[bookmark: _GoBack]
	Hospital/Organization
	Contact Name
	Contact email/phone number
	Documents

	Lakeridge
	Nicole Thuot
	nthuot@lh.ca 

	



[bookmark: _MON_1682837942][bookmark: _MON_1682837947]

	Huron Perth Healthcare Alliance
	Melissa Rathwell
	Melissa.rathwell@hpha.ca  
	





[bookmark: _MON_1682763945]

	Toronto East General/Michael Garron
	Jennifer Reguindin
	Jennifer.reguindin@tehn.ca 
	




[bookmark: _MON_1682758782][bookmark: _MON_1682758788]




Nursing Clinical Extern Dos and Donts - January 2021Updated.docx
[image: ]

Nursing Clinical Externs: What they Can and Cannot Do



		What a CE Can Do at LH

		What a CE Cannot Do at LH



		Nursing CEs can perform personal care and other routine activities of living as an unregulated care provider however can do additional tasks from PSWs (bold)

· Taking Vital Signs

· Conducting general physical assessments

· Assisting with activities of daily living (ADL’s): i.e. hygiene, dressing, repositioning

· Encouraging the mobility of patients: ambulation, active/passive ROM exercises

· Teaching respiratory care: i.e. Deep breathing/ coughing & incentive spirometry exercises 

· Assisting in patients transport/transfers

· Assisting with constant care as assigned

· Assisting with preparation/positioning for procedures

· Applying Ted stockings as per plan of care

· Collecting samples and swabs if not the performance of a controlled act 

· Applying dressings to prevent pressure injuries

· Performing simple dressings (up to stage 1)

· Applying steri-strips

· Removing sutures and staples

· Checking oxygen saturation levels with oximeter

· Setting up wall/Gomco suctioning

· Performing oral wall suctioning – with direct supervision

· Recording intake (oral, enteral tube) and output balances (suction, urine, stool) 

· Emptying, measuring or recording drainage devices: i.e. Jackson Pratt drain, penrose drain, foley catheters 

· Emptying, measuring or recording of ileo-conduit, hemovac drain, nephrostomy tubes, supra-pubic catheters and/or wound managers - with direct supervision

· Performing colostomy and ileostomy care

· Picking-up blood products from the blood bank

· Using a Doppler

· Using a bladder scanner

· Hanging CBI bags

· Discontinuing urethral indwelling catheters – (except coude tip)

· Priming IV lines (primary) fluids only

· Discontinuing and removing peripheral IV’s

· Maintaining a peripheral IV line: i.e. hourly checks and assessment

		Nursing CEs cannot work autonomously and must work under the supervision of a Nurse. The Nurse is responsible/accountable for ongoing assessments of the patient and validating documentation of the CE.



CEs Cannot:

· Complete any Controlled Act EVEN under the supervision of a nurse

· Administer medications of any kind or route 

· Partake in independent double checking of any medications

· Be in possession of narcotic keys or partake in narcotic count

· Co-check, hang or administer blood products

· Perform any care for lines that would alter the delivery of medications or blood products running through them. 

· Program any large volume pump or CADD pump

· Participate in any care or maintenance of CVADs

· Collect any specimens that require the performance of a controlled act 

· Apply any restraints without the direct supervision of the RPN or RN

· Do chest compressions or participate in a protected Code Blue 

· Take verbal or telephone orders from a physician or Nurse Practitioner 

· Sign Physician or Nurse Practitioner orders

· Act as a primary nurse

· Receive or give verbal/written report as a primary nurse 

· Sign on any consent forms or act as a witness











NOTE: Nurses working with CEs must follow the same requirements for assigning patients and tasks to any unregulated care provider and understand that the nurse remains ultimately responsible for the patient as per the CNO. 





The Clinical Extern must seek assistance when they perceive that they:

· are in situations of doubt, 

· require additional knowledge, skill and/or judgment; or require additional support and/or resources
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Lakeridge Health
Clinical Extern Program Guidelines

Introduction

Lakeridge Health is committed to helping students make a successful transition from student to
professional. Students in the Lakeridge Health Clinical Extern (CE) program receive support and
guidance from experienced nurses and have the opportunity to be active participants of the
interprofessional team.

Vision

To provide experiential learning opportunities for qualified senior students in both the Registered
Practice Nurse (RPN) and Registered Nurse (RN) accredited programs. The clinical extern
program offers the extern the opportunity to gain valuable clinical experience while applying
skills and knowledge learned in their academic programs under the direct supervision of an
RPN or RN.

Clinical Externs will work in their assigned clinical setting and develop increased understanding
of the role of the nurse, and future independent nursing practice. The Clinical Extern will work
towards meeting patient care standard requirements as outlined by the policies, procedures and
clinical guidelines of Lakeridge Health and the College of Nurses of Ontario (CNO).

Standard

The Clinical Extern, under the direct supervision of a RN or RPN, will participate in the nursing
process (assessment, planning, intervention, documentation and evaluation). The Clinical
Extern will consider the individualized needs of patients when providing client care.

The Clinical Extern will demonstrate the ability to act as an emerging professional and to
demonstrate competence in the following areas:

a) Clinical Skills

b) Critical Thinking

¢) Communication Skills

d) Teaching Skills

e) Documentation Skills

f) Evaluation Skills

g) Role of the Clinical Extern within the interprofessional team

h) Professional growth, development and learning needs

Definition

Clinical Externs are employees of the hospital who provide front-line family centered care to
patients and families in collaboration with the Interprofessional team. Clinical Externs are “not
regulated through legislation or accountable to any board, college or academic institution” and
therefore are considered unregulated care providers. For information on Unregulated Health
Care Providers, please see College of Nurses of Ontario.
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A Nurse Preceptor is an RN or a RPN (General Class License) providing orientation and clinical
supervision for the Clinical Extern. The preceptor facilitates learning within the clinical area,
ensuring quality care, fostering role development and role transition. Preceptorship involves
exploring learning in a supportive environment, providing support, feedback and goal setting.
Consultation and collaboration are integral to this process.

A Clinical Extern is enrolled in either the Practical Nursing or the baccalaureate nursing
education program and is entering the final year of studies. Clinical Externs are unregulated
care providers and are accountable to the employer. They are to be assigned responsibilities,
taught and supervised by a RN or RPN. When providing patient care, the role of the Clinical
Extern is to provide ongoing health assessments, analyze assessment data, contribute to the
plan of care, document, and implement the plan of care when deemed appropriate by the RN or
RPN. As well they are able to evaluate the plan of care, document and provide nurse to nurse
shift report under the assignment and direct supervision of the RN or RPN. The Clinical Extern
provides family-centered care, advocates for patients and their families, uses effective
communication skills and participates as a member of the interprofessional team.

Clinical Externs must communicate initial and ongoing health assessments and care delivered
to the preceptor. The Clinical Extern must seek assistance when they perceive that they;

e are in situations of doubt,
e require additional knowledge, skill and/or judgment; or
e require additional support and/or resources

Clinical Externs must be assigned to a Nurse preceptor who is responsible for orientation to the
unit, their patient population, clinical practice, and hospital policies and procedures. Clinical
Externs provide patient care assigned to them by an RN or RPN. The RN or RPN is also
responsible for teaching and supervising care delivered by the Clinical Extern.

Clinical Externs cannot initiate or perform any controlled acts. They are not permitted to:

perform a prescribed procedure below the dermis or mucus membrane
e administer a substance by injection or inhalation
e putt an instrument, hand or finger :

a) beyond the external ear canal

b) beyond the point of the nasal passages where they normally narrow

c) beyond the larynx

d) beyond the opening of the urethra

e) beyond the labia majora

f) beyond the anal verge or into an

g) artificial opening into the body
act as a witness, under any circumstances, for any purposes
be left in sole charge of the unit or any patients under any circumstances
provide a second signature/check for blood products, narcotics or medications
give advice to patients or health professionals under any circumstances
administer any medications by any route
perform procedures requiring additional formal education beyond the orientation
provided
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The Clinical Extern:

Shall not take verbal or telephone orders from a physician or Nurse Practitioner
Shall not sign physician or Nurse Practitioner orders

Shall not act as a primary nurse

Shall not receive or give verbal/written report as a primary nurse

Shall not administer any medications of any kind or route, Shall not partake in

independent double checking of any medications

Shall not be in possession of narcotic keys or partake in narcotic count

Shall not co-check, hang or administer blood products

Shall not sign on any consent forms or act as a witness

Shall not apply any restraints without the direct supervision of the RPN or RN

Clinical Externs may perform the following in collaboration with an RPN or RN:

Intervention — General Skills

Taking Vital Signs
Conducting general physical assessments
Assisting with activities of daily living (ADL’s): i.e. hygiene, dressing, and
repositioning
Encouraging the mobility of patients: ambulation, active and passive range of motion
exercises
Teaching respiratory care: i.e. Deep breathing and coughing and incentive
spirometry exercises
Assisting in patients transport/transfers
Assisting with constant care as assigned
Assisting with the preparation and positioning for procedures
Applying Ted stockings
Collecting samples and swabs where it does not include the performance of a
controlled act
Performing simple dressings
Applying steri-strips
Removing sutures and staples
Applying dressings to prevent and treat pressure lesions (stage 1)
Checking oxygen saturation levels with oximeter
Setting up wall/Gomco suctioning
Performing oral wall suctioning - with direct supervision
Recoding intake and output balances: i.e. oral, NG —wall/Gomco, J-tube, G-tube and
urine
Emptying, measuring or recording drainage devices: i.e. Jackson Pratt drain,
hemovac drain, penrose drain, fistulas, T-tubes, marking thoraklex drainage, foley
catheters, ileo-conduit, nephrostomy tubes, supra-pubic catheters and wound
managers
Performing colostomy care
Performing ileostomy care
Picking-up blood products from the blood bank
Using a Doppler
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e Using a bladder scanner
Hanging CBI bags
e Discontinuing urethral indwelling catheters — (except non coude tip)

Peripheral IV’s

e Priming IV lines
¢ Removing peripheral IV’s
¢ Maintaining a peripheral 1V line: i.e. hourly checks and assessment

*The Clinical Extern MAY NOT perform any care for lines that would alter the delivery of
medications or blood products running through them.

