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PROFESSIONAL DEVELOPMENT (LEARNING) PLAN
SECTION E:
Anything checked-marked in boxes (a) or (b) in the competency document should be added to you annual learning plan.  
This column records successful practice that exemplifies the level of practice you set out to achieve. At the conclusion of each section, there is place to record orientation (first time mentioned) evaluation comments, pertinent signatures, and a section to summarize performance review comments and to record goals for continuous professional development. This tool can integrate into existing performance appraisal documents.
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	(1) 

Indicators
	(2) 

Assessment
	(3) 

Learning Resources
	(4)

Planned Learning activity Reviewed with Mentor/ Educator
	 (5) 

Completed

	
	Novice        Little or no experience
	Advanced Beginner Needs

practice

review
	Competent
	Proficient
	Expert          Could teach
	Not applicable
	
	
	

	STANDARD #1:  Professional Responsibility and Accountability

	1.1  Is accountable and takes responsibility for own nursing actions and professional conduct
	
	
	
	
	
	
	
	
	

	Practices within the existing hospital policies and procedures 
	
	
	
	
	
	
	
	
	

	Participates in regional and site specific orientation.
	
	
	
	
	
	
	
	
	

	Caring and courteous during all interactions with clients, families and interprofessional team.
	
	
	
	
	
	
	
	
	

	Demonstrates honesty, integrity support and respect during all interactions with clients, families and interprofessional team
	
	
	
	
	
	
	
	
	

	Defines scope of practice in the HFC and carries out actions considered restricted or non-restricted by CRNBC
	
	
	
	
	
	
	
[image: image1.emf]CRNBC Scope for  RN.pdf


	
	

	Identifies own health authority’s policies and resources to support nursing activities, regardless of whether the activity is not restricted by CRNBC.
	
	
	
	
	
	
	· Clinical decision support tools

· CRNBC Scope of Practice Section 6 & 7
	
	

	Identifies and responds to professional practice issues that interfere with the ability to practice according to CRNBC’s Professional Standards for Registered Nurses and Nurse Practitioners (2012).  (Adapted from CRNM, 2009)
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	(1) 

Indicators
	(2) 

Assessment
	(3) 

Learning Resources
	(4)

Planned Learning activity Reviewed with Mentor/ Educator
	 (5) 

Completed

	
	Novice        Little or no experience
	Advanced Beginner Needs

practice

review
	Competent
	Proficient
	Expert          Could teach
	Not applicable
	
	
	

	1.2   Functions within own level of competence, within the legally recognized scope of practice and within all relevant legislation.
	
	
	
	
	
	
	
	
	

	Describes changes in scope of practice in accordance to new Health Professions Act (HPA) Legislation.
	
	
	
	
	
	
	Link to Health Professionals Act: 

http://www.bclaws.ca/EPLibraries/bclaws_new/document/ID/freeside/00_96183_01 
	
	

	Defines how the role of professional practice consultants can support the HFC RN clinical practice including but not limited to:

· developing clinical practice resources 

· clarifying scope of practice for HFC RN and other health professionals
	
	
	
	
	
	
	· Add link to your Health authority Professional practice office here
	
	

	1.3   Assesses own practice and undertakes activities to improve practice and meet identified learning goals on an ongoing basis.
	
	
	
	
	
	
	
	
	

	Meets CRNBC’s yearly self-assessment requirements for registration renewal, the nurse:

· assesses own nursing practice

· identifies knowledge gaps 

· develops a learning plan that outlines current knowledge gaps
· identifies strategies to meet learning needs
· participates  in  educational programs to enhance HF knowledge and meet identified learning goals  (face-to-face or virtual)
	
	
	
	
	
	· 
	· Add link to CAPE tool on www.bcheartfailure.ca here when available
	
	

	Identifies goals and maintains/updates current clinical competence and knowledge within cardiovascular and heart failure area of practice.
	
	
	
	
	
	· 
	· 
	
	


	(1) 

Indicators
	(2) 

Assessment
	(3) 

Learning Resources
	(4)

Planned Learning activity Reviewed with Mentor/ Educator
	 (5) 

Completed

	
	Novice        Little or no experience
	Advanced Beginner Needs

practice

review
	Competent
	Proficient
	Expert          Could teach
	Not applicable
	
	
	

	1.4   Takes action to promote the provision of safe, appropriate and ethical care to clients.
	
	
	
	
	
	
	
	
	

	Uses  CNA Code of Ethics to guide nursing practice 

· Refer to Standard 4: Ethical Practice


	
	
	
	
	
	
	
	
	

	Integrates the CNA 7 heart failure competencies for Cardiovascular Nursing Certification (3. The Care of the Person with Heart Failure) into practice in the HFC.

· Refer to imbedded competencies in Standard 2, indicators 2.4, 2.7, and 2.8
	
	
	
	
	
	
	CNA 7 HF competencies
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	Utilizes current hospital policies and clinical supports to provide safe, ethical care.
	
	
	
	
	
	
	
	
	

	Views client care through a holistic and phenomenological lens to ensure all aspects of the client’s needs are addressed (body, mind and spirit).
	
	
	
	
	
	
	
	
	

	Describes emergency procedures and performs as required including:

· emergency/cardiac arrest management including the management of clients with implanted cardiac devices

· deactivation procedure with respect to  implantable cardiac devices in emergency situation with a magnet
	
	
	
	
	
	
	
	
	

	Initiates appropriate system in the event of a cardiac arrest:

· varies depending on where HFC  located e.g. in hospital, physician’s office, outpatient clinic

	
	
	
	
	
	
	
	
	


	(1) 

Indicators
	(2) 

Assessment
	(3) 

Learning Resources
	(4)

Planned Learning activity Reviewed with Mentor/ Educator
	 (5) 

Completed

	
	Novice        Little or no experience
	Advanced Beginner Needs

practice

review
	Competent
	Proficient
	Expert          Could teach
	Not applicable
	
	
	

	1.5   Advocates for and/or helps to develop policies and practices consistent with the standards of the profession.  
	
	
	
	
	
	
	
	
	

	Adheres to all current nursing practice policies, clinical decisions support tools (CDST), nursing practice guidelines, etc.

· seeks out appropriate health care professional for further guidance, as necessary ( Professional practice office,  Advance practice nurse)
	
	
	
	
	
	
	· Health authority Professional practice office ADD LINK HERE

	
	

	Utilizes the current systems and processes within the health authority to guide healthcare professionals in the development of new policies/clinical decision support tools, nursing practice guidelines etc.  (eg. Forms committee, CDST processes).
	
	
	
	
	
	
	
	
	

	1.6   Maintains own physical, psychological and emotional well being to practice. 
	
	
	
	
	
	
	
	
	

	Nurtures own physical self-care including but not limited to: 

· Eating a nutritious, balanced diet 

· Choosing some form of regular physical activity 

· Getting enough sleep 

· Doing some spontaneous fun things 

· Taking a vacation, even if it is a short one 

· Learning stress reduction techniques, effective and assertive communication techniques, and conflict management techniques

	
	
	
	
	
	
	http://www.crnbc.ca/Standards/Lists/StandardResources/329FitnesstoPractice.pdf
	
	


	(1) 

Indicators
	(2) 

Assessment
	(3) 

Learning Resources
	(4)

Planned Learning activity Reviewed with Mentor/ Educator
	 (5) 

Completed

	
	Novice        Little or no experience
	Advanced Beginner Needs

practice

review
	Competent
	Proficient
	Expert          Could teach
	Not applicable
	
	
	

	Nurtures own psychological self-care including but not limited to: 

· Making time for self-reflection regularly

· Keeping a journal as a way of sorting out feelings, of making meaning and resolving situations

· Taking time to clarify your values, beliefs and goals

· Reading material that is unrelated to work 

· Saying no to extra unnecessary responsibility
	
	
	
	
	
	
	
	
	

	Nurtures own emotional self-care including but not limited to: 

· Being aware of your strengths and acknowledging them regularly 

· Spending time with others whose company you enjoy 

· Staying in touch with important people in your life 

· Actively seeking out activities, objects, people, relationships, and places you find comforting

· Finding things that make you laugh 

· Finding simple ways to enjoy family time together 

· Coming to an understanding that you can’t necessarily change other people – only how you can react to them or the situations you find yourself 

· Using your employee assistant program, self-help groups and counseling
	
	
	
	
	
	
	
	
	


	(1) 

Indicators
	(2) 

Assessment
	(3) 

Learning Resources
	(4)

Planned Learning activity Reviewed with Mentor/ Educator
	 (5) 

Completed

	
	Novice        Little or no experience
	Advanced Beginner Needs

practice

review
	Competent
	Proficient
	Expert          Could teach
	Not applicable
	
	
	

	Nurtures own spiritual self-care including but not limited to:

· Making time for reflection 

· Spending time with nature 

· Finding a spiritual connection or community that is meaningful for you 

· Cherishing your optimism and hope 

· Meditating, praying, singing
	
	
	
	
	
	
	
	
	

	Nurtures workplace and professional self-care including but not limited to: 

· Appreciating your work and the work of your co-workers

· Developing good communication systems amongst your colleagues to problem-solve difficult clinical and management situations

· Exchanging ideas with each other

· Clearing the air about work-related conflicts

· Learning conflict management techniques and understand how you can be part of the ways to solve problems

· Participating in professional development activities

· Setting limits
	
	
	
	
	
	
	
	
	

	1.7   Maintains current registration. 
	
	
	
	
	
	
	
	
	

	Demonstrates knowledge of professional self-regulation, including own accountabilities as a self-regulating professional. 
	
	
	
	
	
	
	
	
	

	Maintains and retains records of practice hours for at least five years
	
	
	
	
	
	
	
	
	

	Maintains and retains records of personal practice review for at least five years
	
	
	
	
	
	
	https://crnbc.ca/QA/RN/Pages/Default.aspx 
	
	


	(1) 

Indicators
	(2) 

Assessment
	(3) 

Learning Resources
	(4)

Planned Learning activity Reviewed with Mentor/ Educator
	 (5) 

Completed

	
	Novice        Little or no experience
	Advanced Beginner Needs

practice

review
	Competent
	Proficient
	Expert          Could teach
	Not applicable
	
	
	

	1.8   Understands the role of the regulatory body and the relationship of the regulatory body to one’s own practice.
	
	
	
	
	
	
	
	
	

	CRNBC is the self-governing body empowered under the Health Professions Act to regulate the practice of B.C.'s registered nurses and nurse practitioners. Regulatory functions of CRNBC include: 

· establishing, monitoring and enforcing standards of practice

· establishing the conditions or requirements for registration

· establishing and employing registration, inquiry and discipline procedures

· recognizing nursing education programs and courses in B.C.

	
	
	
	
	
	
	https://www.crnbc.ca/CRNBC/RegulationOfNurses/Pages/Default.aspx
Health Professions Act
	
	


	(1) 

Indicators
	(2) 

Assessment
	(3) 

Learning Resources
	(4)

Planned Learning activity Reviewed with Mentor/ Educator
	 (5) 

Completed

	
	Novice        Little or no experience
	Advanced Beginner Needs

practice

review
	Competent
	Proficient
	Expert          Could teach
	Not applicable
	
	
	

	STANDARD #2:   Knowledge-Based Practice
	
	
	
	
	
	
	
	
	

	2.1   Bases practice on current evidence from nursing science and other sciences and humanities.
	
	
	
	
	
	
	
	
	

	Decision-making in nursing practice is influenced by evidence, client choice, theories, clinical judgment, ethics, legislation and practice environments.

· Uses knowledge of client’s current medications and trends in lab values

· Uses the best available evidence as a basis for standards and guidelines

· Evaluates, uses and promotes evidence-informed nursing practice

· Provides continuing education to assist nurses to maintain and increase their competencies with respect to evidence-informed practice

Canadian Nurses Association.  (2010).  Position statement:  Evidenced-informed decision-making and nursing practice.  Retrieved from http://www2.cna-aiic.ca/CNA/documents/pdf/publications/PS113_Evidence_informed_2010_e.pdf 

	
	
	
	
	
	
	· CCS Clinical Practice Guidelines
· American Heart Association 

· Canadian Heart Failure Network

· BC’s Heart Failure Network

· Medscape
· CINNL

· OVID

· journals (JACC, Can J Card,  Canadian Journal of Cardiovascular Nursing, Journal of Advanced Nursing, Nursing Science Quarterly, Nursing Research, Canadian Journal of Nursing Research etc.)


