stability of nursing team
severely which all go against the development of nursing career and against providing high-quality
nursing care.

Secondly, some nurses can't do their nursing duty comprehensively and strictly, they ignore basic
nursing work and are lack of consciousness of serving actively. These all lead to the relationship
between nurses and patients tense up, affect medical quality and even lead to medical accidents.
Few nurses don't carry out the patient-centered philosophy completely and their attitude towards
patients is not passion. Nursing in some hospitals are too simplified and nurses there only pay
attention to execute doctor's advice and do such work as injection and medication, while other
work such as observing changes in patient's condition, patrolling wards, basic nursing, daily life
caring, psychological and mental health caring, rehabilitation instruction, communication with
patients and so on are ignored.

Thirdly, some medical/health institutions pay much attention on medical treatment but little
attention on nursing. The number of nursing staff is reduced optionally, and doctor-nurse ratio is
severe maladjusted. Some hospitals even held such opinion that nurses can not bring great
economic benefits for the hospitals, as a result, nursing team construction and nursing
development are not included in the development programming of the whole hospitals. Because
nurses in wards are few and can not satisfy patients' demands for daily life caring, the quality of
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basic nursing can not be guaranteed. In order to meet the needs for patients' daily life caring,
hospitals allow them to hire nursing workers, but this kind of intervention brings potential safety
problems at the same time,

To maintain the nurses' lawful rights, standardize health-care behavior, promote the harmonious
relationship between nurses and patients, and safeguard healthcare safety, it is primitive to
formulate the nursing regulations.

Question:

What are the guidelines for this regulation?_

Answer:_

There are three guidelines for the regulation:_

1. To safeguard nurses' lawful rights in a wide scale. To stimulate the enthusiasms of the nurses by
specifying their rights and regulating measures to award outstanding nurses; to encourage qualified
candidates to engage in nursing work. To form the atmosphere of respecting and caring about
nurses._

2. To standardize the practice of nursing. To specify legal liability in case of violations of laws and
regulations by refining nurses' lawful obligations and practice. To encourage nurses to serve people
with heart and soul.

3. To strengthen the sense of duties of the medical organizations. By regulating the duties of these
organizations in various aspects to urge the medical organizations to enforce the improvement of
nursing team, and safeguard their lawful rights, standardize nursing practice.

Question:_

What qualifications are required for the nursing work?

Answer:_

To ensure the nurses engaged in healthcare are well-qualified, the regulation defines that they
cannot carry out the practice until they have received the specific training and obtain the registered
certificate for professional nursing. To apply for the registration, the candidates are required to
fulfill: 1. full capacity for full civil conduct; 2. completion of required courses by Ministry of
Education and Ministry of Public Health in three years or over full time vocational schools or
colleges, plus eight months or over clinical practice in teaching or general hospitals. 3. pass the
examination for the certificate of nursing; 4. in accordance with the healthy standards established
by the Ministry of Public Health.

Question:

To stabilize the nursing team and encourage people to engage in this job, what items are
presented in the regulation?_

Answer:_

For the healthy development of the course of nursing, the regulation puts emphasis on the duty of
government: the concerning departments of the National Government, and local governments
above county level are supposed to take measures to improve nurses' working conditions and
secure their welfare. In addition, the regulation stresses on the lawful rights and awards enjoyed by
the nurses._

With regard to the lawful rights, the regulation refines that nurses are entitled:.
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1. to obtain wages and rewards, to enjoy welfare and social insurance according to the related
regulations issued by Labor and Social Security Department and Ministry of Labor, -- Insurance
Regulations regarding Industrial Injuries, Decision on Establishing for Employee Basic Medical
Insurances System for Urban Enterprise Employees. _

2. to receive health protective articles and effective health protection and medical care methods. For
those who are directly exposed to toxic or harmful substances or to danger of infectious diseases
shall be given subsidies by medical and health institutions according to nation regulations._

3. to enjoy the rights to obtain the professional qualifications in accordance with concerning
national regulations and the rights to participate in professional training, academic exchange and
specialized associations.

4. to get information about disease diagnoses and treatments as well as nursing, to enjoy other
rights corresponding to the performance of nursing duties, and to put forward proposals and
suggestions on the work of medical and health institutions and health administrative departments.
Regarding the rewarding methods, honors and medals shall be granted to the nurses who have
made great contributions, in addition, they are also able to enjoy the equal treatments as provincial
modal workers; for the nurses with long term service, certificates of honors shall be granted.
Question:

What items are presented in the regulation to standardize health-care behavior, and promote the
harmonious relationship between nurses and patients?

To standardize health-care behavior, promote the harmonious relationship between nurses and
patients, nurses are supposed to take up the following responsibilities:_

1. to abide by laws, regulations and technical codes, which are the fundamental rules for nursing.
For example, nurses are expected to follow the technical codes while carrying out the nursing
practice, to provide sound environments, to listen to patients and their relatives' suggestions so as
to improve the healthcare service. To pay attention to the communication with doctors, conduct
healthcare education and guide people to form correct concept of health and cultivate healthy
behavior, to promote regional and national_

2. to inform doctors immediately once nurses found the patients' condition is deteriorating ; to
provide necessary emergency treatment when patients' life is in danger.

3. Once nurses found doctor order violate law, regulation or treatment code, they should ask
explanation from doctors who wrote the order; if necessary, nurses should report to people who in
charge of department or health organization._

4. respect and caring for patients, protect patients' privacy. Basically, those attitude will build mutual
trust between nurses and patients.

5. take part in public health and disease prevention work. Nurses should abide with health
organization when nature disaster or public health happens.

Questions: What kind of responsibilities does the medical organization assume in terms of normal
nursing behaviors, the protection of the legal rights and interests of nurses, the promotion of the
development of the nursing career ?

Answer: The regulation demonstrates three types of functions of the medical organization

First, reasonable equipotent of nurses based on the requirement of the Health Department .The
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number of the nurses should not less than that regulated by the Health Department. The medical
regulations which have not reached the requirement should equip with a proper number of nurses
in three years since the implement of the regulation._

Second ,the protection of the legal rights and interests of nurses (1) provide the nurses with
protective equipment (2)pay for the insurance premium based on the regulation for the nurses
working for the medical organization(3)grant regulated allowances to the nurses working in the
outlying areas, or in the poisonous and harmful fields.(4) institute the training programs for the
nurses _

Third: reinforce the management of the nurses (1) establish special sections or assign
professional(part-time) personnel to charge the management (2)establish the responsibility system
of posts to normalize the behaviors of the nurses. _

89

www.manharaa.com



CARDIOVASCULAR COMPETENCY CHECKLIST 90

Appendix L
Letter of Support

From: Cheung, Anna - SF
To: Judith Karshmer Amy Xiong

08/02/16 at 3:31 PM

Dr. Karshmer, Amy, Doris and Jill,

| would like to follow up on our previous discussion to meet and follow up on
evaluating the practice gaps between China and US, especially as it relates to
advanced cardiac care as practiced at Mercy General Hospital. See my highlight
below as a general description of the plan as we discussed in June. | just came
back from China last week, and BOE remains very interested in working with us
on nursing training and education.

Beth, Margeaux, and Karina,

Can you please do your magic and find a time that Dr. Karshmer, Amy Xiong,
Doris Frazier, Jill Welton and | can meet? Beth, may | trouble you to take the
lead on this?

| know some of the participants are in Sacramento and some in SF. Perhaps we
can have Doris, Amy and | meet in Sacramento, at Mercy General, and have Dr.
Karshmer join by phone? | have included Jill Welton, who is a CNO/COO at
Saint Francis Hospital. Jill has graciously agreed to assist in this effort — Jill, 1 will
leave it up to you to join by phone or meet with Dr. Karshmer or come to Sac.

If we can have this meeting in August, that would be excellent. Thanks to all for
your help.
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Appendix M.
Assessment Competency Checklist

: Competen | Nursing Nursing Need to | Competenc| Need to
Competency Assessment - Performance Behaviors cy practice is | practice is |[include in| Y IS include in
2 ST ol 4= describes [satisfactory,|satisfactory, leducation | expected education
B J1 VP2 - R IAT N nursing | no need to but like plan for | of another | plan for
practice in| include in | access to nurses discipline -| other
China education | DH training . St:'leh disciplines
1 terial i whic P )
[E JJ 45 AL $i4 plan materials + % & | disciplines ﬁi?ﬁi{t
s 1 [ | B BRSPS BRI | Lp R | e 5y | ey
Srpe | ANEEE. | A AT, e mrlsrr. | ORI
S 5 BN S | AL 3K e | o
Hi R [DH 5 I R A
General Competencies — All units and departments
— A HE JIT A v 5 A ES T
e Unit Specific Safety, Regulatory and General Orientation Form
o Wren E k4. WA R OE A
Information Technologies — Demonstrate use of communication Dignity Health materials and training not appropriate
systems and Electronic Medical Record. unless using the same electronic health record system.
15 B R ——i o=l S R g 70 0 VR . Dignity Health AEPFIEFIIIASE Y, EIEAE IR R &7
FEFEIC R RS

Patient Rights — Demonstrate knowledge and understanding of
patient rights and patient confidentiality, acting as a patient
advocate at all times.
B A —— R IR X B A AR N B RRFA I AN B TR, dG R FE B B
F A R LEY FH A
e Verbalize role and responsibility in maintaining patient confidentiality and enforcing
patient rights
T IR AR R BERA, 4EP RS A G LR P BT S S5 .
Verbalize role and responsibility in Advance Directives
FEFBRITHE A (TS FRS) v HE & #iR X 55 Fl 5T/ .
Inform patient and healthcare team members of patient changes in condition or
treatment
W RE T J03 O Bl VR T A4 AR A S B S RN 22 9T LR AR T BA K 5% o
e Verbalize legal basis, implications, and nursing responsibility for patients on 56150, 5250,
or Riese holds
e JHIE S 5150, 5250 5k# Riese 1T B VAR YE . 80 SCANH R L 55 .
e Document patient belonging accurately on admission/transfer/discharge and
identify safeguards to protect patients’ valuables and belongings
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Core Nursing Competency Assessment (for Education/Training Planning)
o e o (HEE b))
Competen| Nursing | Nursing |Needto | Competenc| Needto
Competency Assessment - Performance Behaviors cy | practiceis | practiceis (includein| YIS include in
PTINEUN M4 describes [satisfactory,|satisfactory, education | €xpected | education
B J1VF - RIAT AN nursing | noneedto | butlike | plan for | of another | plan for
practice in| include in | accessto | nurses | discipline -| other
China | education | DH training F—— St::'teh disciplines
I terials | ™ whic| % 35 7F JL A
s P | ™" Y wu# | disciplines TJ%M;“
bk P ] | 4P B S R | 4 B kil Y 7 i B — I i 8
wpk | PAWE, | SAWE, T petepegel)
I E| AH 3R 3R AT 4
itk |DH BB R .
o SRR I S B B e/ B AT 2 W, JF BLARE 2 IR R RS 3
I 5% B e — e i
Population Specific Considerations — Demonstrates knowledge and
understanding of population related considerations when working
with patients.
NG A AAE B ST —AE P BB N, RaR N AA SRR T A
N
¢ |dentify special care considerations and communication needs for patients of different
populations, including but not limited to, age, gender, race, diagnosis, culture,
economic status and/or acuity of care
o RBIARFEN GBS R B R R AR OR, RN R TR M. Rk, 12
Wiy B G AL AN/ B R
¢ |dentify and demonstrate sensitivity to cultural needs of all patients, physicians and staff
o I RARK BT B BEATRITAR N R SO TR SR BURFE
¢ Involve patient/family/significant other in the plan of care as appropriate
o FEFIHRIP A& BH/FNEEMA CnE D
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Core Nursing Competency Assessment (for Education/Training Planning)
oW RS OE (BE W)
Compet- | Nursing | Nursing | Needto | Compet- | Needto
Competency Assessment - Performance Behaviors ency | practiceis | practiceis lincludein| encyis | includein
bl o 35 2 J= describes satisfactory,|satisfactory, education| expected | education
Re 1V E - RIAT N nursing | noneedto | butlike | planfor | of another | plan for
practice | include in | accessto | nurses | discipline - other
in China | education | DH training — ‘swtsltceh disciplines
HE /I FFAE plan materials LM #F | disciplines Fgﬂ:fﬁﬂ
S e | RSER | BB skt | g |
gronsces | SAWE, | SNWE, | gm | g, | DT
BN | {60 3R 1 A
itk [DH EUIEEE P

Performance Improvement

SR st

e Verbalize responsibilities related to organizational performance improvement measures

o iEFH MR RARGHICER TR L5 5 51t

e Verbalize responsibilities for data collection of performance improvement

indicators for unit projects/programs

o B E R VLA IUH 7 SR SRS SR bR 1 B S Y BT

e Document performance improvement activities under the direction of the unit director

o LRTEN b EEIR S T ST B) .

® Verbalize importance of patient satisfaction and describe methods used to assure a

positive patient experience in the hospital

o BE R BRI E N, Jf B F T R e A I B R S A 0 B v

Educating Patient/Family — Actively engage patient/family in the teaching

process.

e REIXB—ILEHIXBER NS E5HE IR,

* Assess the educational needs of the patient and family

o UTAl R NS BE AR R

e Select and implement appropriate teaching interventions based on the assessment

o LT UTAN I BRI S IE 2 I T T

e Use teach back as a way of evaluating the effectiveness of teaching to the patient/family

o B HH PR IHALE S B E SR A R

Teamwork — Understand and practice the principles of teamwork,

delegation, and accountability.

A 5 1 —— A JF S2 B BT BN 5 1 . IR A STAE 1 SR 0

e Participate as a member of multidisciplinary team rounds

o {ENZHREARKEIGRRABRSS.
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. Competen| Nursing Nursing | Needto | Competenc Needto
Competency Assessment - Performance Behaviors cy practice is | practice is fincludein | Y is include in
Sp g N e g describes [satisfactory,|satisfactory, feducation | expected | education
BE IV - RIAT A nursing | noneedto | butlike | planfor | of another | plan for
practice in| include in | access to nurses | discipline - o!he_r .
China | education | DH training —— St:'teh disciplines
I terial L whic "
e PO | TS | disciplines |
s o i g 3 E SRR | SRR | epg | g ~| I
T i BEJTHI S —| ikl ek
Sz TAWE, | AN, 5 22 AT
FAFIN B | (7B A R
Hitdl  |DH EIIF R #
7
General Competencies — All units and departments
— MR BE I ——P A i 5 AN T
e Unit Specific Safety, Regulatory and General Orientation Form
o WA A WA BERMER
Information Technologies — Demonstrate use of communication Dignity Health materials and training not appropriate
systems and Electronic Medical Record. unless using the same electronic health record system.
G EEAR—R B RGO T . Dignity Health #EFIEEIIRE Y, BRIFEEIARREF

HEFILR RS

Patient Rights — Demonstrate knowledge and understanding of
patient rights and patient confidentiality, acting as a patient
advocate at all times.

BB —— R R X B B A R FH A B TR, AR

R Ak 44 K A .

* Verbalize role and responsibility in maintaining patient confidentiality and enforcing
patient rights

o HFEMIRRY BH A, g RFE PR K IHES 5.

® Verbalize role and responsibility in Advance Directives

o EFHRESTHR (FiER) hHIE S #ik X E ML,

L]

Inform patient and healthcare team members of patient changes in condition or
treatment

g SR RE B TR T A7 A SR A RN T DR A A AR 57

Verbalize legal basis, implications, and nursing responsibility for patients on 5150, 5250,
or Riese holds

o JHE L 5150, 5250 ml# Riese I £ MAHARIE . A SURIP 2 L 55 .

e Document patient belonging accurately on admission/transfer/discharge and

identify safeguards to protect patients’ valuables and belongings
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Core Nursing Competency Assessment (for Education/Training Planning)

95

&£ W ERET E (0 A
Compet- | Nursing | Nursing | Needto | Compet- | Needto
Competency Assessment - Performance Behaviors ency | practiceis | practiceis |includein| encyis | include in
PATRE IS 4 describes satisfactory,|satisfactory, leducation | €Xpected | education
fE /PP 5E - RIAT A nursing | noneedto | butlike | planfor | of another | plan for
practice | include in | accessto | nurses | discipline -| other
in China | education | DH training |,. state disciplines
) plan materials | % ©£9" | which 2 5 75 H Al
HE /I FFAE L #H | disciplines 20 (1 5
i e ] | RSB | SR i | e gy — | e
prmecEs |4 AW, |4 AW, B | g | DA
ERIIAL | 83 s | 2
Btk DH E MR "
e Malignant Hyperthermia %1k i #4
%2 Dignity Health.
cae SaingfrangMemnrm Haspital
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Core Nursing Competency Assessment (for Education/Training Planning)

96

o e & (##H b))
Competen| Nursing | Nursing | Needto | Competenc| Needto
Competency Assessment - Performance Behaviors cy | practiceis | practiceis |includein| YIS include in
ol A== m 4T describes [satisfactory, satisfactory leducation | €xpected | education
He jj PF € - % WAT j‘j nursing | noneed to | , butlike | plan for | of another | plan for
practice | include in | accessto | nurses | discipline -| other
in China | education |DH training | . | state disciplines
plan materials |# 2 9" | which AR
e AR +1%E | disciplines| b ﬂ H’J é,);(
i o (RS R | SEER  | e gy 5| oy
g [AAWE, |4 AR, = e BT m i A
- ot ERAT- | 4
B A% |88 XK 3R 13 wnme | oF
Fil4l | DH B %
Ja
Nursing Specific — All units and departments
AR 3 B —— P A 93 o AN AR T
Nursing Process — Utilize the nursing process in the provision of patient
care.
PEHSE—AE B ERET RS SRR, RoEHPETE.
Assessment:
VA
e Perform a comprehensive history and initial nursing physical assessment and screening
of all systems and identify actual/potential problems
o X T & AN RGHAT LR A P S AW AG T B T VT AR, a8 ) S 7 LE 11 1)
e Perform patient assessment upon discharge or transfer
o FE B B B BTN VT Al R
e Perform regular ongoing patient physical assessments focusing on actual/potential
problems related to the patient’s admitting diagnosis per policy
o AT HUFRLL I A TITAL O EE TR R BN B2 KT B AT AE (1 S RV TE 1)
Care Planning:
Eial. 7 P
e Develop nursing diagnoses and nursing interventions to address patient problems in
individualized patient plan of care
o JFRE P BLS T AN Y BT T e, DUAR D 8 7R R B B A R et LR R
e Update and revise patient’s plan of care
o B EURE Y R
* Incorporate psychological needs and population specific considerations in the plan of care
o RO HIRE RN SRR RS AL B R 2
27 Dignity Health
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Core Nursing Competency Assessment (for Education/Training Planning)
B owm B E (HH b))

Competen| Nursing Nursing | Need to | Competenc| Need to

Competency Assessment - Performance Behaviors cy | practiceis | practice is [includein| YIS include in
L6 M 2 Mg describes [satisfactory,|satisfactory leducation | €xpected | education
AE PP € - KRBT N nursing | noneedto | ,butlike | planfor | of another | plan for
practice | include in | accessto | nurses | discipline -| other
in China | education |DH training |, state disciplines
- plan materials |7 2 (£ 9" | which =5 5 7 3 A
BE )RR +H#FH | disciplines| N

ERTIE
i R UL
FREAT- | miE
R 4
L

ik e ] | PSR RE |BPE S | ep | g -
pomscre | B AwE, (o NiE, | gp | LG
P PN SIERS SN

ﬁﬁ' il DH #5illl #4
bl

=

e Consider patient discharge plans and appropriate referrals on admission

o HEEH MBI KNG E NS E

¢ Integrate nursing plan for patient care with medical plan of care by routinely reviewing
physician orders, progress notes and lab studies and modifying nursing plan of care as
appropriate

o M EMMEELEE . HIEICE. LWEG, BRI R GERD A REF N
R A BT R .

