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SPEECH OF THE VICE DEANSHIP OF CLINICAL TRAINING

In The Name of Allah, The Most Gracious, The Most Merciful

Praise be to Allah, and blessings and peace be upon our prophet Muhammad...

One of the most important ways to develop education and improve its outputs, especially health
spedialties and to follow the cultural trail is training and clinical practice. As a belief of Majmmah
University of the importance in promoting the academic education and its outputs in clinical prac-
tice and the result of this reinforcement of positive effects on the strength of scientific and practi-
cal aspects of the students and health practitioners. As a confirmation of Majmaah University on
the principle of improving the quality of academic performance and the objectives of this educa-
tion and the objectives of it as well as improving the approach adopted by the university in the
education and development of its students in the field of health sciences, the training and dinical
affairs vice-deanship has been established in the College of Applied Medical Sciences that takes
care of all the students of the college during the internship year, as well as the graduate students
of the College.

Vice-Dean of Training and Clinical Affairs Dr. Raed Abdullah Alharbi




MESSAGE FROM THE HEAD OF THE DEPARTMENT

We welcome you to the Nursing Department
website and hope that you find it useful and
beneficial. Nursing profession is an integral part of
the health care system, however, as in case of
many countries in the world, the Kingdom of Saudi
Arabia suffers from a severe shortage of nursing
staff members at all levels. The Nursing Department at the
College of Applied Medical Sciences aims to prepare nurses
that are able to fulfill the needs and meet the ever-changing
requirements of the health sector in the Kingdom. The College
of Applied Medical Sciences in Majmaah province was
established on 18\1\1428 AH as part of King Saud University at
first, and later was affiliated to Majmaah University by a royal
decree on 3\9\1430 AH corresponding to 24\8\2009 AD. The
goals of the Nursing Department are: 1- creating unique
educational opportunities for students to become highly
qualified and efficient nurses able to assume various
responsibilities and make decisions at critical moments. 2-
Cooperating with other health and academic institutions to
overcome the huge shortage of nursing staff members in the
Kingdom. 3- Providing quality health care for individuals,
families and communities through education and scientific
research. Therefore, the department works tirelessly in line with
the message and values of the College and the University in
order to achieve the Rector’'s ambitious vision of innovative and
excellent medical education, national community partnership,
and contribution to worldwide scientific research. The
bachelor's nursing program includes courses in human studies,
practical courses, medical courses, and nursing courses. The
total credit hours to obtain a bachelor degree in nursing is (134
hours) in (8) semesters, followed by (1) year of field training
(internship period) in one of the accredited hospitals.

Wishing to you all success!

Dr. Abdulrhman Albougami
Head of the Nursing Department

.




INTRODUCTION

The Internship Clinical Experience is designed to support the
student nurse’s transition to professional practice. During this
experience the student works with an individual preceptor(s) to
synthesize knowledge and skills gained from previous
coursework over the past four years and apply them to various
patient populations. Emphasis is placed on refining nursing
process skills with particular attention given to prioritization of
care. The practice provides an opportunity for the student to
enact professional practice and demonstrate competency in
standards of care, application of evidence, professionalism, and
safe and legal practice.

All instructions the graduate student needs are included in
this manual. It includes policies and instructions, a list of clinical
objectives of each specific unit, and guidance to professional
conduct and evaluation procedures. The skills and
competencies were arranged per area of practice that included
nursing care and skills in Adult Nursing, Emergency and Critical
Care, Pediatric and Maternity Care, Neonatal care, and Dialysis
care. The student will acquire the competency of the clinical skill
by observing the preceptor or the staff nurse and then practice
those several times to be considered as either passed or failed.




COLLEGE OF APPLIED MEDICAL SCIENCES

VISION
Leadership in medical education and excellence
in scientific research, community partnership
both regionally and nationally.

MISSION
Preparation of competence in applied medical field
through quality education supporting the
scientific research and community responsibility.

DEPARTMENT OF NURSING

VISION
To be one of the leading providers of nursing education,
scientific research and community research
both regionally and nationally.

MISSION
Preparation of competent nursing graduates
through quality education environment supporting the
scientific research and community responsibility.




DEPARTMENT OF NURSING GOALS AND OBJECTIVES

1. Providing a suitable, rich and stimulating academic

environment for students’ teaching and learning to thrive
within the classroom, the laboratory, and the clinical setting
2. Empowering the graduate to apply theoretical and
empirical knowledge gained from basic sciences and
nursing sciences to develop holistic plans of care for
individuals, families, and communities throughout the
lifespan.

3. Equip graduates with the necessary leadership and
management skills and principles in the effective delivery of
nursing care and the advancement of the nursing
profession in all aspects of practice

4. Preparing graduates to practice nursing according to
codes of professional standards, and ethical and behavioral
principles that protect the rights of the individual and the
public

5. Enabling graduates theoretically and clinically to pursue
new developments in research, technology, and informatics
in nursing profession and to contribute effectively both
locally, regionally and internationally

6. Promote the concept of community and public
partnership between the nurse and the service user within
the cultural framework and value system




OBJECTIVES OF THE NURSE INTERNSHIP PROGRAM

Upon completion of internship program, the nurse intern will:

» Be acquainted with various hospital policies and procedures.

= Be able to apply learned theoretical knowledge into practice in
various clinical setting.

= Have improved and refined their effective and therapeutic
communication skill and professional relationships with patients
and members of the multidisciplinary health care providers.

= Have improved the ability to act independently and as a
member of a team in providing professional nursing care.

» Have developed the necessary skills and competencies that
make them safe practitioners
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JOB DESCRIPTION
Job Title:
Nurse Intern
Qualification:

Graduate of 4 years BSN degree in the Kingdom of Saudi
Arabia.

Organizational Relationship:

e The nurse intern shall report to the head nurse or unit manager
of the assigned un|t on arrlval In the absence of the head nurse

L__J

L__J

e The nurse intern shaII report administrative matters to the
Hospital Nursing Coordinator for the Internship Program or to
the assigned coordinator for nurse internship program.

strJob Summary:

(LA L]

e Function as a staff nurse through learning and practicing to
provide quality nursing care, in a multi-disciplinary team. isg!

(LA L]

e Receive supervision and dlrectlon from staff nurse (preceptor),

L__J

e Learn and practice to identify patlent's needs and their relatives
in consultation with the head nurse/deputy head nurse and
semor staff nurse, and to plan, |mplement and evaluate a

o Prowde nursing care that is based on the patient's care
requirement in accordance with the isnursing department
philosophy, nursing practice standards, and the policies and
procedures of assigned hospital and respecting the cultural
and social rules of the kingdom. se!

(LA L]

B




DUTIES AND RESPONSIBILITIES OF NURSE INTERN

e The nurse intern is responsible for assessing patient needs,
planning nursing care, implementing the plan of care, and
evaluating results of such care in accordance with the policies
and standards of the nurse works under the direction of the
Head Nurse or her/his strdesignee; and in conjunction with
other health care professionals and paraprofessionals
contributing to patient care.

e To report on duty at 7:00 am and leaves the area when "hand-

[l
(LA L]

[E ALy

e To prepare and administer medication or narcotic drug under
staff nurse supervision and istsaccording to hospital policy, and
make relevant observation to drug side effects. st

e To maintain a clear and legible patient's documents of assigned
patient’s records istiaccording to hospital documentation policy.

1 L 1
SEP;

e To follow-up and carry out changes of orders in the patient's




hand, a stethoscope, and a itssmall pocket torch to aid in
physical assessments of the patient. st

LAl

e To participate in the activities that promotes and develops the

[C ALy

e To attend and participate in educational programs within the
hospital that will foster isteprofessional growth and development
(i.e. in-service committee, case conferences, istrcontinuing
education) iste

(LA L]

[l

e To carry out nursing care plan on assigned patients according
to patient's needs and itprioritize and in line with the hospital

(LA Ly

(LA Ly

o To obtain admission information from the patient and family
as pertinent to the patient's present health status.

o To determine immediate patient needs for nursing care based
upon the nursing history and physical status obtained within 24
hours of admission.

o To review the physical condition and needs of the patient on a
daily basis to determine the patient's response to nursing and
medical intervention.