	
	


	(1) 

Indicators
	(2) 

Assessment
	(3) 

Learning Resources
	(4)

Planned Learning activity Reviewed with Mentor/ Educator
	 (5) 

Completed

	
	Novice        Little or no experience
	Advanced Beginner Needs

practice

review
	Competent
	Proficient
	Expert          Could teach
	Not applicable
	
	
	

	Defines evidence-based practice and applies it to clinical decisions including but not limited to: 

· Applies knowledge of HF medications including  current medications, optimal medication management therapy, side effects, principles of titration   

· Integrates into practice current guidelines for nursing and medical management of HF clients 

· Differentiates between criteria for client to qualify for certain HF advanced treatment modalities and integrates them into practice

· ICD/CRT/VAD/Transplant

· Acknowledges the importance of cultural diversity when providing client-centred care

· Incorporates evidenced-based tools into client’s care planning (PHQ-2, PHQ-9, cognitive assessments etc.)
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	Provides nursing care that is informed by a

variety of theories relevant to health and

healing (e.g. nursing theories, family theories,

communication and learning theories, systems

theory, cultural theories, community development,

population health theories).  CRNM (2007)

College of Nurses of Manitoba (2007).   Entry level competencies for registered nurses in Manitoba.  Retrieved from http://www.crnm.mb.ca/memberinfo-nursingpracticeexpectations.php
	
	
	
	
	
	
	
	
	


	(1) 

Indicators
	(2) 

Assessment
	(3) 

Learning Resources
	(4)

Planned Learning activity Reviewed with Mentor/ Educator
	 (5) 

Completed

	
	Novice        Little or no experience
	Advanced Beginner Needs

practice

review
	Competent
	Proficient
	Expert          Could teach
	Not applicable
	
	
	

	2.2   Knows how and where to access information to support the provision of safe, competent and ethical client care.
	
	
	
	
	
	
	
	
	

	Seeks information from all health care professionals previously or currently involved in the clients care to ensure the delivery of safe, competent, ethical care:

· Physician Specialist 

· Primary care practitioners 

· Interdisciplinary team members 

· Health care providers in acute care  


	
	
	
	
	
	
	 
	
	

	Seeks information from other sources including but not limited to:

· In-patient, diagnostic, laboratory services

· Out-patient,  diagnostic, laboratory services

· Community services

· Evidenced-based clinical practice guidelines 

· Other reference materials (textbooks, Up-to-date)

· Client’s family and temporary substitute decision maker

	
	
	
	
	
	
	Need to Populate with HA community resources 

And other outpatient resources for diagnostics
	
	


	(1) 

Indicators
	(2) 

Assessment
	(3) 

Learning Resources
	(4)

Planned Learning activity Reviewed with Mentor/ Educator
	 (5) 

Completed

	
	Novice        Little or no experience
	Advanced Beginner Needs

practice

review
	Competent
	Proficient
	Expert          Could teach
	Not applicable
	
	
	

	Recognizes the criteria for accessing the Acute Heart Failure Program at St. Paul’s Hospital:

Early referral is crucial, as late referral significantly affects outcomes:

· No age cut-off

·  referrals over the age of 70 should have no major co-morbidities

· End-stage heart failure not responding to medical therapy and/or cardiogenic shock with inotrope dependence

· Ejection fraction  < 30%

· No other medical or surgical therapies available

· Absence of: 

1. life limiting co morbidities

2.  life-threatening non-compliance to medical therapy 

3.  illicit substance abuse in the last 6 months

	
	
	
	
	
	
	Link to HF referral form for heart transplant:

http://www.heartcentre.ca/documents/C1.1pretransreferralform_001.doc
Please add your HA specific referral process

Provincial level of service model coming soon
	
	


	(1) 

Indicators
	(2) 

Assessment
	(3) 

Learning Resources
	(4)

Planned Learning activity Reviewed with Mentor/ Educator
	 (5) 

Completed

	
	Novice        Little or no experience
	Advanced Beginner Needs

practice

review
	Competent
	Proficient
	Expert          Could teach
	Not applicable
	
	
	

	2.3   Uses critical thinking when collecting and interpreting data, planning, implementing and evaluating nursing care.
	
	
	
	
	
	
	
	
	

	Applies the concepts of the nursing process;  (assessment, planning, implementation and evaluation);  decision making; problem solving; critical analysis; judgement; reflection; and reasoning when interacting with heart failure clients during  assessments (including but not limited to face-to-face, telephone case management, Telehome Monitoring) 

Assessment focusing on:

· Collect data/client story/history

· Physical assessment

· Lab values/diagnostic information

· Psychosocial assessment

· Medication reconciliation

Planning:

Create a client specific action plan in collaboration with client &/or family

· Discuss plan with  interdisciplinary team

Implementation:

Initiating action plan in collaboration with client &/or family

Evaluation:

Follow-up with client  

· regarding results of implementing action plan 

· regarding their responsibilities within the action plan
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HF Practice Algorithms http://www.bcheartfailure.ca/news/heart-failure-practice-support-program/

	
	

	(1) 

Indicators
	(2) 

Assessment
	(3) 

Learning Resources
	(4)

Planned Learning activity Reviewed with Mentor/ Educator
	 (5) 

Completed

	
	Novice        Little or no experience
	Advanced Beginner Needs

practice

review
	Competent
	Proficient
	Expert          Could teach
	Not applicable
	
	
	

	2.4   Collects information on client status from a variety of sources using assessment skills, including observation, communication, physical assessment and a review of pertinent clinical data.  
	
	
	
	
	
	
	
	
	

	Considers the following prior to and at initial appointment with the client:

Identifies the pathophysiology, etiology, risk factors, clinical manifestations and common interventions for cardiovascular diseases including but not  limited to:

· Acute coronary syndrome

· Ischemic heart disease 

· Cardiac dysrhythmias

· Atrial fibrillation

· Heart Failure (reduced & preserved ejection   fraction)

· Valvular diseases

· Hypertension

· Pulmonary hypertension

· Congenital heart

(Adapted from Cardiovascular Nursing Certification Competency 3.1, CNA 2013)

	
	
	
	
	
	
	CNA 7 HF competencies
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	(1) 

Indicators
	(2) 

Assessment
	(3) 

Learning Resources
	(4)

Planned Learning activity Reviewed with Mentor/ Educator
	 (5) 

Completed

	
	Novice        Little or no experience
	Advanced Beginner Needs

practice

review
	Competent
	Proficient
	Expert          Could teach
	Not applicable
	
	
	

	History Taking

· Manifestations (e.g. shortness of breath, dizziness, paroxysmal nocturnal dyspnea, orthopnea, cough, activity intolerance, fatigue, weight changes, edema, changes in mental status, anorexia, cachexia, palpitations, pain)

· Precipitating factors (e.g. physical and/or emotional stress, fluid and sodium indiscretion, medication  non-adherence, thyroid dysfunction, use of NSAIDs, dysrhythmias, substance use, recent cytotoxic medications, anemia, iron deficiency, sleep apnea, sepsis)

· Medical history (e.g. acute coronary syndrome, current ejection fraction, recent pregnancies, exposure to toxic substances, viral/bacterial illness, surgical history, sleep-related disorders, cancer, valvular disease, alcohol abuse, smoking history, precipitating factors [see above]) history of cardiovascular surgery/device implant 

· Family history 

· CAD, cardiomyopathy, sudden cardiac death

· Family decision making, relationship dynamics, history of previous coping  

· travel history

· Medications 

· prescription, non-prescription and herbals

· independent management vs. requiring administration assistance

 (Adapted from Cardiovascular Nursing Certification Competency 3.1a, CNA 2008)
	
	
	
	
	
	
	
	
	


	(1) 

Indicators
	(2) 

Assessment
	(3) 

Learning Resources
	(4)

Planned Learning activity Reviewed with Mentor/ Educator
	 (5) 

Completed

	
	Novice        Little or no experience
	Advanced Beginner Needs

practice

review
	Competent
	Proficient
	Expert          Could teach
	Not applicable
	
	
	

	Health Literacy:

Considers the following 3 screening questions: 

1.  How often do you have someone help you read hospital materials?

2. How often do you have problems learning about your medical condition because of difficulty reading hospital materials?

3. How confident are you filling out forms by yourself?


	
	
	
	
	
	
	
	
	

	Initial Physical/system assessment:

· Function assessment (e.g. system assessment, activities of daily living, exercise capacity, orthopnea, paroxysmal nocturnal dyspnea, observation of client’s response to environment [eg. SOBOE])
· Inspection (e.g. skin color, diaphoresis, jugular venous distension, ascites, edema, skin turgor)

· Auscultation (e.g. lung sounds, heart sounds, heart rate and rhythm,  murmurs, lying/standing blood pressure)

· Palpation (e.g. pulse, [pulses: pedal/ brachial/popliteal], skin temperature, apical displacement, organomegaly, edema, hepatojugular reflux)

(Adapted from Cardiovascular Nursing Certification Competency 3.1a, CNA 2013)

	
	
	
	
	
	
	
	
	


	(1) 

Indicators
	(2) 

Assessment
	(3) 

Learning Resources
	(4)

Planned Learning activity Reviewed with Mentor/ Educator
	 (5) 

Completed

	
	Novice        Little or no experience
	Advanced Beginner Needs

practice

review
	Competent
	Proficient
	Expert          Could teach
	Not applicable
	
	
	

	Assesses client’s current knowledge regarding:  condition, medications, self-management (daily weight, fluid and  sodium restriction, activity, exercise, Heart Failure zones, medication adherence), smoking cessation, alcohol, travel, vaccinations, stress management, advance care planning, device information.
	
	
	
	
	
	
	
	
	

	Describes indications and  troubleshooting for implantation of cardiac devices (e.g. Pacemaker, ICD, CRT, LVAD ) including but not limited to:

· the effects of functioning devices

· recent ICD shocks

· a nursing interpretation of a device malfunction

· consultation with appropriate health care professionals for recognized device malfunction
	
	
	
	
	
	
	
	
	

	Diagnostic assessment: 

· Nursing interpretation and appropriate follow-up of laboratory investigations (including but not limited to: serum electrolytes, renal and liver function, complete blood count [CBC], brain natriuretic peptide [BNP/NT-proBNP], coagulation studies [INR], thyroid function, fasting glucose, HbA1C, lipid profile, uric acid, iron level, iron binding capacity, iron saturation, ferritin , urinalysis, serum protein electrophoresis, urine protein electrophoresis, blood cultures)  (Adapted from Cardiovascular Nursing  Certification Competency 3.1b, CNA 2013)
	
	
	
	
	
	
	Peterson et al. (2011).  Health  literacy and outcomes among patients with heart failure.  JAMA, 305(16), 1695-1701.
http://dx.doi.org/10.1001/jama.2011.512 

	
	


	(1) 

Indicators
	(2) 

Assessment
	(3) 

Learning Resources
	(4)

Planned Learning activity Reviewed with Mentor/ Educator
	 (5) 

Completed

	
	Novice        Little or no experience
	Advanced Beginner Needs

practice

review
	Competent
	Proficient
	Expert          Could teach
	Not applicable
	
	
	

	· Nursing interpretation and appropriate follow-up of diagnostic tests and/or cardiac interventions. (eg. abnormal 12 ECG, cardiac catheterization, echocardiograms, chest x-ray, nuclear scans, holter monitoring, pulse oximetry, cardiac biopsy)  (Adapted from Cardiovascular Nursing Certification Competency 3.1c, CNA 2013)
	
	
	
	
	
	
	
	
	

	At subsequent visits, performs objective and subjective assessment that includes but not limited to:  

· Visit history since last clinic (clinics, physicians, ER, hospitals)

