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Appendix D
Home Parenteral Nutrition Patient Competencies
Name __________________________________________________________________________
Aim: The patient/carer will acquire the knowledge and skills necessary to safely and effectively administer parenteral nutrition and or intravenous fluids and care for the central venous catheter (line).  
	Learning outcome
	Achieved (date)
	Signature

	1. To understand why PN is required
	
	

	a. Principles of normal intestinal function
	
	

	b. How gut function has changed
	
	

	c. How to minimize effect of GI changes
	
	

	d. How and when to administer additional IV fluids
	
	

	2. To understand principles of asepsis
	
	

	a. Washes and dries hands effectively
	
	

	b. Applies hand rub correctly
	
	

	c. Applies gloves correctly
	
	

	d. Cleans and disinfects trolley correctly
	
	

	e. Correctly opens sterile items onto aseptic field
	
	

	f. Can identify key parts and non-key parts
	
	

	g. Disinfects needle free connector for minimum of 15 seconds with pressure and friction
	
	

	3. To safely disconnect and flush line
	
	

	a. Deals appropriately with pump and line at end of infusion
	
	

	b. Prepares syringe with flushing solution correctly
	
	

	c. Flushes line with push-pause technique
	
	

	d. Uses positive pressure clamping technique when disconnecting syringe (open ended lines)
	
	

	e. Uses positive pressure when disconnects syringe (valved lines)
	
	

	f. Care of unused lumens (if applicable)
	
	

	g.. Prepares and instills antimicrobial lock correctly (if applicable)
	
	

	h. Removal of Huber needle (port only)
	
	

	i. Applies 70% isopropyl alcohol port protector correctly (if applicable)
	
	

	j. Secures line as per hospital protocol
	
	

	4. Administration of any additional prescribed medications (if applicable)
	
	

	a. Prepares and administers any additional prescribed medications correctly
	
	

	b. Knows how to safely dispose of used ampoules/vials/sharps
	
	

	5. To safely set up PN or IV fluids
	
	

	a. Checks solution correctly
	
	

	b. Can identify if a bag is not safe to administer, ie cracking, creaming
	
	

	b. Primes giving set correctly
	
	

	c. Checks patency of line before connecting infusion (as per hospital protocol)
	
	

	c. Uses pump correctly
	
	

	d. Deals with pump alarms appropriately
	
	

	e. Protects bag from light (where applicable)
	
	

	f. Insertion of Huber needle (port only)
	
	

	g. Can deal appropriately with blood backflow in giving set
	
	

	h. Protects giving set/line connection during infusion (if applicable as per hospital protocol)
	
	

	5. Calculates infusion rates correctly
	
	

	a. Knows maximum hourly infusion rate for prescribed PN
	
	

	b. Knows maximum hourly infusion rate for IV fluids
	
	

	c. Knows how to ramp up and ramp down infusion
	
	

	6. How and when to dress exit site
	
	

	a. Knows when to clean exit site
	
	

	a. Knows what to clean exit site with and method of cleaning
	
	

	b. Suitable dressings to use
	
	

	c. Knows frequency of sutureless securement device change (PICC only)
	
	

	7. How and when to change needle free connector
	
	

	a. Knows how often needle free connector should be routinely changed
	
	

	b. Knows any additional times connector should be changed
	
	

	c. Can change connector during disconnection procedure
	
	

	d. Can change connector during connection procedure
	
	

	8. To detect possible infection
	
	

	a. Can identity signs of possible bloodstream infection 
	
	

	c. Can identify signs of possible exit site/tunnel infection
	
	

	d. Can identify signs of possible port pocket infection (port only)
	
	

	e. Can identify action to take and point of contact for above
	
	

	9. To prevent air embolism
	
	

	a. Knows how air can enter bloodstream and infusion
	
	

	b. Knows when and how to clamp line
	
	

	c. Knows how to deal with “air in line” during infusion
	
	

	d. Knows what to do in case of line falling out
	
	

	10. To act appropriately with blocked line
	
	

	a. Knows signs of blockage
	
	

	b. Can identify simple “first aid” measures
	
	

	c. Can identify action to take and point of contact
	
	

	11. To act appropriately with line fracture
	
	

	a. Knows how lines can become fractured
	
	

	b. Can identify signs of catheter fracture
	
	

	c. Knows what to do in case of line fracture
	
	

	d. Can identify point of contact
	
	

	12. Can identify possible line malposition
	
	

	a. Knows function of cuff and approximate location within skin tunnel
	
	

	b. Understands implication of line malposition
	
	

	c. Can identify action to take and point of contact
	
	

	13. Can recognize signs of possible thrombosis
	
	

	a. Can describe possible signs and symptoms of a central venous catheter related thrombosis
	
	

	b. Can identify action to take and point of contact
	
	

	14. Correct storage of PN, IV fluids and any other prescribed IV medication
	
	

	a. Can describe how to correctly store PN
	
	

	b. Can read expiry date correctly
	
	

	c. Understands about stock rotation
	
	

	d. Understands importance of cleaning fridge
	
	

	e. Can describe how to correctly store any IV fluids
	
	

	f. Can describe how to safely dispose of any unused prescribed PN/IV fluids or other prescribed medication
	
	

	15. Can identify signs of fluid overload
	
	

	a. Can recognize signs of possible fluid overload.

b. Can identify action to take and point of contact.
	
	

	16. Can identify signs of dehydration
	
	

	a. Can recognize signs of possible dehydration
	
	

	b. Can identify action to take and point of contact
	
	

	17. Safe disposal of healthcare waste
	
	

	a. Can describe how to safely dispose on healthcare waste associated with the administration of PN/IV fluids and any other prescribed IV medication
	
	

	18. Lifestyle issues
	
	

	a. Knows how to safely care for external surface of the line and clamp
	
	

	b. Knows how to protect line during showering/bathing (as per hospital protocol)
	
	

	19. To know points of contact at
	
	

	a. Discharging hospital
	
	

	b. Homecare company
	
	

	21. Care of venting gastrostomy tube (if applicable)
	
	

	a. Understands function of venting gastrostomy tube
	
	

	b. Can access tube with appropriate enteral syringe
	
	

	c. Can aspirate and flush tube 
	
	

	d. Understands rationale behind, and can demonstrate, rotating and advancing tubes
	
	

	e. Can undertake routine balloon care (balloon tubes only)
	
	

	f. Knows what to do and point of contact if tube falls out.
	
	

	20. Knows about patient support group PINNT
	
	


	Date training completed                             

Signature                                                                    Print Name


A copy of this should be kept in the patient’s home
2