Documentation

Under the guidance and mentoring of the Nurse in charge of the patient the Clinical Extern will
document all care provided. Their documentation will be followed by a signature with the
designate “Clinical Extern”.

Documentation will be in accordance with the Lakeridge Health policies and procedures, unit
standards and the College of Nurses Documentation Standards.
http://www.cno.org/Global/docs/prac/41001 documentation.pdf

Evaluation

The Clinical Extern will:
¢ |dentify changes in patient condition and communicate all pertinent observations to the
nurse in charge of the patient
e Recognize competency limitations within own clinical work and appropriately seek
guidance and assistance to ensure safe, competent care of patients
Recognize own role within the interprofessional team and demonstrate team skills
Demonstrate awareness of scope of care of the Clinical Extern
Demonstrate appropriate infection control measures
Recognize holistic needs of the patient, and demonstrate ethical care
Maintain patient privacy and confidentiality at all times

Upon completion of the Clinical Extern program at Lakeridge Health the Clinical Extern will:

Verbalize an understanding of the nurse’s role as a member of the health care team
Define professional and clinical strengths

Complete professional learning goals

Exhibit increased confidence in fundamental nursing knowledge and skill
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Range of care needs assigned to the Clinical Extern:

Range of Care Needs Assigned Clinical Extern Nursing Student
Basic Patient Care
(e.g. ADL’s, feeding, etc.)
Vital signs
Chemotherapy
Priming/setting up IV tubing
Maintaining an IV
(i.e. checks and assessment)
Carry narcotics keys
Co-sign medications/TPN/IV
solutions
Witness a consent
CVAD cap change, tubing change

CVAD dressing change
Participate in a lengthy or ongoing
process initiated

Assist in procedures, help with
positioning, non-pharmacological
pain management

Take telephone/verbal orders
Take report/handover of a patient

Charting

Assist in patient transport/transfers
Respite care guardians

Assist with ward projects or
programs

*Direct Supervision: RN/RPN must be physically present

*Indirect supervision: RN/RPN not physically present but monitors activities by having student or Clinical
Extern report regularly or by periodically observing activities

**Assigning Care: allocating responsibility for aspects of care after RN/RPN assessment of patient status and
knowledge, skill, and judgment of the Clinical Extern has been determined. The Clinical Extern is not permitted to
perform any controlled acts supervised or non-supervised.

Recommended Resources

College of Nurses Practice Guidelines: Working with Unregulated Care Providers

College of Nurses Guidelines: Supporting Learners

College of Nurses Reference Document: RHPA: Scope of Practice Controlled Acts Model
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Competency Scale: 

		N= Novice

		A= Advanced Beginner

		C= Competent level

		P= Proficient level

		E= Expert level



		Little to no experience; needs constant supervision

		Some knowledge/experience

		Independent and efficient

		Efficient, advanced critical thought and skill

		In-depth knowledge/ advanced skill







Competency Assessment

Self-assessment is a self-directed process that helps you to determine your strengths, and areas you need additional knowledge and skills. The purpose of this document is to compliment the development of your learning plan and orientation pathway. 

How to use this tool 

Clinical Extern-Nursing Orientee: This tool is to be used as a self-directed process through which you identify your areas of strengths and learning needs. From this, you can develop a more comprehensive learning plan and focus on key goals and objectives for your practice as a Clinical Extern. The same preceptor may not be assigned to you for each orientation shift—therefore, please review this assessment with your preceptor at each orientation shift. Preceptors can leave comments about your practice in the provided section. The expectation is that once this document is complete, you will use it to create a learning plan (located at the end of this document) and both this tool and the learning plan will be submitted by the end of your scheduled orientation shifts and reviewed in collaboration with your clinical practice leader (CPL). See the competency scale/legend below when performing your personal competency assessment 

Preceptor: The preceptor may review the completed assessment with the orientee at the beginning of their orientation shift; an attempt should be made to provide learning opportunities for each required skill that has not yet been completed successfully or that the orientee identifies as a learning need. The preceptor can indicate the method of review and the method of evaluation for each skill if applicable. Sign and date when you reviewed the skill with the orientee and comment as appropriate in the provided section. The preceptor can collaborate with the CPL at the end of the precepting shifts. 

Competency Scale/Legend 

Stage 1: Novice 
This level is characterized by rule-governed behaviour, as the novice has no experience on which to draw (usually a student) 

Stage 2: Advanced Beginner
The advanced beginner is one who has had sufficient prior experience of a situation to deliver marginally acceptable performance. Advanced beginners need adequate support from mentors, supervisors and colleagues in the practice setting (usually a new graduate) 

Stage 3: Competent
This stage is characterized by conscious, deliberate planning based upon analysis and careful deliberation of situations. The competent practitioner is able to identify priorities and manage their own work and benefit from learning activities that center on decision making, planning and coordinating patient care  (usually has worked in a specific area for a period of months to years)

Stage 4: Proficient
The proficient practitioner is able to perceive situations holistically and can therefore hone in directly on the most relevant aspects of a problem. Proficiency is normally found in practitioners who have worked in a specific area of practice for several years. Inductive teaching strategies such as case studies are most useful at this stage. 

Stage 5: Expert
This stage is characterized by a thorough understanding and intuitive grasp of the total situation; the expert develops a feel for situations and a vision of the possibilities in a given situation. Critical incident technique is a useful way of attempting to evaluate expert practice, but Benner considers that not all practitioners are capable of becoming experts. 

Expected Core Clinical Skills and Professional Competencies for Clinical Extern-Nursing 

		Expected Skills



		Competency Assessment

		Preceptee Comments

		Preceptor Name and  Comments



		Professional Behaviour/Consultation and Collaboration Competency

· Consults with nurse or health care professional when patient’s care needs exceeds own competence

· Demonstrates collaborative relationships with nurses and Interprofessional team members

· Demonstrates respect for others’ roles, knowledge and unique contributions to the Interprofessional team

· Supports CE-nurse consultation for sharing of ideas, receiving advice and continuing patient care

· Transfers some or all of the patient care to nurse in a collaborative manner

		N  A  C  P  E

		

		



		Professional Responsibility and Accountability:

· Demonstrates professional conduct

· Practices in accordance with legislation and the standards as determined by Lakeridge Health and the practice setting

· Demonstrates that the primary duty is to the patient to ensure consistently safe, competent and ethical care

		N  A  C  P  E

		

		



		Ethical Practice:

· Demonstrates competence in professional judgments and practice decisions by applying principles implied in the ethical framework and by using knowledge from many sources.

· Engages in critical thinking to inform clinical decision-making, which includes both systematic and analytical processes, along with reflective and critical processes

· Establishes therapeutic caring and culturally safe relationships with patients and Interprofessional team members

		N  A  C  P  E

		

		



		Service to the Public:

· Demonstrates an understanding of the concept of public protection and the duty to practice in collaboration with patients and the Interprofessional team to provide and improve health care services in the best interests of the public

		N  A  C  P  E

		

		



		Self-Regulation:

· Demonstrates an understanding of professional self-regulation by developing and enhancing one’s competence, ensuring consistently safe practice, and ensuring and maintaining one’s fitness to practice

		N  A  C  P  E

		

		



		Specialized Body of Knowledge

· Draws on nursing knowledge and ways of knowing, along with knowledge from the sciences, humanities, research, ethics, spirituality, relational practice and critical inquiry

		N  A  C  P  E

		

		



		Competent Application of Knowledge

· Demonstrates competence in the provision of care

· On-going Holistic assessment

· Collaborates with patients to develop health care plans

· Provides care with patients

· On-going evaluation of patient care

		N  A  C  P  E

		

		



		Leadership

· Role-models professional values, beliefs and attributes

· Advocates for clients, the workplace and the profession

· Participates in developing solutions to practice issues

· Demonstrates conflict management skills

· Identifies and solves problems effectively

· 

		N  A  C  P  E

		

		



		Cultural Competence

· Provides care that is culturally sensitive

· Respects diversity (race, gender, sexual orientation, spirituality)

		N  A  C  P  E

		

		



		Initial Interview/Communication

· Gather complete and accurate data

· health state, description and chronology of symptoms and illness

· Establish/develop therapeutic relationship

· Health teaching/health promotion

· Practice Patient Centered Care

· Maintain boundaries

· Protect patient from abuse



		N  A  C  P  E

		

		



		Therapeutic and Helping relationship

· Establish and maintain professional boundaries 

· Introduces self to the patient indicating discipline

· Follows patient identification practices prior to care delivery

· Uses a positive, caring attitude, empathy, respect, and sensitivity to diverse needs

· Uses clear and professional vocabulary when communicating with patients and families

· Supports patients’ verbal and nonverbal communication using assistive devices as per the plan of care

· Identifies and implements approaches and best practices to support positive and safe behaviour in clients experiencing cognitive impairment, mental health challenges and/or responsive behaviours including diversion and de-escalation

· Collaborates with the patient with regards to plan of care (e.g. bathing) fostering respect for the patients’ right and involvement in their care

· Uses interpersonal communication and conflict management skills to prevent and resolve conflicts in care-giving situations

· Listens to patients’ when they express concerns

· Advocates for the patient 

· Provides timely care and explains to the patient the reason for the delay if applicable

		N  A  C  P  E

		

		



		Mobility and Positioning

· Understand proper body mechanics when transferring/mobilizing patient 

· Use Ceiling and floor lifts appropriately 

· Use transfer sheets and understand when and why transfer sheets should be used.  