· Signs & symptom assessment: fatigue, dyspnea, angina, PND, orthopnea, lightheadedness, nausea & vomiting,  abdominal bloating, edema, 

· General assessment:   # of pillows, limits to ADL’s, use of extra diuretics, psychosocial concerns, daily fluid intake, daily sodium intake, current smoking use, alcohol use, home weight, BMI, recent ICD shocks (how often, how many)

· Physical assessment:  BP, lying/standing BP, BP by Doppler (for VAD patients), pulses, heart sounds, JVP, oxygen  saturation, lung sounds, respiratory status, neurovascular limb assessment, skin temperature, clinic weight, edema, waist circumference

· Medication reconciliation:  prescription, supplements, over the counter (OTC), herbals, etc

	
	
	
	
	
	
	
[image: image8.emf]HFC Pt. Assessment  Form Sample.pdf


Insert Pt. Assessment Form for own Health Authority here

	
	


	(1) 

Indicators
	(2) 

Assessment
	(3) 

Learning Resources
	(4)

Planned Learning activity Reviewed with Mentor/ Educator
	 (5) 

Completed

	
	Novice        Little or no experience
	Advanced Beginner Needs

practice

review
	Competent
	Proficient
	Expert          Could teach
	Not applicable
	
	
	

	· Assess current knowledge regarding:  condition, medications, self-management (daily weight, fluid and  sodium restriction, activity, exercise, Heart Failure zones, medication adherence), smoking cessation, alcohol, travel, vaccinations, stress management, advance care planning, device information 

· Review clinical data: blood work (electrolytes, BUN, creatinine, eGFR, BNP/NT-proBNP, CBC, liver enzymes, lipids, TSH, uric acid, INR [primary care physician to follow-up]), diagnostics, ECG,  client data from Telehome Monitoring, data from devices (received from device clinic), interdisciplinary notes
	
	
	
	
	
	
	
	
	

	Describes how client’s cognitive abilities affects their functional abilities by  using appropriate tools to  assess a client’s psychosocial domain including but not limited to: 

· current activity: frequency, intensity, time, type

· exercise capacity (METS/ Max VO2)

· New York Heart Association (NYHA) Functional Classification, Canadian Cardiovascular Society (CCS) angina grade/class 

· Minnesota Living With Heart Failure (MLWHF)

·  Patient Health Questionnaire (PHQ-9 or PHQ-2)

· Generalized Anxiety Disorder  Assessment (GAD-7)


	
	
	
	
	
	
	
[image: image9.emf]PHQ-9.pdf



 EMBED AcroExch.Document.7  [image: image10.emf]PHQ-2.pdf



[image: image11.emf]gad-7.pdf



[image: image12.emf]NYHA  Classification.pdf
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	(1) 

Indicators
	(2) 

Assessment
	(3) 

Learning Resources
	(4)

Planned Learning activity Reviewed with Mentor/ Educator
	 (5) 

Completed

	
	Novice        Little or no experience
	Advanced Beginner Needs

practice

review
	Competent
	Proficient
	Expert          Could teach
	Not applicable
	
	
	

	Assesses for cardiac and non-cardiac pain including location, duration, radiation, intensity, quality, precipitating/alleviating factors, associated symptoms, onset, frequency, and changing patterns.
	
	
	
	
	
	
	
	
	

	Selects appropriate nursing interventions to address the palliative needs of the client with end-stage heart failure (e.g. Advance care planning, palliative comfort measures, community and home care services, family and caregiver support, spiritual support, social worker consult, psychology consult)

· Advance care planning

· Ensure the five core elements are considered in your conversations

· S.P.E.A.K

· Understand  the adult

· Clarify and provide information

· Interdisciplinary involvement and utilize resources

· Define goals of care, document and create plan

· Palliative Care

· Consider Palliative Care Benefits 

· Support client and family along their journey (with) as the physician (to) begins the conversation regarding turning off shock therapy of  ICD

(Adapted from Cardiovascular Nursing Certification Competency 3.4, CNA 2013)
	
	
	
	
	
	
	
[image: image14.emf]MyVoice-AdvanceCar ePlanningGuide.pdf



[image: image15.emf]health care providers  guide ACP.pdf



[image: image16.emf]Advance-Directive-Pr imer_booklet_0.pdf
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[image: image18.emf]SPEAK principles.pdf


Add link here for End of Life HF guidelines coming in near future...
	
	


	(1) 

Indicators
	(2) 

Assessment
	(3) 

Learning Resources
	(4)

Planned Learning activity Reviewed with Mentor/ Educator
	 (5) 

Completed

	
	Novice        Little or no experience
	Advanced Beginner Needs

practice

review
	Competent
	Proficient
	Expert          Could teach
	Not applicable
	
	
	

	Considers other assessments as needed including but not limited to:

· Drug and alcohol dependence 

· Mental health (i.e. depression, anxiety, dementia)

· Financial concerns

· Tobacco Cessation Programs

· Family concerns (child care, elderly care, other)
	
	
	
	
	
	
	
[image: image19.emf]QuitNow.ca  Referral.pdf


	
	

	2.5  Identifies, analyzes and uses relevant and valid information when making decisions about client status. 
	
	
	
	
	
	
	
	
	

	Based on information in Indicator 2.4, identifies:

· Abnormal lab values 

· Changes in abnormal lab values taking  into consideration client’s previous trends in lab values 
	
	
	
	
	
	
	
[image: image20.emf]Final  How HF  Affects Blood Tests June 2013.pdf


	
	

	Considers changes in client status including but not limited to: 

· changes to medications, recent testing, heart failure symptoms, other health conditions  that may affect  lab results

· psychosocial aspects of the client’s life and social determinants of health may indirectly affect lab results 

	
	
	
	
	
	
	
[image: image21.emf]Interactions btwn HF  Medications Feb 2013.pdf


	
	


	(1) 

Indicators
	(2) 

Assessment
	(3) 

Learning Resources
	(4)

Planned Learning activity Reviewed with Mentor/ Educator
	 (5) 

Completed

	
	Novice        Little or no experience
	Advanced Beginner Needs

practice

review
	Competent
	Proficient
	Expert          Could teach
	Not applicable
	
	
	

	Interprets the results and the significance of the following cardiac diagnostics in the heart failure population  including but not limited to: 

· Coronary angiogram, cardiac biopsy

· Exercise stress testing (EST, GXT)

· Transesophageal Echocardiogram (TEE), Echo

·  Nuclear Testing (MIBI, MUGA, Thallium,)

· Nocturnal Oximetry, Sleep Studies

· Electrophysiology studies (EPS), Holter monitor, 12-lead ECG
· Device reports (pacemaker, Implantable Cardio-Defibrillators (ICDs),  Cardiac Resynchronization Therapy (CRT))
	 
	
	
	
	
	
	
	
	

	Interprets the results and the significance of the following cardiac interventions/treatment in the heart failure population including but not limited to: 

· Percutaneous coronary intervention (PCI)

· Implantable Cardiac Defibrillators (ICDs),  Cardiac Resynchronization Therapy (CRT)

· Telehealth

· Telehome monitoring

· Telephone follow-up

· Virtual Heart Function Clinic (vHFC)
	
	
	
	
	
	
	
	
	

	Integrates and incorporates innovations and advances of HF treatment and care within the nurses’ scope of practice. 

	
	
	
	
	
	
	
	
	

	 (1) 

Indicators
	(2) 

Assessment
	(3) 

Learning Resources
	(4)

Planned Learning activity Reviewed with Mentor/ Educator
	 (5) 

Completed

	
	Novice        Little or no experience
	Advanced Beginner Needs

practice

review
	Competent
	Proficient
	Expert          Could teach
	Not applicable
	
	
	

	2.6  Communicates client status, using verifiable information, in terminology used in the practice setting. 
	
	
	
	
	
	
	
	
	

	Effective communication

· Knowledge of communication theory

· Ability to communicate effectively

· Awareness of own tone of voice, body language, and non-verbal communication

· Creates a culturally safe environment
	
	
	
	
	
	
	Communication Model
https://www.crnbc.ca/Lists/Flash%20Modules/Communications/player.html
	
	

	Uses a standardized process in verbal and written communication with other healthcare professionals.  For example:

· Situation: What is going on with the client?

· Background: What is the clinical background or context?

· Assessment: What do I think the problem is?

· Recommendation: What do I think needs to be done for the client?
	
	
	
	
	
	
	Attach health authority specific handout here
	
	

	2.7  Develops and communicates plans of care that include assessment data, decisions about client status, planned interventions and measurement of client outcomes. 
	
	
	
	
	
	
	
	
	

	Applies knowledge gained in Indicator 2.4 and 2.5 to  form clinical judgments about the client’s health condition and  selects appropriate nursing interventions to optimize heart failure management including but not limited to:

· Monitors oxygenation

· Monitors pharmacological effects

· Monitors hemodynamic stability (vital signs, reviewing symptoms)
· Prepares for potential diagnostic testing by discussing possible procedures (angiogram, echocardiogram, transesophageal echocardiogram (TEE), cardioversion, MIBI, MUGA) and potential treatment options (angioplasty, cardiac surgery options, cardiac resynchronization therapy, ventricular assist devices, transplant assessment)
	
	
	
	
	
	
	
	
	


	(1) 

Indicators
	(2) 

Assessment
	(3) 

Learning Resources
	(4)

Planned Learning activity Reviewed with Mentor/ Educator
	 (5) 

Completed

	
	Novice        Little or no experience
	Advanced Beginner Needs

practice

review
	Competent
	Proficient
	Expert          Could teach
	Not applicable
	
	
	

	· Tailors client teaching to optimize self-management skills (exercise and rest, sodium and fluid restriction, daily weight, medication management, symptom management)

(Adapted from Cardiovascular Nursing Certification Competency 3.2, CNA 2013)
	
	
	
	
	
	
	
	
	

	Documents a clear picture of the status of the client, the actions of the nurse, and the client outcomes in a clinical setting; education setting; and during Telehealth (home scale monitoring, TeleCardiology remote stethoscopes, telephone follow-ups, virtual HFC) by:

· an assessment of the client’s health status, nursing interventions carried out, and the impact of these interventions on client outcomes; 

· a care plan or health plan reflecting the needs and goals of the client; 

· needed changes to the care plan; 

· information reported to a physician or other health care provider and, when appropriate, that provider’s response; and

· advocacy undertaken by the nurse on behalf of the client. 