Implementation:

AT :

* Implement and review nursing and multidisciplinary team interventions (PT, OT, Dietary,
etc.)

o HUTIF AL RN L ARV T BOES) (PT,OT. IS .

e Review and verify accuracy of physician orders throughout assigned shift

o HIRZIFIRIETE SRS € M PR R U IRORS

Evaluation:

PEAL :

e Evaluate patient responses to nursing and multidisciplinary team interventions

o VAl AR X BRI 2 A B E N A T SR

¢ Modify, update, or resolve plan of care in response to changing patient conditions

o MR L ) AR, Bk SR R e R

Documentation:

SCAT G )«

e Document assessment of assigned patient’s condition on admission and on an ongoing
basis according to unit/discipline standards and medical record standards.

o USRAT T AR R VR, R S U B R ML AR A BT I S AR

e Document required “Shift Screening” form in AdHoc Forms

® AdHoc FEH& BT i “ iR BE T 5 b i SCA

2. Dignity Health
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Core Nursing Competency Assessment (for Education/Training Planning)
B owm B E (HH b))

Competen| Nursing Nursing | Need to | Competenc| Need to

Competency Assessment - Performance Behaviors cy | practiceis | practice is [includein| YIS include in
L6 M 2 Mg describes [satisfactory,|satisfactory leducation | €xpected | education
AE PP € - KRBT N nursing | noneedto | ,butlike | planfor | of another | plan for
practice | include in | accessto | nurses | discipline -| other
in China | education |DH training |, state disciplines
- plan materials |7 2 (£ 9" | which =5 5 7 3 A
BE )RR +H#FH | disciplines| N

ERTIE
i R UL
FREAT- | miE
R 4
L

ik e ] | PSR RE |BPE S | ep | g -
pomscre | B AwE, (o NiE, | gp | LG
P PN SIERS SN

ﬁﬁ' il DH #5illl #4
bl

=

e Document interventions and patient’s response to interventions

o ST T LA B AR X U G 1D SR

e Document patient health information, consents, and reports in various nursing specific
forms not in the electronic medical record

o EARMBLT TR P IS A AR B, O R E R R Rk .

Orientation Expectations

SE L

* Preceptee/Preceptor agree to complete “Initial Competency Validation” during probationary
period

o 2N NR G T () R 7E A 9 78 WD 0 B 0 B0 T

* Preceptee recognize appropriate cell phone use, demonstrate “ready for learning”
attitude, maintain punctuality, engage/encourage open communication

o ZYN AR ETR AL FHL R SR T T A OREE B, 2 518 AR 20

e Care for patients with Core Measure diseases (Congestive Heart Failure, Acute MI,
Pneumonia, Stroke, Venous Thromboembolism) based on the level of care (ED, critical
care, medical-surgical, surgical care)

o JETYEIZN (ED, 2L AMRFEERY D, H S TR GRILEO 7)%
Wiy RUEOUUEZE. g, X kAR EE) KEE .

* Recognize National Patient Safety Goals interventions and rationale

o B SR 22 A H bR T TR AN A A
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Core Nursing Competency Assessment (for Education/Training Planning)
B owm B E (HH b))

Competen| Nursing Nursing | Need to | Competenc| Need to

Competency Assessment - Performance Behaviors cy | practice is | practice is |include in| Y is include in
ol == 4T describes [satisfactory, satisfactory leducation | €xpected | education
B W E- RIAT N nursing | noneed to | , butlike | plan for | of another | plan for

practice | include in | accessto | nurses | discipline -| other

in China | education |DH training —— StI:'teh disciplines

i i 2 AT whic =3
A5 E plan materials b | disciplines rm%%??fiﬁﬁ
i o | 9 RS | B |k 1 | g gy FRAHA
sz | AR, S AW, P oam | ai i
5 50N |8 80 354 *gﬂjg L
Fit R | DH M %

e

Physical Assessments and Implementation of Nursing Interventions —
Perform and document each patient’s physical, psychological, social,
and spiritual needs focusing on actual/potential problems related to
patient’s diagnosis on admission and ongoing throughout
hospitalization.

5T PR il FF AT 4 BT B i —— A B AT AR, O E AR A
P TR K 7 T B PR AL, I 10 3 BB N B 12 I A e 39 ] 6 9T 1R SE BRI £E
] 8

Neurological System:

ME R G

e Baseline level of consciousness, orientation, sensorium, muscle tone/activity/reflexes,
pupil reactivity to differentiate between new and old neurological deficits

o M. EAL. REARE . WUAKIAEERLRE F7, L R SR, DAE X 53 (H AR
TG B ) 22 5% o

® Potential causes for confusion and altered mental status (dementia, metabolic changes,
delirium, etc.)

o FLBEIAEURE T RESCRMIEE (RS, BRI, R

® Recognize signs and symptoms of stroke and performing the National Institutes of Health
Stroke Scale

oYUM KRR AAAAE , AT 5% [ 1 o7 T AT 5 e O A 24 3R

® Recognize signs and symptoms of impending seizure activity (aura), acute psychosis
(paranoia, hallucinations), mood disorders (depression, suicidal ideation)
o WHENKORAE R Caura) @RI OWIE. Z090) IELRRES GO, AR R

2. Dignity Health
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Core Nursing Competency Assessment (for Education/Training Planning)
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o e & (##H b))
Competen| Nursing | Nursing | Needto | Competenc| Needto
Competency Assessment - Performance Behaviors cy | practiceis | practice is [includein| YIS include in
2 T = describes [satisfactory,|satisfactory leducation | €xpected | education
fe ) WE- RIAT N nursing | noneedto | , butlike | planfor | of another | plan for
practice | include in | accessto | nurses | discipline -| other
in China | education |DH trai_ning o g jvtlfit:h ilsmplmes
deygee | PAM | matenals 1w | disciplines | 11 At
Sk R (] | BB R BB | b VR
P | FAWE, (SR, | ik
A HI N | 805K A sepme | 28
Hir&l | DH E A %
K
)
¢ Note decorticate/decerebrate posturing
o R LFFUIAE /5 WR A S
® Recognize signs of/potential for withdrawal symptoms from alcohol, benzodiazepines,
opiates
o VUNBH MIHERT . K R B ST R AT e
— Implement withdrawal protocol as appropriate per physician order
— HIEENHATER K CUlidf]) .
— Obtain psychiatric evaluation as appropriate
- HHTREMEE (ighD
Respiratory System:
W ARG
e Baseline respiratory status, breath sounds, difficulties in breathing, tissue oxygenation,
presence/history of disease, TB testing status, trauma
o IRUCIRZS . WU MPORA A, AES S O REILRDI R TB MEURE . AMETEAEIR
SR FEAEAE
* Note respiratory rate, depth, pattern
o VERMPURANE . PRSE, X
® Presence of sputum
¢ Differentiate normal breath sounds from abnormal breath sounds (crackles, wheezing,
rhonchi, etc.)
o KO IERIPTTRGHOPITE OB G BT
® Identify abnormal findings (use of accessory muscles, shortness of breath, nasal flaring,
g o e
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Core Nursing Competency Assessment (for Education/Training Planning)
B owm B E (HH b))

Competen| Nursing Nursing | Need to | Competenc| Need to

Competency Assessment - Performance Behaviors cy | practice is | practice is [include in| YIS include in
P, 4= describes [satisfactory,|satisfactory leducation | €xpected | education
He 7.3 PF € - * AT j\j nursing | noneedto | , butlike | planfor | of another | plan for

practice | include in | accessto | nurses | discipline -| other

in China | education |DH training |, state disciplines
o plan materials | 2 -7 | which T FAE HoAl
HE ) HFAE ) ) TMHH | disciplines | L, ¢ oy
i e PR B B |k p | e I IS
a4 |4 o , RETH 3 | g 31 v
PEYR | T ANE, EPN = HE BRI AT | g

7o FINFE 5 KRG #ﬂﬁ‘i% a

Fit%l | DHE I

¥ "

etc.)
o ANISFEIIMELR GBI, /PR, SRS .

e Determine need for supplemental oxygen

o HERT R EIFRTASR

Recognize symptoms of potential respiratory infection and potential need for isolation
precautions

LIV E 1 R A R G IREIR DL R R A5 G S S R

Recognize complications related to suctioning

WU 5 il AH 5K (14 9 A

Presence of tracheostomy

RBHEZAEGEOAR

Presence of thoracic vent

i ps HE SR B0

Presence of chest tube noting leaks, fluctuation, bubbling, character and amount of
drainage

o VERMEE, AERGAMEE. FK3). . Rk E

— Perform oropharyngeal and nasopharyngeal suctioning using single-use suction catheter

— (SR EIRFE AT TR TR A R i«

— Provide tracheostomy care, perform sterile tracheostomy suctioning, verbalize
precautions required when using fenestrated tracheostomy tube

—  RROETELE O AT R TE I RN, i & iy B is A AL e O
ST B 4

— Implement appropriate interventions for alterations in oxygen saturation
—  FESFARRE T HATIE 2 2405)F e
— Use ambu-bag properly, attaches O2 line to bag from O2 tank
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Core Nursing Competency Assessment (for Education/Training Planning)
A BHAE (P b))

Competen| Nursing Nursing | Need to | Competenc| Need to

Competency Assessment - Performance Behaviors cy |practice s | practiceis |include in| ¥ s include in

. AN describes satisfactory,|satisfactory |education | €Xpected | education
&b 4 ’
e JIvEE- RIMAT A nursing | noneedto | , butlike | planfor | of another | plan for

practice | include in | accessto | nurses | discipline -| other
in China | education |DH training F— \sNtI?it:h disciplines
ey | PN MRS | disciptines | 7 41
i o (] | BRSPS e | g gy gy S
Py | E N, | AR, fid RS 47 - R
P IV ST wpme | oF
Hir&l | DH E A ﬁ\

— LW FHAGRTHE, AT B .
— Insert and titrate O2 flow rate via wall unit or portable tank

— JEIERE i A BB S A A AT R

— Assist with chest tube insertion, set up and maintain chest tube drainage system,
reinforce chest tube dressing, adjust drainage system as needed, assess for crepitus

— HBEA, REIFRIFIE RS, WA EM s, AR RS Uf 2%
), WEFEEE

— Maintain thoracic vent

- RIFMEAT

— Ensure tracheostomy obturator is visible at the bedside

— WHLRATE I IR SRS 1 A PR 7 M T JE

Cardiovascular System:

L J]fll %m /% éfﬁ :

e Baseline heart sounds, heart rate, blood pressure, apical pulse, peripheral pulses (presence
and quality)

O OE MUE. ORI, B EEE GERRE TSR

Presence of jugular distention, pain, edema

T KA PR KPR

Family history of heart/vascular disease and/or presence of cardiac risk factors

IR/ de SRR Sk A B JUE g DR PR 3 A2 7R A A

Presence of S3, S4 gallop, murmurs, pericardial rub, distant heart sounds
AR S3. S4 Jeih e . O EEEE . O E R SR

Note skin color, temperature, appearance, capillary refill

R BRI SR, BN R

Obtain normal and orthostatic blood pressures

FRAGIE H R EL S I

2. Dignity Health
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Core Nursing Competency Assessment (for Education/Training Planning)
»On BRES O (HH b))

Compet Nursing Nursing | Need to Ct_)mpetenc !‘leed to
Competency Assessment - Performance Behaviors cy | practiceis | practiceis [include in| Y is include in
Ll S 4> describes [satisfactory,|satisfactory feducation| expected | education
Re ite- RIAT A nursing | noneedto | ,butlike | planfor | of another | plan for
practice | include in | accessto | nurses | discipline -| other
in China | education |DH training F— St;'teh disciplines
lan materials | ™ whicl =
wengem| P $:40% 11 | disciplines| 12 1"
e ]| P RCER IR | ESBOR Nt | gy g ip g
e | AAWE, | AR, o R | g

JE TR FIN e |H 5 X3R5
BHitdl | DH E I
*

RN A

b

e Evaluate effects of medications and fluids related to heart rate and blood pressure

. VP 2490 0 245800 A 49 S A L B R8CR

22 Dignity Health.
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Core Nursing Competency Assessment (for Education/Training Planning)
B owm B E (HH b))

Competen| Nursing Nursing | Need to | Competenc| Need to

Competency Assessment - Performance Behaviors cy | practice is | practice is |include in| Y is include in
&b A== 4T describes [satisfactory, satisfactory leducation | €xpected | education
He jj PF € - % WAT j‘j nursing | noneed to | , butlike | plan for | of another | plan for

practice | include in | accessto | nurses | discipline -| other

in China | education |DH training | __ | state disciplines
plan materials |# 2 9" | which L A

i J) A ) LA | disciplines | L, it P

ok b [ | 9B S (4P B SR | oh g Gy A

PRy | AR, & A, | B A

A e |18 8 %2R *Eiﬂjg 5
Hitkl | DH I %

i

Utilize compression devices, blood warming devices, and pulse oximetry devices as
ordered

— FYHEG R A %A AL AR (TR .

— Apply hypo/hyperthermia blankets

— WY AT

Gastrointestinal System:

W RS

* Baseline presence and quality of bowel sounds (all quadrants), nutritional status,
abdominal distention, location of pain/masses, elimination pattern, weight loss/gain,
complaints of nausea or vomiting, changes in mucous membranes, hepatomegaly

o Mg (RRMD . EFHRGL. EIK. AR ALE . HEM A L A e Y
D11 NP AL N e R AN N B 21 R [E R 1

* Palpate for guarding, ascites, tenderness

o fiZ VR AR IMEE RO ISR R IR

Assess for amount and character of gastric secretions (residual amount, color, odor,
consistency)

VEAE B o i B R AR (R B, Ak, BED

Presence and patency of feeding tubes (nasogastric, PEG, etc.) noting tube feed residuals
IR (8. PEG &) N, DARERME, EREmkmy.

Presence and patency of flexiseal tube

HUEENERETHE

Administer proper diet, fluids, tube feedings, enemas as ordered

- B, itk EEHE EGRERRIED (FIEYE) .

— Insert enteral feeding tube, check for placement, check residuals, administer tube feeding
- WAGRRTE I BEREN, REBZEHERY, PITEEHE.

— Properly set up and administer Total Parenteral Nutrition

— LW B R w2 B A E
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B owm B E (HH

b))

108

Competency Assessment - Performance Behaviors
BEJIVFE - RIAT N

Competen
cy
describes
nursing
practice
in China

HE ) R
ik e
e

Nursing
practice is
satisfactory,
no need to
include in
education
plan
R 9 B
Se =,
LT IINE
BHitw

=

Nursing
practice is
satisfactory
, but like
access to
DH training
materials

0 9 B

&\

ey

DH 55 il #
H

Need to
include in
leducation

plan for

nurses

=AY

THHE

&b A
b

Competenc
yis
expected
of another
discipline -
state
which
disciplines
fE 71 i o —
FREAT -
E 23k
b

Need to
include in
education
plan for
other
disciplines
it EEAE Al
ERH
A&
W 4E

Connect nasogastric tube to suctioning apparatus for continuous or intermittent suctioning
45 0 A L BN e B LIS 5[] B A R

Insert flexiseal tube

TN LELE B E

w
L]

Genitourina% System:

IR R

Note elimination pattern, changes in metabolic processes, lab value abnormalities
EEHAAES . R R I A

Note character, color, quality and quantity of urine output or discharge, burning, frequency,
sores

REARIRE R B REMECE, BE AR, RO SR 5.