Planning:

o Have been identified through nursing assessment including
physiological, psychological and environmental aspects of care
and health teaching to develop a plan of care based on the
patient's problems that needs and discharge planning.

o To establish with the patient, family and other members of the
health care team, patient outcomes/responses based on the
nursing assessment, and which are consistent with therapy

prescribed by the responsible practitioner.
\ o-exercise professional judgment in establishing priorities in

S :\\7-\- plan of care and in carrying out such priorities.

B




Implementation:

o To exercise professional skill and judgment in performing

nursing care activities.ists

G

o To establish rapport with other members of the nursing staff
and health care team and to

communicate and document patient's needs, progress and
changes in the patient's condition.

o To carry out prescribed treatments and administration of
medications with the supervision of

the preceptor safely, and in accordance with the established

(LA Ly

r

o To use services, supplies and equipment economically.ist!

[l

o To plan and participate in the health care teaching of the

r

patient and the patient's family.it!

[ ALy

o However, the nurse intern should assume responsibility in
seeking assistance to the preceptor / staff nurse or head nurse
whenever needed when carrying out procedures

Evaluation:

o To judge the effectiveness of the plan of patient care on a
daily basis and make appropriate changes.

o To determine the appropriateness of the initial discharge
plans and to initiate health care teaching and referrals as
indicated by the patient's needs.




NURSING ETHICS AND CODE OF CONDUCT

Nursing ethics is the discipline of evaluating the merits, risks,
and social concerns of activities in the field of nursing. There
are many defined codes of ethics for nurses. Nursing ethics
share many principles with other branches of health care ethics,
such as beneficence and non-malfeasance, but apply within the
nursing profession.

The nursing personal must act at all times, in such manner as
to:

(LA Ly

(LA L]

e Justify public trust and confidence. st

[l L]

e Uphold and enhance the good standing and reputation of the
nursing profession. st

(LA L]

e Respect the Islamic and Cultural Code and practices of the
Kingdom of Saudi Arabia. ist!

(LA L]

e Uphold and promote the interests of the employing authorities.
stnRegistered  Nurses, nurse assistant/aids, midwives,
technicians are personally accountable for their own practice

(DAL

(DAL

(DAL

e Act always in such manner as to promote and safeguard the
interest and wellbeing of stipatients. iske

(LA L]

¢ Maintain and improve professional knowledge and competence.

TLa
SEP;

e Work in an open and cooperative manner with colleagues and

B

(DAL




ﬁ

e Lean appropriate communication skills (e.g. Arabic/English
language) and project positive st-attitude and body language to
all patients and visitors. it

ey

]

e Recognize and respect the individuality and dignity of each
patient irrespective of their istrethnic origin, religion, personal
a_l_ttributes,__and nature of their health problem or any other
tafactor. iskp:

* Report to an appropriate person or authority any conscientious
objection relevant to practice. st

e Avoid abuse of a privilege relationship with patients and their
visitors and any privileged straccess to their person, property,

[ ALy

 Refuse any gift, favor or hospitality from patients who might be
interpreted as influencing to strobtain preferential consideration

or of such magnitude to be inappropriate. s

(LA L]

(LA L]

 Report to an appropriate person or authority circumstances in
the environment of care which istrcould Jeopardize standards of

(LA L]

 Report appropriately if it appears that the health or safety of co-
worker is at risk. iste

(DA L]

e Ensure that commercial services, products, goods or

(LA L]

e Refrain from giving public information to outside agencies,
newspapers, media, etc., unless strapproved in writing by the

(LA L]

B




OFFICIAL DRESS CODE OF NURSE INTERN

Nurse interns are required to maintain proper demeanor and dress during the
internship experience. Some training hospitals require their own specific nurse
uniform. These dress codes must be observed as needed during the internship
and should focus on sending the right message and image to the prospective
clients, preceptor/supervisor, and all other employees.

GG sV ol aas aiy dead) daphy OSd il 30 elai) liey) Gy D e
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Female nurse intern should wear modest clothes acceptable by Islamic
code of conduct.

_‘;Aywz:}!\ e.fﬁ;d\ L.,S_)M )i ) ?g_.)k; o Sl aldla

Female hair should be covered completely with non-transparent, non-

43 5 o) 4 phe | oIk aac 5 JalS (S8 el kit ey il e
Male hair should be short. Beard and mustache should be trimmed.
ol ol sl g SLeYT UL el iy oLiaY)

Clothes should be non-transparent and not tight. iste!

Sbie¥) GOl Caladll o) guall Lﬁ_)” g pac

[l

ALY faa s Jaeadl) Galie pa g ¢ sl

. Clothes bearing pictures and writings that contradict Islam are prohibited.

Lo

'SEP!
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The hospital ID card must be worn all the time within the hospital premises
L ) ) gha il Aay o) )l o) V) Candly!

Lab coats should be long to the middle of the knee and should always be

ALY (0 4B Camyy (RS 0 ) sl 5 s 5l (sl 615} any

Cleanliness and personal hygiene should be maintained by all nurse
interns.
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White long jacket (lab coat) to the middle of the knee, large, front buttoned
Y e 3lie ¢ sl s ¢ (RSN an ) Jyshall ) (shalldl) sl ) ik

White scrub suit for male nurse interns

S GOl Gan) (Sl ) g5 el

White shirt, non-transparent

Sled e (aal (el ol )

White long moderately large trousers or white long and wide skirt for
female nurse interns

LUl liay dnasl 5 ALy gl plian 6558 5) Glanl (Ja sh-gsl 5) JUaiy oi )

White non-transparent head scarf covering the entire hair completely (for
female nurse interns)

White rubber base shoes (sandals, slippers, and high heel shoes are
prohibited) it
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. In selected areas such as (ICU, CCU, ER, DR) the intern should wear

scrub suit in ist(Light Green) or (Light Blue) only i
) e s22ms pludl 3 53l 22 |CU,CCU,ER DR) il 5uma 1 oy sl (oS ) (55 o
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SCHEDULE OF CLINICAL ROTATION

Internship rotations include the following clinical areas:

MALE INTERNSHIP CLINICAL ROTATION SCHEDULE

OUSATION OF | ToTaL SRADE:
1 | Surgical rotation 2 months 15
2 | Medical rotation 3 months 20
3 | Emergency room rotation 3 months 20
4 | Critical care rotation 2 months 15
5 | Operating room and recovery rotation 1 month 15
6 | Hemodialysis rotation 1 month 15
Total> 12 Months 100

FEMALE INTERNSHIP CLINICAL ROTATION SCHEDULE

ROTATION DURATION OF | TOTAL GRADES

ROTATION FOR ROTATION
1 | Surgical rotation 1.5 months 10
2 | Medical rotation 1.5 months 10
3 | Emergency room rotation 1 month 10
4 | Critical care rotation 1.5 months 10
5 | Operating room and recovery rotation 1 month 10
6 | Hemodialysis rotation 1 month 10
7 | Pediatric rotation 1 month 10
8 | Antepartum, intrapartum & postpartum 2.5 months 20
9 | Neonatal Intensive rotation 1 month 10
\ Total> 12 Months 100

L OBJECTIVES FOR SURGICAL UNIT ROTATION
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Upon completion of this training period in surgical units, the
intern student will be able to:

—_—

Fulfil all the requirements for patient's admissionist,

2. Use nursing process as a frame work for care of patients

with surgical problemsisy!