	
	
	
	
	
	
	
[image: image22.emf]CRNBC  Documentation.pdf


https://www.crnbc.ca/Standards/Lists/StandardResources/334DocumentationPracStd.pdf 
	
	


	(1) 

Indicators
	(2) 

Assessment
	(3) 

Learning Resources
	(4)

Planned Learning activity Reviewed with Mentor/ Educator
	 (5) 

Completed

	
	Novice        Little or no experience
	Advanced Beginner Needs

practice

review
	Competent
	Proficient
	Expert          Could teach
	Not applicable
	
	
	

	STANDARD #2:   Knowledge-Based Practice
	
	
	
	
	
	
	
	
	

	2.8   Sets client-centred priorities when planning and providing care.  
	
	
	
	
	
	
	
	
	

	Registered nurses are professionals, responsible and

accountable in their practice to deliver client-centered

care to the public through:

· Monitoring, planning, coordinating and setting goals with client

· Promoting health behaviours and wellness

· Recognizing the impact of co-morbidities on setting goals

· Providing nurse case management

· Fostering self-management skills

· Recognizing client as a partner

· Referring to appropriate resources

· Demonstrating an understanding of client self-management and utilizing appropriate tools 

· Identifying the client’s needs, language, health literacy, abilities and culture as the focus of client-centered care

	
	
	
	
	
	
	Refer to Indicator 2.4 for Health Literacy resource
	
	


	(1) 

Indicators
	(2) 

Assessment
	(3) 

Learning Resources
	(4)

Planned Learning activity Reviewed with Mentor/ Educator
	 (5) 

Completed

	
	Novice        Little or no experience
	Advanced Beginner Needs

practice

review
	Competent
	Proficient
	Expert          Could teach
	Not applicable
	
	
	

	Selects appropriate nursing interventions to optimize functional capacity and enhance psychosocial well-being including but not limited to:

· Teach and counsel client utilizes the key principles of motivational interviewing

· Monitor, plan, coordinate and set specific, measurable, attainable, realistic, and timely goals with client

· Promote healthy behaviours to prevent exacerbations

· Tailor client teaching to optimize self-management skills (e.g. exercise and rest, salt and fluid restriction, daily weight, medication management, symptom management)

(Adapted from Cardiovascular Nursing Certification Competency 3.3, CNA 2013)
	
	
	
	
	
	
	
[image: image23.emf]DevelopingSMARTGo als.pdf


Link to Chronic Disease Self-Management:

http://web.uvic.ca/~pmcgowan/research/cdsmp/ 


[image: image24.emf]The Toolkit VIHA.pdf
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	Plans care with an awareness of actual or potential life-threatening alterations in cardiovascular perfusion and output including but not limited to:

· Acute Coronary Syndrome  (ACS)

· Unstable Angina

· Non ST Elevation Myocardial Infarction (NSTEMI) 

· ST Elevation Myocardial Infarction (STEMI)

· Angina – Stable   

· Pacemaker malfunction

· Dysrhythmias

· Hypertension

· Vasovagal response  

· Valvular disease

· Acute decompensations of heart failure

· Pre / Post heart transplant (shared care with Transplant Clinic at St. Paul’s)

· Left Ventricular Assist Devices (LVAD)    

· Deteriorating renal function    
	
	
	
	
	
	
	
	
	

	(1) 

Indicators
	(2) 

Assessment
	(3) 

Learning Resources
	(4)

Planned Learning activity Reviewed with Mentor/ Educator
	 (5) 

Completed

	
	Novice        Little or no experience
	Advanced Beginner Needs

practice

review
	Competent
	Proficient
	Expert          Could teach
	Not applicable
	
	
	

	Recognizes need to further assess client through TeleHealth (Telehome monitoring, TeleCardiology remote stethoscopes, telephone follow-ups, virtual HFC) or through clinic visit for concerns of, but not limited to:

· Increasing shortness of breath

· PND

· Orthopnea

· Decreased exercise tolerance

· Increased or decreased weight gain

· Dizziness or lightheadedness

· Rapid heart rate

· Increased edema

· Cough

· Decreased appetite

· Medication concerns

· Assistance with navigating the healthcare system

· Abnormal or changes in trends of lab values
	
	
	
	
	
	
	
	
	

	Recognizes need for client to be assessed by primary care provider for, but not limited to, non-heart failure related concerns, medications, and referrals.
	
	
	
	
	
	
	
	
	

	Interprets the effects of modifiable risk factors on prevention and development of cardiovascular disease:

· Tobacco products (cessation programs, pharmaceutical products)

· Hypertension 

· Dyslipidemia

· Physical inactivity (exercise guidelines, rehabilitation programs)

· Diabetes (self-monitoring, nutrition)

· Obesity (realistic goals, weight loss programs)

· Psychosocial factors (depression, stress management,  anger  management, social support)

· Socioeconomic status

· Alcohol and drug use
	
	
	
	
	
	
	
	
	

	(1) 

Indicators
	(2) 

Assessment
	(3) 

Learning Resources
	(4)

Planned Learning activity Reviewed with Mentor/ Educator
	 (5) 

Completed

	
	Novice        Little or no experience
	Advanced Beginner Needs

practice

review
	Competent
	Proficient
	Expert          Could teach
	Not applicable
	
	
	

	2.9  Uses decision support tools appropriately to assess and make decisions about client status and plan care. 
	
	
	
	
	
	
	
	
	

	Utilizes clinical decision support tools (CDST) specific to the management of heart failure clients including, but not limited to:

· Diuretic titration 

· Beta-blocker titration

· ACE I titration

· ARB titration
	
	
	
	
	
	
	
	
	

	Utilizes other current applicable clinical decision support tools (CDST) in Health Authority.
	
	
	
	
	
	
	Check professional practice office in your Health Authority for CDST’s available.
	
	

	2.10  Implements the plan of care, evaluates client’s response and revises the plan as necessary. 
	
	
	
	
	
	
	
	
	

	Initiates the plan of care based on information assessed in Indicators 2.3 through 2.9.
	
	
	
	
	
	
	
	
	

	Educates client regarding any additional diagnostic testing or potential treatment options.
	
	
	
	
	
	
	
	
	

	Monitors client for pharmacological effects and any potential side effects.
	
	
	
	
	
	
	
	
	

	Monitors hemodynamic status including but not limited to:  fluid balance; blood pressures; heart rate; peripheral perfusion; and oxygenation.

	
	
	
	
	
	
	
	
	


	(1) 

Indicators
	(2) 

Assessment
	(3) 

Learning Resources
	(4)

Planned Learning activity Reviewed with Mentor/ Educator
	 (5) 

Completed

	
	Novice        Little or no experience
	Advanced Beginner Needs

practice

review
	Competent
	Proficient
	Expert          Could teach
	Not applicable
	
	
	

	Reviews lab work results and diagnostic testing, as required.
	
	
	
	
	
	
	
	
	

	Provides Telehome monitoring related to the 5 key principles (daily weights, sodium, fluids, activity, medications, response to therapies, HF Zones)
	
	
	
	
	
	
	
	
	

	Uses a care management approach to ensure end of life care gaps are addressed with the client including the following areas but not limited to:

· Advance directives

· Palliative comfort measures/spiritual support

· Community/home care services

· Family and caregiver support 

· Palliative care benefits program 

· Social work support
	
	
	
	
	
	
	
[image: image26.emf]Expanded Chronic  Care Model.pdf
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	2.11  Documents timely and appropriate reports of assessments, decisions about client status, plans, interventions and client outcomes.
	
	
	
	
	
	
	
	
	

	Uses documentation (paper &/or electronic) in the HFC to:

· facilitating communication
· promoting safe and appropriate nursing care
· meeting professional and legal standards

	
	
	
	
	
	
	
[image: image28.emf]CRNBC  documentation standard.pdf


	
	


	(1) 

Indicators
	(2) 

Assessment
	(3) 

Learning Resources
	(4)

Planned Learning activity Reviewed with Mentor/ Educator
	 (5) 

Completed

	
	Novice        Little or no experience
	Advanced Beginner Needs

practice

review
	Competent
	Proficient
	Expert          Could teach
	Not applicable
	
	
	

	Documents according to the following principles:

· responsible and accountable for documenting care personally provided to client

· documents the nursing process (assessment, nursing diagnosis, planning, intervention and evaluation)

· documents relevant information in clear, concise, factual, objective, timely and legible manner (face to face and/or Telehealth)

· adds signature and title, or initials as appropriate, to each entry 

· documents service provided to a group, on an individual client’s health record 
	
	
	
	
	
	
	
	
	

	Describes and integrates into practice health authority policies including but not limited to:

· documentation (verbal and telephone orders)

· completing incident reports

· client identification

· agency-approved abbreviations

· Freedom of Information and Protection of Privacy Act
	
	
	
	
	
	
	
	
	

	Completes documentation (electronic and/or paper records) to capture population statistics and outcome measures.
	
	
	
	
	
	
	Add details regarding site specific data capture documentation (electronic or paper) 

· Canadian HF Network (CHFN)

· HEART-IS HF module in future

· Site specific database
	
	


	(1) 

Indicators
	(2) 

Assessment
	(3) 

Learning Resources
	(4)

Planned Learning activity Reviewed with Mentor/ Educator
	 (5) 

Completed

	
	Novice        Little or no experience
	Advanced Beginner Needs

practice

review
	Competent
	Proficient
	Expert          Could teach
	Not applicable
	
	
	

	2.12  Shares nursing knowledge with clients, colleagues, students and others. 
	
	
	
	
	
	
	
	
	

	Provides HF education to colleagues, clients and families as required (one-on-one sessions, group education, via videoconferencing, Telehealth, webinars)

· Daily weights

· Fluid restriction

· Sodium restriction

· Activity with HF

· Exercise with HF

· Medication management

· Symptom management

· Stress management

· Understanding heart failure, and causes of 

· Heart Failure Zones (when to seek medical advice)
	
	
	
	
	
	
	Link to heart failure resources: http://www.bcheartfailure.ca/for-patients-and-families/co-management-resources/
	
	

	Identifies and provides cardiovascular risk factor modification for clients (e.g. age, smoking history, positive family history, ethnicity, gender, metabolic syndrome, obesity, sedentary lifestyle/physical inactivity, diabetes, hypertension, dyslipidemia, stress, depression, substance abuse).

	
	
	
	
	
	· 
	· Canadian Assoc of Cardiac Rehab
http://www.hypertension.ca/ 
	
	


	(1) 

Indicators
	(2) 

Assessment
	(3) 

Learning Resources
	(4)

Planned Learning activity Reviewed with Mentor/ Educator
	 (5) 

Completed

	
	Novice        Little or no experience
	Advanced Beginner Needs

practice

review
	Competent
	Proficient
	Expert          Could teach
	Not applicable
	
	
	

	Defines types implantable cardiac devices  and indications for: 

· ventricular, atrial, dual, cardiac resynchronization therapy (CRT)/ biventricular (BiV) pacemakers 

· implantable cardioverter defibrillators (ICD)

· ventricular assist devices (VAD)  


	
	
	
	
	
	· 
	Heart Rhythm Society
NASPE/BPEG Pacemaker Code
Medtronic https://wwwp.medtronic.com/mdtConnectPortal/index.jsp
St. Jude  http://www.sjm.com/web-site-directory.aspx
Boston Scientific

http://www.bostonscientific.com/lifebeat-online/cardiac-resources.html
CCS 

http://www.ccsguidelineprograms.ca/index.php?option=com_content&view=article&id=62&Itemid=60#Guidelines
Hospital specific device clinic 
	
	

	Shares knowledge with colleagues, clients and families using principles of adult education

· Must want to learn

· Learn only what they need to learn

· Learn by doing

· Learn by focusing on the problem and the problem must be realistic

· Experience effects adult learning

· Learn best in informal setting

· Want guidance
	
	
	
	
	
	· 
	Teach back


[image: image29.emf]Providence  teach-back.pdf
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	(1) 

Indicators
	(2) 

Assessment
	(3) 

Learning Resources
	(4)

Planned Learning activity Reviewed with Mentor/ Educator
	 (5) 

Completed

	
	Novice        Little or no experience
	Advanced Beginner Needs

practice

review
	Competent
	Proficient
	Expert          Could teach
	Not applicable
	
	
	

	Shares nursing knowledge with colleagues and students gained from the nurses’ lived experience.
	
	
	
	
	
	
	
	
	

	Supports peers to identify their learning needs as outlined in the CAPE tool.
	
	
	
	
	
	
	Courses

Workshops
	
	

	Support peers to fill their knowledge gaps identified in their learning plan including but not limited to:

· Covers shifts so they can  attend HF education forums/ workshops /conferences

· Provides HF articles to discuss as a group

· Provide weekly nursing rounds in the HFC to discuss learning opportunities between the team
	
	
	
	
	
	
	
	
	

	2.13  Communicates appropriately in interactions with clients, colleagues, students and others.
	
	
	
	
	
	
	
	
	

	Effective communication

· Knowledge of communication theory

· Ability to communicate effectively

· Awareness of own tone of voice, body language, and non-verbal communication

· Creates a culturally safe environment

· Considers clients health literacy
	
	
	
	
	
	
	Communication Model
https://www.crnbc.ca/Lists/Flash%20Modules/Communications/player.html
	
	

	Identifies the importance of the following when interacting with a client:

· Health literacy
· Principles of “It’s Good to Ask” 
· Creating a culturally safe environment
· Language 
· Clients’ abilities 

	
	
	
	
	
	
	Refer to Indicator 2.4 for Health Literacy resource 


[image: image31.emf]ask-active-brochure. pdf


http://bcpsqc.ca/documents/2012/12/BCPSQC-Its-Good-to-Ask-Brochure.pdf 
	
	

	(1) Indicators
	(2)

Assessment
	(3)

 Learning Resources
	(4)

Planned Learning activity Reviewed with

Mentor / Educator
	(5) Completed

	
	Novice Little or no experience
	Advanced Beginner Needs practice review
	Competent
	Proficient
	Expert Could teach
	· Not applicable
	· 
	
	

	STANDARD #3:   Client-Focused Provision of Service
	
	
	
	
	· 
	· 
	
	

	3.1   Communicates, collaborates and consults with clients and other members of the health care team about the client’s care. 
	