Presence, patency, size of foley/suprapubic catheters or nephrostomy tube

SREME L RRERFFEOAREENE. AE. RS

Presence of dialysis access noting bruit/thrills in AV fistula

FENTE RGN, AV BN SR

Maintain AV shunt and peritoneal access

REF AV 5530 R R 8

Recognize complications related to dialysis access

IRH 515 B B K IR IE

Insert indwelling catheter, perform straight catheterization, apply condom catheter
N BB -G, AT E-FEHANR, EH-FRE

Provide catheter and urostomy care, irrigate catheter as indicated
TROLFERRE 1 IR PE, PP FIRE (AR

Set up and maintain continuous or intermittent bladder irrigation with 3-lumen catheter
B FFEERI B 3 M-I E 17 52 5 1] B P J e R

Set up and demonstrate CAPD

1% B/ CAPD (JFLEA BN R IEREE BT

%0
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Core Nursing Competency Assessment (for Education/Training Planning)
= oon BHEE (R b))
Competen| Nursing | Nursing | Needto | Competenc) Needto
Competency Assessment - Performance Behaviors cy | practiceis | practiceis |includein| YIS include in
PRI 4= describes [satisfactory,|satisfactory feducation| expected | education
At VP g - RIAT N nursing | noneedto | , butlike | plan for | of another | plan for
practice | include in | accessto | nurses | discipline -| other
in China | education |DH training F— St:'teh disciplines
I terial. L whicl =
e | PN SRS g | disciptines | 1 x
il o | PSR | B SO b | g I
PRI AT =] g7 3 g
PER Sy | AR, |2 AR, 5 jEapeys
S BN B | (B 2 0 A s | 2
Bit#l | DH B i
¥ 79
— Properly tape catheter to the abdomen of a male patient and to the thigh of a female
patient
— IEGHH Tl TSR EARIB R 5 H 1 TR, I LB AR A4
— Maintain drainage bag in a dependent position
- IR T TR E
— Demonstrate use of bladder scan
— (A
— Properly remove foley catheter
- Ll £ RIRE
Metabolic System:
R R G
e Obtain finger stick blood glucose with use of glucometer as a point of care test (POCT)
o DL BEASCY I A I i (POCTD #EAT MUK I & o
* Interpret blood glucose (POCT) and administer insulin as ordered
o fRREMLEE (POCT) JRMHIER R GIZIEEIE)
e Document insulin as high risk medication with two RN signatures after 2 RN independent
double check
o BB F(E Ay, 2 it L& BRI ERE, wEWANEN LA
2. Dignity Health
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o e & (##H b))
Competen| Nursing | Nursing | Needto | Competenc| Needto
Competency Assessment - Performance Behaviors cy | practiceis | practiceis |includein| YIS include in
L N M 4= describes [satisfactory,|satisfactory leducation | expected | education
B W E- RIAT N nursing | no needto | ,butlike | plan for | of another | plan for
practice | include in | access to | nurses | discipline -| other
in China | education |DH training | . , | state disciplines
o plan materials | ™ THJH)A w_h|c_h . TR oA
AiE 71 ik ] LM E | disciplines | ., o .
S o [ | PSR | P B SR [ gy |
e e | A h A 2 P ; e J R LR
R se s | mAWE, |2 AR, ko 2R 4T
5 7 91 A B {0 8 W3k 49 A
Fil4l | DH B %
L "
Etegumentary System:
ZIN =
* Note distinguishing marks, bruises, scars, wounds, pressure ulcers, degree and
percentage of body area burned, presence of scabies/lice, general condition
o JERENC. . BUE. 0. 6. SRRt XKIIIE RN T 2 b o m T
THI . — R
e Adhere to Present on Admission policy for pressure ulcers
o RIEPTHIRMNBA R, R EVRIEHIL
* Implement Skin Care Protocol based on assessment
o BT PPN PAAT BT B B
e Document use of EZ-graph and wound camera and printer to properly document findings
o EFEZ &, GIEIEATEINLNAE, EfidREESR.
* Note pressure ulcers for tunneling, size, color, odor, drainage
o IEME, KRERGERAI. R, B, "k R RS .
e Monitor and prevent device related skin impairments due to 1V, tube feeding, foley, nasal
cannula, etc.
o WEEIFPIIEFEY IV, Bt SRE. WA ES S EI0 R AR Bk
— Use Braden Scale to assess risk for pressure ulcer development
— 1B/ IR R ITA VR TE I A
— Perform wound cleansing and dressing changes as appropriate
— HITIEC, BN E R
— Obtain wound cultures
— FKIGEIETEY
— Set up for suture removal, discontinue staples, apply steri-strips
— MERGELIRNE, P S, BRI .
— Apply heat and/or cold measures properly
— IEHL R DAY B 07 0
22 Dignity Health
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111

Competency Assessment - Performance Behaviors

RE I PP E - RIUAT A

Competen
cy
describes
nursing
practice
in China

B JJ FFAIE
it oy
fap= 0=

Nursing
practice is
satisfactory,
no need to
include in
education
plan
R 5 E% o
/\
P2l A%(
Btk

Nursing
practice is
satisfactory
, but like
access to
DH training
materials

LT B A

4N,

{11 25 R 57

DH 15 i)l #4
¥

Need to
include in
leducation

plan for

nurses

=AY
ERIE S5
&b A

ki

Competenc
yis
expected
of another
discipline -
state
which
disciplines
fE 71 i o —
FREAT -
E 23k
R

Need to
include in
education
plan for
other
disciplines
it EEAE Al
ERH
A&
W 4E

Apply anti-embolism stockings properly
AE WIS HUFEZE L T #

Musculoskeletal System:
UL B % R 4t

Note functional assessment for safety, gait, mobility, balance, risk for falls
WEAEZ A, B, BEE. PR A RS T AT DD REPE AL -

Note posture, movement, body symmetry, skin changes

HEREH. B3, GRS ERTHETAZL

Assess muscle tone, strength, joint range of motion, crepitus, contour, tenderness
PEEMLA, o SREENTEH . BEE . AR, IS TT I .

Note use of assistive devices, braces, splints, immobilizers

TR SR M SRR RERRSE.

Perform active and/or passive ROM
#1735 2 # 5 ROM
Apply soft neck collar, braces, immobilizers, slings
BHFERLAIPIT . g REEas. &
Verbalize and/or demonstrate care of a patient in a halo brace
i & J I R B JT AL FE R P i
Apply Ace wrap
1Z /D

Xchosomal System:
LM RR:

Presence of suicidal ideation or assaultive ideation, mood disorder, psychosis, anger, fear,
grief

AABSHIEER S HERERRG. B, B, a5

Assess patient’s understanding of disease process

VPG R 95 155 T (R B A

Presence of support persons

%
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E o BRES E (HEE b))
Competen| Nursing | Nursing | Needto | Competenc| Needto
Competency Assessment - Performance Behaviors cy | practiceis | practice is [includein| YIS include in
2 N P M describes satlsfactory,satlsfat?tory leducation | €xpected | education
fE JJ - RIAT N nursing | noneedto | , butlike | planfor | of another | plan for
practice | include in | accessto | nurses | discipline -| other
in China | education |DH trai_ning o g jvtlfit:h disciplines
deygee | PAM | matenals 1w | disciplines | 11 At
koo |9 ST B SO b i | e _ ""H\/’]ﬂ
Py | SAE, |G AR, | gp | WA i
TN B 31 SR |
Hik4l | DH B NH A
s "
o RGHIFH
¢ Note and review implications of code status and/or end of life concerns
o R R IRV Al RO SRR B T i 40k ) TR
* Assess cultural/religious preferences/practices
o VP SCAL R BB A /S
Pain:
Ve
¢ Note location of pain, current level of pain, causative/aggravating factors, quality of pain,
acceptable pain level, treatment modalities to manage pain, patients’ past response to
treatment
o VERFOMMALE . SR UAIARE ., BREUNER R, SRR TR EOREE ., &
AT e, R DVERA T IR
e Utilize pain assessment scales appropriate for patient and situation (numeric, Wong-
Baker, PainAD, Non-Verbal Pain Scale)
o FIALEH T BEFRAE I ER (B, SRR SR IR A VT A
#, FEHEARER
e Assess and document physiologic response to pain treatment
o VPAE AL SR IR IT I AL TR R
— Intervene early and regularly in the administration of pain relieving medications
—  FLIF I, DU 7 L5 25 R P 2 o 1 5 B 70
— Modifies plan of care based on patient’s verbal and physiological response to treatment
— BT EENEIT R i AP R B Y
— Combine pharmacological and non-pharmacological interventions in the management of
pain
—  FEZGEERIAR 2GR T T B R R
— Implements the Chain of Command in addressing pain management as necessary
— EFRREREET, RITHEERSE (G2
27 Dignity Health
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Core Nursing Competency Assessment (for Education/Training Planning)
A BHAE (P b))

Laboratory and Diagnostic Tests:

S5 2 A2 R

e Obtain sterile or aseptic specimens and select correct/appropriate tubes, sterile
containers, and devices needed for specific tests (includes RN blood draws as
appropriate)

o JAFLHSBIEARA, EFENEMKSE . TRARAEEIRT &g (BEEmn
PR, R

* |Interpret laboratory and diagnostic results within the context of the patient’s diagnosis and
treatment

o TR ISR TV B A R SE I S WA R

e Monitor and interpret electrolyte values and call the physician for replacement orders as
indicated

o WPRIARRE R RAUE O HEREEAE AR R IE GRAEAR )

* Monitor coagulation profiles, chemistry panels, lactic acid, complete blood counts, liver
panel, peaks and troughs, therapeutic/toxic drug levels, MRSA surveillance, culture
results, sputum, etc.

o UTIBEREE L. MR A FLER . AILIREC. FPIEASI . 9 AU AT VRIT HOAREE
ik MRSA Gt AR G B O ATETERED Tl B Rmas R, i .

* Monitor/evaluate culture and sensitivity (C & S) reports and continue/discontinue isolation
as indicated

o WEAFE R RURTE (C&S) i, IF BARS IR (bR

e Obtain sterile sputum specimens for C & S using sterile mucous trap, ETT, or by sputum
induction

o BMTERHEINEE 4 . ETT 83 15 S B BEAT TE P B IR DAEREAT C & S M.

e Verbalize normal and expected changes in cardiac enzymes following acute myocardial
infarction and/or thrombolytic therapy

o FESEOWUREZE RN/ B MR 25, E B O LS 0 IR R AU AR .

e |dentify normal and expected values for hemoglobin and hematocrit and monitor values
in view of blood loss, dehydration and blood product administration

o UM £0 BT PR 0 20N B A F IE AT U, JF LI SR . JBE AL i IR 7 TR
HifE .

Monitor PT/PTT and anticipate treatment if values are prolonged

4% PT/PTT, WURBUERBOERE, HETT 88 .

Identify abnormal BUN/Creatinine and relate abnormalities to renal function
WA BUN (LR ED LB, JF B 5 5 00 5 5 DhREAR IR &
Document required Critical Test Result documentation in AdHoc Forms

105k AdHoc % BT i ) SR B A 4 SR SCA

2. Dignity Health
?C’ Saingfran:iysMEmnrmL Hﬂsp\'[alzo

www.maharaa.com




CARDIOVASCULAR COMPETENCY CHECKLIST

Core Nursing Competency Assessment (for Education/Training Planning)

115

www.manaraa.com

E o BRES E (HEE b))
Competen| Nursing Nursing | Need to | Competenc| Need to
Competency Assessment - Performance Behaviors cy | practiceis | practiceis [includein| Y is include in
L N PERN describes [satisfactory, satisfactory leducation | €xpected | education
Re J1iF e - RIAT A nursing | no needto | ,butlike | plan for | of another | plan for
practice | include in | accessto | nurses | discipline -| other
in China | education |DH training —— :’tsltceh deClpllnes
e | PN | matenials i w | disciplines | o At
S o [ | PSR | P B SR [ gy |
Py | AAHE, |2 AR, g | |
RN R S n |
itil | DH 8 b o
ba
Medication Administration:
B
e Verify physician orders for medication administration
o IR 2T THEEE .
¢ Verify patient history of medication allergies
o WIEBFH YL BOR
e Evaluate appropriateness, compatibility, and proper dose range of medications ordered
o UTAHZEUE LT 25 IS 2 AR DA RGE M 7 R L
e Calculate medication doses
o IR E
e Administer medications according to the five rights
o HRAE LIRS BE 24
e Demonstrate use of the Omnicell and BarCoding for medication administration
e 7~ Omnicell A1 BarCoding f{#H, #4745%4.
e Accurately state indication, side effects, potential hazards of medications, locate
medication reference
o MEFEMULMZIMININE . BIER . BERE, WELNSE TR
e State process for medication refusal
o VLAY IRF L RR
¢ Document medication administration and the PRN response to medications
o LRI LK PRN X2 V.
¢ Dispose of medications appropriately in medication waste bins, including narcotics and
high risk meds
o TEZWIILIHT b TE T M AL B 2550, 60 5 BRI 245 R0 e KUK 245490
® Provide patient education of medications administered and document Teach Back when
appropriate
27 Dignity Health
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Core Nursing Competency Assessment (for Education/Training Planning)
A BHAE (P b))

Competen| Nursing Nursing | Need to | Competenc| Need to

Competency Assessment - Performance Behaviors cy | practiceis |practiceis [includein| Y is include in
ol S 4> describes [satisfactory,|satisfactory feducation| expected | education
BE I VP2 - RIAT N nursing | noneedto | ,butlike | planfor | of another | plan for
practice | include in | access to | nurses discipline - o!he_r .
in China | education |DH training F— St:'teh disciplines
I terial. L whicl =
BEJRRAE | plan mAteras | Ly disciplines giﬁim
s e [ | 3B | PSR | g | g =
PR | AW, | A, BT 5| it ok
- e ol | eRs. | g

JE TR FIN e |H 5 X3R5
BHitdl | DH E I

RN A

b

NPV IR, il BIEOTE (Wb

Implement IV therapy, including TPN, per physician orders and policy (except BHU)
HEATHE YT B TPN, $Z R ERUB AT E (BHU R4

Set up and program IV pump (primary line, secondary line, bolus, etc.(except BHU)
WE IR (WL A5 o (BHU BRAMD

Locate IV Push List

W 52 B KL BT kB R

Administer medications via the following routes (or verbalize, demonstrate how to
administer):

o HIE UL MEREATA Y (REREE M, SRR -

Oral, intramuscular, subcutaneous

EUIR WU gt

Nasal, otic, ophthalmic, rectal, dermatological

[N N TN N N4

Nasogastric/intestinal, gastrostomy (except BHU)
BB, BEEOA (BHU BRSM

Intravenous (Except BHU)
HHikiE S (BHU Brob)

PCA, epidural (except BHU)
PCA, TS5 (BHU B4

Y V|V V|V V|V V|V V

%7 Dignity Health
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Core Nursing Competency Assessment (for Education/Training Planning)
B owm B E (HH b))

Competen| Nursing Nursing | Need to | Competenc| Need to

Competency Assessment - Performance Behaviors cy | practice is | practice is |includein| YIS include in
ol A== m 4T describes [satisfactory, satisfactory leducation | €xpected | education
Re J1iF e - RIAT A nursing | noneed to | , butlike | plan for | of another | plan for
practice | include in | accessto | nurses | discipline -| other
in China | education |DH training | . , | state disciplines
o plan materials | ™ THJH)A which g I oAl
AE /) FFAE A .., |EM#E | disciplines S i 4
i o [ | PR S B |4 SR R ﬁ-m;p@ I8 55— 1111t o

Jrenscp | AR, (S AR, o
Pk 2PN QUER-S( e ¥

Bk &l DH #5lll #4
k

FRTAT- | miE
N INES
pio

Blood/Blood Product Administration: (except BHU)

MR = SR . (BHU BR4M

e Adhere to established procedures for the proper identification of patients prior to
administration of blood/blood products (PRBC'’s, FFP, platelets)

o TEMRZ ML/ ML) (RBC FFP ML/ 0, 3357 R IER R #3812 A il

* Review transfusion orders, consent, blood compatibility, and patient identification with lab
and at the patient’s bedside with a second RN prior to administration of blood/blood
products

o TEARH ML/ MU ) fn 2 B, 558 — A VENHP LR LT B YRR, MBAR R, DA GR
AR = bR EFIE R R bR & .