· Understand how to safely use other transfer devices (i.e. Sara Steady) 

· Understand how to check ambulation devices for safe functionality (i.e. not wobbling) 

· Know how to enter a “repair it” for any ambulation devices that require repair

· Ensures patient is wearing proper fitting footwear

· Reports any gait concerns to the nurse and other interdisciplinary team members as appropriate

· Encourages patients to independently change position or reposition patient at least every 2 hours

· Assists nurse with education regarding importance of changing position 

· Participates in patient rounding 

· Mobilizes patients as assigned by the nurse 

· Assists patient with active or passive range of motion exercises according to plan of care

		N  A  C  P  E

		

		



		Pain

· Comprehensive assessment utilizing a validated tool

· Treatment and evaluation if treatment is non-pharmacologic

· Documentation

		N  A  C  P  E









		

		



		Infection Control Practices

· Application of risk assessment, routine practices, and additional precautions

· Hand Hygiene 

· Understand infection control signage

· Sequencing for donning and doffing PPE

· Management of ARO’s & necessary swabbing (not involving controlled acts)

· Management of C. difficile   using the tool kit

· Patient and family IPAC education 

		N  A  C  P  E

		

		



		Neurological 

· Mental Status assessment

· Level of Consciousness (Glasgow Coma Scale)

· Canadian Neurological Scale (CNS)

· Neuro vitals 

· Delirium, dementia depression assessment

· Cranial Nerve Assessment as appropriate

· Confusion Assessment Method (CAM)

· Code Stroke implementation 

		N  A  C  P  E

		

		



		Integumentary 

Assessments

· Skin, hair, scalp, nails, sebaceous glands and sweat glands

· Braden Scale

· Surface Assessment

· Pressure Ulcer Prevention

Wound care 

· Simple dressing selection

· Suture/Staple removal

Compression stockings/devices

· Assessment 

· Application and maintenance of: TEDS

		
N  A  C  P  E











N  A  C  P  E







N  A  C  P  E

		

		



		Drainage Tubes/Collection Devices

· Care and maintenance

· empty/measure (hemovac, Jackson Pratt)

		N  A  C  P  E

		

		



		Respiratory

Assessment

· Smoking/Smoking cessation health history

· Inspection, palpation, percussion, auscultation

· 

		N  A  C  P  E

		

		



		Gastrointestinal 

Assessment: 

· Inspection, auscultation, percussion, palpation

· Nutrition

· Bowel Pattern

Enteral Tube (Nasogastric)

· Observes and reports any areas of skin breakdown surrounding the tube feed or if the pump is alarming

· Monitors and documents patient intake 

Enteral Tube (Gastro/Jejunostomy)

Ostomy Care

· Empty/change appliance 

· Care of stoma and skin

· Patient/family teaching 

Bowel Management System (Rectal tube) 

· Specimen collection 

· Documentation of output 

		N  A  C  P  E

		

		



		Nutritional Support

· Assist with delivering and picking up meal trays, night snacks, drinks etc. as per patient diet order 

· Assist with tray set up and eating as directed by the nurse and plan of care, including opening items and positioning 

· Refers to the patient’s meal time plan of care to confirm:

· required assistance level

· required diet and check meal tray

· general feeding instructions

· positioning instructions (for both patient and feeder)

· rate of feeding & quantity per mouthful

· any patient-specific feeding tips

· Uses appropriate assistive devices to facilitate eating (e.g. dentures, hearing aids, clock method for visually impaired patients, adaptive utensils, clothing protector) 

· Position patient properly for meal (90° if not contraindicated) 

· Positions patient at minimum of 60° after meal

· Demonstrated awareness of a swallowing disorder. If any disorder is noted immediately report to nurse and health care team

· Reports any issues or concerns with regards to feeding or patient appetite to the nurse

		N  A  C  P  E

		

		



		Genitourinary System 

Utilization of Urinary Catheter Protocol

· Assessment/awareness of Catheter Associated Urinary Tract Infection (CAUTI)

· Bladder scan

Indwelling Urinary Catheter

· Removal 

· Hanging bags for Continuous Bladder Irrigation (CBI)

· Specimen collection if it does not involve a controlled act 

Suprapubic catheter

· Recording output

Urostomy

· Patient/family teaching        

		N  A  C  P  E

		

		



		Cardiovascular 

Assessment:

· Inspection, auscultation, palpation

· Pulse (palpate, auscultate, automatic, Doppler)

· Blood Pressure (manual & automatic)

· Edema

		
N  A  C  P  E









		

		



		Musculoskeletal 

Assessment:

· Understand Mobility – stages 1-6



· Complete Risk assessment for falls (MORSE)

Interventions:

· Provide passive/active Range of Motion (ROM) exercise

· See mobility section above

		N  A  C  P  E






		

		



		Peripheral Vascular Access (PVAD)

· Assessment

· Priming of primary 

		N  A  C  P  E

		

		



		· Fluid balance and recording intake output 

· Measuring/recording daily weights as ordered

		N  A  C  P  E

		

		



		Provides teaching to patients and/or significant others on an ongoing basis

· Treatments

· Health teaching and self-care strategies

· Follow up and/or referrals to community resources

· Participate in Interprofessional rounds 

· Discharge instruction via departmental handouts, community prepared documents etc. when available

		N  A  C  P  E

		

		



		Admission 

· Physical assessment

· Malnutrition screening tool

· Braden scale

· Falls risk

· CAM

		N  A  C  P  E

		

		



		Documentation 

· Completion of documentation following LH standards

		N  A  C  P  E

		

		



		Restraint/Protective Devices

· Alternative measures

· Policy and Procedure

· Application & De-restraining with registered provider

		N  A  C  P  E

		

		



		Death 

· Care after death

· Trillium gift of life network (TGLN)

		N  A  C  P  E

		

		



		Code Blue 

· roles and responsibilities at a code blue

		N  A  C  P  E

		

		



		Code White 

· Roles and responsibilities at a Code White

· 

		N  A  C  P  E

		

		



		Code Red

· Roles and responsibilities in a code red 

		N  A  C  P  E

		

		



		Code Silver, Yellow, Amber, Grey, Brown, Green, Black, Purple 

· Roles and responsibilities in codes

		N  A  C  P  E

		

		



		LH Emergency Preparedness

· LH codes and emergency preparedness manual 

		N  A  C  P  E

		

		

















































Learning Plan 

		Goal/Objective 

		Action Plan (includes strategies and resources)

		Success Indicators/Outcomes

		Target Date/Follow up 



		







































































		

		

		







		Submission Information



		Name:



		Date:



		Unit/Program:



		Clinical Practice Leader (CPL):
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		Scope of care needs assigned

		PSWs 

		Nurse Clinical Extern

		Allied Extern**

		Medics  



		Basic Patient Care (i.e. ADLs, hygiene, dressing)

		YES

		YES

		YES

		YES



		Mealtime support and Feeding patients 

		YES

		YES

		YES

		YES



		Patient Mobility/ Ambulation

		YES

		YES

		YES

		YES



		Participate with 4P Rounding

		YES

		YES

		YES

		YES



		Intake and output 

		YES
well established ostomies or catheters

		YES
well established ostomies/catheters, JP/ penrose drains

		YES
well established ostomies or catheters

		YES 

 well established ostomies or catheters 



		Skin Assessment (Report Findings to RCHP)

		YES

		YES

		YES

		YES



		Apply/remove TED stockings & splints as per the plan of care

		YES

		YES

		YES

		YES



		Performing restraint interventions 

		YES* removal only or assist with application with RHCP

		YES* removal only or assist with application with RHCP

		YES* removal only or assist with application with RHCP

		YES* removal only or assist with application with RHCP 



		1:1 observation/care of a patient 

		YES

		YES

		YES

		YES



		Assisting with patient transports 

		YES *if at one site unless RHCP required

		YES *if at one site unless RHCP required 

		YES *if at one site unless RHCP required

		YES *can assist between sites



		Assist with ward initiatives/programs 

		YES

		YES

		YES

		YES



		Charting 

		YES

		YES

		YES

		YES



		Vital Signs 

		NO

		YES

		NO **

		YES



		Monitor SpO2 during care

		YES

		YES

		YES

		YES



		Physical Assessments 

		NO

		YES

		NO

		YES



		Medication Administration 

		NO

		NO

		NO

		NO *unless included in the medical directive



		Priming and setting up IV tubing 

		NO

		YES * including hourly checks and removal 

		NO

		YES*  Initiate, prime complete hourly checks and removal



		Chest Compressions for Code Blue

		NO

		NO

		NO

		YES



		Co-signing medications/performing independent double checks 

		NO

		NO

		NO

		NO



		Performing simple dressing changes

		NO

		YES * stage 1 only (must be staged by RHCP)

		NO

		YES *liaise with nursing prior – RHCP to stage



		Oropharyngeal suctioning 

		NO

		NO

		NO

		YES



		Discontinuing a catheter

		NO

		YES * except coude-tip

		NO

		YES* except coude-tip



		Set up wall suction 

		NO

		YES

		YES

		YES



		Add/Discontinue/Titrate Oxygen

		NO

		NO

		NO

		YES * under delegation/medical directive  



		Collecting specimens 

		YES (Urine and Stool only)

		YES * 
if not a controlled act



		NO

		



		Complete Glucose Checks

		NO

		NO

		NO

		



		Complete COVID swabs

		NO

		NO

		NO

		



		Take verbal or telephone orders 

		 NO

		NO

		NO

		NO







Nurses must follow requirements for assigning patients and tasks to any unregulated care provider and understand that the nurse remains ultimately responsible for the patient as per the CNO.

All Unregulated Care Providers must seek assistance when they perceive that they:

· Are in situations of doubt

· Require additional knowledge, skill and or judgement; or

· Require additional support and/or resources

Unregulated Care Providers must alert team member immediately when ANY change or concern about a patient’s condition and/or are voiced by the patient and/or the patient’s family.  