	
	
	
	
	· 
	· 
	
	

	Provides client-centered care in the HFC by:

· advocating for clients

· empowering clients

· respecting the client’s autonomy and their right to self-determination

· encouraging the client’s active participation in their care
· creating a culturally safe environment for clients to flourish in
	
	
	
	
	
	· 
	
[image: image32.emf]Expanded Chronic  Care Diagram.pdf


· 
[image: image33.emf]Expanded Chronic  Care Model.pdf


Add your health authority “Culturally Safe Environment” link here
	
	

	Demonstrates and incorporates the following values and beliefs into every aspect of client care and services:

· respect

· human dignity

· clients are experts for their own lives

· clients as leaders

· clients’ goals coordinate care of the heath care team

· continuity and consistency of care and caregiver

· timeliness
· responsiveness and universal access to care
· the importance of cultural diversity 

 (RNAO, 2002)
	
	
	
	
	
	· 
	http://rnao.ca/sites/rnao-ca/files/Client_Centred_Care_0.pdf
	
	

	Please refer to Indicator 2.6 re: communication


	
	
	
	
	
	· 
	· 
	
	


	(1) Indicators
	(2) 

Assessment
	(3)

 Learning Resources
	(4)

Planned Learning activity Reviewed with

Mentor / Educator
	(5) Completed

	
	Novice Little or no experience
	Advanced Beginner Needs practice review
	Competent
	Proficient
	Expert could Teach
	Not applicable
	
	
	

	3.2   Coordinates client care in a way that facilitates continuity for the client.
	
	
	
	
	
	· 
	· 
	
	

	Clinic Visit:

Completes the transition package (following a clinical visit, including TeleCardiology) to facilitate information transfer to the primary care provider and other health care providers as necessary.  The transition package may include but is not limited to: 

· Clinic Visit Summary and/or Discharge letter

· Documented plan of care

· Medications

· Prescriptions

	
	
	
	
	
	· 
	Transition tool ( HFC specific database sheet)
	
	

	Telehealth visit:

Completes a transition package as necessary following a Telehealth session (telephone follow-up, Telehome monitoring, Virtual Heart Function Clinic) and sent to primary care provider and other health care providers as necessary.  The transition package may include but is not limited to: 

· Best possible medication history

· Documented plan of care

	
	
	
	
	
	· 
	· 
	
	


	(1) Indicators
	(2) 

Assessment
	(3)

 Learning Resources
	(4)

Planned Learning activity Reviewed with

Mentor / Educator
	(5) Completed

	
	Novice Little or no experience
	Advanced Beginner Needs practice review
	Competent
	Proficient
	Expert could Teach
	Not applicable
	
	
	

	Facilitates client to navigate the health care system/services as required within your HFC’s model of care and across the care continuum including but not limited to requisitions/referrals:

· Primary care provider

· Specialty care

· diagnostic / laboratory services

· Home Health & Community Care

· community programs
	
	
	
	
	
	· 
	
	
	

	3.3  Assigns clients and client care activities to other members of the health care team to meet client care needs. 
	
	
	
	
	
	· 
	· 
	
	

	Unregulated care providers (refer to learning resource):  The majority of the HFC across the province do not employ unregulated health care providers in their clinics.   

Applies the principles of assigning unregulated care providers as outlined in the CRNBC Assigning and Delegating to Unregulated Care Providers document as it pertains to the HFC.
	
	
	
	
	
	· 
	
[image: image34.emf]CRNBC Assignment  Overview.pdf


· 
	.
	

	Regulated care providers:  Co-ordinates clinical processes to facilitate optimal client care including, but not limited to: 

· daily work assignment

· other health care professionals for educational purposes


	
	
	
	
	
	· 
	· 
	
	


	(1) Indicators
	(2) 

Assessment
	(3)

 Learning Resources
	(4)

Planned Learning activity Reviewed with

Mentor / Educator
	(5) Completed

	
	Novice Little or no experience
	Advanced Beginner Needs practice review
	Competent
	Proficient
	Expert could Teach
	Not applicable
	
	
	

	3.4   Delegates appropriately to other members of the health care team. 
	
	
	
	
	
	· 
	· 
	
	

	Unregulated care provider: (refer to learning resource) The majority of the HFC across the province do not employ unregulated health care providers in their clinics.   

Applies the principles of delegating unregulated care providers as outlined in the CRNBC Assigning and Delegating to Unregulated Care Providers document as it pertains to the HFC.

	
	
	
	
	
	· 
	· https://www.crnbc.ca/Standards/Lists/StandardResources/429DelegatingTaskstoUCPPracStd.pdf 
	
	

	Delegation means sharing authority with other health care providers to provide a particular aspect of care.

Delegation to regulated care providers occurs when an activity is within the scope of the delegating profession and outside the scope of the other profession (CRNBC, 2012).

Discusses and applies the principles of delegation as outlined in the CRNBC Scope of Practice document as it pertains to the HFC including, but not limited to:

· Nurse 

· Pharmacist

· Social worker

· Dietitian

· Physiotherapist 

· Psychiatrist
	
	
	
	
	
	· 
	
[image: image35.emf]CNRBC Delegation  Scope of Practice.pdf


	
	


	(1) Indicators
	(2) 

Assessment
	(3)

 Learning Resources
	(4)

Planned Learning activity Reviewed with

Mentor / Educator
	(5) Completed

	
	Novice Little or no experience
	Advanced Beginner Needs practice review
	Competent
	Proficient
	Expert could Teach
	Not applicable
	
	
	

	3.5  Provides appropriate regulatory supervision of student activities.
	
	
	
	
	
	· 
	· 
	
	

	Describes and applies the process of the mandatory four components of regulatory supervision:

· knowledge of the nursing student’s competence

· authorizes activities
· sets the conditions
· manages the risks to the client (CRNBC 2012)
	
	
	
	
	
	· 
	· 
	
	

	Applies the principles of regulatory supervision in practice including, but not limited to:

· ensures activities are within the nurse’s scope of practice and the nurse’s individual competence

· reasonably satisfied the student has achieved sufficient knowledge through their nursing education program before authorizing the activity 
· considers client’s opinion about student’s involvement in care before authorizing activities

· collaborates to establish roles and accountabilities for the components of the process when more than one RN is involved 

Refer to CRNBC 2012 Regulatory Supervision of Nursing Student Activities resource for more information.

	
	
	
	
	
	· 
	· https://www.crnbc.ca/Standards/Lists/StandardResources/695RegSuperNrsgStudentActivities.pdf
	
	


	(1) Indicators
	(2) 

Assessment
	(3)

 Learning Resources
	(4)

Planned Learning activity Reviewed with

Mentor / Educator
	(5) Completed

	
	Novice Little or no experience
	Advanced Beginner Needs practice review
	Competent
	Proficient
	Expert could Teach
	Not applicable
	
	
	

	3.6  Instructs and guides other members of the health care team to meet client care needs. 
	
	
	
	
	
	· 
	· 
	
	

	Co-ordinates clinical processes to facilitate optimal client care including, but not limited to: 

· identifies other health care professionals scope of practice 

· directs the assessment of client according to appropriate health care professional 

· co-ordinates the roles and responsibilities of RN’s in HFC to ensure clients’ needs are met

· collaborates with health care team to provide clients’ with access to community supports 

· collaborates with the healthcare team to troubleshoot client concerns 
	
	
	
	
	
	· 
	
	
	

	3.7  Participates in changes that improve client care and nursing practice. 
	
	
	
	
	
	· 
	· 
	
	

	In clinical practice, incorporates evidence from new research, client preference, staff safety and other available resources to make decisions about client care. 

CRNM (2007)
	
	
	
	
	
	· 
	· 
	· 
	

	Participates as a member of provincial committees developing client heart failure resources.
	
	
	
	
	
	· 
	· 
	· 
	

	Participates as a member of regional committees developing client heart failure resources.
	
	
	
	
	
	· 
	· 
	
	

	Participates as a member of site specific committees developing client heart failure resources.
	
	
	
	
	
	· 
	· 
	
	


	(1) Indicators
	(2) 

Assessment
	(3)

 Learning Resources
	(4)

Planned Learning activity Reviewed with

Mentor / Educator
	(5) Completed

	
	Novice Little or no experience
	Advanced Beginner Needs practice review
	Competent
	Proficient
	Expert could Teach
	Not applicable
	
	
	

	Integrates newly developed provincial, regional and site specific HF resources into practice  including, but not limited to:

· Nursing HF clinical practice guidelines (e.g. developing client education & teaching materials, creating standard HFC tools & forms)

· HF client education resources 

· Innovative &/or future HF treatment modalities
	
	
	
	
	
	· 
	· 
	
	

	3.8  Reports incompetent or impaired practice or unethical conduct to appropriate person or body. 
	
	
	
	
	
	· 
	· 
	
	

	Guided by the CRNBC’s Duty to Report Practice Standard (see attached link )

· reports incompetent or impaired practice, or unethical conduct of regulated health professionals as part of our legal and ethical duties

· outlines when to report, what to report and how to report; and describes what is required both legally and ethically to report.       (CRNBC,2011)
	
	
	
	
	
	· 
	https://www.crnbc.ca/Standards/Lists/StandardResources/436DutytoReportPracStd.pdf 
	
	

	Uses the following process to decide the best action to take in cases of incompetent or impaired practice, or unethical conduct:

· Defines the behaviour
· Decides on the most appropriate course of action
· Reports to the regulatory body (CRNBC, 2011)

	
	
	
	
	
	· 
	· 
	
	


	(1) Indicators
	(2) 

Assessment
	(3)

 Learning Resources
	(4)

Planned Learning activity Reviewed with

Mentor / Educator
	(5) Completed

	
	Novice Little or no experience
	Advanced Beginner Needs practice review
	Competent
	Proficient
	Expert could Teach
	Not applicable
	
	
	

	3.9  Understands and communicates the role of nursing in the health of clients. 
	
	
	
	
	
	· 
	· 
	
	

	Describes the roles and responsibilities of a HFC nurse in the health of the client including, but not limited to:

· ensuring the client has the knowledge to self management their condition

· caring for the client along the continuum of the HF journey  
	
	
	
	
	
	
	
	
	

	Develops mechanisms to monitor and evaluate programs for their effectiveness and quality.
	
	
	
	
	
	
	Kalb et al. (2006).  A competency-based approach to public health nursing performance appraisal.  Public Health Nursing, 23(2), 115-138.
	
	

	Develops and delivers presentations with confidence to key policy makers, health care professionals, specific populations, funding sources, and more general audiences in order to raise awareness and/or secure collaboration and funding. (Adapted from Kalb et al., 2006)
	
	
	
	
	
	
	Kalb et al. (2006)
	
	

	Creates key values and shared vision and uses these principles to guide action.
	
	
	
	
	
	
	Kalb et al. (2006)
	
	

	Participates in research projects to improve the quality of life of people living with heart failure and determines new ways to address their health issues.
	
	
	
	
	
	
	Adapted from Kalb et al. (2006).  