® Assess, document, and administer blood/blood product as specified by policy, including
vital signs, start date and time, end date and time

o ARAE VNI RLE PEAL < IO SR AR IR/ MR AR AR d R AE, T A AT )L 45K
L HA A 8]

® Recognize reactions to the administration of blood/blood products and initiate nursing

interventions

VIR LV L 1) P AR £ B2, 9 EL AR B B o4 e

Accurately and thoroughly document blood administration

THEAA T A0 RS 10 S LB A 10

Dispose of blood/blood product appropriately

AL A o

L]

Palliative Care:

I 26 K AR -

® Review Palliative Care Screening Form from AdHoc Forms, POLST, advance directives,
durable power of attorney for healthcare, verbally appointed surrogate decision maker,
“Comfort Care” order set

2. Dignity Health
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CARDIOVASCULAR COMPETENCY CHECKLIST 118

Core Nursing Competency Assessment (for Education/Training Planning)
B owm B E (HH b))

Competen| Nursing Nursing | Need to | Competenc| Need to

Competency Assessment - Performance Behaviors cy | practiceis | practice is [includein| YIS include in
L6 M 2 Mg describes [satisfactory,|satisfactory leducation | €xpected | education
AE PP € - KRBT N nursing | noneedto | ,butlike | planfor | of another | plan for
practice | include in | accessto | nurses | discipline -| other
in China | education |DH training |, state disciplines
- plan materials |7 2 (£ 9" | which =5 5 7 3 A
BE )RR +H#FH | disciplines| N

£ R 2
£ A bkl
FERAT- | fym
R 44
i

ik e ] | PSR RE |BPE S | ep | g -
pomscre | B AwE, (o NiE, | gp | LG
P PN SIERS SN

ﬁﬁ' il DH #5illl #4
bl

=

o #7 AdHoc JEA MM Rk R e, POLST. FULam. BT (R IA B,
HECAE AR RSN L AP IS BRI R S

Patient Care Equipment/Device Management:
B AP A R

Understand reporting of non-functioning patient care equipment

TR RE R B P B AR

Locate basic unit supplies/devices/equipment

SE (L3 95 5 (R W it e

Become familiar with vital sign monitor systems, bed set up (zero bed, weighing, bed
alarm), patient call light, phone and paging system, patient room set up

o MBEMBIEMMARG ., FIREE (FR. RE. RIE B IFOYLT, iG-S R4,
Wi s 1%

Code Cart Management

SHEE

® Recognize importance to complete code cart supply checklist (full O2 tank, suction,
AED/defibrillator, intact code cart lock, AED pads, expiration date of medications)

o ANIEEH SR R EEN: (A, TN, AED /BREG:. B TIES

B, AED . ZiMEIHIH)

Perform portable suction machine check while unit is unplugged

B WL RS A, EAT O 5 A AL

Perform AED/Defibrillator maintenance check

HEAT AED /BRI AR 4k K AT

Perform proper replacement of defibrillator AED chart paper

B 2 PR EAS AED id 4L

Demonstrate use of AED/Defibrillator (use of pacer function and cardioversion in critical
care areas)

2. Dignity Health
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Core Nursing Competency Assessment (for Education/Training Planning)

119

o e & (##H b))
Competen| Nursing | Nursing | Needto | Competenc| Needto
Competency Assessment - Performance Behaviors cy | practiceis | practiceis |includein| YIS include in
P, PERN describes [satisfactory,|satisfactory leducation | €xpected | education
fe ) WE- RIAT N nursing | noneedto | , butlike | planfor | of another | plan for
practice | include in | accessto | nurses | discipline -| other
in China | education |DH trai_ning o g jvtlfit:h ilsmplmes
ey | PN MRS | disciptines | 7 41
i o ] | 97 SRS | ISR it | g gy — Ai’lﬁgi
LS | T B, |2 AR, o jospe H !
FEFINL |8 2 7 sepme | 28
Fitdl | DH B A
ba
o 7R AED /BREIS: (fi E 47 HE XA AR I SR Dh R AL I A (AT
® Verbalize process for Code Cart exchange during and after a code
o EE IR SRR G A RE B R
Respiratory Equipment Management
W0 15 4 5
e Utilize nasal cannula with/without humidifier, aerosol mask, non-rebreather mask,
oxymizer, Venturi mask, O2 ventimask, AmbuBag
o BHIH ARG R SR, AR AR IR AR SCE BV T
HABADER, PR,
¢ Insert and adjust O2 flow rate on wall mounted O2unit and/or portable O2 tank
o NI B R 5 ST B A S 4 A AR I R
e Use of pulse oximetry
o fEIIKBIN AL
¢ Adhere to policy and procedures for use of Negative Pressure isolation rooms
o AT R UK B 2 A I R AR Y
e Set up and use of suction equipment and devices
o WEAE IR AR E .
® Tracheostomy collar
o UM
e Passey-Muir valve with speech therapy
o Passey-Muir SRR T, WA E S IEDRE
e Perform sterile tracheostomy/ETT suctioning with in-line or single-use suction catheter
o T KEAEEOR ETT WA, WHBARS— R 5%
Vascular Access Device (except BHU)
MEHENEE (BHU BRI
* Note central catheter/peripherally inserted central catheter/peripheral line/dialysis catheter
g o B B
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Core Nursing Competency Assessment (for Education/Training Planning)

B owm B E (HH

b))

120

Competency Assessment - Performance Behaviors
BEJIVFE - RIAT N

Competen
cy
describes
nursing
practice
in China

HE ) R
ik e
e

Nursing
practice is
satisfactory,
no need to
include in
education
plan
R 9 B
Se =,
LT IINE
BHitw

=

Nursing
practice is
satisfactory
, but like
access to
DH training
materials

0 9 B

&\

ey

DH 55 il #
H

Need to
include in
leducation

plan for

nurses

=AY

THHE

&b A
b

Competenc
yis
expected
of another
discipline -
state
which
disciplines
fE 71 i o —
FREAT -
E 23k
b

Need to
include in
education
plan for
other
disciplines
it EEAE Al
ERH
A&
W 4E

location, date of insertion, date of dressing change, date of tubing change, appearance at
insertion site, dressings dry and intact, device patent and intact

TR P SO A B h e AN BT S EALE, AN, .
EHE A E WA RSN BRI TR e R BRI .

Assess patency of dialysis access and note presence of bruit/thrill in an AV fistula
PHGENTEE R T E, EE AV EENRE/ED.

Assess insertion sites for infiltration and/or infection

PRGN (L5 2 A S IR B AL TS

Insert, maintain (proper flushing and dressing change), discontinue peripheral IV'’s, saline
locks, tubing

N P GEL PP PR i A SR KT« SRR S . k8t g
Assist physician with central line insertion

PRI BE A h R AR

Maintain central lines per protocol

IR B e 2

IV Pump Management (except BHU)
FIk A (BHU BRAM

Set up and program
i BRI

PCA and Epidural Pump Management (except BHU)
PCA FIREEAMEE B (BHU BR4M

Set up and program pump

FEBE NG

Accurately document cumulative dose of medication administered, number of patient
attempts/demands, loading dose administered via the PCA pump

A TC ST IR 2 B0 v 7 R S SR R T 41 I R 7 A 7

Accurately document cumulative dose of medication administered via the Epidural pump

%0
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Core Nursing Competency Assessment (for Education/Training Planning)
A BHAE (P b))

Competen| Nursing Nursing | Need to | Competenc| Need to

Competency Assessment - Performance Behaviors cy | practiceis |practiceis [includein| Y i include in
ol S 4> describes [satisfactory,|satisfactory feducation| expected | education
He j] PV € - RIAT j\j nursing | noneedto | ,butlike | planfor | of another | plan for
practice | include in | access to | nurses discipline - o!he_r .
in China | education |DH training F— St:'teh disciplines
I terials | ™ whicl e
wenp| P mAteras | Ly disciplines giﬁim
i o ] (PR BE |BRESE L | gy | B
g |6 AWE, |4 A, B~ fil
- ol | eRs. | g

JE TR FIN e |H 5 X3R5
BHitdl | DH E I
Ja

RN A

b

o ERGIC I B R AR TR 25 i Rt R
* Maintain and discontinue per policy

LI 41587 P& Ak L T

On-Q Pain Pump Management (except BHU)

T BRI I (BHU BRSM)

* Monitor patient response to therapy (pain level, vital signs, side effects)

o WPREEINAIT MR MR, A AR, BIERD

e Assess the pump bulb and ensure clamp on the tube near the bulb us open for medication
delivery

o ITANEATIE, BUARAT IR ML S i B R T I Tk 254

* Maintain and discontinue per policy

o FRIRHR SRS T

2. Dignity Health
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CARDIOVASCULAR COMPETENCY CHECKLIST 122
Core Nursing Competency Assessment (for Education/Training Planning)
o e & (##H b))
. Competen| Nursing | Nursing | Needto | Competenc| Needto
Competency Assessment - Performance Behaviors cy | practiceis | practiceis |includein| YIS include in
L N M 4= describes [satisfactory,|satisfactory leducation | expected | education
He jj PF € - % WAT j‘j nursing | noneed to | , butlike | plan for | of another | plan for
practice | include in | accessto | nurses | discipline -| other
in China | education |DH training | . , | state disciplines
o plan materials | ™ gz{? which LR A
AE 71 F5 1k ) ] TMEH | disciplines | . 4 o0
Sl e [ |9 B S BRE |3g) ohf, | g _| T
ment | & A |4 pgi e , fit 1 H1 93— gy g e
R se s | mAWE, |2 AR, 5 22 F A7
T HIA S| K3 A e | OF
Fil4l | DH B b
bis
Ja
SPECLIATY CLINICAL COMPETENCIES - Ortho Unit
= F Wl K E J1——W S BHHE B LR B
CPM Management
CPM % 2
e \Verbalize rationale for using CPM post TKR
o VLW EHAFEZEH CPM R AT H .
e Locate, interpret, and verify a typical order for initial CPM settings
o GENL. MEREIEISUERI MG CPM B B AR o
e Demonstrate proper positioning of the patient’s upper and lower leg
o i SR RBRAT N A V)AL
e Review the cycle, range of motion setting, force setting, 0-45 degrees
o 0-45 FER A AT EMEIA . YO, MR TT.
e Adjust CPM for flexion, extension, speed
o IRAEE M. EK. HEIRE CPM.
e Demonstrate proper use of on/off controls
o HURTTIT/R M ] s B IE W A .
OrthoPat Reinfusion
OrthoPat 14 % ¥
® Verbalize understanding for the use of the OrthoPAT reinfusion system
o [fiAX} OrthoPat Fiifii N & G i F I HE A
27 Dignity Health
‘DC’ Saint Francis Memorial Hospital
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Competen| Nursing Nursing | Need to | Competenc| Need to

Competency Assessment - Performance Behaviors cy |practiceis | practice is lincludein| ¥ is include in
P == 4 describes [satisfactory,[satisfactory leducation| expected | education
He IV E - RIAT N nursing | no need to |, but like to | plan for | of another | plan for
practice | include in | access nurses d:s::lpllne - the'r ‘
in China | education | Dignity |__ state isciplines
EHE plan Health |7 ZEF" | which LA

onw | training |LHIFHE | disciplines| . o
fs [ | IR | aterials [t B R — R

PrEps gk |2 AN E, | as needed EAd 2 LS - z]’éﬂqﬂ
==y 7|
%fg?gﬁ 8 S P SR 4
KON 19 i
[ER-SY e 34
DH 55 i)l #4
B

* Verbalize knowledge of the reinfusion protocol
o T AT AR T AR
e Demonstrate proper set up for reinfusion and discontinuance of the OrthoPAT system

o R OrthoPAT % 4 -l A o I () IE 1 e B

Stryker Blood Reinfusion

50 2% 5 (Stryker )5 9 L () [5] %

* Verbalize knowledge of intraoperative autologous transfusion and post-operative
blood salvage (example: cell saver)

o T R XS SRR ARBEAT I R A B AR LR R S B ML RO TR (i 4 AR i
&)

e State the commercial product used at SFMH to collect the patient’s own blood and filter
and drain the blood into a reinfusion bag

o il] SFMH SRR b, DMEUCE B B A, L8 ig, I B SEHE W 4% 2

o

e Set up for collection process to “shed blood” from the reservoir to infusion bag
o A VRN SRS IR AL RO AR
* Monitor patient for possible complications due to reinfusion

o MEALARFE R TR N 51 3L I 5 BOF AR

Total Joint Protocol

AR AT

e |dentify patients on the Total Joint Protocol

o HfiE AR

e Verbalize post-operative goals (post-surgery and post-op days 1, 2, 3) based on the
protocol (example: labs, pain medications, activity)

o RTHIGESHMRT ARG A GMRFARGEKNE 1. 2 M3 K filh: I, 1k

29
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Cardiac Surgery ICU Level | Competency /[» A EIESE =1 #EH
. Competen| Nursing | Nursing | Needto | Competenc| Need to
Competency Assessment - Performance Behaviors w0y P:.‘"°f“°te is "’f"fmf is ir:fIUd:e- in :’;:em ’ :ﬁ‘;g;‘;:
M — escribes satistactory,satistactory leducation
RE JJVFE - RIAT N nursing | no need to |, but like to | plan for | of another | plan for
practice | includein | access | nurses d:s:npllne - g?he_r i
in China | education | Dignity | ____ state isciplines
e plan Health | % 4" | which AR A
HE J) FFALE o | training |TEEH | disciplines 28 1 %
i o ]| S | materials | HT | g 105 |  1p
PE g |2 AR, | as needed EAd 2Tl o 4
E 7 5N K SRS | s
Btk (TSR ERHN 4
LN % s
[EESEIXE
DH 3% 9l #4
B

ZINREEID
Verbalize and report signs and symptoms of common complications in total joint patients

A, ELAR A e R I IR ROAE R o

Evaluate individual outcomes of post-op total joint patients
PG 2261 T AR 8 1A A R
Coordinate discharge planning to prepare total joint patient for discharge

P B TR, D9 Aok TR ) S O e A A

Spine Surgery Protocol
B HESNBET AR B

Identify patients on the Spine Protocol

AR P I

Verbalize post-operative goals (post-surgery and post-op days 1, 2, 3) based on the
protocol (example:labs, pain medications, activity)

%%2%?%%5&%7&5% Hibx OMRIFEARBIH 1. 23K (Bln: R¥=. LR
Verbalize and report signs and symptoms of common complications in post spine surgery
patients

EE A, I HAR S A E ML B R H I RO RER -

Evaluate individual outcomes of post spine surgery patients
WGBTS S AN E .
Coordinate discharge planning to prepare spine surgery patient for discharge

Aoy i Be it 4, AN AR S e e

30
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CSICU Competency Assessment (for Education/Training Planning)
F = E (i &)
Cardiac Surgery ICU Level | Competency
O AANEREE E1 B

Instructions: These competencies reflect the expected performance of nurses in Dignity Health. They may not apply to practices in other institutions or countries.
This document is to be completed by the medical leadership of the hospital with assistance from other departments as appropriate. The results of this assessment
will be used to develop an education plan appropriate to the needs of the Institution.

o LLGE T ) WRAE Dignity Health L H#FFERE, Ml AT REAS i I 7E AL LA 26 [F R BIMEIE, KSR A2 i 1 e g 15 GHAAE B
g BETR,  F AEEG R THEE R ER A A,

Competenc| Medical Medical | Needto | Competency | Needto
competency Statement y describes| practiceis | practiceis |includein | IS €XP d lud g n
L NS medical | satisfactory, | satisfactory, | education °_f af\o.ther education
He jj Iz/iﬁ 17'5 practice in | no need to but like plan for | discipline- | plan for
China includein |accesstoDH | nurses :tate ‘I"hiCh :therl
. education training | . isciplines isciplines
EDBIE " pan | materials | T EET | g e st
38 o EORT | epsci. | 2ainn
B |E R (ERKBEE [ | LN T A
7591 A B {885 0 d o
H M| DHE I
CARDIOVASCULAR
iiN=g

¢ Analysis of rhythm strips: Interpret cardiac rate, rhythm and calculate PR, QRS, and QT intervals.

o LERESHAE LE. FIF KPR, QRSFIQT .

¢ Arrhythmia Interpretation (SVT, AF/Afib/Blocks, VT/VF, paced)

o DAEREM (GRS W, AF/ L [BEE, D JE LN W, RE)

* Perform 12 Lead with basic Interpretation focusing on changes from baseline and ischemia
presentations.

3T
‘5%’ Dignity Health. 3
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Cardiac Surgery ICU Level | Competency /[» A EIEE =1 #EH

Comp Medical Medical Needto | Competency | Needto
competency Statement y describes| practiceis | practiceis |includein | isexpected | include in
o N dical | satisf: y, | satisf y, | education | of another | education
Ae jj Bfiﬁ Jl*_ practice in | no need to but like plan for diSCip“"E_ - | plan for
China includein |accesstoDH | nurses :t.atfe ‘I"VhICh :fhe."r
- . education training | __ isciplines isciplines
PRI elan | materals (T | St
EoOB|E R ERLR [y | | AR
S0 B, |45 AmSE, P R4 | mikkls
F A HIAH |18 8 R # a%
& | pHEERIA
il

+  fT12 D RIEERE SRR KElmE By k.
* Care of patient with sepsis- Early Signs and Goal Directed Therapy.
o FBRA  IMJERYE AR HIE SR H MR .
LINES

B

32
c%%» Dignity Health. 3
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Cardiac Surgery ICU Level | Competency /[» A EIESE =1 #EH

Competenc| Medical M | Needto | Competency | Needto
Competency Statement y describes| practiceis | practiceis |includein | is expected | includein
P NS dical atisf: y, | satisf: y, | education of another | education
He jj Iz/iﬁ st practice in | no need to but like plan for discipline_ - | planfor
China includein |accesstoDH | nurses | State which | other
. education trainin, disciplines disciplines
N s |muey

3 o [ plan materials TwEy fe iy —| %A AL

RSB | R | R RO
e T TR g | wit

an B |sAmE | 4
FETIINE | X # o
el DH 55 Il #4

5

¢ Zeroing Lines

c  FHERK

* Using CVP “Bridge”
o fEATPLEK

* Drawing blood from arterial line

o KA A

¢ Insertion of Lines- Procedure Cart —-Recommend assisting with at least one insertion procedure.
CLIP form for insertions

o WEREA-F - EFD PH—AEAFE , cUPEAUITIEA

¢ Central Lines: Preventing Bloodstream Infection-daily documentation requirements and MD
signature sheet

o LDk BhLEIE- B SRR RIE . AR

¢ Changing Pressure tubings

« ®OhE

* Performing a Cardiac Output

o ATk

¢ Obtaining a Hemodynamic Profile-Calculations (CO/CI, SVR)
o B A% R H (ORISR, AR T))

¢ Correct waveform analysis/interpretation (Arterial Line, Pulmonary Artery-CVP)

o IEMRIBIRONT/ME  ( BRE. Al BR-H LK)

* Discontinuing Pulmonary Artery Catheter — Observation
o fEIRfE Bk E- %

* Types of PICC lines-

o AMEFRKZRIR D EIKES  ERE -

- when to have inserted — transfer to PCU and still on IV Amiodarone/Dopamine — ICU after 5-7
days and central line still required for TPN- vasoactive drips