** Allied Externs (RRT Students) have additional scope supporting the RRT:

· Vital Signs				      Circuit and test vents

· Assemble intubation bags		      Clean RRT equipment and check stock

· Assist with high flow set up		      Participate on the CrCU proning team

Interprofessional Team Member: What they Can and Cannot Do	Version 1 May 2021
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ED/CCU Nursing Orientation Outline

		

		TIME

		CONTENT

		PROCESS

		Additional and/or REQUIRED  LEARNING

		Completion Date



		

		ED/CCU Nursing Orientation

Day 3 0830-1630

		



		0830-0845

		15 mins

		Agenda for the day

Handouts 



		

		

		



		0845-0930

		45 mins

		Cardiac Review

-Blood flow, electrical pathways, coronary arteries

-cardiac output

-Cardiac Assessment

-Auscultating heart sounds



		Prezi

Video 3 mins

Lecture 

Video 8 mins (start @ 9:29)

		Elsevier: Assessment- Cardiovascular

		



		0930-1000

		30 mins

		ACS & MI

-STEMI/NSTEMI, Troponins, PCI

Heart Failure

		Prezi 

Review the Order sets

Video

		

		



		1000-1015

		15 minute Break



		1015-1200

		

		Electrode Placement 

ECG electrode placement for 12 and 15 lead.

Artifact 

		Demo/hands on stickers

		Elsevier: Cardiac Monitor Setup and Lead Placement

Elsevier: Electrocardiogram: 12 Lead

		



		

		

		Respiratory Review 

ABG

		

		

		



		1200-1230

		LUNCH



		1230-1330

		60 mins

		Bipap & Ventilator Management

-modes

-troubleshooting alarms

-VAP prevention

-Managing artificial airways (ETT, Tracheostomy)

		RT portion



		Elsevier: Mechanical Ventilation: Volume and Pressure Modes

Elsevier: Mechanical Ventilation: Weaning

Elsevier: Ventilation: Noninvasive CPAP, BiPAP, and NIMV

Elsevier: Endotracheal Tube and Tracheostomy Tube Suctioning

Elsevier: Endotracheal Tube and Tracheostomy Tube: Oxygen Administration

		



		1330-1400

		30 mins

		Assist with Procedures

LP

Mock COVID Code/Inutbation

		



		Elsevier: Paracentesis

Elsevier: Thoracentesis

Elsevier: Lumbar Puncture



		



		1400-1415

		15 minute  Break 



		1415-1615

		120 mins

		Vasoactive Infusions

-Indications for use

-Mechanism of action

-Side effects

-Preparation & Infusion



		HPHA Pharmacy Resources

Hands on pump programing

Order Sets

		

		



		1615-1630

		15 mins

		Evaluation/Wrap Up/Questions



		

		

		












		

		TIME

		CONTENT

		PROCESS

		Additional and/or REQUIRED  LEARNING

		Completion Date



		

		ED/CCU Nursing Orientation

Day 4-0830-1630



		0830-0845

		15 mins

		Intro

Agenda for the day



		

		

		



		0845- 0930

		45 mins

		 Stroke

-Code Stroke

-tPA preparation

		PPT, handout

Video- start @ 1:18 and 8:40 minutes

		Elsevier: Alteplase for Acute Ischemic Stroke for HPHA

		



		0930-1015

		45 mins

		DKA/HHNS Review



		Lecture

		DOC Talk (Archived): DKA

		



		1015-1030

		Break



		1030-1200

		90 min

		ICU

Neuro assessment



Sepsis





		ED

Pediatric Assessment Pearls

-PAT

-Broselow tape how to use (skill) 

ED

Pediatric IVs

		PPT

Videos

		ED

Elsevier: search “Pediatric”

Elsevier: Emergency Primary Assessment (Pediatric)

CCU

Elsevier: Arterial Catheter Insertion (Assisting), Care, and Removal

Elsevier: Arterial Catheter: Blood Sampling

Elsevier: Arterial Pressure-Based Cardiac Output Monitoring

Elsevier: Right Atrial and Central Venous Pressure Monitoring

Elsevier: Intraabdominal Pressure Monitoring

		



		1200-1230     Lunch



		1230-1315

		45 mins

		ICU

Hemodynamics

		Mock Delivery

 

		Hands on

		

		



		1315-1345

		30 mins

		ICU

Small Bowel Feeding Tubes

		ED

FHR

GTPAL

		PPT

5 min video

Quiz/Scenarios

		CCU

HPHA P&P: Enteral Feeding - Insertion of Gastric and Small Bowel Feeding Tubes



ED

Elsevier: Pelvic Examination

Elsevier: Specimen Collection: Vaginal or urethral Discharge

		



		1345-1430

		45 mins

		ICU

Therapeutic Hypothermia

NMBAs

		ED

Spinal precautions

C collar measuring and management

Crutch Measurement/Fitting

Air Cast Measurement

		

		CCU

eTRAIN: Neuromuscular Blocking Agents

Order Set: Therapeutic Hypothermia Post Cardiac Arrest 



ED:

Elsevier: Cervical Collar Management

Elsevier: Cervical collar, Backboard, and Vacuum Mattress

Elsevier: Ambulation Aids: Measuring and Fitting

		



		1430-1445

		15 minute  Break 



		1445-1515

		30 mins

		ICU

Cardioversion

		ED

Intranasal Delivery of Meds

Peds

Adult

Policy

		PPT

Hands On

Case Scenarios

		CCU

Hands on scenario



ED:

HPHA P&P: Intranasal Delivery-Fentanyl

HPHA P&P: Intranasal Delivery-Midazolam

		



		1515-1545

		30 mins

		ICU

Pronation 

		ED

Eye injuries

[bookmark: _GoBack]Visual Acuity

Morgan Lens

PH eye testing



ED Pearls

Heads up Nursing

		PPT

Hands On



		CCU

HPHA P&P: Pronation Therapy

ED:

Elsevier Module: Eye Irrigation



		



		1545-1600

		15 mins

		Evaluation/wrap up/questions

Learning resources

		

		

		







Review specific topics, resources or additional learnings as needed.

2 | Page
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[image: ]HPHA – Nursing Specific Orientation (Tuesday) 

		TIME

		TOPIC

		FACILITATOR



		E1-609 C



		08:30-08:45

		Welcome

		Nurse Educators

Tasha Vandervliet, Selina Fleming & Melissa Rathwell



		08:45-09:15

		Unit Specific Competencies and Checklists, Elsie

		Nurse Educators

Tasha Vandervliet, Selina Fleming & Melissa Rathwell



		09:15-10:00

		Practice Updates

		Nurse Educators

Tasha Vandervliet, Selina Fleming & Melissa Rathwell



		10:00-10:15

		BREAK



		10:15-11:45

		Cardiac Rhythm Interpretation

		Nurse Educators

Tasha Vandervliet, Selina Fleming & Melissa Rathwell



		11:45-12:30

		LUNCH







Important: 

· All Nurses must complete the PICC e-learning on eTRAIN before Friday, as Friday you will be assessed performing the skills outlined in the e-learning.

· All nurses in the following units must have the NEWS e-learning on eTRAIN before Friday

· SGH – Medicine, Tele/ISU

· SCH – Inpatient

· CPH - Inpatient







[image: ]HPHA – Nursing Specific Orientation (Thursday) 



		TIME

		TOPIC

		FACILITATOR



		E1-609C



		12:30-13:00

		TGLN

		Nurse Educators

Tasha Vandervliet, Selina Fleming & Melissa Rathwell



		13:00-13:45

		Phlebotomy Review & Hands on practice

		Nurse Educators

Tasha Vandervliet, Selina Fleming & Melissa Rathwell



		13:45-14:00

		BREAK



		14:00-1600

		NEWS

		Nurse Educators

Tasha Vandervliet, Selina Fleming & Melissa Rathwell



		16:00-16:15

		Wrap-up and Evaluations





Important: 

· All Nurses must complete the PICC e-learning on eTRAIN before Friday, as Friday you will be assessed performing the skills outlined in the e-learning.

· All nurses in the following units must have the NEWS e-learning on eTRAIN before Friday

· SGH – Medicine, Tele/ISU, Surgery

· SCH – Inpatient

· CPH – Inpatient

· SMMH – Inpatient









[image: ]HPHA – Nursing Specific Orientation (Friday) 

		 TIME

		TOPIC

		FACILITATOR



		08:30-09:15

		IV Initiation

		Nurse Educators

Tasha Vandervliet, Selina Fleming & Melissa Rathwell



		09:15-09:30

		Cathjell & Bladder scanner

		Nurse Educators

Tasha Vandervliet, Selina Fleming & Melissa Rathwell



		09:30-10:00

		Chest Tubes

		Nurse Educators

Tasha Vandervliet, Selina Fleming & Melissa Rathwell



		10:00-10:15

		BREAK



		10:15-10:45

		CVADs

		Nurse Educators

Tasha Vandervliet, Selina Fleming & Melissa Rathwell



		10:45-11:15

		NG & Feeding Tube

		Nurse Educators

Tasha Vandervliet, Selina Fleming & Melissa Rathwell



		11:15-1200

		Skills stations for 

NG/IV insertion

		Nurse Educators

Tasha Vandervliet, Selina Fleming & Melissa Rathwell



		12:00-12:45

		LUNCH



		12:45-14:45



		Code Blue



		Nurse Educators

Tasha Vandervliet, Selina Fleming & Melissa Rathwell



		12:45-14:45

		IV Pumps

		Nurse Educators

Tasha Vandervliet, Selina Fleming & Melissa Rathwell



		14:45-15:00

		BREAK



		15:00-16:15

		PICC sign-offs 

		Nurse Educators

Tasha Vandervliet, Selina Fleming & Melissa Rathwell



		16:15-16:30

		Wrap-Up and Evaluations

		Nurse Educators

Tasha Vandervliet, Selina Fleming & Melissa Rathwell
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L&D Orientation Agendas.pdf
L&D Orientation
Day 1 Outline

“The Basics”

Management of Labour

Normal Vaginal Birth

Assisted Vaginal Birth

Recovery of SVD & AVD
Break!

VBAC

Induction of Labour

Preterm Labour

PROM/PPROM

C-Section Management & Recovery
Lunch!

Normal Newborn Care

Group B Streptococcus

Twin Delivery

Review of Maternal Serology

Midwife transfer of care
Break!