Perform comprehensive pre-operative assessmentiste:

Apply aseptic technique principles while caring for surgical

patientist,

5. Implement pre-operative nursing measures that decrease
the risk for infection & other post- operative complicationsists

6. Prepare surgical patient physically, psychologically &
mentally immediately before surgery

7. Provide health teaching to promote patient's recovery from
anaesthesia & surgery thus preventing post-operative
complicationsists

8. Endorse the patient to operating room ( OR) following
hospital policyiste

9. Receive the patient from OR following the criteria according
to hospital policyite

10. Perform post-operative assessment for early detection of
post-operative complications

11.ldentify common  post-operative  problems&  their
managementits!

12. Demonstrate the following procedures:

W

«  Wound dressing it
« 02 therapy iste
« | V. therapy st
« Medication administration s,
« NGT insertion, feeding and removal st
« Insert / maintain catheter, straight and indwelling ist!
«  Suctioning techniques it
13. Monitor & document the following:
Vital signs it
Skin status it
Pain sk,
Level of consciousness it

. Surgical site & wound drainage system
rainage Tubes i
- \/-Sites sIEP




Urine Output it

14. Evaluate patient's condition & outcomeisk:

15. Provide information to patient & family before discharge

16. Exhibit behavior that is based on ethical and moral
conducts of professional nursing.




CLINICAL OBJECTIVES FOR MEDICAL UNIT ROTATION

Upon completion of this training period in the medical units, the
intern student will be able to:

—_—

. Fulffil all the requirements for patient's admissionist;

2. Use nursing process as a framework for care of patients with
medical problemsis!

3. Assess patient's needs & problemsit!

4. Plan nursing actions to meet patients need & solve patient's
problemsist!

5. Implement nursing skills related to patient's care safely &
efficientlyists!

6. Evaluate & modify the plan of care based on observable
responses of patients & attainment of patient's goalsists!

7. Provide health education to patients & their familiesiss:

Prepare and Administer medication safely & correctlyist

Perform the following nursing procedures:

+ IV therapy ik

« Blood extraction ist!

» 02 therapy sk,

* Nebulization sk,

« Capillary testing of glucose st

« Suctioning techniques ist!

« NGT insertion, feeding & removal ist»!

- Female urethral catheterization (if allowed) st
- Carryout prescribed treatment isk!

10. Exhibit behavior that is based on ethical & moral conducts
of professional nursing

11. Documentation of nursing notesist!

12. Follow guidelines of infection control to guard against
potentially of transmission.
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CLINICAL OBJECTIVES FOR EMERGENCY ROOM
ROTATION

By the end of this experience the nurse intern will be able to:

1. Acquire competency in assessing patients in emergency

L__J

2. Demonstrate skills in performlng phyS|caI assessment of

SEP;

3. Intervene in situations where life support systems are
threatened and provrde emergency sepcare in compliance

SEP;
SEP;
SEP;
SEP;

_____

8. Triage the patients according to the type of severity of their
presenting manifestation using ist-the universal five levels
scale it

9. Recognize Iife-threatening problems and know how to
intervene accordingly. st

10. Apply strict guidelines of |nfect|on control to guard against
potentially disease transmission. ist!

11. Perform emergency room procedures and care under the
direct supervision of the charge istenurse. iske

12. |dentify common ER medication, their action, indications,
contraindications, adverse effects  &kand  nursing

L__J

L__J

L__J
_____

L__J

SEP;

18. Observe and as3|st the phyS|C|ans and ER nurses in

surgical sutures and casts under stisupervision of the

alsm2
_____




19. Perform wound dressing and assessment st

20. Administer ER medication under the direct supervision of
the charge nurse.

21. Give instruction and health education for emergency
patient.




CLINICAL OBJECTIVES FOR INTENSIVE CARE UNIT
ROTATION

By the end of this experience, the nurse intern will be able to:

1. Acquire competency in performing complete physical
assessment of patients in intensive care unit. st

(LA L]

2. Perform appropriate nursing interventions to patients in

[l oLy

[C A L]

and administering medications. iske

[l iy

5. Communicate appropriately with patients and critical care

6. Per unit protocol the nurse intern will manage nursing care
for patients with the following istirequirements:
Oxygen therapy it

Endotracheal / Nasotracheal intubation st
Endotracheal / Nasotracheal suctioning sk
Tracheostomy care it

Mechanical ventilation it

Chest tube sk

Continuous cardiac monitoring iske

Cardiac arrhythmia interpretation it

Alternative management therapies in cardiac care st
Hemodynamic monitoring it

Arterial pressure monitoring st

Pulmonary artery pressure monitoring it

Central venous pressure monitoring sk,

Cardiac output determination st

Intra cranial pressure monitoring sk,

Patient controlled analgesia st

An epidural catheter i,




CLINICAL OBJECTIVES FOR OPERATING ROOM
ROTATION

At the end of this experience the nurse intern will be able to:

1. Demonstrate skills and knowledge pertinent to the operating

L__J

2. Demonstrate skills in arrangin_g sterile setups for various
types of surgeries including rserfpreparation of instruments,

L__J
L__J

L__J

5. Demonstrate skill in the safety use and handling of
equipment, materials and supplies during &tithe intra
6. Monitor and maintain the quality of the environment
according to operating theatre policies ist-and practices. it

7. Become aware of the legal responsibilities involved in
administering care to the patient skundergoing surgical

L__J




CLINICAL OBJECTIVES FOR ACUTE KIDNEY UNIT
ROTATION

At the end of this experience the nurse intern will be able to:

1. Demonstrate knowledge of the etiology, pathophysiology,
differential diagnosis, investigation, treatment (including
preventive measures and complications of treatment) and
prognosis of the following conditions:

acute renal failure;

- chronic kidney disease

- end-stage renal disease;

- proteinuria;

- hematuria;

- nephrolithiasis

- secondary hypertension;

- inherited renal disorders (cystic, metabolic, tubular);

- dysuria/pyuria;

- disorders of electrolyte balance (sodium, potassium, calcium,
magnesium and

phosphate) and acid-base disturbances.

2. Perform a complete nursing assessment of a patient
presenting with a suspected nephrological problem (i.e. one of
the above mentioned complaints), with known renal disease,
with end-stage renal disease, including the ability to:

elicit a history that is relevant, concise, accurate and
appropriate to the problem;

perform a physical examination that is appropriate, relevant and
sufficiently elaborate;

- generate a nursing care plan;

3. Demonstrate knowledge of dialysis therapies including:

- the mechanisms of fluid delivery, machine mechanics and
membrane physiology as they relate to hemodialysis and
peritoneal dialysis therapies;

- the indications and risks of access for dialysis (central venous
access, arterial venous fistula, grafts and peritoneal catheters);
- the components of a dialysis prescription;

- the complications of hemodialysis and peritoneal dialysis
therapies;

- the role of dialysis in the treatment of poisonings and/or
metabolic disorders.

4. Demonstrate knowledge of the treatments for end stage
isease including:

' for dialysis and transplantation;
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- the complications of end stage renal disease and their
prevention and treatment;

the complications of transplantation and their prevention and
treatment.

5. Demonstrate an appreciation of the psychosocial and ethical
issues relating to patients with renal disease including
withdrawal from dialysis, death from renal failure, the role of
advanced directives and the principles guiding the donation of
living and deceased donor organs.

6. Apply knowledge and demonstrate proficiency in:

- the performance and interpretation of urinalysis;

- the prescription of dialysis (hemodialysis and peritoneal
dialysis);

- the prescription of immunosuppression and the management
of the complications of immunosuppression in patients with
renal disease including transplantation;

the placement and management of central venous access (it is
permissible to routinely obtain assistance in the case of
pediatric patients).

7. Recognize that being a good communicator is an essential
function of a nurse, and understand that effective nurse-patient
communication can foster patient satisfaction and compliance
as well as influence the manifestations and outcome of a
patient's illness.

8. Establish positive therapeutic relationships with the patient
and their family that are characterized by understanding, trust,
respect, empathy and confidentiality.