33
%%) Dignity Health. 3
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Cardiac Surgery ICU Level | Competency /[» A EIESE =1 #EH

Comp Medical Medical Needto | Competency | Needto
Competency Statement y describes| practiceis | practiceis |includein | is expected | includein
P [ 'S dical | satisf y, | satisf: y, | education | of another | education
He jj Iz’iﬁ ﬁs practice in | no need to but like plan for discipline_ - | planfor
China includein |accesstoDH | nurses | state ‘f’h'Ch th?f )
e . education training - disciplines disciplines
PRI elan | materals (T | St
N % RN e *% FL [
EO|E B (ERRRRE i | kT | ERIOH
N B, |SANES, s R | 't
5B |18 B % o
# M| DHER I
jas

- T HA- BRI i BRI R /2 B - EE %57 KfA,
LKA TR S SIEOIR SR A T A
- Drawing blood and flushing
- CRIFRIRBE
MEDICATIONS
i
¢ Performing Drug Calculations — Return Demonstration Required
o AT B H - EREEHER
mcg/kg/min mcg/min mg/min
WoS/NT/ 5 WoE/ s Z/5

Discuss Drug Dosages, titration, indications and weaning:

. B B OWEE. & FEFIROIL :
Amiodarone fizfilt Cardizem Hfi  fifi5i Corlopam 7F 74
Dopamine % [ Jli Heparin- nomograms /it 3-%1
EpiCal Epinephrine L #3%  Natrecor Z574 37
Primacor >k /J Nipride filf 2%

Levophed B/ A EERE  [IR3E  Propofol 5PN iR
Neuromuscular Blockade # AL I
Nitroglycerin filg i H- il Insulin i 3 Fentanyl Drip 4% X J& s
Vasopressin il & Esmolol ¥ =] Pain Medications 1% 4
libllla (ReoPro, Integrilin) libllla (FJ4F  #i, {KEE )
Versed drip B3k AU

PACEMAKERS

A

* Performs post permanent pacemaker insertion care

34
‘5%’ Dignity Health. 3
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Cardiac Surgery ICU Level | Competency /[» A EIESE =1 #EH

Comp Medical Medical Needto | Competency | Needto
Competency Statement y describes| practiceis | practiceis |includein | isexpected | include in
P NS dical atisf: y, | satisf: y, | education of another | education
He jj Iz’iﬁ ﬁs practice in | no need to but like plan for discipline_ - | planfor
China includein |accesstoDH | nurses | State which | other
. education trainin, disciplines disciplines
L 8 |mmey

7 plan materials , A Aoy —| AR
b BNl s TEHE | e s, 2

S m aae, | | s | wi
T TN |18 283k 7 i s
el DH 55 Il #4

%

o ITAKAMEEfEREA EOH

¢ Performs venous access temporary pacer care

o iTERblomER R H

* Performs temporary pacer care with epicardial wires

o AT SMEE By EEE M

* Performs the following:

o ATLUTHE
- Changes the temporary pacer battery
- Set Pacer Modes — VVI, AAI, DDD, (emergency pacing), VOO, DOO
- el - vvi, AAlL DDD, ( Zul2ff) . voo, DOO
- Sets mA (output), mV (sensitivity)
- mew () | =R (RBUE)

¢ Troubleshoots pacer rhythm strips

o DEBRE IR R SR

CARDIAC ARREST
L

¢ Code blue buttons and *star 8

R S

¢ Crash Carts

o Bk

* Initiating CPR — use of backboard

s B LNE - R

¢ Emergency Drugs

s A

¢ Defibrillation with paddles and hands-free

o B, BORBSBORGeRER 2 35
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Cardiac Surgery ICU Level | Competency /[» A EIESE =1 #EH

Comp Medical Medical Needto | Competency | Needto
Competency Statement y describes| practiceis | practiceis |includein | is expected | includein
P [ 'S dical | satisf y, | satisf: y, | education | of another | education
He jj Iz’iﬁ ﬁs practice in | no need to but like plan for discipline_ - | planfor
China includein |accesstoDH | nurses | state ‘f’h'Ch th?f )
e . education training - disciplines disciplines
PRI elan | materals (T | St
N % RN e *% FL [
EO|E B (ERRRRE i | kT | ERIOH
N B, |SANES, s R | 't
5B |18 B % o
# M| DHER I
jas

¢ Initiating Pacing function

+ B EHEE

* Accessing Anesthesia for assistance with emergent intubation

s CRMRME B RUEWERY

¢ Code Blue Unit Rotations and roles

s BY HE BRAG

¢ Documentation

o SRy

PULMONARY

i ok
* Emergent intubation — Orange box procedure

s AU -BOET

* Assist with extubation- airway management
o DhPE- WREE

¢ Draw ABG
o hhifn AT Bkifn T AT

¢ Correct Interpretation of ABG Results-

o IEMAME ki <oHT R-

¢ Correctly Identifies Weaning parameters- per protocol

o IEff RS- TR

¢ Care of the Ventilated Patient- VENT BUNDLE
o PRUCHLAHAEY  BE- VENT BUNDLE

* (HOB at least 30 degrees oral care q 2-4 hours, Ulcer prophylaxis, DVT Prevention, and Nutrition,

skin care)
e (HOBEA 30 fEfF 24/ HfE H, By, BiEEKEmIERR 3%, Bk H)
36
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Cardiac Surgery ICU Level | Competency /[» A EIESE =1 #EH

Comp Medical M | Needto | Competency | Needto
Competency Statement y describes| practiceis | practiceis |includein | is expected | includein
P [ 'S dical | satisf y, | satisf: y, | education | of another | education
He jj Iz’iﬁ ﬁs practice in | no need to but like plan for discipline_ - | planfor
China includein |accesstoDH | nurses | state ‘f’h'Ch th?f )
e . education training - disciplines disciplines
PRI elan | materals (T | St
N % RN e *% FL [
BB |E B ERERE [k | AT | ERIOH
N B, |SANES, s R | 't
5B |18 B % o
# M| DHER I
jas

* Correct Application of Hollister ETT securement device and skin assessment- watch video and take
test.

* 1Effi M Hollister ETT B EE L - F , I AT B

* Pulmonary Assessment — including Chest-X-ray evaluation

o il Wk Al - SRR X Al

* Chest Tube Insertion — special procedure cart supplies

c MEEA-% F O ft

¢ Changing out the chest tube drainage unit

c W MWESIVEE

* Chest Tube D/C — Start standardized procedure paper-work with 3 return demonstrations

o WAEHER-TE 3 WORMIE R R AR LT 3 T{E

* NT/ETT suction procedures
o NT/SEWIEE Tk

* Perc Trach insertion (Jewels)
e Perc EHEA (Jewels)

* Care of the Patient with a trach

o EHBRASEINA

* Basic Ventilator Management

o EARIFIRALE S

* Ventilator Sedation Powerplan

o PRUEHL HE J

¢ Ventilator Machine Orientation

o PRUEHLER

* Use of Restraints — Review orders and flow sheet. REQUIREMENTS
o fEA HEE - FEATRER. ZK

37
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Cardiac Surgery ICU Level | Competency /[» A EIESE =1 #EH

Comp Medical Medical Needto | Competency | Needto
Competency Statement y describes| practiceis | practiceis |includein | isexpected | include in
P [ 'S dical | satisf y, | satisf: y, | education | of another | education
He jj sziﬁ ﬁi practice in | no need to but like plan for | discipline- | plan for
China includein |accesstoDH | nurses | state ‘f’hiCh th?f )
e . education training - disciplines disciplines
?ggﬁg plan materials iigg G | A
28 Bl 4T *e R
B |E ER|EARRRIE i | ST | RO
sN B, |[AAEE = R | 't
T FUNE |18 T A A # Wi
& | pHEERIA
il
GATROINTESTINAL
B
* NG Insertion
o SHEHA

* NG drainage- low suction vs. Intermittent

o SHEEIIR-ERAL AR

¢ TPN +/- Lipids - Review standard orders and Lab Draws

o W S Fe M5 - B AEHESF =ik
* Dobhoff placement and X-Ray

* Dobhoff fitiE Fil X 5

¢ Tube Feeds

o EIREH

RENAL

* Care of the Acute Renal Failure patient

o At Dhemimii AN

* Care of the patient during Hemodialysis- DaVita Process

o MmEEHT P EFR H-Davita f2

¢ Continuous Renal Replacement Therapy- Show were cart is and basic supplies-explain it is therapy
offered in ICU in collaboration with DaVita.

. PE B - fEHIHE TEMRHRLINEAH AR B S Davita A E(EHRE =W
RALIE

¢ Assessment of a shunt

o UREY Al

¢ Using a dialysis Catheter- care of, flushing, dressing changes etc

38
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Cardiac Surgery ICU Level | Competency /[» A EIESE =1 #EH

Competenc| Medical Medical Needto | Competency | Needto
Competency Statement y describes| practiceis | practiceis |includein | is expected | includein
P [ 'S dical | satisf y, | satisf: y, | education | of another | education
He jj Iz’iﬁ ﬁs practice in | no need to but like plan for discipline_ - | planfor
China includein |accesstoDH | nurses | state ‘f’h'Ch th?f )
e . education training - disciplines disciplines
PRI elan | materals (T | St
N % RN e *% FL [
EO|E B (ERRRRE i | kT | ERIOH
N B, |SANES, s R4 | Bibkh
5B |18 B % o
# M| DHER I
jas

o EABHT E- FE Mk, e

* Dialysis Catheter Placement- go over special procedure cart

o BN EIRE- FRHET

NEURO
%

Basic neuro assessment in the cardiovascular patient:
DI ERNEA Rl
¢ Pupils, grips, toe wiggles, tongue deviation, facial symmetry, strength +/- bilaterally

o MEFL. PR, MMBE . SRR S PR &/ W

* LOC changes and expectations in the post-operative patient- anesthesia, narcotics, post pump run,
etc

o JaLoc  AbFnISE- RRE, RREE . HEZE SEATSE

¢ Neuromuscular Blockade and TOF Protocol

o b BLABHIEFD TOF 5%

¢ Sedation Protocols and Sedation Vacation

o WRF H

* Accessing the Stroke Team
i

INFECTION CONTROL
& e 122 il

Review the Isolation System which includes:

FIRER , PO

* Droplet Isolation

TR 5

* Contact Isolation

2 fol 7

39
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Cardiac Surgery ICU Level | Competency /[» A EIESE =1 #EH

Competenc| Medical Medical Needto | Competency | Needto
Competency Statement y describes| practiceis | practiceis |includein | is expected | includein
P [ 'S dical | satisf y, | satisf: y, | education | of another | education
He jj Iz/iﬁ st practice in | no need to but like plan for discipline_ - | planfor
China includein |accesstoDH | nurses | state ‘f’h'Ch th?f )
e . education training - disciplines disciplines
:géﬁﬁg plan materials zﬁ:igg b Sy 1 5 —| e A
‘ 2L B 4T - s Rl
BB |E B ERERE [k | AT | ERIOH
N B, |SANES, s R4 | Bibkh
EBIIAHK B ERER % o
& | pHEERIA
jas

¢ Airborne Isolation

- R RS

¢ Location of the Infection Control Manual with Patient and Staff Resource Materials

o BAWRARITAEN  BRTEH RGP F I B

* How to access the Infection Control Practitioner

S O Y 8 e | e

* Location and use of aerobic and anaerobic culture supplies
o TR SRESRA AL E F
WOUND CARE

n #

¢ Dressing changes sternal, leg, arm, chest tube sites and temporary pacing wires. Refer to Cardiac
Surgery Incisional Care Protocol.

o e, BR,OBEME, MedpEdischn &EE . oz oL F o@n B,

* Thorough skin assessment required every shift and upon receiving and transferring patients.

o FHR BEURIESRET B ZLR O AR AT4m fh,

* Review wound care protocols and procedures AND REPORTING any wound integrity issues to
charge nurse.

. b EGREMER, Il AL DrEEE

¢ Review Skin and Wound Documentation

. FefRAn ok

* Review of wound care documentation, notification reports, physician orders, and consent to

photograph
. A OB aE . ERSLE RE
* Review appropriate resources: Wound Care Team, Clinical Coordinator, Clinical Specialist/
40
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Cardiac Surgery ICU Level | Competency /[» A EIESE =1 #EH

Competenc| Medical Medical Needto | Competency | Needto
Competency Statement y describes| practiceis | practiceis |includein | is expected | includein
P [ 'S dical | satisf y, | satisf: y, | education | of another | education
He jj Iz/iﬁ st practice in | no need to but like plan for discipline_ - | planfor
China includein |accesstoDH | nurses | state Vf'h'Ch th?f )
e . education training - disciplines disciplines
:ggﬁg plan materials zigg b Sy 1 5 —| e A
‘ 2L B 4T - s Rl
B |E B |ERGRE (i | kT | R
N B, |SANES, s R4 | Bibkh
EBIIAHK B ERER % o
& | pHEERIA
jas

Educator.

s FM oW W on ¥ R N

* Review specialty bed protocols and criteria

s A PRLEM Ut

* Review wound photography requirements

s B b\ 2R

PAIN ASSESSMENT AND MANAGEMENT

FEIR D
* Recognizes importance of appropriate pain management

. B35 2 7 A LAY

* Review the Acute Pain Management Protocol and Cardiac Surgery Post-operative Powerplans

s HeMEREEEML S E K

« Utilizes the Pain Scale as the 5" Vital Sign and documents on the IVIEW. Demonstrates
understanding of the Pain and Sedation Scales

o RS AF WVIEW BRI A IRAERI SO, BURERARE R ERA

* Documents pain scale or patient response after each pain intervention

s EERERT PR SR

* Procedural Sedation Module/ Certification- See June Lujano to schedule class.

c B EME / - RHG Lujano 2K,

IV FLUID MANAGEMENT EQUIPMENT
KRS - A B

* IV pump equipment set up (includes the Infusion Pump Checklist)

o HRBRIEST & (B i #)

* IV supplies and location
o RIS AL L E

41
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Appendix N.
Completion Competency Checklist

. . Strongly | Disagree | Neither | Agree | Strongly | Comments
Completion Competency - Performance Behaviors Disagree Agree
1 2 3 4 s
General Competencies — All units and departments
— B RE JI——FT A i s A T
* Unit Specific Safety, Regulatory and General Orientation Form
o WA A ., WER—BEMIER
Information Technologies — Demonstrate use of communication Dignity Health materials and training not appropriate
systems and Electronic Medical Record. unless using the same electronic health record system.
5 BBOR—R 8 5 R G AT TR 2. Dignity Health BfEHRIBSIIAIE Y, BRIEGEAIFAIRAYH
BERELR RS

Patient Rights — Demonstrate knowledge and understanding of
patient rights and patient confidentiality, acting as a patient
advocate at all times.

B A2 —— R A 2 A R R TR, B 27 4 R
HRLEE YL

* Verbalize role and responsibility in maintaining patient confidentiality and enforcing
patient rights

I MR R B F AL, A R E R R T I THE S X5

Verbalize role and responsibility in Advance Directives

EFREST iR (THER) T HIE & e L& P,

Inform patient and healthcare team members of patient changes in condition or
treatment

1

% Dignity Health.

www.maharaa.com




CARDIOVASCULAR COMPETENCY CHECKLIST 138

Core Nursing Completion Competency (for Education/Training Planning)

Strongly | Disagree | Neither | Agree | Strongly | Comments

Completion Competency - Performance Behaviors Agree

Disagree

1 2 3 4 5

o N RRCERRE B AT IS I S £ AN T DR AT BA A R

e Verbalize legal basis, implications, and nursing responsibility for patients on 5150, 5250,
or Riese holds

o JHEFHiL 5150, 5250 5 Riese I & MAHARM . A A HE L 55

e Document patient belonging accurately on admission/transfer/discharge and
identify safeguards to protect patients’ valuables and belongings

o FSCHRHER AT B IONBE L BT B AT 2R, OF AR AR PRI 8
1 5 e — e o

Population Specific Considerations — Demonstrates knowledge and

understanding of population related considerations when working

with patients.

AN EME R —E P G H I, RRX A DU RE R 1 @A

NS

e |dentify special care considerations and communication needs for patients of different
populations, including but not limited to, age, gender, race, diagnosis, culture,
economic status and/or acuity of care

o VUNARFE A GURE R 39 L R AV R R, S ERRTER, Wil fiik. &

Wiy $PEESCAE L AT AL AN/ B E UK

Identify and demonstrate sensitivity to cultural needs of all patients, physicians and staff

RIS A 83 PR AR AR N D3 SO 7 SR BURR P

Involve patient/family/significant other in the plan of care as appropriate

(ESER R A R N Z A (&R

%7 Dignity Health
cDG, Sain%rran:iysMemnrmL Hﬂip\'[aé

www.maharaa.com




CARDIOVASCULAR COMPETENCY CHECKLIST 139

Core Nursing Completion Competency (for Education/Training Planning)

Strongly | Disagree |Neither | Agree | Strongly | Comments

Completion Competency - Performance Behaviors Agree

Disagree

1 2 3 4 5

Performance Improvement

Bk G §ia

® Verbalize responsibilities related to organizational performance improvement measures
o B E IR KRAPGUASEE R RN L5 5 T .

e Verbalize responsibilities for data collection of performance improvement

indicators for unit projects/programs

T MR B IUH 7 RS S b ) BAR CE K ST

Document performance improvement activities under the direction of the unit director
R LER S FINSUEOt i 3).