	
	

	3.10  Assists clients to learn about the health care system and accessing appropriate health care services. 
	
	
	
	
	
	· 
	· 
	
	

	Facilitates client to navigate the health care system/services as required within your HFC’s model of care and across the care continuum including but not limited to:

· Community/hospital resources

· Community/hospital program
	
	
	
	
	
	· 
	· 
	
	


	(1) Indicators
	(2) 

Assessment
	(3)

 Learning Resources
	(4)

Planned Learning activity Reviewed with

Mentor / Educator
	(5) Completed

	
	Novice Little or no experience
	Advanced Beginner Needs practice review
	Competent
	Proficient
	Expert could Teach
	Not applicable
	
	
	

	Discusses with client where they can access HF    self-management resources  including, but not limited to:

· Heart Failure Zones

· www.bcheartfailure.ca 

· co-management  resources 

· HF e-learning module

· clinic educational material
	
	
	
	
	
	· 
	
[image: image36.emf]FINAL Provincial  Heart Failure zones  V2 doc.pdf


· www.bcheartfailure.ca  
	
	

	Discusses with client who they can contact for HF self-management support including, but not limited to:

· HFC RN

· Calling primary healthcare provider

· 811

· Pharmacist

	
	
	
	
	
	· 
	· 
	
	


	(1) 

Indicators
	(2) 

Assessment
	(3) 

Learning Resources
	(4)

Planned Learning activity Reviewed with Mentor/ Educator


	 (5) 

Completed

	
	Novice        Little or no experience
	Advanced Beginner Needs

practice

review
	Competent
	Proficient
	Expert          Could teach
	Not applicable
	
	
	

	 STANDARD #4:  Ethical Practice
	
	
	
	
	
	· 
	· 
	
	

	4.1  Makes the client the primary concern in providing nursing care.


	
	
	
	
	
	· 
	· CNA Code of Ethics for Registered Nurses http://www2.cna-aiic.ca/cna/documents/pdf/publications/Code_of_Ethics_2008_e.pdf 
	
	

	Promotes health and well-being to enable clients to attain the highest possible level of health and well-being as defined by the client.
	
	
	
	
	
	· 
	· 
	
	

	Engages in compassionate care through speech, and body language and through efforts to understand and care about others’ healthcare needs [Adapted from CNA Code of Ethics (2008), p. 8].
	
	
	
	
	
	· 
	· 
	
	

	Builds trustworthy relationships as the foundation of meaningful communication, recognizing that building these relationships involves a conscious effort. Such relations are critical to understand a person’s needs and concerns [Adapted from CNA Code of Ethics (2008), p. 8].
	
	
	
	
	
	· 
	
	
	

	4.2  Provides care in a manner that preserves and protects client dignity.
	
	
	
	
	
	· 
	· 
	
	

	Recognizes and respects the intrinsic worth of each client.
	
	
	
	
	
	· 
	· 
	
	

	Works with clients in health-care decision-making, in treatment and in care, to take into account their unique values, customs and spiritual beliefs, as well as their social and economic circumstances [Adapted from CNA Code of Ethics (2008), p. 13].
	
	
	
	
	
	· 
	· 
	
	


	(1) 

Indicators
	(2) 

Assessment
	(3) 

Learning Resources
	(4)

Planned Learning activity Reviewed with Mentor/ Educator


	 (5) 

Completed

	
	Novice        Little or no experience
	Advanced Beginner Needs

practice

review
	Competent
	Proficient
	Expert          Could teach
	Not applicable
	
	
	

	Intervenes, and reports when necessary, when others fail to respect the dignity of a person receiving care, recognizing that to be silent and passive is to condone the behaviour [Adapted from CNA Code of Ethics (2008), p. 13].
	
	
	
	
	
	· 
	· https://crnbc.ca/StandardsOld/Lists/StandardResources/436DutytoReportPracStd.pdf 

· 
	
	

	Respects the physical privacy of persons by providing care in a discreet manner and by minimizing intrusions [Adapted from CNA Code of Ethics (2008), p. 13].
	
	
	
	
	
	· 
	· 
	
	

	Maintains appropriate professional boundaries and ensures relationships are always for the benefit of the persons they serve [Adapted from CNA Code of Ethics (2008), p. 13].
	
	
	
	
	
	· 
	· 
	
	

	Works to relieve physical and emotional pain and suffering, including appropriate and effective symptom and pain management, to allow persons with heart failure to live with dignity [Adapted from CNA Code of Ethics (2008), p. 13].
	
	
	
	
	
	· 
	
	
	

	4.3  Demonstrates honesty and integrity.
	
	
	
	
	
	· 
	· 
	
	

	Practices according to the values and responsibilities in the CNA Code of Ethics.
	
	
	
	
	
	· 
	
	
	

	Provides safe, compassionate, competent and ethical care.
	
	
	
	
	
	· 
	· 
	
	

	Admits mistakes and takes all necessary actions to prevent or minimize harm arising from an adverse event [Adapted from CNA Code of Ethics (2008), p. 9].
	
	
	
	
	
	· 
	· 
	
	


	 (1) 

Indicators
	(2) 

Assessment
	(3) 

Learning Resources
	(4)

Planned Learning activity Reviewed with Mentor/ Educator


	 (5) 

Completed

	
	Novice        Little or no experience
	Advanced Beginner Needs

practice

review
	Competent
	Proficient
	Expert          Could teach
	Not applicable
	
	
	

	Collaborates with others to adjust priorities and minimize harm when resources are not available to provide ideal care [Adapted from CNA Code of Ethics (2008), p. 9].
	
	
	
	
	
	· 
	· 
	
	

	Keeps persons receiving care, families and employers informed about potential and actual changes to delivery of care.  

· informs employers about potential threats to safety [Adapted from CNA Code of Ethics (2008), p. 9].
	
	
	
	
	
	· 
	· 
	
	

	Practices with honesty and integrity in all professional interactions [Adapted from CNA Code of Ethics (2008), p. 18].
	
	
	
	
	
	· 
	· 
	
	

	Maintains fitness to practice. 

If you identify that you do not have the necessary physical, mental or emotional capacity to practice safely and competently, you must withdraw from the provision of care after consulting with your employer.

· Takes the necessary steps to regain your fitness to practice [Adapted from CNA Code of Ethics (2008), p. 18].
	
	
	
	
	
	· 
	· 
	
	

	Be attentive to signs that a colleague is unable, for whatever reason, to perform his or her duties.  

· Take the necessary steps to protect the safety of persons receiving care [Adapted from CNA Code of Ethics (2008), p. 18].

· For example, be aware you may need to remove your colleague from the practice setting 
	
	
	
	
	
	· 
	· For example, refer to Appendix D (pp 41-44) in CNA Code of Ethics (2008).
	
	


	(1) 

Indicators
	(2) 

Assessment
	(3) 

Learning Resources
	(4)

Planned Learning activity Reviewed with Mentor/ Educator


	 (5) 

Completed

	
	Novice        Little or no experience
	Advanced Beginner Needs

practice

review
	Competent
	Proficient
	Expert          Could teach
	Not applicable
	
	
	

	Identifies and addresses conflicts of interest.

· Discloses actual or potential conflicts of interest that arise in professional roles and relationships and resolve them in the interest of persons receiving care [Adapted from CNA Code of Ethics (2008), p. 19].

· For example, identifies any situation where you anticipate you will have personal gain.  
	
	
	
	
	
	· 
	· 
	
	

	4.4  Clearly and accurately represents self with respect to name, title and role.
	
	
	
	
	
	· 
	· 
	
	

	Applies the Appropriate Use of Titles as defined by CRNBC in practice. 
	
	
	
	
	
	· 
	· https://crnbc.ca/Standards/Lists/StandardResources/343AppropriateUseofTitlesPracStd.pdf 
	
	

	Clearly and accurately represent themselves with respect to their name, title and role [Adapted from CNA Code of Ethics (2008), p. 19].
	
	
	
	
	
	· 
	
[image: image37.emf]CRNBC's Reserved  Titles.pdf


	
	

	4.5  Protects client privacy and confidentiality.
	
	
	
	
	
	· 
	· 
	
	

	When clients entrust their health care and health information to a nurse, they expect and rely on it being kept confidential.

· Outlines the ethical responsibility to safeguard information obtained in the context of the nurse-client relationship.

	
	
	
	
	
	· 
	· 
	
	

	Takes reasonable measures to prevent confidential information in the conversation from being overheard [Adapted from CNA Code of Ethics (2008), p. 15].

	
	
	
	
	
	· 
	· 
	
	


	(1) 

Indicators
	(2) 

Assessment
	(3) 

Learning Resources
	(4)

Planned Learning activity Reviewed with Mentor/ Educator


	 (5) 

Completed

	
	Novice        Little or no experience
	Advanced Beginner Needs

practice

review
	Competent
	Proficient
	Expert          Could teach
	Not applicable
	
	
	

	Minimizes any potential harm to the individual, family or community by:

· disclosing information for a particular purpose

· disclosing only the amount of information necessary for that purpose and inform only those necessary [Adapted from CNA Code of Ethics (2008), p. 15].

	
	
	
	
	
	· 
	· 
	
	

	Ensures discussion of persons receiving care is respectful and does not identify those persons unless appropriate 

· in any form of communication, including hard copy, verbal or electronic

· involving a discussion of clinical cases [Adapted from CNA Code of Ethics (2008), p. 15].
	
	
	
	
	
	· 
	
	
	

	Collects, uses, and discloses health information on a need-to-know basis with the highest degree of anonymity possible in the circumstances and in accordance with privacy laws [Adapted from CNA Code of Ethics (2008), p. 15]. 
	
	
	
	
	
	· 
	· 
	
	

	Intervenes if others inappropriately accesses or discloses personal or health information of persons receiving care [Adapted from CNA Code of Ethics (2008), p. 16].
	
	
	
	
	
	· 
	· 
	
	

	Respects the right of people to have control over the collection, use, access, and disclosure of their personal information [Adapted from CNA Code of Ethics (2008), p. 15]. 
	
	
	
	
	
	· 
	· 
	
	


	(1) 

Indicators
	(2) 

Assessment
	(3) 

Learning Resources
	(4)

Planned Learning activity Reviewed with Mentor/ Educator


	 (5) 

Completed

	
	Novice        Little or no experience
	Advanced Beginner Needs

practice

review
	Competent
	Proficient
	Expert          Could teach
	Not applicable
	
	
	

	Respects policies that protects and preserves people’s privacy, including security safeguards in information technology [Adapted from CNA Code of Ethics (2008), p. 15].

· including access to information of  health care records, including their own, a family member’s  or any other person’s, for purposes inconsistent with their professional obligations [Adapted from CNA Code of Ethics (2008), p. 16].

· keeping client information confidential when transmitting information electronically

· logging off when leaving a computer (CRNBC 2010)
	
	
	
	
	
	· 
	
[image: image38.emf]CRNBC Privacy &  Confidentiality.pdf


	
	

	Identifies that the use of photo or other technology must not intrude into the privacy of a person receiving care [Adapted from CNA Code of Ethics (2008), p. 16] including, but not limited to:

· Discussing a client or care-related events on a social networking website

· Capturing a client’s image and/or voice on cell phones with cameras and audio recorders to show others or post online (CRNBC, 2010)
	
	
	
	
	
	· 
	· 
	
	

	Functions within all relevant legislation and takes direction from CRNBC’s Bylaws, Part 7 – Registrant Records.
	
	
	
	
	
	· 
	· https://www.crnbc.ca/downloads/CRNBC%20Bylaws.pdf 


[image: image39.emf]CRNBC Bylaws, Part  7.pdf


	
	


	(1) 

Indicators
	(2) 

Assessment
	(3) 

Learning Resources
	(4)

Planned Learning activity Reviewed with Mentor/ Educator


	 (5) 

Completed

	
	Novice        Little or no experience
	Advanced Beginner Needs

practice

review
	Competent
	Proficient
	Expert          Could teach
	Not applicable
	
	
	

	In practice, applies own health authority’s privacy policies with respect to:

· Confidentiality

· Collection, use and disclosure of personal information and relevant consent

· Access to records

· Storage, retention and disposal of records
	
	
	
	
	
	· 
	· ADD LINK HERE TO YOUR HEALTH AUTHORITY’S INFORMATION ACCESS AND PRIVACY OFFICE SITE
	
	

	4.6  Recognizes, respects and promotes the client’s right to be informed and make informed choices.
	
	
	
	
	
	· 
	· 
	
	

	Provides clients, to the extent possible, with the information needed to make informed decisions related to their health and well-being.