9. Gather information not only about the disease but also about
the patient's beliefs, concerns and expectations regarding the
illness.

10. Deliver information to the patient and family in a humane
manner and in such a way that it is understandable,
encourages discussion and promotes patient’s participation in
decision-making to the degree that they wish. In particular, the
nurse intern must demonstrate the ability to discuss problems
related to the initiation and withdrawal of dialysis, the role of the
advanced directive and the management of death from renal
failure.

11. Understand and demonstrate the importance of
communication among peers and other health professionals
involved in the care of individual patients such that the roles of
these professionals are delineated and consistent messages
are delivered to patients and their families.

tify and describe the role, expertise, limitations and

overning the practice of members of the

.




interprofessional team used to provide optimal care to patients
with renal disease.

13. Develop a nursing care plan for a patient with kidney
disease (in particular patients with progressive renal
insufficiency, end-stage renal failure and renal transplants)

14. Participate in interprofessional team, contributing expertise
while demonstrating the ability to accept, consider and respect
the opinions of other team members.
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CLINICAL OBJECTIVES FOR PEDIATRIC UNIT ROTATION

At the end of this experience the nurse intern will be able to:

1. Perform physical assessment of pediatric patient ist!
2. Management of pediatric patient with respiratory problems:
Airways (oral and nasal) iske
Tracheostomy it
Suctioning (oral, nasal, and tracheostomy) st
3. Initiate and maintain oxygen therapy using:
Face mask iste
Nasal cannula sk
Oxyhood ist!
Oxygen tent / croupette st
Oxygen humidifier sk
4. Initiate and maintain cardiopulmonary resuscitation (CPR)
'SEP
5. Maintain nutritional status:
Bottle feeding iske
Syringe feeding it
Tube feeding (nasogastnc) 'SEP:
Gastrostomy feeding st
6. Calculate dosage of and administer medication to the
pediatric patient including vaccines, e.g. PPD:
Oral st
Parenteral st
Utilize knowledge of communicable diseases it
ASS|st with special procedure (Diagnostic or therapeutic)
'SEP
9. Care of pediatric surgical patient pre-and post op including
cases with:
Chest tube rS-E-P-‘
Wound drainage deV|ce e.g. hemovac st
Suprapubic catheter iSEP:
Gastric drainage ste!
Skin and skeletal traction st
10. Care of pediatric diabetic patient including diabetic
teaching iste!
11. Apply knowledge of isolation techniques/universal
precautions sk
Monitor L V. using control device, e.g. ivac sk
Manage TPN using line for hyperalimentation kol
dminlster blood and blood products ist:
r and/or monitor administration of chemotherapy

© N




drugs st
16. Assist with bone marrow aspiration

A




CLINICAL OBJECTIVES FOR ANTE-, INTRA- AND
POSTPARTUM UNIT ROTATION

At the end of this experience the nurse intern will be able to:

Recognize the signs and symptoms of normal labor.

Describe the three stages of normal labor.

Recognize common abnormalities of labor

Differentiate the methods of delivery with the indications

and contraindications of each.

Evaluate common puerperal complications.

Describe each of the following antepartum procedures and

recognize the indications and contraindications for each:

e Ultrasound

e Chorionic villous sampling

e Amniocentesis and cordocentesis

¢ Antepartum fetal assessment

7. Describe each of the following intrapartum procedures and
recognize the indications and contraindications for each:
¢ Intrapartum surveillance

Induction and augmentation of labor

Episiotomy

Operative vaginal delivery

Breech delivery
e Cesarean delivery

8. Identify the pertinent issues regarding vaginal birth after
cesarean delivery.

9. Recognize the normal postpartum events allow appropriate
care, reassurance and early recognition of abnormal
events.

10. Observe the normal maternal physiologic changes of the
postpartum period.

11. Describe the components of normal postpartum care and
the appropriate postpartum patient counselling.

12. Recognize that labor is expected to progress in an orderly
and predictable manner.

13. ldentify careful observation of the mother and fetus during
labor that allows early detection of abnormalities so that
management can be directed to optimize outcome.

14. Describe methods of fetal surveillance.

15. Identify fetal and maternal effects of oxytocin administration

16. Perform strategies for emergency management in

bstetrics.

ify_the normal physiologic and anatomic changes of

(S
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18.

19.

20.

21,

the breast during the pregnancy and lactation

Recognize and care of patient related to common
postpartum abnormalities of the breast.

Provide the reasons why breast feeding should be
encouraged.

Identify commonly used medications which are appropriate
and inappropriate to use while breast feeding.

Counsel the lactating patient about commonly asked
questions, such as frequency, duration, inadequate
production of milk, etc.




CLINICAL OBJECTIVES FOR GYNECOLOGY UNIT
ROTATION

At the end of this experience the nurse intern will be able to:

1. Perform the medical interview and physical examination of
women incorporating ethical, social, and diversity

perspectives to provide culturally competent health care.

2. Apply recommended prevention strategies to women

throughout the life span.
Develop her role as a leader and advocate for women.

B w

Analyze the impact of genetics, medical conditions, and

environmental factors on maternal health and fetal

development

5. Distinguish between normal and abnormal physiologic

changes during pregnancy.
Interpret common diagnostic studies.

N o

Apply knowledge of intrapartum and postpartum care in

simulations and clinical encounters with mothers and

newborns.

8. Differentiate between normal and abnormal bleeding using
knowledge of menstrual cycle physiology, puberty and

menopause.

9. Perform gynecological procedures using integrated

knowledge of perioperative care

10. Analyze the quality of evidence regarding controversial

topics in the field of Ob/Gyn

11. Assess patients for risks of domestic violence and child

abuse.
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CLINICAL OBJECTIVES FOR NEONATAL INTENSIVE CARE
UNIT ROTATION

At the end of this experience the nurse intern will be able to:

1. Perform physical examinations of the preterm, term and
sick neonate of all post-conceptual ages.

2. Assess the estimated gestational age on all newborn
admitted under her care.

3. Demonstrate successful examination strategies for
evaluating the critically ill neonate

4. Identify pertinent maternal prenatal labs and conditions.

5. Demonstrate an understanding of the consequences of
perinatal events.

6. Interpret common test results in terms of underlying
pathophysiology, disease severity and clinical context of
specific patient.

7. Recognize the need for phototherapy, monitor bilirubin
levels appropriately.

8. Know or be able to locate age-appropriate normal values
for common tests.

9. Recognize the limit of one's own skills and tolerance for
stress; ask for help appropriately.

10. Appropriately use the following monitoring and therapeutic
techniques in NICU: physiologic monitoring of temperature,
pulse, respiration, blood pressure; pulse oximetry; neonatal
pain and drug withdrawal scales

11. Recognize common causes of medication error, adhere to
policies and guidelines established to ensure safe
medication use, and participate in efforts to reduce error
through systems improvement.

12. Demonstrate appropriate use of oxygen administration by
hood, CPAP or assisted ventilation, including when to
wean.

13. Provide effective preventive health care and anticipatory
guidance to families.

14. Demonstrate effective strategies to access the information
needed for effective patient care.

15. Recognize and manage the following general signs and
symptoms: feeding problems, history of maternal infection
or exposure, hyperthermia, hypothermia, intrauterine
growth failure, irritability, jitteriness, large for gestational

age, lethargy, poor post-natal weight gain, prematurity
arious gestational ages) and formulate a management




16.

17.

18.

19.

plan

Exhibit basic recognition of the following dermatologic
signs:  birthmarks, common skin rashes/conditions,
discharge and/or inflammation of the umbilicus, hyper- and
hypopigmented lesions, proper skin care for extreme
premature newborns.

Demonstrate the ability to communicate and work in an
effective and collaborative manner to other healthcare
team.