Substance Use in Pregnancy

Perinatal Loss / Stillbirth

Wrap-up & Evaluations

Complete elLearnings if time available





L&D Orientation
Day 2 Outline

* Meet Lactation Consultant and Breastfeeding
Review

Break!

e Labour & Delivery Bed Overview

* Review of Fetal Health Surveillance
Lunch!

» Complications of Pregnancy, Labour and Birth/
Obstetrical Emergencies
Gestational Hypertension
Diabetes in Pregnancy
Antepartum Hemorrhage
Postpartum Hemorrhage
Shoulder Dystocia
Prolapsed Cord
Venous Thrombolism

* Transfer to Tertiary Centre

Break!
e Post-Partum Orientation Package Review
 Tour of Unit
* Mock Labour & Delivery Scenarios
 Evaluations & Wrap-Up
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Scrub & Circulating Nurse Training Agenda.pdf
Scrub & Circulating Nurse Training Agenda

Day 1:

Anatomy & Physiology

Infection Control and Aseptic Technique
Gowning & Gloving

Surgical Instruments

Basic Table Set-up

Surgical Counts

YV VY YVYYV

Day

Advanced Practice Skills and Delegated Acts
Electrocautery

Obstetrical Anaesthesia for C-sections (brief overview)
Preparation of the Surgical Site and Draping

Cesarean Section Overview

Hysterectomy Procedure

Tubal Ligation Procedure

VYVVVVYVY N

Day 3:
» All Day Hands on Practice
Day 4: (RNs Only)

» Circulating Nurse Role (ORNAC Standards)
Patient Check-in
Surgical Safety Checklist
Obstetrical Anaesthesia (more indepth)
o Pregnant Airway
Spinal, Epidural, General
ASA Classification
Rapid Sequence Induction procedure & equipment
Difficult Airway
Anaesthesia Ventilator overview
Art Lines
o Fluid Warmer
Abdominal Surgical Prep & hands on practice
Neptune Suction Unit
Operating Room Documentation
Malignant Hyperthermia

Y YV V
O 0 00 0 O

YV VYV
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Competency Checklist Passport - Circulating Nurse Role (RN).pdf
Name:

Maternal-Child Circulating Nurse

Skills Checklist / Passport

Skill/Competency

Post In-class
Training
Competence

Level

Orientation Experience Date

Preceptor Sign-off
(learner competence
level 4 or above)

Preceptor Comments/ Feedback

Patient Check-in /5
General Room Set-up /5
Surgical Hand Scrub /5
Gowning and Gloving
Self /5
Others /5
Maintaining Sterile Field - General /5
Surgical Instruments (identification, handling, passing, sharps safety)
Main C-section Instruments /5
Tubal instruments /5
Hysterectomy Instruments /5
Passing Instruments /5
Surgical Count /5
Electrosurgical Unit (Cautery) /5
Neptune Suction Unit /5
Surgical Prep /5
Surgical Safety Checklist /5
Twins (set-up, documentation ect...) /5

Suggestions for further learning:

1 - No knowledge/skill

2 = Some knowledge/skill

3 = Enough knowledge/skill to work with assistance

Competence Levels:

4 = Enough knowledge/skill to work independently

5 =1 could teach this





Name:

Skills Checklist / Passport

Maternal-Child Circulating Nurse

Skill/Competency

Obstetrical Anaesthesia

Post In-class

Training

Competence

Level

Orientation Experience Date

Preceptor Sign-off
(learner competence
level 4 or above)

Preceptor Comments,/ Feedback

Spinal /5
Epidural/Combined Spinal /5
General Anaesthetsia /5
Anaesthetic Machine set-up /5

Rapid Sequence Intubation /5

Cricoid Pressure /5
Glidescope /5
Difficult Airway Cart /5
Bronchoscope /5

Bougie /5
Bag-Valve-Mask /5
Extubation /5

Room Re-stocking /5
Arterial Lines /5
Fluid Warmer /5
Documentation in OR+ /5

Learner must have at least 3 observed and

unassisted experiences before working independently

Observed & Unassistsed C-section #1 Comments:
Observed & Unassistsed C-section #2 Comments:
Observed & Unassistsed C-section #3 Comments:

Once Learner is signed-off to work independently in a circulating role for c-sections, please make a copy for your personal records and submit this
original passport to your manager to be stored in your personnel file.

1 - No knowledge/skill

2 = Some knowledge/skill

3 = Enough knowledge/skill to work with assistance

Competence Levels:

4 = Enough knowledge/skill to work independently

5 =1 could teach this
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Competency Checklist Passport - Scrub Nurse Role (RPN).pdf
Name:

Maternal-Child Scrub Nurse

Skills Checklist / Passport

Skill/Competency

Post In-class
Training
Competence

Level

Orientation Experience Date

Preceptor Sign-off
(learner competence
level 4 or above)

Preceptor Comments/ Feedback

General Room Set-up /5
Surgical Hand Scrub /5
Gowning and Gloving
Self /5
Others /5
Back-Table Set-up /5
Mayo Stand Set-up /5
Draping Sterile Field /5
Maintaining Sterile Field - General /5
Surgical Instruments (identification, handling, passing)
Main C-section Instruments /5
Tubal instruments /5
Hysterectomy Instruments /5
Passing Instruments /5
Sharps Safety /5
Surgical Count /5
Electrosurgical Unit (Cautery) /5
Neptune Suction Unit /5
Surgical Prep /5
Surgical Safety Checklist /5
C-section procedure steps /5
Twins /5
Post-procedure clean-up /5
Room Re-stocking /5

1 - No knowledge/skill

2 = Some knowledge/skill

3 = Enough knowledge/skill to work with assistance

Competence Levels:

4 = Enough knowledge/skill to work independently

5 =1 could teach this





Maternal-Child Scrub Nurse
Name: Skills Checklist / Passport

Learner must have at least 3 observed and unassisted experiences before working independently

Observed & Unassistsed C-section #1 Comments:
Observed & Unassistsed C-section #2 Comments:
Observed & Unassistsed C-section #3 Comments:

Once Learner is signed-off to work independently in a circulating role for c-sections, please make a copy for your personal records and submit this
original passport to your manager to be stored in your personnel file.

Competence Levels:
1 - No knowledge/skill 2 = Some knowledge/skill 3 = Enough knowledge/skill to work with assistance 4 = Enough knowledge/skill to work independently 5 = I could teach this







image11.emf
Enhanced Extern  Program Webinar - April 2021.pdf


Enhanced Extern Program Webinar - April 2021.pdf
Ministry of Health

Enhanced Extern Program

Hospital Webinar | April 2021

Ontario Y





Agenda

* Program Overview and Parameters (20 minutes)
* Ministry of Health

* Discussion (20 minutes)
e All

 Closing Remarks (5 minutes)
* Ministry of Health





Program Overview
and Parameters





Program Summary

* The Extern Program reimburses hospitals for the cost of employing Externs and
Extern Mentor/Coordinators (EMCs).

e There are two program streams and maximum eligible expenses vary between
and within streams.

* The ministry completed an analysis of various COVID-19 and hospital capacity
indicators to determine maximum eligible expenses for each of the streams.





Summary of Eligible Expenses
. EPStream |

EEP (January Start) EEP (April Start)
Program
Parameter Previously Nursing Extern Program
Eligibility Hospital eligibility communicated by the ministry in January 2021. Hospital eligibility communicated by the ministry in April 2021.

Covers non-nursing extern hours as of April 16.

Funding March 31, 2022
duration

164,531 hours per hospital (Jan 1 to March 31, 2022). 73,125-146,250 per hospital (Apr 16, 2021 to Mar 31, 2022).

Extern * Extern wage: $20.60 per hour

Expenses
* Extern hours expensed after April 16 can include nursing, medicine, respiratory therapy, and paramedic students, or recent Canadian
medical graduates awaiting residency start.

* Expenses to be submitted through the COVID-19 incremental expenses process

Eligible EMC Up to $1,170,000 Up to $1,040,000
Expenses





Extern Requirements

Education

e Extern hours cannot be used towards clinical placement requirements

* |tis recommended that Externs be students in the following stage of their education:
* BScN or BN program: 2@ to 4t year
* PN program: Final year
* Paramedic program: 2" year
* MD program: Final year; recent Canadian Medical Graduates awaiting start of residency
* Respiratory Therapy program: 2" to 3" program

Scope of Practice
* Externs are unregulated care providers

* Hospitals have the flexibility to determine the appropriate scope of practice for Externs, within
legislative parameters

* Appropriate tools and resources should be used to enable practice within the determined scope,
e.g., delegations or medical directives

Supervision

* Externs practice under the direct and/or indirect supervision of a registered nursing professional
in the care environment





EMC Requirements

Role

 The EMC role is a leadership opportunity for experienced nurses in good
standing with the CNO.

* Hospitals may establish an equivalent role to facilitate program
implementation.

 The EMC role provides support for the education and development of the
Externs.

* The delineation between the Extern supervision and mentorship is at the
hospitals’ discretion.

Qualifications

* Hospitals can develop appropriate criteria for the EMC role to meet their
needs.





Extern Recruitment

Hiring Externs
* Externs can be hired as per hospital HHR plans and practices.
e Support is available from Ontario Health.

* Hospitals may leverage existing relationships with education partners to
support recruitment.

Extern Onboarding
* A clear onboarding pathway is recommended to ensure a safe and efficient
transition to a clinical setting for nursing students.





Next Steps

* The ministry will communicate to hospitals the number of extern
hours they are eligible for and share the Enhanced Extern Program

Guide.

* Hospitals to advise ministry of their interest to participate in the
Enhanced Extern program by April 23, 2021.

* The ministry will monitor uptake of the program to determine if
capacity can be redistributed.