· ensures health information is given to individuals, families, groups, populations and communities in an open, accurate and transparent manner [Adapted from CNA Code of Ethics (2008), p. 11]. 
	
	
	
	
	
	· 
	· 
	
	

	Respects the wishes of capable clients to decline to receive information about their health condition [Adapted from CNA Code of Ethics (2008), p. 11]. 
	
	
	
	
	
	· 
	· 
	
	

	Recognizes the role of cultural diversity and the choice of individuals to defer to family or community in decision-making [Adapted from CNA Code of Ethics (2008), p. 11].
	
	
	
	
	
	· 
	· 
	
	


	(1) 

Indicators
	(2) 

Assessment
	(3) 

Learning Resources
	(4)

Planned Learning activity Reviewed with Mentor/ Educator


	 (5) 

Completed

	
	Novice        Little or no experience
	Advanced Beginner Needs

practice

review
	Competent
	Proficient
	Expert          Could teach
	Not applicable
	
	
	

	Provides nursing care with the client’s informed consent 

· recognizes and supports a capable client’s right to refuse or withdraw consent for care or treatment at any time [Adapted from CNA Code of Ethics (2008), p. 11].
	
	
	
	
	
	· 
	· 
	
	

	Sensitive to the inherent power differentials between care providers and those receiving care

· be aware to not misuse power to influence decision-making [Adapted from CNA Code of Ethics (2008), p. 11].
· 
	
	
	
	
	
	· 
	· 
	
	

	Advocates for clients, if the health of those clients is believed to be compromised by factors beyond their control, including the decision-making of others [Adapted from CNA Code of Ethics (2008), p. 11].
	
	
	
	
	
	· 
	· 
	
	

	Assists families in gaining understanding when family members disagree with the decisions made by a client with health-care needs.  [Adapted from CNA Code of Ethics (2008), p. 12].  For example, decisions regarding: 

· de-activation of ICD’s 

· referring to Palliative Care
· 
	
	
	
	
	
	· 
	· 
	
	

	Respects the informed decision-making of capable clients, including choice of lifestyles or treatment not conducive to good health [Adapted from CNA Code of Ethics (2008), p. 12].

	
	
	
	
	
	· 
	· 
	
	


	(1) 

Indicators
	(2) 

Assessment
	(3) 

Learning Resources
	(4)

Planned Learning activity Reviewed with Mentor/ Educator


	 (5) 

Completed

	
	Novice        Little or no experience
	Advanced Beginner Needs

practice

review
	Competent
	Proficient
	Expert          Could teach
	Not applicable
	
	
	

	Assists or supports a client’s participation in making choices appropriate to their capacity, when illness or other factors reduce a client’s capacity for making choices [Adapted from CNA Code of Ethics (2008), p. 12].  For example:

· Supporting clients decision regarding palliative care (to assist them with HF symptom relief)

	
	
	
	
	
	· 
	· 
	
	

	Applies the law on capacity assessment and substitute decision-making in the province of British Columbia, if a client receiving care is clearly incapable of consent [Adapted from CNA Code of Ethics (2008), p. 12].

	
	
	
	
	
	· 
	· Effective September 1st, 2011.

· http://www.ag.gov.bc.ca/incapacity-planning/
	
	

	Considers and respects the best interests of the client receiving care and identifies any previously known wishes of advance directives that apply in the situation [Adapted from CNA Code of Ethics (2008), p. 12].

	
	
	
	
	
	· 
	· Refer to Indicator 2.4 for more information on Advance Care Planning.
	
	

	4.7  Promotes and maintains respectful communication in all professional interactions.
	
	
	
	
	
	· 
	· 
	
	

	Engages in compassionate care through speech and body language and through efforts to understand and care about others health care needs [Adapted from CNA Code of Ethics (2008), p. 8]

	
	
	
	
	
	· 
	· 
	
	

	 (1) 

Indicators
	(2) 

Assessment
	(3) 

Learning Resources
	(4)

Planned Learning activity Reviewed with Mentor/ Educator


	 (5) 

Completed

	
	Novice        Little or no experience
	Advanced Beginner Needs

practice

review
	Competent
	Proficient
	Expert          Could teach
	Not applicable
	
	
	

	4.8  Treats colleagues, students and other health care workers in a respectful manner.
	
	
	
	
	
	· 
	· 
	
	

	Upholds principles of justice by safeguarding human rights, equity and fairness and by promoting the public good [Adapted from CNA Code of Ethics (2008), p. 17] 

· Assists clients in receiving a share of health services and resources proportionate to their needs 

· Assists in promoting social justice
	
	
	
	
	
	· 
	· 
	
	

	Refrains from lying, judging, labeling, demeaning, stigmatizing and humiliating behaviors toward clients receiving care, other health care professionals and each other 

· intervenes and reports such behaviours [Adapted from CNA Code of Ethics (2008), p. 17] 
	
	
	
	
	
	· 
	· 
	
	

	Applies the principles of a respectful workplace in practice: 

· Focuses on the situation, issue or behavior, not the person

· Maintains the self-confidence and self-esteem of others

· Maintains constructive relationships

· Takes initiative to make things better

· Leads by example

· Thinks beyond the moment
	
	
	
	
	
	· 
	· 
	
	

	Identifies own health authority’s respectful workplace policy which  is designed to resolve situations, including how to recognize, intervene and report behaviours when necessary.


	
	
	
	
	
	· 
	· Place link to health authority’s information on a RESPECTFUL WORKPLACE here
	
	

	(1) 

Indicators
	(2) 

Assessment
	(3) 

Learning Resources
	(4)

Planned Learning activity Reviewed with Mentor/ Educator


	 (5) 

Completed

	
	Novice        Little or no experience
	Advanced Beginner Needs

practice

review
	Competent
	Proficient
	Expert          Could teach
	Not applicable
	
	
	

	4.9  Recognizes and respects the contribution of others on the health care team.
	
	
	
	
	
	· 
	· 
	
	

	Identifies the expertise that other health care professionals bring to the team when providing care to a client in the Heart Function Clinic.
	
	
	
	
	
	· 
	· 
	
	

	Consults other healthcare professionals on the health care team in the interest of providing the best possible care to a Heart Function Clinic client. 
	
	
	
	
	
	· 
	· 
	
	

	4.10  Makes equitable decisions about the allocation of resources under one’s control based on the needs of clients.
	
	
	
	
	
	· 
	· 
	
	

	Advocates for fair treatment and for fair distribution of resources for those in their care [Adapted from CNA Code of Ethics (2008), p. 17] including, but not limited to:

· Nursing time

· Nursing skills

· Educational opportunities

· Equipment: clinic space, office space, computers etc

	
	
	
	
	
	· 
	· 
	
	

	 (1) 

Indicators
	(2) 

Assessment
	(3) 

Learning Resources
	(4)

Planned Learning activity Reviewed with Mentor/ Educator


	 (5) 

Completed

	
	Novice        Little or no experience
	Advanced Beginner Needs

practice

review
	Competent
	Proficient
	Expert          Could teach
	Not applicable
	
	
	

	4.11  Identifies the effect of own values, beliefs and experiences in carrying out clinical activities; recognizes potential conflicts and takes action to prevent or resolve.
	
	
	
	
	
	· 
	· 
	
	

	Provides safe, compassionate, competent and ethical care until alternative care arrangements are in place, if care is requested that is in conflict with your moral beliefs and values but in keeping with professional practice [Adapted from CNA Code of Ethics (2008), p. 19] 

· If you anticipate a conflict with your conscience, you have an obligation to notify your employers, persons receiving care in advance so that alternative arrangements can be made [Adapted from CNA Code of Ethics (2008), p. 19].
	
	
	
	
	
	· 
	(e.g. on pg 43-46 of CNA Code of Ethics)


[image: image40.emf]CNA Ethical  Considerations.pdf


	
	

	4.12  Identifies ethical issues; consults with the appropriate person or body; takes action to resolve and evaluates the effectiveness of actions.
	
	
	
	
	
	· 
	· 
	
	

	Applies ethical frameworks as necessary to assist with moral distress that may develop during client care in a HFC including, but not limited to:

· Clients with limited financial resources

· Implantation of ICD’s

· Appropriate client discharges 

· Advanced care planning 
	
	
	
	
	
	· 
	· Code of Ethics Appendix C pp 36-40
	
	

	Supports a climate of trust that sponsors openness, encourages questioning the status quo and supports those who speak out to address concerns in good faith (e.g., whistle-blowing) [Adapted from CNA Code of Ethics (2008), p. 17] 
	
	
	
	
	
	· 
	· 
	
	


	(1) 

Indicators
	(2) 

Assessment
	(3) 

Learning Resources
	(4)

Planned Learning activity Reviewed with Mentor/ Educator


	 (5) 

Completed

	
	Novice        Little or no experience
	Advanced Beginner Needs

practice

review
	Competent
	Proficient
	Expert          Could teach
	Not applicable
	
	
	

	Identifies and applies to practice own health authority’s Code of Conduct or Respectful Workplace Policy, in addition to CNA Code of Ethics.
	
	
	
	
	
	· 
	· ATTACH LINK TO OWN HEALTH AUTHORITY’S CODE OF CONDUCT (or Respectful Workplace Policy) HERE
	
	

	Identifies the tools and resources available in own health authority to foster an ethical climate to assist to integrate ethics into everyday clinical practice including, but not limited to:

· Ethics review committee

· Ethical frameworks for decision-making
	
	
	
	
	
	· 
	· ADD LINK TO ETHICAL RESOURCES IN HEALTH AUTHORITY HERE
	
	

	4.13  Initiates, maintains and terminates nurse-client relationships in an appropriate manner.  
	
	
	
	
	
	· 
	· 
	
	

	Manages the nurse-client relationship within boundaries that separate professional and therapeutic behaviour from non-professional and non-therapeutic behaviour.

	
	
	
	
	
	
	· 
	
	


	(1) 

Indicators


	(2) 

Assessment
	(3) 

Learning Resources
	(4)

Planned Learning activity Reviewed with Mentor/ Educator
	 (5) 

Completed

	
	Novice        Little or no experience
	Advanced Beginner Needs

practice

review
	Competent
	Proficient
	Expert          Could teach
	Not applicable
	
	
	

	Guided by the principles of the nurse-client relationship including, but not limited to:

· Uses professional judgment to determine the appropriate boundaries of a therapeutic relationship with each client, their family and friends

· Begins, maintains and brings to an end a relationship with a client in a way that ensures the client’s needs are first

· Uses privileged and confidential client information within the context of the nurse-client relationship, but never to the disadvantage of clients

· Makes it clear to family or friends when acting in a professional capacity and when acting in a personal capacity, if taking on this dual role

· Discloses limited amount of personal information about self only after it is determined it may meet the therapeutic needs of the client

· Touches or hugs a client with a supportive and therapeutic intent and with the implicit or explicit consent of the client

· Redirects or returns any significant personal gift

· Gifts should not influence the nurse-client relationship

· Be mindful of accepting a token gift from a client.   
	
	
	
	
	
	
	
[image: image41.emf]432NurseClientRelati onshipsPracStd.pdf


	
	

	Applies the principles of the nurse-client relationship to practice ensuring a transparent, therapeutic and ethical relationship with all clients and former clients.
	
	
	
	
	
	
	
	
	














Heart Failure Competency Assessment 


Planning and 


Evaluation (HF-CAPE) Tool 


For


Heart Function Clinic Nurses 











Provincial Heart Failure Network 2014





Adapted from: Fraser Health Authority, Interior Health Authority, Island Health, BC Children and Women CAPE tools
































Acknowledgements 








The provincial competency, assessment, planning, evaluation tool was created with input from heart failure registered nurses, heart failure clinical nurse specialists and heart failure nurse practitioners across the province of British Columbia in consultation  with nursing  professional practice and the College of Registered Nurses of British Columbia (CRNBC). The template for the provincial CAPE tool was adapted from Fraser Health, Vancouver Island Health and Interior Health’s CAPE tools. 