Verbalize importance of patient satisfaction and describe methods used to assure a
positive patient experience in the hospital

o IETERMIABF VR LI E I, IR T 0 ORI o A A 5 S A 1 S Y

Educating Patient/Family — Actively engage patient/family in the teaching
process.
MR E—IiL B EHIFZERRZ 5B AT,

e Assess the educational needs of the patient and family

VPl 783 0 R EE () 85 91 75 oK

Select and implement appropriate teaching interventions based on the assessment

F T PPl 0L 45 S MG 2 I T U M

Use teach back as a way of evaluating the effectiveness of teaching to the patient/family

o EMHEK AL 4R S B IR R A R

Teamwork — Understand and practice the principles of teamwork,
delegation, and accountability.

BT\ & 1 ——Z A IF S2 B BN S 1 . IR A STAE A9 SR 0

Participate as a member of multidisciplinary team rounds

TERZ ERBE BRI R RA RS 5 .

Understand scope of practice when delegating tasks

TRAL SN, A ES)TE .

Offer to help co-workers

EXEUIGER

Communication — Communicate effectively, assertively, and clearly with

2. Dignity Health
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Core Nursing Completion Competency (for Education/Training Planning)

. . Strongly | Disagree |Neither | Agree | Strongly | Comments
Completion Competency - Performance Behaviors Disagree Agree

1 2 3 4 5

patients, family, visitors, and multidisciplinary team members.

WHE—AR. BEMWARL S BF, KN WEF LD R BB A

bl

e Establish open communication with the patient and family members

o HEFEMEKIEE BB,

e Communicate changes in patient condition to the physician in a timely manner or
activates emergency response teams appropriately

o IR i B A AR R T AR A TS UL, B IR R 2l 1 i R [T BA

e Utilize SBAR communication tool for all patient hand-offs (shift-to-shift or service —to-
service)

o 1% SBARMfE THM THA BH MRS B (PR HRT) o

Emergency Response — Demonstrate role and responsibility in activating
and managing actual/potential emergent situations.

B L W) J& 7N TE J Bl AN B S bR 1V A 2 O R 1 LSS FTER
==

T o

e Code Blue 2 #(fXHY

e RRT RRT

e Chest Pain/RRT JiiJii/ RRT

o Stroke Alert 1 X3
* Sepsis EAE
e Malignant Hyperthermia 3%k i #4

2. Dignity Health
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Core Nursing Completion Competency (for Education/Training Planning)

Strongly | Disagree |Neither | Agree | Strongly | Comments

Completion Competency - Performance Behaviors Agree

Disagree

1 2 3 4 5

Nursing Specific — All units and departments

H AR 37 B —— P A s A1 1)

Nursing Process — Utilize the nursing process in the provision of patient
care.

P R ——F ) BRI RS SRR, R PR,
Assessment:

VA

e Perform a comprehensive history and initial nursing physical assessment and screening
of all systems and identify actual/potential problems

XT & TP R GHAT S5 A T LANIR B ELAR BT A RN G e, IR0 SEBRAEAE (¥ 120
Perform patient assessment upon discharge or transfer

TR 585 e B eI P Al 5855

Perform regular ongoing patient physical assessments focusing on actual/potential
problems related to the patient’s admitting diagnosis per policy

o HEATHOMLT SN B R BT AN, 0 TR 4 ) RN B2 T I A A 1 S B TS L [ L

Care Planning:

Eiain

¢ Develop nursing diagnoses and nursing interventions to address patient problems in
individualized patient plan of care

FF RGBS WA B TOURS B, DA AR R 5638 7 S B A PR A K20 ) 3O 1

Update and revise patient’s plan of care

EHIHE SR P B R

Incorporate psychological needs and population specific considerations in the plan of care
A0 B 5 SRR B A 0 UL 25 B4 B 1) 2 o

Consider patient discharge plans and appropriate referrals on admission

o FEBH MBI KNG E NS E

¢ |Integrate nursing plan for patient care with medical plan of care by routinely reviewing
physician orders, progress notes and lab studies and modifying nursing plan of care as
appropriate

o I EMMEELEE . LR, L=, BR R GERD  EE SREE N

R A BT R .
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Core Nursing Completion Competency (for Education/Training Planning)

Strongly | Disagree |Neither | Agree | Strongly | Comments
Completion Competency - Performance Behaviors Disagree Agree
1 2 3 4 5

Implementation:
AT
¢ Implement and review nursing and multidisciplinary team interventions (PT, OT, Dietary,

etc.)
o HUTIHITAL LA Z RV N F RS S (PT,OT. M%) .
* Review and verify accuracy of physician orders throughout assigned shift
o FORZIFURAEALE 48 %E (BT b BE VR A RS L
Evaluation:
PP Al
e Evaluate patient responses to nursing and multidisciplinary team interventions
o VAl B X RN 2 A R E N I SR
¢ Modify, update, or resolve plan of care in response to changing patient conditions
o MRHEA WAL b P R, BB R e IR
Documentation:
SCAF 4 il -
e Document assessment of assigned patient’s condition on admission and on an ongoing

basis according to unit/discipline standards and medical record standards.
o TSR TR E NBER B AL, IR REE I S B R AR AT B ST i SRoA v
e Document required “Shift Screening” form in AdHoc Forms
® AdHoc &M BT i “ i ve HE U3 B o ¥ SCA
e Document interventions and patient’s response to interventions
o TR TR K R X T e ) e
e Document patient health information, consents, and reports in various nursing specific

forms not in the electronic medical record
o TERMILT BT B AP B AR ER T, DS RS R R Rk .
Orientation Expectations
5E o 31
* Preceptee/Preceptor agree to complete “Initial Competency Validation” during probationary

period
o I AMHE T BT R A RT3 78 B W ah B SR
* Preceptee recognize appropriate cell phone use, demonstrate “ready for learning”

attitude, maintain punctuality, engage/encourage open communication
. %i}”)\iﬂ%ﬂ IE B T ML SRR T T IS AR <1 I, 2 S TSR AR A 28003

i,

Dignity Health
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Core Nursing Completion Competency (for Education/Training Planning)

Strongly | Disagree |Neither | Agree | Strongly | Comments

Completion Competency - Performance Behaviors Agree

Disagree

1 2 3 4 5

e Care for patients with Core Measure diseases (Congestive Heart Failure, Acute MI,
Pneumonia, Stroke, Venous Thromboembolism) based on the level of care (ED, critical
care, medical-surgical, surgical care)

o ST (ED, 2Ry BB ARSED , P HE TR0 IEN (Gl S
M. SEOUUEEZE. . X, ERBkIAR R E) .

* Recognize National Patient Safety Goals interventions and rationale

o W o R 2 4 bR TR A A

22 Dignity Health.
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Core Nursing Completion Competency (for Education/Training Planning)

Strongly | Disagree |Neither | Agree | Strongly | Comments

Completion Competency - Performance Behaviors Agree

Disagree

1 2 3 4 5

e Care for patients with Core Measure diseases (Congestive Heart Failure, Acute MI,
Pneumonia, Stroke, Venous Thromboembolism) based on the level of care (ED, critical
care, medical-surgical, surgical care)

o ST (ED, 2Ry BB ARSED , P HE TR0 IEN (Gl S
M. SEOUUEEZE. . X, ERBkIAR R E) .

* Recognize National Patient Safety Goals interventions and rationale

o W o R 2 4 bR TR A A

22 Dignity Health.
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Core Nursing Completion Competency (for Education/Training Planning)

Strongly | Disagree |Neither | Agree | Strongly | Comments

Completion Competency - Performance Behaviors Agreed

Disagree

1 2 3 4 5

Physical Assessments and Implementation of Nursing Interventions —
Perform and document each patient’s physical, psychological, social,
and spiritual needs focusing on actual/potential problems related to
patient’s diagnosis on admission and ongoing throughout
hospitalization.

A8 BT PR fili IR AT 45 B TS i —— A B AT R T, LB AR A
R 5 SR J7 T VR AL, 10 St R R ON e 12 W A 5 1R YR T 1R SE B 1T TE
i) &t o

Neurological System:

[LE=E 38

e Baseline level of consciousness, orientation, sensorium, muscle tone/activity/reflexes,
pupil reactivity to differentiate between new and old neurological deficits

o FR. ENL. BT WIATKIIES)NRE S7 AL SN AR, DME X 4T IR AR 2
TR 2

e Potential causes for confusion and altered mental status (dementia, metabolic changes,
delirium, etc.)

o FRBHIAME VLIRS AT RESCR MR (iR, Al 1E%45%. )

e Recognize signs and symptoms of stroke and performing the National Institutes of Health
Stroke Scale

oYUM RAERFIIARAE, $AT 5% 16 o T AT 5 e o o 2 v B3R

® Recognize signs and symptoms of impending seizure activity (aura), acute psychosis
(paranoia, hallucinations), mood disorders (depression, suicidal ideation)
o AMREIEVERAERRUE (aura) SRR (MPIE. K30 TEERRT G, HRAR

=)

* Note decorticate/decerebrate posturing

o VERE KM [ IFE S R

¢ Recognize signs of/potential for withdrawal symptoms from alcohol, benzodiazepines,
opiates

o AR MR . R R R AR R T i

— Implement withdrawal protocol as appropriate per physician order

2. Dignity Health
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Core Nursing Completion Competency (for Education/Training Planning)

Strongly | Disagree |Neither | Agree | Strongly | Comments

Completion Competency - Performance Behaviors Agreed

Disagree
1 2 3 4

- HKBREBHITAR IR (&) .
— Obtain psychiatric evaluation as appropriate

- HTEEMEE (k)

Respiratory System:

LRV

* Baseline respiratory status, breath sounds, difficulties in breathing, tissue oxygenation,
presence/history of disease, TB testing status, trauma

o IRFICRA . MPURE . PPIRAE . AESE L RBILRG . TB MRA . AMAEREIR

EHE i

Note respiratory rate, depth, pattern

VRPN IRE . RESC

Presence of sputum
93%
Differentiate normal breath sounds from abnormal breath sounds (crackles, wheezing,
rhonchi, etc.)

[X 43 1EH P 2 0 S R TR FS L RS B AE) .

Identify abnormal findings (use of accessory muscles, shortness of breath, nasal flaring,
etc.)

o VUNRWHIMGLER GERAMBIAL, /PR e, #3435 .

® Determine need for supplemental oxygen

T8 S 75 5 TENTI S

Recognize symptoms of potential respiratory infection and potential need for isolation
precautions

T TE AR VPR TR G FOAEIR BB 75 T B S 45

Recognize complications related to suctioning

W R AR 5% BRI SO

Presence of tracheostomy

RBHZAEGEHA

Presence of thoracic vent

ik s HE AR L

Presence of chest tube noting leaks, fluctuation, bubbling, character and amount of
drainage

%7 Dignity Health
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Core Nursing Completion Competency (for Education/Training Planning)

Strongly | Disagree |Neither | Agree | Strongly | Comments

Completion Competency - Performance Behaviors Agreed

Disagree
1 2 3 4

o EEME, BELGAUME. MK, i, Rk

— Perform oropharyngeal and nasopharyngeal suctioning using single-use suction catheter

— (SR PERR-F B AT TR R 3 ) i«

— Provide tracheostomy care, perform sterile tracheostomy suctioning, verbalize
precautions required when using fenestrated tracheostomy tube

—  RROETELE O T R TE I VRN, i & 7 a7 B s A AL e O e
AT HIBr 9 i

— Implement appropriate interventions for alterations in oxygen saturation
- ERIARRE FHTE 252050 T o

— Use ambu-bag properly, attaches O2 line to bag from O2 tank

— I FHA ST AR T EE R TR

— Insert and titrate O2 flow rate via wall unit or portable tank

— IR BB B A A AT IR E R

— Assist with chest tube insertion, set up and maintain chest tube drainage system,
reinforce chest tube dressing, adjust drainage system as needed, assess for crepitus

— HEYERIAN, REIRIFIEHR G, R S, B RS (i
), B

— Maintain thoracic vent

- RIFHGEHFS

— Ensure tracheostomy obturator is visible at the bedside

—  WHRATEIE AR B BT 1 AR i I

Cardiovascular System:

O LA R G

e Baseline heart sounds, heart rate, blood pressure, apical pulse, peripheral pulses (presence
and quality)

DR DR R OIS K . R TG D

Presence of jugular distention, pain, edema

REHIEY K 0 KM EERER

Family history of heart/vascular disease and/or presence of cardiac risk factors

VIE/ ML de SR sk /B0 T (1 IR PR 3 A A5 A LE

Presence of S3, S4 gallop, murmurs, pericardial rub, distant heart sounds
REAFIE S3. S4 b, J % OEEEET . O RS ERER

Note skin color, temperature, appearance, capillary refill

2. Dignity Health
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Core Nursing Completion Competency (for Education/Training Planning)

Completion Competency - Performance Behaviors

Strongly
Disagree
1

Disagree

Neither | Agree | Strongly
Agreed

5

Comments

ER RS B, SR BN T A

Obtain normal and orthostatic blood pressures

SRAFIEH R EL L I

Evaluate effects of medications and fluids related to heart rate and blood pressure

VP 24900 24500 4 9 S L B 2R

Dignity Health.
% Sain%rran:iys'MamrmL Haspital
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Core Nursing Completion Competency (for Education/Training Planning)

Strongly | Disagree |Neither | Agree | Strongly | Comments

Completion Competency - Performance Behaviors Agree

Disagree
1 2 3 4

— Utilize compression devices, blood warming devices, and pulse oximetry devices as
ordered

— FURIEAT A i A AL R AN (RN .

— Apply hypo/hyperthermia blankets

— Y A EE T

Gastrointestinal System:

HWRSG

* Baseline presence and quality of bowel sounds (all quadrants), nutritional status,
abdominal distention, location of pain/masses, elimination pattern, weight loss/gain,
complaints of nausea or vomiting, changes in mucous membranes, hepatomegaly

o JEmgE (FRMD . EHIRG. BIK. AR ALE . AR M B R R
I GBS RS IEAR A L K R AR

e Palpate for guarding, ascites, tenderness

o fliZ W RGAEAENGREE TR IERBUR. ISR .

Assess for amount and character of gastric secretions (residual amount, color, odor,
consistency)

PEAG S i I BCR ARFIE CRIAR R, B, SR, B

Presence and patency of feeding tubes (nasogastric, PEG, etc.) noting tube feed residuals
HBE R (B, PEG 45) [MfEot, DLAREME, HEREmEREY.

Presence and patency of flexiseal tube

PR HE KRR G

Administer proper diet, fluids, tube feedings, enemas as ordered

— KB Ttk EAEUE. R EBRIER (ZHEEE) .

— Insert enteral feeding tube, check for placement, check residuals, administer tube feeding
- HAGRIRFE BTN, RELEFERY, PITEEIE.

— Properly set up and administer Total Parenteral Nutrition

— IR B AR 62 B SR E R

— Connect nasogastric tube to suctioning apparatus for continuous or intermittent suctioning
— 5 B TR K B LB B ] B A R

— Insert flexiseal tube

- MAGEHEEHE

G\enitourinag System:
‘/M‘ )iTﬁ /EE Zjﬁ R é :

* Note elimination pattern, changes in metabolic processes, lab value abnormalities
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CARDIOVASCULAR COMPETENCY CHECKLIST 150

Core Nursing Completion Competency (for Education/Training Planning)

Strongly | Disagree |Neither | Agree | Strongly | Comments

Completion Competency - Performance Behaviors Agree

Disagree

1 2 3 4 5

o EEHAMRA . RUIERERL. W R R .

Note character, color, quality and quantity of urine output or discharge, burning, frequency,
sores

ERARIOR L B REMECE, BEHRRY. BRI R 5.

Presence, patency, size of foley/suprapubic catheters or nephrostomy tube

SREME ESRESFEFEOREEREL. NG RS

Presence of dialysis access noting bruit/thrills in AV fistula

FENTE RSN, e AV EE R SR

Maintain AV shunt and peritoneal access

— [RIFAV SRR R

— Recognize complications related to dialysis access

— ST K IR

— Insert indwelling catheter, perform straight catheterization, apply condom catheter

- WMAWEGREHTHFEMANR, EHFRE,

— Provide catheter and urostomy care, irrigate catheter as indicated

- RRPLFERUREE ORYEE, ME-FRE (HHRR)

— Set up and maintain continuous or intermittent bladder irrigation with 3-lumen catheter
- WREIFLERAG B 3 M0 B 71 LE 5 (] B 1 It v v 12

— Set up and demonstrate CAPD

— BT CAPD (FFLEA BRI IEE BT

— Properly tape catheter to the abdomen of a male patient and to the thigh of a female
patient

— IEBiH T T TR E RS E) 5 B E 1 IS, AL LB AR A 4L

— Maintain drainage bag in a dependent position

- TR T T E

— Demonstrate use of bladder scan

— B

— Properly remove foley catheter

AL E-FIRE -

I\ﬂlcetabolic System:
YRt

e Obtain finger stick blood glucose with use of glucometer as a point of care test (POCT)
o DLMBEASCHIP A I i (POCTD #EAT MU I & .

* Interpret blood glucose (POCT) and administer insulin as ordered

o

MEREILEE (POCT) JRiiFE R (ILHREEE)
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CARDIOVASCULAR COMPETENCY CHECKLIST 151

Core Nursing Completion Competency (for Education/Training Planning)

Strongly | Disagree |Neither | Agree | Strongly | Comments

Completion Competency - Performance Behaviors Agree

Disagree

1 2 3 4 5

e Document insulin as high risk medication with two RN signatures after 2 RN independent
double check

o MRS RENEBAMICT, £ 2 fEM L& QT ERE, AN LR .
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CARDIOVASCULAR COMPETENCY CHECKLIST 152

Core Nursing Completion Competency (for Education/Training Planning)

Strongly | Disagree |Neither | Agree | Strongly | Comments

Completion Competency - Performance Behaviors Agree

Disagree

1 2 3 4 5

Integumentary System:
SRAL
* Note distinguishing marks, bruises, scars, wounds, pressure ulcers, degree and
percentage of body area burned, presence of scabies/lice, general condition
o GEEEMS. M. BOE. 0. HE. SRR IR RS 4 L. R A TR
BB, — RN
Adhere to Present on Admission policy for pressure ulcers
RAEFT R B R, A BT
Implement Skin Care Protocol based on assessment

FET VA ST AR BB

Document use of EZ-graph and wound camera and printer to properly document findings
sk EZ B QUG RHE AT ERNLIAEH, IEf iR as R .