Key Contacts

Ministry of Health
* Extern Program: Maria Singh (Maria.Singh@ontario.ca)
* Expenditure Management: Hospitals.Branch-HSQFD @ontario.ca
* Excel Template: AskHealthData@ontario.ca

Ontario Health
* Recruitment Supports: PracticeOntario@ontariohealth.ca






Discussion
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Enhanced Extern Program Guide for HCOs - April 2021_.pdf
Ontario ¥

Enhanced Extern Program

Guide for Health Care Organizations

Ministry of Health





Purpose

Hospitals facing COVID-19 capacity pressures have adapted their health human
resources strategies to meet organizational heeds. Incorporating clinical learners as
Externs in the care setting is one approach hospitals may use to alleviate capacity

constraints.

This guide outlines considerations for implementing the Enhanced Extern Program
(EEP) and is intended for use by hospitals that were notified by the Ministry of Health
(the ministry) of their eligibility for EEP.

Other organizations may leverage the suggestions and implementation resources
included herein to develop Extern opportunities that align with their fiscal and
operational requirements.

The Nursing Extern Program, which was made available to selected hospitals on
January 8, 2021, will be transitioned to the Enhanced Extern Program.

Version

Current version: 2.0 (April 2021)

Previous version: 1.0 (March 2021)





Table of Contents

TEIMS USEU ... 3
OVEIVIEW ... 4
HOSPITAL ELGIDILITY ... 4
REIMDUISADLE EXDENSES ....oovvviiieisisiiiis s 4
Extern POSItioN CONSIAEIATIONS ... 6
Clinical Learner CONSIAEIALIONS ...ttt 7
Extern Mentor/Coordinators (EMCS)...... v 8
Enhanced Extern Program IMplementation........... s 9
REPOIMING REQUIFEIMIENTS ...oooovoiriieieii s 10
EXPENSE SUDIMUSSION ... 10
Enhanced Extern Program SUMIMIAIY ... 12
Appendix A: Implementation RESOUICES ... 13



https://ontariogov-my.sharepoint.com/personal/gurleen_matharu_ontario_ca/Documents/PCU/EEP/Launch%20Documents/Enhanced%20Extern%20Program%20Guide%20for%20HCOs%20-%20April%202021%20v0.12%202021-04-16.docx#_Toc69465173



Terms Used

The full form or explanations provided below pertain to this document only. The

terms used here may have other meanings in different contexts and documents.

Term Full form or Explanation

Program Enhanced Extern Program

EMC Extern Mentor/Coordinator, or
equivalent as determined by health
care organizations

‘hospitals,” "health care organizations,” | Used interchangeably throughout this

‘hospital organizations,” and
‘organizations’

Nursing professional

‘the ministry”

OH

document

Includes Registered Nurse Practitioner
(NP)/advanced practice nurse (APN),
Registered Nurse (RN), or Registered
Practical Nurse (RPN)

Ministry of Health

Ontario Health





Overview

The Enhanced Extern Program (EEP) is available to hospitals that were notified by
the ministry of their eligibility for EEP. Hospitals were selected for participation in
EEP based on an analysis various COVID-19 and hospital capacity indicators. The
ministry will work with key stakeholders and monitor program data to evaluate the
need to modify hospital eligibility.

Externs can be clinical learners in nursing, respiratory therapy, medicine, and
paramedic programs, or recent Canadian medical graduates awaiting start of
residency. Each organization has the flexibility to identify how Externs can be
incorporated to best support workflow and patient management.

Wage and salary expenses for Externs and Extern Mentor/Coordinators will be
eligible for reimbursement through the COVID-19 incremental expenses process.

Hospital Eligibility
EEP is available to hospitals that were notified of EEP eligibility by the ministry.

Eligibility inquiries can be directed to regional Ontario Health contacts.

Reimbursable Expenses

Participating hospitals must be able to demonstrate that health human resource
(HHR) capacity issues were addressed through EEP implementation.

Each participating hospital can claim $20.60 per hour, including benefits, for Extern
wage and salary expenses. Some hospitals may have a higher hourly wage for
Externs due to existing compensation structures. The ministry will fund a maximum
of $20.60 per Extern hour if the hospital's Extern wage is higher than this amount.

The wage and salary expenses associated with employing Extern mentors or
coordinators (EMCs) are also eligible for reimbursement. See Table 1 for
reimbursable expenses.

The expenses eligible for funding consideration include costs associated with in-
service education of Externs and EMCs. Other expenses related to the hiring and
onboarding of Externs and EMCs are not eligible.





Table 1. Reimbursable Expenses

Program
Parameter

Eligibility

Funding
duration

Eligible
Extern
Expenses

Eligible
EMC
Expenses

EEP Stream
EEP (January Start) EEP (April Start)
Previously Nursing Extern
Program
Hospital eligibility Hospital eligibility

communicated by the ministry in
January 2021

Covers non-nursing extern hours
as of April 16, 2021

March 31, 2022

Total eligible extern hours:
164,531 hours per hospital (Jan 1,
2021 to Mar 31, 2022).

Extern hours expensed after
April 16 can include nursing,
medicine, respiratory therapy,
and paramedic students, or
recent Canadian medical
graduates awaiting start of
residency.

Up to $1,170,000

communicated by the ministry in
April 2021.

March 31, 2022

Total eligible extern hours:
73,125-146,250 per hospital (Apr
16, 2021 to Mar 31, 2022).

Extern hours expensed can
include nursing, medicine,
respiratory therapy, and
paramedic students, or recent
Canadian medical graduates
awaiting start of residency.

Up to $520,000-%$1,040,000.

The ministry completed an analysis of various COVID-19 and hospital capacity

indicators to determine hospital streams and maximum eligible expenses. Maximum





eligible expenses may vary between and within streams and will be communicated
directly to hospitals.

Full-Time Equivalents (FTEs)

The ministry recognizes that organizations may employ Externs in positions with
varying FTEs. Hospitals can submit $20.60 per hour for Extern employment
expenses, regardless of the position's FTE.

Hospitals have the flexibility to develop EMC compensation structures that meet
their unique needs. Expenses associated with EMC or equivalent positions are
eligible for funding consideration depending on EEP stream, up to the amount
outlined in Table 1

Extern Type

Clinical learners from several fields of study can be incorporated in staffing
strategies. The wage and salary expenses associated with employing Externs who
are clinical learners nursing, respiratory therapy, medicine, and paramedic
programs, or recent Canadian medical graduates awaiting start of residency are
eligible for funding consideration.

Extern Position Considerations

Unregulated Care Provider Status

Externs are unregulated health care providers and should work as part of an
interprofessional team under the supervision of registered health care providers.

Extern Scope of Practice

As unregulated health care providers, Externs are limited in their ability to perform
controlled acts as defined by the Regulated Health Professions Act, 1991 (RHPA,
1999). Hospitals should determine the appropriate scope of practice for Externs
within their organizations. Appropriate tools and resources, as required by patient
needs, organizational policies, and legislation should be used to enable Externs to
practice within the determined scope. Such tools and resources could include
delegations or medical directives. Considerations for the Extern scope of practice
are included in Appendix A.





Extern Supervision and Mentorship

Externs practice under the direct and/or indirect supervision of a registered health
professional in the care environment, as deemed appropriate by the hospital. The
supervising health professional should be aware of the patients/clients’ conditions,
activities and associated risks for care and environment supports.

Hospitals may consider a non-supervisory Extern Mentor/Coordinator (EMC) role to
complement the clinical supervision model. The EMC role could support the
education and development of the Externs, provide mentorship, support, team
integration, Extern coordination, and overall program implementation and

evaluation.

Workflow

The Enhanced Extern Program leverages the clinical service delivery expertise of
participating hospitals. Each organization should identify how Externs are
incorporated in its workflow and patient management.

Clinical Learner Considerations

Each clinical program is designed to equip learners with different knowledge and
skillsets. When implementing the Enhanced Extern Program, hospitals should
consider patient safety and the knowledge, skills, and judgment of the clinical
learners.

The EEP Extern role is not a substitute for clinical rotations or placement. All Extern
employment opportunities should be paid assignments over and above clinical
placement requirements of clinical programs.

The training levels and education requirements that should be considered for
Externs from different programs are outlined below.

Nursing Externs

Nursing students between second and fourth year of a College of Nurses of Ontario
(CNO) approved Baccalaureate Nursing (BScN or BN) program, or in their final year

1CNO, 2013





of a Practical Nursing (PN) program would be better suited for an Extern role than
those in lower years of study.

Paramedic Externs

Paramedic students in second year of an approved Paremedic Program can be
considered for the EEP Extern role.

Respiratory Therapy Externs

Respiratory Therapy students in their second and third year of a training program
accredited by the Council on Accreditation of Respiratory Therapy Education, which
is administered by the Canadian Society of Respiratory Therapists, would be best
suited for the EEP Extern role.

Undergraduate Medical Externs

Undergraduate medical students in their final year of a program of medical
education leading to the MD degree that has been accredited by the Committee on
Accreditation of Canadian Medical Schools (CACMS) can be considered for the EEP
Extern role.

Recent Medical Grduates

Recent graduates from a program of medical education leading to the MD degree
that has been accredited by the Committee on Accreditation of Canadian Medical
Schools (CACMS) and who are awaiting the start of an accredited residency
program can be considered for the EEP Extern role.

Extern Mentor/Coordinators (EMCs)

When employing Externs, hospitals may wish to consider developing a mentorship
model for Externs. The number of Externs supported by each EMC is determined by
hospitals. Considerations to determine this include patient safety and the Externs’
knowledge, skill, judgment, and year of study.





Considerations Regarding EMCs' Professional Requirements and
Qualifications

The EMC roles provide leadership opportunities for experienced health care
providers who are in good standing with their regulatory body. The following
qualifications may be considered as part of a more comprehensive selection criteria
for EMCs:

e Excellent clinical skills and competencies,

e OQutstanding communication skills,

e Previous experience teaching, working with learners and/or preceptoring,

e Previous experience as Clinical Instructor or placement supervisor, and

e Demonstrated leadership, change management, and problem-solving skills.

Responsibilities

EMCs should be responsible for supporting Externs' practice and integration into the
clinical area in accordance with organizational and professional standards, and in
collaboration with clinical teams. Appendix A provides a high-level summary and
example of EMC roles and responsibilities.