Document in writing in a consistent manner in a fashion
that complies with Medicaid/Medicare and HIPAA
standards and other legal requirements

Demonstrate recognition, consequences, and actions for
appropriate responsible response towards personal errors.
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HEALTHCARE SCREENING REQUIREMENTS

Furified Protein Derivative (PFD) [Result in millimeters)

Chest radiegraph (if PPD is more than 10mm)

Hepatitis B vaccines (3)

Hepatitis B antibody [results in U/L)

Hepatitis B surface antigen

Anfi-HCV anlibody

HIV Antibody

Varicella zoster antibody

Varicella zoster vaccine if not anfibody positive (two doses)

Rubella anfibody or vaccination record

Measles antibody or vaccination record




STANDARD INFECTION CONTROL

A. Hand Hygiene(HH)

Methods of HH involve either antibacterial soap and water or
alcohol-based waterless hand rub.

HH is used to remove or kill microorganisms that colonize the
hands.

The WHO’s 5 moments for HH:

Before patient contact

Before aseptic tasks

After body fluid exposure risk

After patient contact

After contact with patient surroundings/environment

abRhwn =

B. Personal protective equipment (PPE)

PPE is used to create a barrier between HCWs and patients,
substances, or surfaces.

Use appropriate PPE (gloves/gowns/plastic aprons/eye
protection) to prevent skin and mucous membrane exposure.
Use one or more of these items based on the degree and risk
of exposure. However, most routine patient care activities at the
bedside do not require the use of PPE.

1. Gloves

a. Wear gloves whenever in contact with blood, other
body substances or contaminated items and surfaces
and when in an isolation room.

b. Wear and change gloves between tasks/procedures
on the same patient.

c. Remove gloves promptly after use and before
touching clean items and environmental surfaces.

d. Perform hand hygiene immediately after removing
gloves.

e. Gloves are not to be worn after leaving the patient

room or procedure area.
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f. Use non-sterile gloves for examinations and other
clean procedures, and use sterile gloves for sterile
procedures.

2. Gowns/plastic aprons

a. Wear a gown/plastic apron to protect skin and clothing
during procedures that may generate splashes or
aerosolization of body substances and cause the
soiling of clothes.

b. Securely fasten the tabs/ties to keep the gown/plastic
apron in place while performing patient care activities
in the patient room/procedure area.

c. Remove the gown/plastic apron by untying the
tabs/ties and folding it away from you in an inside-out
manner. Roll it into a ball and discard.

d. Change the gown/plastic apron for each patient and/or
procedure.

e. Gloves/aprons are not to be worn after leaving the
patient room or procedure area.

3.Mask (surgical or N95)

a. Wear a surgical mask (with protective eye/face wear)
if splashing or aerosolization of blood or body fluids is
expected.

b. Change mask between patients and sooner if mask
becomes wet, moist or torn.

c. Wear an N95 mask when indicated to enter an
airborne isolation room, and remove it only when
outside of the room.

4. Protective eye/face wear

a. Wear protective eye/face wear if required for
combined protection from eye/face contamination by
aerosolized body substances.

b. Wash and disinfect visibly soiled reusable face shields
or protective eyewear prior to reuse.

C. Handling/disposal of contaminated items

1.Needles/sharps

B




a. Dispose of used sharp items in an approved puncture-
resistant container immediately after use, at the point
of use or as close to point of use as possible.

b. Do not place used sharp items on any environmental
surface.

c. Do not recap or manipulate needles using both hands
because this increases the risk of injury. If recapping
or manipulation of the needle is deemed essential,
then use either a one-handed “scoop” technique or a
mechanical device designed to hold the needle
sheath.

d. Before attempting to remove needles from reusable
aspirating syringes, recap them with either a one-
handed “scoop” technique or a mechanical device
designed to hold the needle sheath.

e. Close sharps containers when 34 full and remove for
incineration.

2.Linen

a. Linen should be handled and transported in a manner
to prevent skin/mucous membrane exposure and
contamination of  clothing or  transferring
microorganisms to other patients or the environment.

b. Place wet/heavily soiled linen in a designated
impermeable bag and close the bag securely or wrap
wet linen in another piece of linen to avoid soaking of
the bag.

3.Medical waste

a. Place biomedical waste in identifiable (color-coded)
bags or appropriate containers.

b. Securely tie or close bags/containers and remove for
appropriate disposal.

4. Patient care equipment

a. Handle used patient care equipment in a manner that
prevents skin and mucous membrane exposure,
contamination of clothing and transfer of
microorganisms to other patients or the environment.

b. Commonly used equipment must be clean and
disinfected between patients.

c. Do not reuse single-use disposable equipment.

B
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d. Ensure that reusable equipment is properly
transported in leak-proof containers to

b. CSSD for reprocessing before use with another
patient.

D. Laboratory specimens

1.Handle all specimens with gloves.

2.Place laboratory specimens in designated, appropriately sealed
containers.

3. Label containers with appropriate patient data.

4. Transfer to the laboratory in an upright position as promptly as
possible.

5.Ensure that the requisition has the complete information (i.e.,
specification site, which is critical for lab analysis and clinical
interpretation).

E. Room cleaning

1. Rooms should be cleaned daily and after patient discharge.
2. Cleaning is required as per housekeeping policies.

F. Patient placement

1. Place patients who pose a risk of transmission to others
(e.g., those with uncontained secretions, excretions, or wound
drainage or infants with suspected viral respiratory tract or
gastrointestinal tract infections) in single-patient rooms when
available.

G. Cough etiquette

1. Cover nose and mouth with a tissue when coughing or
sneezing.

2. Dispose of the used tissue in the nearest waste receptacle.
a. Clean hands with soap and water or antiseptic solution or
with an alcohol-based hand rub after touching respiratory
secretions or handling contaminated objects.




A. Indications for HH

Clean your hands:

1. Before touching a patient

2.Before clean/aseptic procedures

3. After body fluid exposure risk

4. After touching a patient

5. After touching patient’s surroundings

Other Opportunities for Hand Hygiene

1.When hands are visibly soiled

2. After contact with a source of microorganisms (body
fluids and substances, mucous membranes, non-intact
skin, surfaces that are likely to be contaminated)

3. After removing gloves

4.Before and after smoking, eating or preparing food

5. Before leaving the patient’'s room

6. After bodily functions (e.g., using the toilet, blowing
one’s nose, sheezing)

7.When moving from a contaminated body site to a clean
body site during patient care

Hands and other skin surfaces exposed to blood or body fluids
must be cleansed as soon as patient safety permits.

B. Techniques
Hand washing

Wash hands for a minimum of 40-60 seconds

1. Remove excess jewelry

2. Select a comfortable water temperature

3. Wet hands with running water

4. Apply soap to cover all surfaces of the hands

5. Rub hands palm to palm

6. Right palm over left dorsum with interlaced fingers
and vice versa

7. Palm to palm with fingers interlaced

8. Backs of fingers to opposing palms with fingers

interlaced
Rotational rubbing of the left thumb clasped in the
right palm and vice versa
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10. Rotational rubbing backward and forward with clasped
fingers of the right hand in the left palm and vice versa

11. Rinse the hands with running water to remove all soap
residue, holding hands in upward position over sink

12. Dry the hands with a paper towel

13. Turn the faucet off with the used paper towel

Hand rubbing

Use alcohol-based hand antiseptic rub for a minimum of 20-30
seconds

1. Apply to dry, visibly clean hands

2. Rub hands vigorously to apply hand antiseptic to all
surfaces of hands (as in steps 5 to 10 above)

3. Allow hands to dry

NB: USE ONLY SOAP AND WATER WHEN DEALING WITH
SPORE-FORMING BACTERIA (e.g., Clostridium difficile)
AND/OR WHEN YOUR HANDS ARE VISIBLY SOILED

C. Agents used for HH
1. Water

a. Water is described as the universal solvent for a large
number of substances
b. When used alone, water cannot remove dirt from hands