Note pressure ulcers for tunneling, size, color, odor, drainage

HRARE, KMERLTGHARY. b B, SukbLEHRE RS .

Monitor and prevent device related skin impairments due to IV, tube feeding, foley, nasal
cannula, etc.

o WEPIFGIIEFEON IV, B SR A S S BN B A SR BB -

— Use Braden Scale to assess risk for pressure ulcer development
— BN BRI HFIETE LI R

— Perform wound cleansing and dressing changes as appropriate
- HITEC, LER E R

— Obtain wound cultures

- KRCIETRY

— Set up for suture removal, discontinue staples, apply steri-strips
— MERGELIRSR, TS, SR

— Apply heat and/or cold measures properly

—  IEBHR T A 2 e T4 0 o

— Apply anti-embolism stockings properly

— IEWIE U T )

Musculoskeletal System:
Izq 'IEﬂL SR

* Note functional assessment for safety, gait, mobility, balance, risk for falls

o VERFEZA P, B PR EE XU T AT DR PE VAL .

* Note posture, movement, body symmetry, skin changes

L]

TERSS . 850, SR SIRR, BRI TH AR
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CARDIOVASCULAR COMPETENCY CHECKLIST 153

Core Nursing Completion Competency (for Education/Training Planning)

Strongly | Disagree |Neither | Agree | Strongly | Comments

Completion Competency - Performance Behaviors Agree

Disagree

1 2 3 4 5

Assess muscle tone, strength, joint range of motion, crepitus, contour, tenderness
VLA, i, SIS SNGHE . B, AME. BRI .
Note use of assistive devices, braces, splints, immobilizers

R S i TR, RS

— Perform active and/or passive ROM

- #7325 ROM

— Apply soft neck collar, braces, immobilizers, slings

- BHRKBGHT. Bitr. A &l

— Verbalize and/or demonstrate care of a patient in a halo brace
— W E AR AL PR

— Apply Ace wrap

— B IPERTE

Psychosocial System:

203 /% éﬁ :

* Presence of suicidal ideation or assaultive ideation, mood disorder, psychosis, anger, fear,
grief

HARESHBH RS MR, KR, o, R, 5
Assess patient’s understanding of disease process

PAl 8 X7 17 I A 1 B A

Presence of support persons

RTH X E

Note and review implications of code status and/or end of life concerns
T T IR VAR 40 RO AN B iy 2 1 ) R S

Assess cultural/religious preferences/practices

PP A SO o A A Ml 52 S B

Pain:

P -

* Note location of pain, current level of pain, causative/aggravating factors, quality of pain,
acceptable pain level, treatment modalities to manage pain, patients’ past response to
treatment

o ERURMMALE. SR SRR . WREUMER R AR, TEZNOREE. &
SR 7. B DAERAIT IR

e Utilize pain assessment scales appropriate for patient and situation (numeric, Wong-
Baker, PainAD, Non-Verbal Pain Scale)

o FUFE T B MBAE M PFAN B R eyt PR R L R R PRV A
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CARDIOVASCULAR COMPETENCY CHECKLIST 154

Core Nursing Completion Competency (for Education/Training Planning)

Strongly | Disagree |Neither | Agree | Strongly | Comments

Completion Competency - Performance Behaviors Agree

Disagree
1 2 3 4

*. FFEAHER)

e Assess and document physiologic response to pain treatment
o VB AL SRR IR T I A B R R

— Intervene early and regularly in the administration of pain relieving medications

—  BLHF I, DUR 7E 1L 25 IR P2 o 1 5 70

— Modifies plan of care based on patient’s verbal and physiological response to treatment

— BT BEXEIT 05 & AP B .

— Combine pharmacological and non-pharmacological interventions in the management of
pain

—  FFZGELRIAEZG B [T TR 2P E P

— Implements the Chain of Command in addressing pain management as necessary

SRR, WATIERER G (WH 2D

Laboratory and Diagnostic Tests:

SEG = A2 WA

e Obtain sterile or aseptic specimens and select correct/appropriate tubes, sterile
containers, and devices needed for specific tests (includes RN blood draws as
appropriate)

o FAFTLHEBIEbRA, LFE AR SE . TR SRR BT 75 s CRAmE
s, D

¢ Interpret laboratory and diagnostic results within the context of the patient’s diagnosis and
treatment

o TR RIS WG T O B R SR IR EATIS T A4 2R

e Monitor and interpret electrolyte values and call the physician for replacement orders as
indicated

o URWUANARE AR R AUE, JF HEOREAE FEHEIE GRYEb R

* Monitor coagulation profiles, chemistry panels, lactic acid, complete blood counts, liver
panel, peaks and troughs, therapeutic/toxic drug levels, MRSA surveillance, culture
results, sputum, etc.

o UNMREFENL . M AR . AR, AMIERE A, I SR s, R YT 1R
2yl MRSA (Ht UG BRI BRI M. R FRmmas R E4s.

* Monitor/evaluate culture and sensitivity (C & S) reports and continue/discontinue isolation
as indicated

o NP B R MEURNE (C & S) ki, FEHLRE/FWINE GZibaz)
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CARDIOVASCULAR COMPETENCY CHECKLIST 155

Core Nursing Completion Competency (for Education/Training Planning)

e Obtain sterile sputum specimens for C & S using sterile mucous trap, ETT, or by sputum
induction

o BMTERHRINRE S . ETT sl 17 S5 B4 BEAT TE b B IURE DAE AT C & S M.

e Verbalize normal and expected changes in cardiac enzymes following acute myocardial
infarction and/or thrombolytic therapy

o (ERMEOIUEZER/SA M AT )G, T8 SRR X0 VLR 14 1E 5 I HURAR (L .

* |dentify normal and expected values for hemoglobin and hematocrit and monitor values
in view of blood loss, dehydration and blood product administration

o R 20 B R0 A bGP AE AN TR, R EL I SRt B RN LB R R O T
Bt

Monitor PT/PTT and anticipate treatment if values are prolonged

s PT/PTT, W RBUER BAER, TGIT SR .

Identify abnormal BUN/Creatinine and relate abnormalities to renal function
PSR H BUN CILER KB ILEF, JF ELKE S5 100 5 B Sh REAHER 3=
Document required Critical Test Result documentation in AdHoc Forms

103k AdHoc # T i R IR 45 SR S A
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CARDIOVASCULAR COMPETENCY CHECKLIST 156

Core Nursing Completion Competency (for Education/Training Planning)

Strongly |Disagree| Neither | Agree | Strongly | Comments

Completion Competency - Performance Behaviors Agree

Disagree

1 2 3 4 5

Medication Administration:

Y.

* Verify physician orders for medication administration

o R4 275 TRV o

e Verify patient history of medication allergies

USRS 2 ol

Evaluate appropriateness, compatibility, and proper dose range of medications ordered
VAl EE R R 25 (08 P AR T DA I 2 7 SR

Calculate medication doses

R

Administer medications according to the five rights

HRAE TSR AL 24

Demonstrate use of the Omnicell and BarCoding for medication administration
7~ Omnicell fl BarCoding i, #7452,

Accurately state indication, side effects, potential hazards of medications, locate
medication reference

HER PB4 Rl BIER . WBERS, MEAMSH TR .

State process for medication refusal

BT O R A

Document medication administration and the PRN response to medications
TESRGE 27 LK PRN X 254 () [ R«

Dispose of medications appropriately in medication waste bins, including narcotics and
high risk meds

o TFEZYLLIAR AL IR b AL B 25, 6 3 R 24 0 e KR 24540

* Provide patient education of medications administered and document Teach Back when
appropriate

B SREIRZ T T R AR, e RIS G ED

Implement IV therapy, including TPN, per physician orders and policy (except BHU)
BEATHIET 4T TPN, $Z R EEIB A HIZ (BHU BR4hD

Set up and program IV pump (primary line, secondary line, bolus, etc.(except BHU)
BB IFHER AR (W, R, o (BHU R4

Locate IV Push List

fl 5 1 IO B R 51 2
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CARDIOVASCULAR COMPETENCY CHECKLIST

157

Core Nursing Completion Competency (for Education/Training Planning)

Completion Competency - Performance Behaviors

Strongly
Disagree
1

Disagree

Neither | Agree | Strongly | Comments
Agree

5

e Administer medications via the following routes (or verbalize, demonstrate how to
administer):

o JHN DT RHATSY (BE MBS MR, BORWERE) -

Oral, intramuscular, subcutaneous

O WWE. B RS

Nasal, otic, ophthalmic, rectal, dermatological

o HLVIR, BB Bk

Nasogastric/intestinal, gastrostomy (except BHU)
B, BiEOAR (BHU KRS

Intravenous (Except BHU)
FpiikES (BHU R4

PCA, epidural (except BHU)
PCA @ 4M (BHU BT

Y V|V V|V V|V V|V V
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CARDIOVASCULAR COMPETENCY CHECKLIST 158

Core Nursing Completion Competency (for Education/Training Planning)

Strongly | Disagree | Neither | Agree | Strongly | Comments

Completion Competency - Performance Behaviors Disagree

Disagree
1 2 3 4

Blood/Blood Product Administration: (except BHU)

LA AN LA™ f IR . (BHU BR4MD

e Adhere to established procedures for the proper identification of patients prior to
administration of blood/blood products (PRBC’s, FFP, platelets)

o TERZG ML/ M) i (RBC FFP,IML/IMED Z AT, J5FA RIEMIRD EE W EH L.

e Review transfusion orders, consent, blood compatibility, and patient identification with lab
and at the patient’s bedside with a second RN prior to administration of blood/blood
products

o TENRFI ML/ M) 2 B, 558 Z AN LA T B YRR, MBAR AR, DARR
F RIS = bR ERE B R bR

e Assess, document, and administer blood/blood product as specified by policy, including
vital signs, start date and time, end date and time

. E&lggﬁﬂﬂﬂiﬁﬁ\ T T AR LB/ LB ] it B4 A A AR AIE, T4 H YIRS i) &5

JHATI (8]

® Recognize reactions to the administration of blood/blood products and initiate nursing

interventions

YRR MLV LY 1) it PO IR £ S B2, 9 L JR B4 B 4 e

Accurately and thoroughly document blood administration

BT AR 12 3 LR 1 100

Dispose of blood/blood product appropriately

o ZARALE MR/ ML b o

Palliative Care:

[FEF 7S

e Review Palliative Care Screening Form from AdHoc Forms, POLST, advance directives,
durable power of attorney for healthcare, verbally appointed surrogate decision maker,
“Comfort Care” order set

o 7 AdHoc TR MIRZ LRIk R A, POLST. Fseian. BT ARAERRLAS (7 0.
FUERAT A AR RSN L BY 1G4 B R VB R 5t

Patient Care Equipment/Device Management:
B AP PR i e R

e Understand reporting of non-functioning patient care equipment
o TRTCIIRER B BRI

® Locate basic unit supplies/devices/equipment
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CARDIOVASCULAR COMPETENCY CHECKLIST 159

Core Nursing Completion Competency (for Education/Training Planning)

. . Strongly | Disagree | Neither | Agree | Strongly | Comments
Completion Competency - Performance Behaviors Disagree Disagree
1 2 3 4 5

o SE (LI AER 55 ) TR
* Become familiar with vital sign monitor systems, bed set up (zero bed, weighing, bed

alarm), patient call light, phone and paging system, patient room set up
o ABAMMENI RS, HIRBE (TR, FRE. RIED [ BEFOLT, i SE R 5,

s BB
Code Cart Management
SE/EA S
* Recognize importance to complete code cart supply checklist (full O2 tank, suction,

AED/defibrillator, intact code cart lock, AED pads, expiration date of medications)
o PUNTEH SRR —RWRMEENE (%M. WA, AED /BREIZE. EENTHES

#i. AED #E. ZiMFIHIH)
e Perform portable suction machine check while unit is unplugged
o UBEWTHME G, BT S AU
* Perform AED/Defibrillator maintenance check
o HE1T AED /BRERES 4R 2
e Perform proper replacement of defibrillator AED chart paper
o SEHUE MAIBRER A AED i RAL
e Demonstrate use of AED/Defibrillator (use of pacer function and cardioversion in critical

care areas)
o JHR AED /BREIAE (S E XL R M AR T AR AL OT S D A .
e Verbalize process for Code Cart exchange during and after a code
o iFEHR SOH 2 5 SR R AR
Respiratory Equipment Management
W 46 4 5
e Utilize nasal cannula with/without humidifier, aerosol mask, non-rebreather mask,

oxymizer, Venturi mask, O2 ventimask, AmbuBag
o EANRA RN SAEE, S AR SRR R, A S AT A

SIS DR, PR,
® Insert and adjust O2 flow rate on wall mounted O2unit and/or portable O2 tank
o NI B B AN ST A AN/ ST A U AR O SR
e Use of pulse oximetry
o {EINKE AR
* Adhere to policy and procedures for use of Negative Pressure isolation rooms

. g e
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CARDIOVASCULAR COMPETENCY CHECKLIST 160

Core Nursing Completion Competency (for Education/Training Planning)

Strongly | Disagree | Neither | Agree | Strongly | Comments

Completion Competency - Performance Behaviors Disagree

Disagree

1 2 3 4 5

A 9% 5 R 1 A A o) AR

Set up and use of suction equipment and devices

B A 5 A L

Tracheostomy collar

AEBIER

Passey-Muir valve with speech therapy

Passey-Muir #hRIKI R[], A 5 S HrEThAg

Perform sterile tracheostomy/ETT suctioning with in-line or single-use suction catheter
o T ERMAEIELARETT BN, WA BN — KRB TE

Vascular Access Device (except BHU)

MAEHNEEE (BHU BRI

* Note central catheter/peripherally inserted central catheter/peripheral line/dialysis catheter
location, date of insertion, date of dressing change, date of tubing change, appearance at
insertion site, dressings dry and intact, device patent and intact

o R R FHESMEEA R R SESNE LGB S EAE, AR, RGAY. E

TETE A SEAAL AN BORHR TR e B . BRI R4S,

Assess patency of dialysis access and note presence of bruit/thrill in an AV fistula

VEENTEIE R G E, R AV EEN &SR,

Assess insertion sites for infiltration and/or infection

VAT AT 52 DA SRR ERAE RIS

Insert, maintain (proper flushing and dressing change), discontinue peripheral IV’s, saline
locks, tubing

A AE GEY IR PRSIk E S AP ARG SRR B
Assist physician with central line insertion

DB BRI R LR

* Maintain central lines per protocol

o IR g

IV Pump Management (except BHU)
FHIKEE A (BHU BRoh)
e Set up and program

o BEMER

PCA and Epidural Pump Management (except BHU)
PCA Tt B4R E B (BHU BR4M)
e Set up and program pump
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CARDIOVASCULAR COMPETENCY CHECKLIST 161

Core Nursing Completion Competency (for Education/Training Planning)

Strongly | Disagree | Neither | Agree | Strongly | Comments

Completion Competency - Performance Behaviors Disagree

Disagree

1 2 3 4 5

o RREMGERE
Accurately document cumulative dose of medication administered, number of patient
attempts/demands, loading dose administered via the PCA pump

AERR I SR BT IR T 25 0B AR R S R RSB B A A A

Accurately document cumulative dose of medication administered via the Epidural pump
T O 8 1 A R BT IR 25 ) Rt AR
Maintain and discontinue per policy

o AR PRI T

On-Q Pain Pump Management (except BHU)

DI I EUR A B (BHU BRSH

* Monitor patient response to therapy (pain level, vital signs, side effects)

o WIEEFEMRITIRM IMRRE . EaAE. AIFERD

e Assess the pump bulb and ensure clamp on the tube near the bulb us open for medication
delivery

o VPALIEATIE, WHORAT PRI S8 L0 e B R BT E T4k 25

* Maintain and discontinue per policy

o RIS
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CARDIOVASCULAR COMPETENCY CHECKLIST 162

Core Nursing Completion Competency (for Education/Training Planning)

Strongly | Disagree |Neither | Agree | Strongly | Comments

Completion Competency - Performance Behaviors Agree

Disagree

1 2 3 4 5

SPECLIATY CLINICAL COMPETENCIES - Ortho Unit
F 2 I R g P S BHIE B A0  BH b

CPM Management

CPM & i

e Verbalize rationale for using CPM post TKR

o U AR EIARIZN CPM IR AL

Locate, interpret, and verify a typical order for initial CPM settings
SENL RIS TERI 4G CPM ¥ B MR HENF o

Demonstrate proper positioning of the patient’s upper and lower leg

TR FE A R AT/ 4 i D) o7 B

Review the cycle, range of motion setting, force setting, 0-45 degrees
0-45 FERT T K15 0E 2 R B AR . ViR 1ER .

Adjust CPM for flexion, extension, speed

IRES . K. W CPM.