The delineation between the Extern supervision and mentorship roles is at the
hospital's discretion. For example, a hospital may choose to have an EMC role that is
80% mentorship and 20% clinical practice.

Enhanced Extern Program Implementation

EEP enables hospitals to supplement existing health human resources in a flexible
way to meet each organization's unique needs. Hospitals participating in the
program should leverage organizational insights on clinical service delivery, clinical
workflows, along with professional and legislative considerations when
implementing the program.

Hiring Externs

Hospitals may choose their preferred approach to identify and hire Externs. For
example, organizations may employ clinical learners through:

e Existing relationships with educational institutions,





e Employing students completing unpaid placements in the hospital setting,

e Regular position posting, or

e Working with Ontario Health (OH) to market positions and utilizing OH
recruitment supports.

Hospitals can request OH support by emailing PracticeOntario@ontariohealth.ca.

Best Practices

Best practices based on the experience of other organizations that have adopted
similar models include, but are not limited to:

e Establishing a clear onboarding and education pathway for Externs (e.g.,
Extern Passport),

e Ensuring Extern supervision structures and mechanisms are in place in the
clinical area,

e Establishing a structure for ongoing Extern and practice area support (e.g.,
debriefs, check-ins, ongoing laddered education, issue resolution),

e Developing organizational guidelines for the Extern scope of practice, and
delegations to support practice where required,

e | everaging existing clinical placement nursing students for Extern program,

and
e Providing clear guidelines on the role of Externs as it relates to COVID-19
positive patient care and outbreak response.

Resources to support Enhanced Extern Program Implementation are included in
Appendix A.

Reporting Requirements

All hospitals implementing an Extern Program described in this guide (i.e., all EEP
streams) must report financial and program indicators as outlined in the COVID-19
Hospital Incremental Expenses Guidance Document.

The ministry may request additional information from participating hospitals for
program monitoring and evaluation purposes.

Expense Submission
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Salary and wage expenses associated with the EEP can be submitted for
reimbursement consideration through the COVID-19 incremental expenses process.
Please refer to the COVID-19 Hospital Incremental Expenses Guidance Document
for details.

Questions related to guiding principles for expenditure management can be
emailed to Hospitals Branch at Hospitals.Branch-HSQFD@ontario.ca. Questions
related to completing or submitting the Excel Template for COVID-19 Hospital
Incremental Expenses can be emailed to AskHealthData@ontario.ca.
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Ontario ¥

Enhanced Extern Program Summary

Overview
The Enhanced Extern Program (EEP) reimburses eligible wage and salary expenses for Extersn and Extern/Mentor Coordinators. Externs are clinical learners who are employed as unregulated care providers to work under the supervision
of regulated care providers. The recommendations below are examples of how hospitals may choose to implement the EEP and hospitals have the flexibility to adopt a model that meets each organization unique needs.

Key Contacts
Eligibility and General Inquiries
Eligibility and general inquiries can be directed to regional Ontario Health contacts.

OH Recruitment Support
PracticeOntario@OntarioHealth.ca

Expense Submission
Hospitals.Branch-HSQFD@ontario.ca

Implementation Recommendations

Role Funding Education/Qualification Mentorship and Supervision Model Scope
Recommendations
Nursing Extern Externs: BScN or BN program: 2™ to 4™ year e EMCs support Externs' practice and integration | e  Unregulated care provider
PN program: Final year into the clinical area e Key activities are determined by the hospital and may
Paramedic Extern $20.60 per hour Approved paramedic program: 2" year e EMCs support Extern education and include:
Undergraduate Medicine e EEP (January Start): up to MD program: Final year or development Turning and positioning
Extern 164,531 hours per hospital recent Canadian medical graduates e Externs are supervised by regulated health Hygiene, toileting, incontinence care

e EEP (April Start): up to
73125-146,250 hours per
hospital

awaiting the start of residency. care providers Meal assistance/feeding
Range of motion/mobilization
Height and weight

Intentional rounding

Extern Mentor/Coordinator Call bells, safety checks

EEP (January Start): up to
$1,170,000

EEP (April Start): up to
520,000-1,040,000

Document care provided

Pain assessment

CAM assessment

Patient assessment and activities of daily living

Care planning and evaluation
Ensure skin integrity and prevent pressure injuries
Braden scale assessment
Falls risk assessment
o Vitalsigns
Diploma in Respiratory Therapy: 2" to 3 e As listed above and:
year e Ventilator check-out, equipment maintenance, supply
management, and other related duties
As determined by hospital

0O 0O 0O 0O 0o O o O o 0O o O o o

Respiratory Therapy Extern

Extern Mentor/Coordinator In good standing with professional

regulatory body

As determined by hospital
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Appendix A: Implementation Resources

Extern programs have been successfully implemented within hospital organizations.
This Appendix includes sample resources from Sunnybrook Health Sciences
Centre's Nursing Extern Program as one example of how organizations may
support program implementation.

As the Extern role has been designed for an unregulated care provider, it is
anticipated it can be fulfilled by Externs of different professions. Additionally, EMC
roles can be broadened to support all Externs. Enhanced Extern Program
implementation can bring Externs of different professional backgrounds together,
providing new opportunities for interprofessional education and collaboration.

Resources are shared with permission from Sunnybrook Health Sciences Centre and
questions related to them can be sent to Tracey DasGupta, Director of
Interprofessional Practice (Tracey.DasGupta@sunnybrook.ca).

The following resources are included in this Appendix:

1) Sample Extern Role At-A-Glance

2) Sample Extern Scope of Practice

3) Sample Extern Posting

4) Sample EMC Roles and Responsibilities
5) Sample Extern FAQs

The ministry would like to acknowledge the contributions made by the Hospital for
Sick Children and Sunnybrook Health Sciences Centre in developing these
resources.
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Resource 1. Sample Nursing Extern Role At-A-Glance
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Less complex, more predictable, low risk
for negative outcome(s) (CNO, 2018)

Increasing need for unit nurse consultation and collaboration

* Turning and positioning

* Hygiene, toileting and incontinence care

*  Meal assistance/feeding

*  Range of Motion, mobilization

* Height and weight

* Intentional Rounding

*  Callbells

+  Safety checks

*  Document care provided

*  Pain Assessment

* CAM Assessment

+  Patient Assessment and Activities of Daily Living (ADLs)
* Care planning and evaluation

*  Ensure skin integrity and prevent pressure injuries
*  Braden Scale Assessment

* Falls Risk Assessment

+  \Vital signs

More complex, unpredictable,
and higher risk for

negative outcome(s) (CNOQ, 2018)

Clinical Externs in their final year of study may accept delegation for the
following controlled acts:

*  Point of Care Testing (POCT) Glucose

* Intermittent and Indwelling Urinary Catheterization

*  Oxygen Therapy (excludes high flow oxygen administration)

Administration of non-controlled medications
* Includes eye drops, transdermal patches, topical ointments and oral
medications

*Controlled acts can only be delegated to clinical externs with a successful
passing grade of 80% or higher on the Clinical Extern Competency Test

Reference: College of Nurses of Ontario (2018). Practice Guideline: RN and RPN practice: The Client, the Nurse and the Environment
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Resource 2: Sample Extern Scope of Practice
Examples of duties that Externs may fulfil include, but are not limited to:

e Participate in patient assessments and activities of daily living,
e Contribute to care planning and evaluation,
e Provide assistance with lifting, turning, transferring, transporting and
ambulating as per the hospital policy,
e Provide measures to ensure skin integrity and reduce pressure injuries,
e Assist with comfort measures and patient safety by ensuring the environment
is clean and tidy and free of hazards,
e Communicate care (documentation/report),
e Engage in additional skills via delegation as approved by unit leadership (and
as applicable), and
e Provide assigned care, under supervision, that they have the knowledge, skill
and judgement to do safely, excluding controlled acts.
o Delegation may be available for Externs in their final year of study, with
supervision from a nurse, for the following controlled acts:
= Point of Care Testing (POCT), glucose level testing,
» Intermittent urinary catheterization,
* Indwelling urinary catheterization, and
= Oxygen therapy (excludes high flow administration of oxygen).
o Externs should successfully complete the appropriate education to
engage in these acts.

It is the responsibility of Externs to:

e Request assistance with assigned duties whenever in need,

e Participate as a team member,

e Maintain dignity and self-esteem of patients and families in delivery of care,

e Practice patient privacy and confidentiality, and

e Practice behaviors consistent with the mission, vision and values of their
Employer.

Additionally, it is at each organization's discretion to schedule Externs as needed
and shifts may include days, nights and weekends.
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Hospitals should evaluate patient safety considerations when determining the

scope of practice for Externs. In keeping with best practices, Externs should not:

Initiate Controlled Acts without delegation and competency verification,
Administer the following drugs:

o Injections, IV medications, start IV infusions (can prime bags)

o Opioid, controlled drugs

o High alert medications
Act as a witnhess, under any circumstances, for any purpose,
Be left in sole charge of the unit or any patient under any circumstances,
Provide independent double checks,
Take verbal/telephone orders, provide telephone advice, and

Perform advanced nursing competencies or procedures requiring additional

education (i.e., remove chest tube).
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Resource 3: Sample Nursing Extern Posting
Position Title: Clinical Extern - Nurse
Reports To: Patient Care Manager

Job Summary

The clinical extern will be working in the capacity as unregulated health care
provider. Nursing clinical externs work in collaboration with a unit nursing team
under direct and/or indirect supervision of an appointed registered nursing
professional. They may perform pre-identified Controlled Acts authorized to nursing
within the Regulated Health Professions Act (RHPA) of Ontario delegated to them
under the supervision of a nursing professional who is authorized to perform them.

Externs will be hired on contract, during which the Extern will work part time hours
to a maximum of full-time hours (37.5 hours per week). The scheduling of these
hours will be determined based on unit needs and may include day/evening/night
and weekend shifts.