2. Drying Methods

a. Drying practice is a critical factor to determine the level of
bacterial residue

b. Use paper towels

c. Pat the skin dry rather than rub it to avoid cracking (skin
excoriation may lead to bacteria colonizing the skin)

d. Do not reuse or share hand drying towels

3. Plain (non-antimicrobial) soap

a. These soaps are detergent-based and will remove lipids
and adhering dirt and organic matter
b. They have no antimicrobial activity

Such soaps can remove transient flora from the skin
dmiimicrobial soap

B




-

a. These soaps are detergent-based and will remove lipids,
adhering dirt and organic matter

b. They have antimicrobial activity

c. They can remove transient and resident flora from the skin

5. Alcohols

a. Alcohol-based hand  antiseptics contain  ethanol,
isopropanol, n-propanol or a combination of two of these
products

b. They have the ability to denature proteins

c. The most effective solutions contain 60%-80% alcohol (a
higher concentration is less effective)

d. They are rapidly germicidal

e. Such antiseptics are available in gels, liquid, and foam

D. Care of hands

1. Use hand moisturizers to replace the oils lost by frequent hand
hygiene procedures.

2. Ensure that the skin on your hands is intact. Cover non-intact
skin areas with an occlusive dressing.

3. Do not use petroleum-based lotions, as they may interfere with
glove integrity.

E. Medical assessment:

1. Any suspicion of a dermatological condition must be evaluated
by an Employee Health Physician or the appropriate medical
service.

2. HCWs that have exudative lesions or weeping dermatitis should
refrain from all direct patient care and from handling patient
care equipment until the condition resolves.

F. Use of gloves

—_—

. The use of gloves does not replace the need for hand hygiene.
2. Wear gloves when it can be reasonably anticipated that contact
with blood or other potentially infectious materials, mucous
membranes, or non-intact skin will occur.

Remove gloves after any procedure with a patient.

Change or remove gloves during patient care if moving from a
contaminated body site to either another body site (including
non-intact skin, mucous membrane or a medical device) within

B w

the.same patient or the environment.
5 es between patients.




6.

Identify the correct type of glove to be used.

. Surgical hand hygiene

Before starting surgical hand hygiene preparation (hand scrub or
hand rub)

a.

b.

C.

Remove all jewelry and wristwatches before entering the
operating room (OR) suite

Wash hands and arms up to the elbows with a non-medicated
soap before entering the OR area.

Use a nail cleaner for the first surgical hand scrub of the day.

Surgical hand scrub with antimicrobial soap

1.

2.

o O

Start timing and then scrub each side of each finger, between
the fingers and the back and front of the hand for two minutes
Scrub the arms, keeping hands higher than the arms at all
times

Wash each side of the arm from wrist to the elbow for one
minute, repeating the process on the other hand and arm

Rinse hands and arms by passing them through the water in
one direction (from fingertip to elbow), always keeping the
hands above the elbows.

Proceed to the OR holding hands above the elbows.

Dry hands with a sterile towel and use aseptic technique to put
on gloves.

NB: The duration of the procedure depends on the ingredients
and the manufacturer's instructions (can range from 2-6
minutes).




Surgical hand rub with alcohol-base preparation

1

. Start timing

Use sufficient product to keep hands and forearms wet with the
hand rub throughout the procedure

See attachment for proper technique

After application of the product, allow hands and forearms to
dry before donning sterile gloves

Proceed to the OR holding hands above the elbows.

NB: The duration of the procedure depends on the ingredients
and the manufacturer’s instructions (can range from 2-6 min)
and should last until hands are dry.

Use of brushes
Use of brushes is discouraged.

A disposable sponge or a combination of a sponge and brush
has been shown to reduce bacterial counts on the hands.
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The handrnubbeng lechmgue for surgacal hand preparabion musi be pedormed on perfectly dlean. dry hands.

On arrrval in the operatng theatre and afler having donned theatre dothing (caphat'bonnet and mask), hands must be
waghed with S0a0 and water

Afer the operabon when removing gloves. hands murst be rubbed with an alcohol-based formulation o washed with
soap and waler f any ressdual talc or beologecal flusds are present je.g the glove s punchured).

Surgeeal PrOCROUNES My b CHrmd Ul Ond SRS iy OINGT WAEROLT Ehis Nisid fof RANOWaANInG. prowvded tThat the Randrubbeng
technigue lor surgical hand preparaton s followsd (Images 1 1o 17)

< ) )
, ‘nxhw ] / II . \‘-T-v;&*"’ffi

Dip the: fingertips of your right hand in Images 37 Smisar the handrub on
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has fully evaporated (10-15 seconds)
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BASIC LIFE SUPPORT

(Based on 2015 Saudi Heart Association Evidence-Based CPR Guidelines)

PRE-HOSPITAL ADULT CPR

-Assess the scene

-Establish unresponsiveness and check |
for effort of breathing by opening the |
airway ist»i(3-5 sec.) EMS system should be =

activated (997) and get the AED it

-No effort of breathing, start CAB
sequence.ist,

(oA L]

-Check pulse (if trained < 5 sec) and
immediate  chest  compression 30

r=-1

seconds (rescue compression). Open
airway (head tilt-chin lift). iste!

- Check for breathing (look, listen, feel).

If breathing is absent or inadequate, give 2
breaths,” rescue breathing” 1 second per

breath (3 sec.), Healthcare providers =
should use a barrier device while lay |
persons can use any other means to
protect themselves, e.g. Shamagh, |

Ghuthra, Shayla, handkerchief or towel.
Watch chest rise and fall during

Look, listen, and feel for breath (3-5 seconds).




- CPR SEQUENCE:

Locate and check carotid pulse
| or femoral pulse (5-10 sec.). If
pulse is present itbut no
breathing, provide rescue
breathing (one breath every 5-6
seconds, istrabout 10 -12 breaths

If no pulse, start compression: ventilation
cycles. Give 5 cycles (Approximately it2
minutes) with ratio 30:2 and at a rate of at
least 100-120 per minute. Minimal
interruption during compressions (<10
seconds), Chest compression
(approximately 4.5-5.5cm depth/ or5cm =
2 inches. not more than 6 cm) followed by 2 breaths (1
second/breath). The set of each 30 compressions should take

r

approximately 15-18 seconds. ist!

(LA L]

After 5 cycles of CPR (Approximately 2
minutes) compression: ventilation ratio
30:2 and at a rate of at least 100-120 per
minute.)

. Check for pulse in carotid or femoral

[ ALy

. [ If there is pulse and breathing: Place the victim in the
recovery position carefully, especially if neck injury is

(LA L]

0. [0 If there is pulse but no breathing. Continue rescue
breathing, one breath every 5 — 6 sec. (10 - 12/min). Recheck
pulse every 2 minutes.

p. [0 If there is no pulse, no breathing. Continue CPR, 5
cycles of CPR (Approximately 2 minutes) as mentioned above.
Fhe heck pulse in carotid or femoral arteries every 2

B




minutes). Continue the cycles until success is achieved or EMS
arrived. isk!

(LA L]

g. IfRESCUER 2 arrives: Rescuer 1 stays as the ventilator
and rescuer 2 acts as the chest compressor; Rescuers should
switch every 5 cycles of CPR approximately 2 minutes. ist

EP!

]

PRE-HOSPITAL CHILD AND INFANT CPR
- Assess the scene

-Establish
unresponsiveness and check for effort
of breathing by opening the airway (3-

(oA L]

- (EMS system should be
activated (997) and get the AED if
second rescuer around otherwise start
resuscitation then call after 2
minutes). No effort of breathing start
ABC sequence; st

- Open airway (head tilt-
chin lift) Check breathing (look, listen,

(DA L]

- If breathing is present place the victim carefully in
recovery position, then check pulse (if trained A, B, C the same
sequence no change). If untrained apply (C-A-B) sequence with
immediate chest compression 30 rescue compressions and 2 rescue

(DA L]

- Healthcare providers should use a barrier device while
lay persons can use any other means of protecting themselves, e.g.
Shamagh, Ghuthra, Shayla,
handkerchief or towel. Watch chest

(DAL

CPR
SEQUENCE:

| - 1 Locate and check -carotid
_. pulse or femoral pulse (5-10 sec.)