Demonstrate proper use of on/off controls

o EURATIT/ R P aR I LW (1

OrthoPat Reinfusion
OrthoPat {1j i /i

e Verbalize understanding for the use of the OrthoPAT reinfusion system

o [#iR%t OrthoPat Fifii A\ £ 4816 FH Y FHL .
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CARDIOVASCULAR COMPETENCY CHECKLIST 163

Strongly | Disagree | Neither | Agree | Strongly | Comments

Completion Competency - Performance Behaviors Agree

Disagree

2 4
1 3 5

e Verbalize knowledge of the reinfusion protocol
o iF F HA R O T
e Demonstrate proper set up for reinfusion and discontinuance of the OrthoPAT system

o 7R OrthoPAT £ St fH Rl i it IEAf B0 o

Stryker Blood Reinfusion

1 28 77 (Stryker ) 3| 37 0L 7 5] 46

e Verbalize knowledge of intraoperative autologous transfusion and post-operative
blood salvage (example: cell saver)

o B F IR AMRLFE AR AT IS R AR I B R AR R B T A (ldn 4 ET g
)

e State the commercial product used at SFMH to collect the patient’'s own blood and filter
and drain the blood into a reinfusion bag

. EEEEE SFMH SRR &, DB B AR, T IB i, I ELR HHE i i 4% 2

e Set up for collection process to “shed blood” from the reservoir to infusion bag
o 5B it RN B AR I A L RO AR

* Monitor patient for possible complications due to reinfusion

o WEHLEE R 5] LS B0 R

Total Joint Protocol

42 KT PR

e |dentify patients on the Total Joint Protocol

o HfiE AR I

® Verbalize post-operative goals (post-surgery and post-op days 1, 2, 3) based on the
protocol (example: labs, pain medications, activity)

o HETHIEFTHETAFEWER ORTFARARME 1. 2M3 K (Fln: W=, b
Zj. iEED

Verbalize and report signs and symptoms of common complications in total joint patients

VA, I EAR AR R I IR SRR R -

Evaluate individual outcomes of post-op total joint patients
PG 42 6T TR G i B AN Ja .
Coordinate discharge planning to prepare total joint patient for discharge

A BT, DA SR AR B O A B v A

26
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CARDIOVASCULAR COMPETENCY CHECKLIST 164

Cardiac Surgery ICU Level | Competency /[» A EIESE =1 #EH

Strongly | Disagree | Neither | Agree | Strongly | Comments

Completion Competency - Performance Behaviors Agree

Disagree

1 2 3 4 5

Spine Surgery Protocol

B AEANBEF AR B

e |dentify patients on the Spine Protocol

o AL S

e Verbalize post-operative goals (post-surgery and post-op days 1, 2, 3) based on the
protocol (example:labs, pain medications, activity)

. %?g%gﬁ%%i&%ﬁ)ﬁﬁﬁﬁﬁ GMRFFREWHE 1. 23 K) (Pl {38=. 1k

e Verbalize and report signs and symptoms of common complications in post spine surgery
patients

TEE A, I H AR AR I AR -

Evaluate individual outcomes of post spine surgery patients
PSR AR S B AN A R
Coordinate discharge planning to prepare spine surgery patient for discharge

Fo s B it &, JeE AR AR B e %

27
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CARDIOVASCULAR COMPETENCY CHECKLIST 165

B T L T S == g [

CSICU Completion Competency (for Education/Training Planning)
F OEweH FE (MEH &)
Cardiac Surgery ICU Level | Competency
O AR EE #H1OHE

Instructions: These competencies reflect the expected performance of nurses in Dignity Health. They may not apply to practices in other institutions or countries.
This d t is to be completed by the medical leadership of the hospital with assistance from other departments as appropriate. The results of this assessment
will be used to develop an education plan appropriate to the needs of the Institution.

1 LEGE J) )< WRAE Dignity Health L HIFFiGIERE, Ml 7T RE 1S3 T 7E KA LA 2 [F A5, AKX R/ i 1 e g 15 G B
15 BHEER,  F EAY R T EE S B R E A

Strongly | Disagree Neither Agree Strongly | Comment
Completion Competency Disagree Agree
B 1 W5 ik 1 . ; . ]
CARDIOVASCULAR
A I A5

* Analysis of rhythm strips: Interpret cardiac rate, rhythm and calculate PR, QRS, and QT intervals.

o LEELGH: M LFE, FIF F PR, QRSFIQT B,

* Arrhythmia Interpretation (SVT, AF/Afib/Blocks, VT/VF, paced)

o DARREAE (ELMO E ARDE MR DE /ENL H ZFY
2D

* Perform 12 Lead with basic Interpretation focusing on changes from baseline and ischemia
presentations.

c  fT12 DRI, ORI KermE By k.

* Care of patient with sepsis- Early Signs and Goal Directed Therapy.

+  HEBA  MIERTHA-FIELmLLE MEE

LINES

B
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CARDIOVASCULAR COMPETENCY CHECKLIST 166

Cardiac Surgery ICU Level | Competency /[» A EIESE =1 #EH

Strongly | Disagree Neither Agree Strongly | Comment

Completion Competency Disagree Agree

fE 7 5 18 1 2 3 a

¢ Zeroing Lines

. FEK

* Using CVP “Bridge”
o LK

¢ Drawing blood from arterial line

o M BRE B R

* Insertion of Lines- Procedure Cart —-Recommend assisting with at least one insertion procedure.
CLIP form for insertions

o ERIEA-F . EH B AMEATF . cupERHFIA

¢ Central Lines: Preventing Bloodstream Infection-daily documentation requirements and MD
signature sheet

o Yubaibk o Bk g 0 SCEESRENE AR

¢ Changing Pressure tubings
o W OO

* Performing a Cardiac Output
o ATk

¢ Obtaining a Hemodynamic Profile-Calculations (CO/CI, SVR)
o B A% R H GOHREACHEnSEE, S E WA ))

¢ Correct waveform analysis/interpretation (Arterial Line, Pulmonary Artery-CVP)

o EWAGBIEONT/ME (WK, Bl k-G k)

¢ Discontinuing Pulmonary Artery Catheter — Observation
o fEIbf Bk - %

* Types of PICC lines-
o SNMEERKEAITOEKES R -

- when to have inserted — transfer to PCU and still on IV Amiodarone/Dopamine — ICU after 5-7
days and central line still required for TPN- vasoactive drips

- AT HA- BE O FE ORI R /2R -EE E 57 KF,
PLERK AR BIERAR SR A T A

- Drawing blood and flushing

- CRMFTYE

MEDICATIONS
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CARDIOVASCULAR COMPETENCY CHECKLIST 167

Cardiac Surgery ICU Level | Competency /[» A EIESE =1 #EH

Strongly | Disagree Neither Agree Strongly | Comment

Completion Competency Disagree Agree

fE 7 5 18 1 2 3 a

L]

* Performing Drug Calculations — Return Demonstration Required
o AT W - EREEET
mcg/kg/min mcg/min mg/min

oo/ ATy Wi/ 5y Zyi/5y

¢ Discuss Drug Dosages, titration, indications and weaning:

. B B WEE. & FEFIAOL -
Amiodarone JiZfit Cardizem i Biigi Corlopam Jf £
Dopamine % [1 I Heparin- nomograms fif -5
EpiCal Epinephrine  LJIR3%  Natrecor 374 37
Primacor >k /1 Nipride fil§ ¥

Levophed Uil A M EMRSE  Propofol 5D

Neuromuscular Blockade 1 JJLPAI B

Nitroglycerin fifffi& H- i Insulin fi 3% Fentanyl Drip 45 X J& st
Vasopressin il 5% Esmolol X =¥ Pain Medications L% 4
lbllla (ReoPro, Integrilin) llbllla (BT HT, fHE )

Versed drip B3k siic)

PACEMAKERS
e 1 A%

* Performs post permanent pacemaker insertion care

o TTKAVEREMEEA 5 OE

* Performs venous access temporary pacer care

o iTHRbER M M

* Performs temporary pacer care with epicardial wires

o AT LSRR Ay EHR OB

* Performs the following:
o ATLATHE:
- Changes the temporary pacer battery
- Set Pacer Modes — VVI, AAI, DDD, (emergency pacing), VOO, DOO
- EREgEC - vvi, AAlL DDD, ( FAfg#l) . voo. DOO
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CARDIOVASCULAR COMPETENCY CHECKLIST 168

Cardiac Surgery ICU Level | Competency /[» A EIESE =1 #EH

Strongly | Disagree Neither Agree Strongly | Comment

Completion Competency Disagree Agree

fE 7 5 18 1 2 3 a

L]

* Performing Drug Calculations — Return Demonstration Required
o AT W - EREEET
mcg/kg/min mcg/min mg/min

oo/ ATy Wi/ 5y Zyi/5y

¢ Discuss Drug Dosages, titration, indications and weaning:

. B B WEE. & FEFIAOL -
Amiodarone JiZfit Cardizem i Biigi Corlopam Jf £
Dopamine % [1 I Heparin- nomograms fif -5
EpiCal Epinephrine  LJIR3%  Natrecor 374 37
Primacor >k /1 Nipride fil§ ¥

Levophed Uil A M EMRSE  Propofol 5D

Neuromuscular Blockade 1 JJLPAI B

Nitroglycerin fifffi& H- i Insulin fi 3% Fentanyl Drip 45 X J& st
Vasopressin il 5% Esmolol X =¥ Pain Medications L% 4
lbllla (ReoPro, Integrilin) llbllla (BT HT, fHE )

Versed drip B3k siic)

PACEMAKERS
e 1 A%

* Performs post permanent pacemaker insertion care

o TTKAVEREMEEA 5 OE

* Performs venous access temporary pacer care

o iTHRbER M M

* Performs temporary pacer care with epicardial wires

o AT LSRR Ay EHR OB

* Performs the following:
o ATLATHE:
- Changes the temporary pacer battery
- Set Pacer Modes — VVI, AAI, DDD, (emergency pacing), VOO, DOO
- EREgEC - vvi, AAlL DDD, ( FAfg#l) . voo. DOO
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CARDIOVASCULAR COMPETENCY CHECKLIST 170

Cardiac Surgery ICU Level | Competency /[» A EIESE =1 #EH

Strongly | Disagree Neither Agree Strongly | Comment
Completion Competency Disagree Agree

fE 7 5 18 1 2 3 a

- Sets mA (output), mV (sensitivity)
- s () | =R (RBUE)

* Troubleshoots pacer rhythm strips

o PEBRAE G LR Gl R

CARDIAC ARREST
L

* Code blue buttons and *star 8

o fA¥E 4R Fu*s

¢ Crash Carts
o Ak

¢ Initiating CPR — use of backboard
e B DiiE - AR

* Emergency Drugs

2]
M 2

* Defibrillation with paddles and hands-free

o Bx ., BURBSRASREARR B

¢ |Initiating Pacing function

s B EfohEE

* Accessing Anesthesia for assistance with emergent intubation
- RIMEE , B RREEETED

¢ Code Blue Unit Rotations and roles

s W FE AR

* Documentation

o RN

PULMONARY
fili ok

* Emergent intubation — Orange box procedure

c  REEWE-BOAET

* Assist with extubation- airway management

P - PR S B

¢ Draw ABG
o i AT ki< AT oy
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CARDIOVASCULAR COMPETENCY CHECKLIST 171

Cardiac Surgery ICU Level | Competency /[» A EIESE =1 #EH

Strongly | Disagree Neither Agree Strongly | Comment
Completion Competency Disagree Agree

fE 7 5 18 1 2 3 a

¢ Correct Interpretation of ABG Results-

o IEFAMR Ik ToHT R-

¢ Correctly Identifies Weaning parameters- per protocol

o IEffi  WERSER -G SR

¢ Care of the Ventilated Patient- VENT BUNDLE
o EMALF AR BE- VENT BUNDLE

* (HOB at least 30 degrees oral care q 2-4 hours, Ulcer prophylaxis, DVT Prevention, and Nutrition,

skin care)

* (HOB =30 Efg 24/ M #, By,  BiiRERDKEIER S, Bk B

* Correct Application of Hollister ETT securement device and skin assessment- watch video and take
test.

* 1Effy  HH Hollister ETT B B L - F , R T .

* Pulmonary Assessment — including Chest-X-ray evaluation

o B Bk b - CAEHOES X HT fH

* Chest Tube Insertion — special procedure cart supplies

o MEwmA-% T ft

¢ Changing out the chest tube drainage unit

o WM SIVEIE

¢ Chest Tube D/C — Start standardized procedure paper-work with 3 return demonstrations

o WAEHER-LE 3 YORMIH R E A HE(LF S0 TAE

* NT/ETT suction procedures
o NT/SUE NS Tk

* Perc Trach insertion (Jewels)
o Perc FEHHA (Jewels)

¢ Care of the Patient with a trach

o FHAASERHA

¢ Basic Ventilator Management

o ARRPHLALE L

* Ventilator Sedation Powerplan

o FEURHL #F

¢ Ventilator Machine Orientation

o EULHLES 3
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CARDIOVASCULAR COMPETENCY CHECKLIST 172

Cardiac Surgery ICU Level | Competency /[» A EIESE =1 #EH

Strongly | Disagree Neither Agree Strongly | Comment
Completion Competency Disagree Agree
P N
He jj sziﬁ ﬁs 1 2 3 4
5

* Use of Restraints — Review orders and flow sheet. REQUIREMENTS
o fEA HEE - FHEATRER. ZK.

GATROINTESTINAL

H

¢ NG Insertion

o REEA

* NG drainage- low suction vs. Intermittent

o REESIE-IEKBRAL B

¢ TPN +/- Lipids - Review standard orders and Lab Draws

o &F 4 SRe-MiE - FOMERSR Eihimfk

* Dobhoff placement and X-Ray
* Dobhoff filtiE Fin X 5

* Tube Feeds
o EIREH

RENAL

* Care of the Acute Renal Failure patient

o Ak DRI AM M

* Care of the patient during Hemodialysis- DaVita Process

o MmiE#EHT R EFERY FlDavita fE

¢ Continuous Renal Replacement Therapy- Show were cart is and basic supplies-explain it is therapy
offered in ICU in collaboration with DaVita.

. P BMR - fEHHE TEMRERLUREAR -2 ER 5 Davita S E{EERE =W
=AIE

* Assessment of a shunt

© SiiHy Al

* Using a dialysis Catheter- care of, flushing, dressing changes etc

o EMBAT E- ER whik, 5

¢ Dialysis Catheter Placement- go over special procedure cart

o BN HKE- FRHEF

NEURO
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CARDIOVASCULAR COMPETENCY CHECKLIST 173

Cardiac Surgery ICU Level | Competency /[» A EIESE =1 #EH

Strongly | Disagree Neither Agree Strongly | Comment
Completion Competency Disagree Agree

fE 7 5 18 1 2 3 a

i

Basic neuro assessment in the cardiovascular patient:
NI N = N (O
* Pupils, grips, toe wiggles, tongue deviation, facial symmetry, strength +/- bilaterally

o MEAL. HURE. BB (REGEAL B /-

* LOC changes and expectations in the post-operative patient- anesthesia, narcotics, post pump run,
etc

o JaLoc AbFniSE- RREE. RREE . FREZE SEATSE

¢ Neuromuscular Blockade and TOF Protocol

o #h JILABAMFD TOF H %

¢ Sedation Protocols and Sedation Vacation

o EHREF H

* Accessing the Stroke Team
- FT

INFECTION CONTROL
TR e 22 i

Review the Isolation System which includes:

FElEAER , LA .

Droplet Isolation

c  KIRE

Contact Isolation

o HEfRRRE

* Airborne Isolation

o ZER EMEE

¢ Location of the Infection Control Manual with Patient and Staff Resource Materials

o HAWRARITAEN  BEREHR YL F Iy

* How to access the Infection Control Practitioner

o ol SRk E AR

* Location and use of aerobic and anaerobic culture supplies
o TEFN SRS AL E RO T

WOUND CARE
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CARDIOVASCULAR COMPETENCY CHECKLIST

174

Cardiac Surgery ICU Level | Competency /[» A EIESE =1 #EH
Strongly | Disagree Neither Agree Strongly | Comment
Completion Competency Disagree Agree
i ok 1 , , . 5

H #

Dressing changes sternal, leg, arm, chest tube sites and temporary pacing wires. Refer to Cardiac
Surgery Incisional Care Protocol.

Mo, KR, BEWE, MeEEsSR & . oz oo T owme o#o

Thorough skin assessment required every shift and upon receiving and transferring patients.

BIR PEPLRAERRT] B A BRI ATAm A,

Review wound care protocols and procedures AND REPORTING any wound integrity issues to
charge nurse.

b ELRERMERF, JFmEE AL DrEEE

Review Skin and Wound Documentation

BEBRFN 1 3CkY

Review of wound care documentation, notification reports, physician orders, and consent to
photograph
0OBEscfE @ s BRUE RE

Review appropriate resources: Wound Care Team, Clinical Coordinator, Clinical Specialist/
Educator.

EAHOMOR. o on # . R N

Review specialty bed protocols and criteria

F KGR ME

Review wound photography requirements

P K

PAIN ASSESSMENT AND MANAGEMENT
R A

Recognizes importance of appropriate pain management

B3 4 7 FRAY B

Review the Acute Pain Management Protocol and Cardiac Surgery Post-operative Powerplans

Bt ERSEML AR EOR

Utilizes the Pain Scale as the 5" Vital Sign and documents on the IVIEW. Demonstrates
understanding of the Pain and Sedation Scales

FEAERSE B IVIEW RS TAm ER SO, BURERABETRAN  #5
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CARDIOVASCULAR COMPETENCY CHECKLIST 175

Cardiac Surgery ICU Level | Competency /[» A EIEE =1 #EH

Strongly | Disagree Neither Agree Strongly | Comment
Completion Competency Disagree Agree
Ak‘ Y.
fe /7 R ik 1 2 3 4 s

Documents pain scale or patient response after each pain intervention

s EFWERT A, SRR AN
* Procedural Sedation Module/ Certification- See June Lujano to schedule class.

c F T/ -2 NHM Lujano F2#K,

IV FLUID MANAGEMENT EQUIPMENT
kR B - I A B

¢ IV pump equipment set up (includes the Infusion Pump Checklist)

o HRbkIESE B (Efh i *)

* |V supplies and location

o RIS A A0 ALE
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