Special acknowledgement and thanks to Pamela Thorsteinsson (Nursing Director Professional Practice & Integration FH) and Carina Herman (CRNBC, Nursing practice consultant.  








Working group members: Susan Kerr (co-lead), Bonnie Catlin (co-lead), Claire Prentice, Pamela Luehr, Betty Reid Girard, Barbara Hennessy, Suzanne Nixon, Sheila Domino, Catherine Blake, Dianne Ross, Laurel Degoeij, Christa Keating, Carla Chevrefils, Deborah Cowley.











Special thanks to all the Heart Function nurses across the Health Authorities who volunteered to contribute their clinical expertise and valuable input as well as submitted feedback towards its refinement.  











Introduction to Competency Based Professional Development


SECTION A


Key Concepts and definitions





Nursing competence is defined as:





The integration and application of knowledge, skills, attitudes and judgments required to perform safely and ethically within an individual’s nursing practice or in a designated role and setting and includes both entry-level and continuing competence (CRNBC, 2012).





Competence develops over time. Each nurse’s development is unique and unfolds according to his/her learning needs, initiative, and education/practice experiences. Generally, you commence as a beginner in a new specialty area, building on your foundational knowledge, gradually your abilities and confidence increase and you will progress to competent, through proficient and eventually to expert practitioner.





Competency based professional development is enabled when continuing education is valued, available, utilized, and founded on a competency based education framework.


Competency based education includes informal and formal educational programs and learning activities aimed at developing competent nurses; that is, nurses who are able to apply their knowledge and perform their roles effectively and safely under ever changing conditions.





Competency based education focuses on the learner emphasizing performance outcomes and targeting time and resources on the individual’s learning needs.





Competency based education . . .





Assists nurses to achieve, maintain, and surpass competence for their specialty


Applies to all nurses whether they are beginners or experts because it is based on the learner’s needs


Starts at orientation and continues throughout ongoing professional development


Can complement performance appraisal and planning to support ongoing professional learning and development


Assist nurses to meet CRNBC annual continuing competence requirements and standards


Promotes evidenced based practice


Directs a specific role and setting


Clearly articulates outcomes that are stated up front


Focuses on what the learner can do








Definitions: 





Novice: “a person new to and inexperienced in a job or situation” (Oxford Dictionary of English 3rd ed., 2010)





Advanced Beginner:  “still need a level of supervision and guidance; only beginning to perceive recurrent meaningful patterns in clinical practice (Rhodes & Curran, 2005, p. 257)





Competent:  “having the necessary ability or knowledge to do something successfully; acceptable and satisfactory” (Concise Oxford English Dictionary 11th ed., 2008)





Competency develops when the nurse begins to see his/her own actions in terms of long range goals or plans. The competent nurse uses conscious, deliberate planning efficiently and effectively and accurately discriminates between relevant and irrelevant data. The competent nurse intervenes as a confident and independent team member and is able to cope with and manage some situations of clinical nursing (Benner, 1982, 1984 and Fearon, 1998).





Proficient: “making progress; that has made progress in learning” (Oxford Dictionary of English Etymology, 2003)





The proficient nurse perceives situations as wholes and his/her practice is guided by an intuitive perspective that is based on the nurse’s past experience. The proficient nurse recognizes when the expected or “normal” picture is absent and he/she makes holistic decisions in a timely and effective manner. The proficient nurse intervenes with initiative and adaptability to most special problem situations. 





Expert: “a person who is very knowledgeable about or skillful in a particular area” (Oxford Dictionary of English 3rd ed., 2010)





In addition to possessing all the attributes of a proficient nurse, the expert has profound intuitive grasp of many situations which enables the expert nurse to intervene in a unique and accurate manner. Expert interventions appear seamless to the observer. Experts rely most heavily on past experiences as opposed to using rules and guidelines overtly to direct their decision making. Over time, experts have refined ideas, concept, and theories by encountering many actual practical situations that add detail and nuances to theory. Experts can lead others in clinical practice. (Benner, Fearon)








 “The ability to appraise one’s knowledge, performance and practice is fundamental to any professional”.  (CRNBC, 2009)











Client:  for the purpose of this HF-CAPE tool, client shall be defined as the individual, the family, a group or the community








Introduction of Competency Based Professional Development 





Methods to Assess Competencies





SECTION B 











Today’s health care environment is complex and frequently changing.  Heart Function Clinic (HFC) nurses recognize that becoming a HFC nurse takes time. They value the professional support and guidance from their colleagues, whether they are starting as a novice or are progressing to an expert. 





Mentoring new HFC nurses has been shown to be an effective strategy for guiding and supporting the novice practitioner. Nurses who are supported in their new practice role feel comfortable and confident to perform competently. They are then more likely to remain in their practice area in order to continue evolving as a professional. Nurse who have the knowledge, competencies and are motivated to improve and progress professionally also are competent and motivated to deliver quality client care. 








METHODS TO ASSESS COMPETENCY





Competency level can be assessed by using one or a combination of the following methods:





( Self-assessment (completed CAPE tool)


( Written/oral tests of knowledge


( Return demonstration of competency (simulation or actual practice setting)


( Mock scenarios 


( Observation of performance in actual practice setting


( Case studies


( Peer review 	

















Purpose of a Competency Assessment, Planning and Evaluation tool


CAPE Tool











Competency based learning tools are one type of resource that can be used to guide the professional nurse in planning and implementing his/her professional development. These tools outline the essential expectations of the professional nurse working in a specific area.





This Competency Assessment, Planning, and Evaluation (CAPE) tool was developed by a team of nurses and practitioners who are considered experts in their field. It is modeled after a variety of tools both sited in the literature and used in education and practice in British Columbia.








Generally, this CAPE tool will serve three purposes:





A. Record and guide your professional development and growth


B. Prepare you for performance appraisal and learning at work.


C. Provide evidence for CRNBC that you have completed a self-assessment of your practice using the Standards of Nursing Practice in British Columbia.








The CAPE tool gives direction to both the mentee and mentor and enables the agency to design meaningful and effective resources to support nurses in their orientation and beyond. It will also compliment the nurse’s (RN’s) ability to substantiate their CRNBC continuing professional competence.  Specifically, this tool will help you assess your level of competency regardless of where you are in the continuum of nursing practice, identify your knowledge gaps and learning needs, assist you in creating your learning plan to fill in your knowledge gaps and increase your continuing professional competency.











Planning your professional development and progress


SECTION C





These steps may assist you to achieve your professional development that we are each accountable for:





Step 1:  Assess your current level of competency. You will consider various aspects of your role by reviewing all the categories on the CAPE tool. 





Step 2:  Evaluate your level of practice in all of the categories of the competency statement. You may require knowledge and practice to become competent in some of the categories, you may already be competent, and/or there may be competencies that you already perform at the proficient or expert level.





Step 3:  Identify your learning needs. Highlight the competency(s) which you wish to receive more experience performing.





Step 4:  Begin to plan your learning for your orientation and/or professional development.





Step 5:  Review this plan with your mentor so that he/she will be able to guide and support your progress.








No single tool will address every learner’s needs. There are some basic assumptions underpinning the use of this CAPE tool.











Assumptions about needs assessment:





1. Learners can identify their own learning needs. Communicating and collaborating with mentors will enhance this activity.





2. Conditions are always changing, and experiences to help meet learning needs may not be available in the clinical area in a timely


manner. Flexibility should be emphasized to maximize learning opportunities.





3. Learning outcomes can be specified and measured.








To assist you in planning your professional development and progress, the next pages provide specific directions for using the enclosed CAPE Tool.






































COMPETENCY ASSESSMENT, PLANNING, AND EVALUATION TOOL


(CAPE Tool)


How to use the CAPE tool 


SECTION D





1. Complete the applicable sections of the CAPE TOOL according to the areas of your practice by evaluating yourself on every competency statement and marking the appropriate box in columns 2-5.





2. Only mark one box per competency statement.





3. Once completed, meet with your manager, educator and/or mentor to review your CAPE tool, collaboratively develop a learning plan that will include activities to assist and support you in achieving your goal, and increase your competency.





4. Once the learning has been completed, re-evaluate yourself on each competency that was rated below the level of competent (column 2c). Once all competency statements are rated as competent, in collaboration with your manager/clinical educator/mentor, plan on how you may continue to progress in your professional development. This may take a year or more to become competent.  You may see the progression of the competency with yearly CAPE tools 





What each column represents:





Column 1:  Contains the framework of CRNBC’s Professional Standards (2012) for clinical practice.  Each standard outlines the indicators identified by CRNBC; however, each indicator outlines the specific competencies for nurses practicing in Heart Function Clinics including the CNA competencies for cardiovascular nursing that pertain to heart failure.





Columns 2 (a, b, c, d, e, f) - 5:  progressive terms depicting the level of practice you are currently achieving. 





Novice: needs learning and practice.  This column reflects whether you know the concepts and skills required for safe and effective performance of a particular action/intervention.  If you have acquired the knowledge through prior education or on the job training, leave blank.  If you need further knowledge or practice, mark with a “(”





Advanced Beginner:  knowledgeable but needs practice.  This column reflects your ability to apply your knowledge/skill in changing practice.  If you have had several opportunities to apply your knowledge/skill, leave blank.  If you need more knowledge or practice to feel confident, independent, and competent, mark with a “(”. 








COMPETENCY ASSESSMENT PLANING EVALUATION TOOL 


(CAPE Tool)





How to use it cont’d:





(c) Competent: This column applies to you if you have the required knowledge/skill and you have had several opportunities to apply interventions/clinical decisions independently, confidently, and effectively in a consistent and timely manner. Mark a “(” if this column applies.





(d) Proficient: This column applies if you have the required knowledge/skill to practice expediently recognizing salient features of the entire situation and applying knowledge in changing and unstable situations. Your practice has progressed to the point where you recognize unusual or unexpected patterns in client situations and you intervene effectively with initiative and adaptability to problem situations. Mark a “(” here if this column applies.





(e) Expert: This column applies if you have an extensive knowledge base and are proficient, confident, and consistently effective in intervening in complex situations. You are able to assume the role of preceptor/mentor for other nurses learning these skills and you demonstrate consistent leadership in various aspects your role in your specialty area.  Mark a “(” here if this column applies.





(f) Not applicable: This column applies if this skill is not applicable to practice in your specific Heart Function Clinic.  Mark a “(” here if this column applies.








Column 3: This column lists learning resources available for you to access to assist you in achieving your learning outcomes.





Column 4: This column lists the learning activities you will engage in to fulfill learning outcomes that enable you to achieve your desired level of performance. 


       This column also records who reviewed your planned learning activity (eg. Mentor/ Educator)





Column 5: This column records completion of learning activities. Place a date in the appropriate box once the activity is completed and the learning has occurred.








 Patricia Benner’s Novice to Expert definitions that set the foundation for the RN’s self assessment: 


Novice


Beginner with no experience 


Taught general rules to help perform tasks 


Rules are: context-free, independent of specific cases, and applied universally 


Rule-governed behavior is limited and inflexible 


For example:  “Tell me what I need to do and I’ll do it.” 


Advanced Beginner 


Demonstrates acceptable performance 


Has gained prior experience in actual situations to recognize recurring meaningful components 


Principles, based on experiences, begin to be formulated to guide actions 


 Competent 


Typically a nurse with 2-3 years experience on the job in the same area or in similar day-to-day situations 


More aware of long-term goals 


Gains perspective from planning own actions based on conscious, abstract, and analytical thinking and helps to achieve greater efficiency and organization 


Proficient 


Perceives and understands situations as whole parts 


More holistic understanding  improves decision-making 


Learns from experiences what to expect in certain situations  and how to modify plans 


Expert 


No longer relies on principles, rules, or guidelines to connect situations and determine actions 


Much more background of experience 


Has intuitive grasp of clinical situations


Performance is now fluid, flexible, and highly-proficient 





Reference: Benner, P. (1984). From novice to expert: Excellence and power in clinical nursing practice. Menlo Park: Addison-Wesley, pp. 13-34.
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