-

and brachial in istricase of infant. If pulse is present but no breathing,
provide rescue breathing (one breath every 4-5 seconds, about 12 -
20 breaths per minute). it
2. If no pulse, start compression: ventilation cycles. Give 5 cycles
(Approximately 2 minutes) with ratio 30:2 and at a rate of at least 100-
120 per minute. Minimal interruption during compressions (<10
seconds), Chest compression (approximately 4-5cm depth/ or 4 cm =
1.5 inches. not more than 5 cm) followed by 2 breaths (1
second/breath). The set of each 30 compressions should take

[l

3.  After 5 cycles of CPR (Approximately 2 minutes) compression:
ventilation ratio 30:2 and at a rate of at least 100-120 per minute)

Check for pulse in carotid or femoral arteries. According to the
findings:

[0 If there is pulse and breathing: Place the victim in the recovery
position carefully, especially if neck injury is suspected, monitor Vital
signs until EMS arrives.

0 If there is pulse but no breathing. Continue rescue breathing,
one breath every 3 — 5 sec. (12 -20/min.), Recheck pulse every 2
minutes.

[0 If there is no pulse, no breathing. Continue CPR, 5 cycles of
CPR (Approximately 2 minutes) as mentioned in step 5. Then check
pulse in carotid or femoral arteries/brachial for infant every 2
minutes). Continue the cycles until success is achieved or EMS

= =t
; A7) For a very small newborn, encircle chest with fingers and overlap
4 7 thumbs on the sternum just below an imaginary line connacting

/:;-/)»____‘____ _4:/ | the nipples.
B, D _’_,../‘-‘é:;_’ - « el
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~
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For an average-size newbormn,
encircla chast with fingers and place
thumbs side by side on the sternum
just baelow an imaginary line
conneacting the nipplaes.

; ) For an infant that is oldar or too large
-~ to encircle the chast, place middle and

ring fil rs on sternum one finger-width

f=ll
Measure distance by first placing, then
raising, index finger.
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If RESCUER 2 arrives: Rescuer 1 stays as the ventilator and
rescuer 2 acts as the chest compressor; with a ratio of 15:2 ;
Rescuers should switch every 5 cycles of CPR approximately 2
minutes. st

o

IN HOSPITAL ADULT CPR

- Establish unresponsiveness and check for effort
of breathing by opening the airway (3-5 sec.), in hospital EMS
system should be activated and get crash cart and the AED
(2015 guidelines preferred PAD system instead of paddles
ones. Start ABC sequence. st

(LA L]

- Check for breathing (look, listen, feel). If breathing
is absent or inadequate, give 2 breaths, “rescue breathing” (1
second per breath (3 sec.), Healthcare providers should use a
barrier device preferred Bag Valve mask resuscitator. Watch

(LA L]

CPR SEQUENCE:

1. Locate and check carotid pulse or femoral pulse (5-10
sec.). If pulse is present but itno breathing, provide rescue
breathing (one breath every 5-6 seconds, about 10 - &ki12
breaths per minute). iste

(DA L]

2. If no pulse, start compression: ventilation cycles. Give 5
of at least 100-120 per minute. Minimal interruption during
compressions (<10 seconds), Chest compression
(approximately 4.5-5.5cm depth/ or 5 cm = 2 inches. not more
than 6 cm) followed by 2 breaths (1 second/breath). The set of
each 30 compressions should take approximately 15-18

(DA L]

3. After 5 cycles of CPR (Approximately 2 minutes)
compression: ventilation ratio 30:2 and at a rate of at least 100-

120 per minute). sk
\- kK for pulse in carotid or femoral arteries. According to the

indITge
\

B




[0 If there is pulse and breathing: Place the victim in the
recovery position carefully, especially if neck injury is

e

[ If there is pulse but no breathing. Continue rescue breathing,
one breath every 5 — 6 sec. (10 - 12/min.), Recheck pulse every

[l oLy

[ If there is no pulse, no breathing. Continue CPR, 5 cycles of
CPR (Approximately 2 minutes) as mentioned in step 5. Then
check pulse in carotid or femoral arteries every 2 minutes).
Continue the cycles until success is achieved or EMS arrives.

1 L 1
SEP;

If RESCUER 2 arrives: Rescuer 1 stays as the ventilator and
rescuer 2 acts as the chest compressor; Rescuers should

(LA L]

IN HOSPITAL CHILD AND INFANT CPR i

- Establish unresponsiveness and check for effort of
breathing by opening the airway (3-5 sec.), in hospital EMS
system should be activated and get crash cart and the AED
(2015 guidelines preferred PAD system instead of paddles

(DA L]

- Check for breathing (look, listen, feel). If breathing is
absent or inadequate, give 2 breaths, “rescue breathing” (1
second per breath (3 sec.), Healthcare providers should use a
barrier device preferred Bag Valve mask resuscitator. Watch

(LA L]

CPR SEQUENCE:

1. Locate and check carotid pulse or femoral pulse/ brachial
for infant (5-10 sec.). itlf pulse is present but no breathing,
provide rescue breathing (one breath every &5-6 seconds,

(LA L]

r==1

least 100-120 per minute. Minimal interruption during
' (<10 seconds), Chest compression




-

(approximately 4-5cm depth/ or 4 cm = 1.5 inches. not more
than 5 cm) followed by 2 breaths (1 second/breath). The set of
each 30 compressions should take approximately 15-18
seconds. it

3. After 5 cycles of CPR (Approximately 2 minutes)
compression: ventilation ratio 30:2 and at a rate of at least 100-
120 per minute).

Check for pulse in carotid or femoral arteries. According to the
findings:

[ If there is pulse and breathing: Place the victim in the
recovery position carefully, especially if neck injury is
suspected, monitor Vital signs until EMS arrives. st

[E ALy

[0 If there is pulse but no breathing. Continue rescue
breathing, one breath every 3 — 5 sec. (12 -20/min.), Recheck
pulse every 2 minutes. iske

[l

[0 If there is no pulse, no breathing. Continue CPR, 5
cycles of CPR (Approximately 2 minutes) as mentioned in step
5. Then check pulse in carotid or femoral arteries / brachial for
infant every 2 minutes). Continue the cycles until success is

(LA L]

If RESCUER 2 arrives: Rescuer 1 stays as the ventilator
and rescuer 2 acts as the chest compressor; with a ratio of 15:2
; Rescuers should switch every 5 cycles of CPR approximately

(LA L]

FOREIGN BODY OBSTRUCTION

FBO (PARTIAL)

In case of FBO with partial
obstruction in all age group only
encourage the victim to cough or
expel the FB, you may help with
back blows.skshow to recognize

(LA Ly

partial obstruction;

onscious




- severe coughing st

- no stridor s,

FBO (SEVERE)

In case of FBO with severe
obstruction in all age group you have
to intervene as per age group skills
and maneuver to help the victim

(LA L]

How to recognize severe
obstruction; iske

- CONSscious

r==-

- severe coughing

- stridor

SEVERE FBO IN ADULT AND CHILD

Victim is conscious

Ask “Are you choking?” If the patient nods ©
" yes" and uses the universal sign of |
choking, immediately intervene by:

1. Stand behind the victim and give
Abdominal Thrusts (Heimlich maneuver),
aiming to increase the intrathoracic

r

pressure and expel the foreign body. it

(LA L]

.




fn L
1M sep:

3. Repeat thrusts with a distinctive movement to achieve
expulsion of the foreign itebody or the victim becomes unconscious.

rL
SEP

Victim becomes unconscious (withessed)

1. Put the victim in the ground and activate the EMS system or
send someone to activate. (997 for pre hospital) iste!

2. Observe for breathing normality or absence, If breathing is
absent or inadequate, open the airway and try to ventilate. If
unsuccessful, re-open the airway and try to ventilate again. If still
unsuccessful begin cycles of chest
compression and ventilation with the
ratio 30:2. i

3. Every time the airway is opened to
give breaths, open the mouth wide and
look for the object. If you see an object
removes it using finger sweep. Then try




to ventilate. If unsuccessful, re-open the airway and try to ventilate
again, If still unsuccessful, begin cycles of chest compression and
ventilation with the ratio 30:2.

4. Repeat steps till chest raise, if chest raised, check pulse and
continue 5 cycles of it CPR about 2 minutes. ist!

S

5. Repeat cycles and reassess the pulse every 2 minutes (5
cycles). iste

(oA LN

According to findings:

0 If there is pulse and breathing: Place the victim in the recovery
posmon carefully, espeC|aIIy if neck injury is suspected. Monitor Vital

L__J

[ If there is pulse but no breathing. Continue rescue breathing, one
breath every 5 — 6 sec. (10 - 12/min.) ist»!

(LA L]

[ If there is no pulse and no breathing. Continue maneuvers of adult

_____

Victim found unconscious (unwitnessed) !

Establish unresponsiveness and effort of breathing by opening the
airway (3-5 sec.) EMS system should be activated (997 for pre
hospltal) and get the AEDit.Start CPR sequence according to the age
group: iskp!

SEVERE FBO IN INFANTS i

Victim is conscious

Confirm airway obstruction. Check for
serious  breathing d|ff|culty, ineffective

L__J

1. Give up to 5 back blows, turn the
infant carefully using both hands supporting




the face and the back of the head and give 5 chest Thrusts.

2. Repeat blows and thrusts until achievement of expulsion of the
foreign body or the victim becomes unconscious. st

Sl

Victim becomes unconscious (withessed)

1. Put the victim in the ground and activate the EMS system after
2 minutes or send someone
to activate. (997 for pre
hospital) iste!

2.  Observe for breathing
normality or absence, If
breathing is absent or
inadequate, open the airway
and try to ventilate. If
unsuccessful, re-open the
airway and try to ventilate

again. If still unsuccessful begin
cycles of chest compression and
ventilation with the ratio 30:2. ik

3. Every time the airway is
opened to give breaths, open the
mouth wide and look for the object.
If you see an object removes it
using finger sweep ( do not sweep
blindly) Then try to ventilate, If




unsuccessful, re-open the airway and try to ventilate again, If still
unsuccessful begin cycles of chest compression and ventilation with
the ratio 30:2. k!

4. Repeat steps till chest raise, if chest raised, check pulse and

r

continue 5 cycles of CPR about 2 minutes. sk

ke

5. Repeat cycles and reassess the pulse every 2 minutes (5
cycles)

(LA L]

0 If there is pulse and breathing: Place the victim in the recovery
position carefully, especially if neck injury is suspected. Monitor Vital

r

signs until EMS arrives. it

(LA L]

[ If there is pulse but no breathing. Continue rescue breathing,

(LA L]

(LA L]

Victim found unconscious (unwitnessed) it

1. Establish unresponsiveness and effort of breathing by
opening the airway (3-5 sec.) EMS system should be activated after 2

r

minutes (997 for pre hospital) and get the AED. isk;

(LA L]

2. Start sequence of infant CPR.




AED (Automated External Defibrillation)

1. Establish unresponsiveness and check for effort of breathing by
opening the airway (3-5 sec.), in hospital EMS system should be
activated and get crash cart and the AED (2015 guidelines preferred

PAD system instead of paddles ones). i

[l L]

2. Check for breathing (look, listen, feel). If breathing is absent or
inadequate, give 2 breaths, “rescue breathing” (1 second per breath
(3 sec.), Healthcare providers should use a barrier device preferred
Bag Valve mask resuscitator. Watch chest rise and fall during

(oA Ly

3. Locate and check pulse (5-10 sec.). If pulse is present but no
breathing, provide rescue breathing as per age group.

(LA L]

5.  Place the AED next to the victim . POWER ON the AED it

6.  Attach electrode pads in the proper positions (as pictured on each of
the AED istrelectrodes, sternum and apex, with proper contact and no
overlap of pads).

NOTE:

[ ALy

7. Clear the victim during the ANALYZE. Some machines may ask you
to press the analysis button, others will analyze automatically. The
AED may take 5-15 seconds for analysis. (AED advises shock and
charges) it

Glear before delivering the shock. Ensure no contact with the victim.

nce ‘I am clear, you are clear, all are clear “or simply




“‘clear”, then press the shock button. Single shock only to be delivered
and then every 2 minutes thereafter. IN between start CPR 5 cycles
of chest compression: ventilation as per age group. CPR is applied as
1 man CPR, while the second rescuer only operates the AED. st

Repeat these steps until the EMS or ACLS team arrive or until the
AED shows “No Shock Indicated”. st

[l

Continue monitoring the vital signs every two minutes and according to the
findings:

[ If there is pulse and breathing: Place in the recovery position
carefully, especially if neck injury is suspected, monitor Vital signs &
ECG. sk

[ If there is pulse but no breathing. Continue rescue breathing, (1
breath every 5 — 6 sec. (10 — 12/min.) for adult or one breath / 3 — 5

sec. (12 — 20 min.) for child and infant). iske
[ If there is no pulse and breathing: Continue CPR 5 cycles of CPR
(approx. 2 minutes) compression: ventilation 30:2 ratio and at a rate
of least 100-120 per minute. Minimal interruption in compressions.
Chest compressions depth according to the age of the victim, then
analyze, shock, CPR and so on until success is achieved or EMS

(LA L]

~ ...patient is wearing nitroglycerin patch.
(Remove patch.)

"

...patient is touching metal. (Move away from metal.}

Figure 18—9 Be alert to safety hazards when using an AED. Do not
defibrillate a patient who is wet or in contact with metal. Remove a
nitroglycerin patch before defibrillation. Do not defibrillate until everyone
is clear of the patient.




BARRIER DEVICE

&
1
I

stolt is transparent sheet, with a permeable piece of

(e

FACE SHIELD:

cloth to allow ventilation through. It has a marking for the rescuer to
know his side “this side up”. It shows if any secretion or moist of
breathing. If not available a piece of cloth (like SHOMAGH or
SHAYLA) will do. ist

P!

[l L]

transparent to show secretions or moist of breath. It has a p it is
foldable and fit in a box, so to be carried. It can have an oxygen inlet
for increasing the oxygen content of the rescuer breath. ist!

(LA L]




BAG-VALVE-MASK: It is a manual secured ventilation system. It-

consists of mask, one way valve and bag to deliver air. It deliver up to
100% oxygen. It is used by trained health care provider. Skills for how
to use it and securing the mask on the face by C-E technique should
be emphasized during the practical training.
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Form 1

Nurse Intern Profile

Witk Deanship of Clinical Training
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Batch / Group

Saudl Natlonal 1D Hurmber

University ID Humber

Home Address
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E-mall Address

Tralning Hosplal Clinlcal Internship Schedule Total
Area Swarted Completed | Weeks
a
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Form 2

Request Form for Clinical Internship

Online registration at

http://www.mu.edu.sa/en/colleges/college-applied-medical-
sciences/clinical-internship

Request Form for Clinical Internship Training

Glaadad
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'ﬂg@ﬂ !E%@?}QQ A

IBAN. i yalidiladi 0iipe

(Eiball gl o e S Gl BB Bpaz 90 2

Mational ID: *

Academic Number: *

| |

Name as per the
passport in Arabic *

| |

Name as per the
passport in English *

|
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Training Extension Form
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Testimony of Trainee Form
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Suggestions and Complaints
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Vacation Request Form
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Internship Evaluation Form
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Internship Completion Form
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Nurse Internship Assessment Form
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