Job Requirements

e Nursing Students enrolled in their 2nd, 3rd, or 4th year of a CNO approved
baccalaureate or diploma nursing program

e Demonstrated evidence of excellent academic standing

e Current certificate in Basic Cardiac Life Support required

e Completion of mandatory/required certifications provided via corporate
orientation, including extern orientation, and as defined by unit (e.g., Fit Test,
WHIMS, AODA, IP&C)

e Demonstrated infection prevention and control practices

o Effective interpersonal and communication skills

e Successful completion of a recent clinical placement in an acute care area
preferred

e Students who have successfully completed a recent clinical placement
preferred

Duties and Responsibilities

e Practices under the direct and/or indirect supervision of the nursing
professional assigned to them on the unit and in a manner consistent with
organizational policies and professional standards, while taking into account
CNO guidance for unregulated care providers

e Works with unit nurses to ensure that they have the knowledge, skills and
judgment needed to perform all actions/duties.
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e Provides assistance with lifting, turning, transferring, transporting and
ambulating as per the hospital policy.

e Provides measures to ensure skin integrity and reduce pressure injuries.

e Assists with comfort measures and patient safety by ensuring the
environment is clean and tidy and free of hazards.

e Requests assistance with assigned duties whenever in need

e Demonstrates excellent problem-solving, decision making and critical
thinking skills

e Demonstrates excellent organizational and time-management skills

e Participates as a team member

Resource 4: Sample EMC Roles and Responsibilities

Overview of Role:

Extern Mentor/Coordinators support the planning, education, and integration of
Externs.

Roles and Responsibilities:

e Support integration of Externs at the organizational and unit level

e Contribute to Extern onboarding

e Create, adapt and deliver orientation and learning resources

e Aid in integration of team processes and role clarity

e Assist Externs to become familiar with the work in their new area of practice

e Support unit teams to collaborate with Externs to provide required patient
care

e Maintain regular unit presence to support ongoing education needs and
tracking of required skills attainment

e Provide ongoing monitoring and evaluations of Extern role

e Promote Extern staff wellness and team well-being

e Serve as a liaison and conduit between the unit leadership, Professional
Practice and Operations.
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Resource 5: Sample Extern FAQs

Please note that responses are subject to change based on public health guidance
and organizational policies.

Extern - Frequently Asked Questions (FAQs)
What Personal Protective Equipment (PPE) will | be provided with?

Externs will be provided with the same access to PPE as other clinical staff working
with patients, including masks, face shields, gowns and gloves. Details regarding
required items as appropriate will be reviewed in orientation and at the local (unit)
level

Can | work as an Extern while attending placement?

In many instances, students can work for a health service provider and attend
clinical placements, however, please check with your school for confirmation.

If  am on placement OR work in a long-term care (LTC) home or retirement home
(RH):

You may not be able to work as an Extern while attending placement in order to
comply with Ontario Regulations 146/20 (LTC) and 158/20 (RH), which limit
employees/students/trainees of these settings from working with other health
service providers.

What happens if the clinical area | am assigned to goes into outbreak?

In most situations, you may continue to work in the event a COVID-19 outbreak is
declared on your unit as long as you have no symptoms of COVID-19. If you are
deemed by Occupational Health and Safety to have had a significant exposure to
COVID-19, you may be required to self-isolate for 14 days. Please remember to wear
a mask and eye protection for every patient encounter to minimize your risk of
exposure. Please follow instructions below if you also work or attend placement on
other units or attend placement at another facility.

What happens if an outbreak is declared on the unit where | work and | am
currently in a clinical placement?

You will need to inform your school immediately. Student placements will be
reassessed by your school and the organization where you are assigned and must
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be cleared by them before you can return to placement. You may be required to
miss clinical placement time as a result of exposure and/or you may not attend
placement at either location for a designated time period, depending on the type of
outbreak, or until the outbreak is declared over, whichever is earliest.

What happens if an outbreak is declared on the unit/area | am at for clinical
placement and | work as an Extern?

You will need to inform the Occupational Health and Safety (OHS) office
immediately. OHS will assess your situation and you must be cleared by them
before you can return to work as an Extern. You may be required to miss work as a
result of exposure and/or you may not attend placement at either location for a
designated time period, depending on the type of outbreak, or until the outbreak is
declared over, whichever is earliest.

How does working as an Extern impact my OSAP award?

Income you receive during your study period may be considered in how your OSAP
award amount is assessed. Should your income exceed $5,600 during in a single
term (e.g., fall term, winter term, or spring/summer term) then you must report this
income to OSAP. The amount over $5,600 will be included in your OSAP
assessment as a resource, which may result in a reduction of your OSAP award
entitlement.
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[image: ]       Clinical Externs - Scope of Practice

Clinical Externs

· Are employed as Unregulated Healthcare Providers

· Are supervised by a Registered Nurse (RN) who assigns aspects of patient care and supervises their practice





		[image: Image result for traffic light clipart]

		No – NOT permitted to perform (see activities highlighted in red)



		

		Under Observation – RN must be physically present and must directly observe all steps of the process (see activities highlighted in yellow)



		

		Yes – RN may not be physically present but monitors activities by having student or clinical extern report regularly or by periodically observing activities (see activities highlighted in green)





		Independent double check (Co-sign) medications/TPN/IV solutions

		No



		Witness a consent

		No



		Administer Chemotherapy

		No



		Take telephone/verbal orders

		No



		Calculation for fractional dosages of medications

		No



		Controlled or High Alert Medications (regardless of route of administration)

		No



		POC testing (urinalysis/glucose meter)

		No



		Preparing IV bags with additives

		Under Observation



		Take report/IPASS/Handover of a patient

		Under Observation



		Oral Medications

		Under Observation



		IV Medications (including hanging and changing IV solutions/TPN)

		Under Observation



		Programming IV pump settings

		Under Observation



		Charting progress notes/flowsheets

		Under Observation



		Central line care – cap, tubing, dressing changes

		Under Observation



		Priming/setting up IV tubing

		Yes



		Vital signs/Health Assessment

		Yes



		Basic Care: ADL’s weights, feeding, etc.

		Yes



		Maintaining an IV (i.e. hourly checks and IV site assessment)

		Yes



		Assist in procedures, help with positioning, non-pharmacological pain management (e.g. distraction)

		Yes



		Assist in patient transport/transfers                                                                       

		Yes



		Assist with unit projects or programs

		Yes





If you have any questions related to scope please contact unit manager 






		Computer Orientation

		Classroom

		online

		Resources



		Powerchart 

· Setup

· Viewing

· Admissions

· Iview



		Process

· Admission

· Standards of practice

· Assessment

· CCT, 3 Factor framework

· Care standards

· 4 Ps

· Minute rounds

· Discharge

· PODs

· Safety & room set up

· TOA, IPASS, SBAR

· PPID

TeamSTEPPS

Resources

· Policytech

· Elsevier

· [bookmark: _GoBack]iCare

Skills

· Lifts/slings

· Restraints/falls

· Behaviours/CCA

· skin

Covid

· Caring for patients with COVID

· Protected Code Blue

· Donning/Doffing



		iLearn

· Onboarding iLearn (legal)

· COVID-19 PPE and screening

· Covid - pods

· Falls





		PSW SOPs

· As per unit









· 1 day extern-only event to debrief, check in, and write reflections for creative publication
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	POSITION DESCRIPTION

	Position Title:	Student Clinical Extern FT POOL                                                 

	Position Number:	0920-0060 

	Division:

	Department:	Nursing Resource Team

	Immediate Manager:	Manager Clinical Resource Team FT NAS                                           

	Role Map:

	Position Overview

	The Student Clinical Extern works in the capacity of an unregulated health care provider.  Student 

	Clinical Externs work in collaboration with the interprofessional care team under direct supervision of

	 an appointed registered healthcare provider. Thisopportunity provides unregulated healthcare 

	providers with the opportunity to develop their skills while providing direct and indirect patient care in 

	a mentored and supportive team environment. The Student Clinical Extern role will be coordinated 

	centrally but dedicated to specific units to support a consistent work environment and promote 

	integration into the clinical team. 

	

	The Clinical Extern:

	-  Practices under the direct and/or indirect supervision of the registered healthcare provider 

	assignedto them on the unit and in a manner consistent with organizational policies and 

	professional standards, while taking into account applicable legislation and relevant professional 

	College/Association guidance for unregulated care providers

	-   Works with interprofessional care team to ensure that they have the knowledge, skills and 

	judgment needed to perform all actions/duties

	-  Provides assistance with lifting, turning, transferring, transporting and ambulating as per the 

	hospital policy

	-  Provides measures to ensure skin integrity and reduce pressure injuries

	-  Assists with comfort measures and patient safety by ensuring the environment is clean and tidy 

	and free of hazards

	-  Requests assistance with assigned duties whenever in need

	-  Demonstrates excellent problem-solving, decision making and critical thinking skills

	-  Demonstrates excellent organizational and time-management skills

	-  Participates as a team member

	-  Participates in reflective practice activities and educational activities as provided

	

	Primary Responsibilities

	1


	Performs basic patient care functions, as assigned by the RN team-leader which contribute to the 

	implementation of the Interprofessional plan of care.  

		

	-  Assists patients with hygiene including: dressing/undressing and grooming, perineal care, moral 

	hygiene, bathing, showering, washing hair, shaving, etc.

	-  Assists patients with toileting activities including supplying and emptying bedpans, etc.

	-  Assists with ambulation of patients, as assigned by the RN or appropriate multidisciplinary team

	Member

	- Transports ambulatory and non-ambulatory patients as required 

	-  Maintains awareness of patient nutritional status and dietary restrictions, e.g. NPO, Dysphasia

	-  Assist with feeding and hydration, as designated;

	-  Completes, corrects and/or assists patients with menu selections, as required 

	-  Records the volume of food/fluid intake/output, in an accurate and timely manner

	-  Measures and reports patient weight and fluid intake and output

	-  Ensures patient oxygen therapy is maintained, assisting with the set up of basic oxygen and 

	suction equipment as required

	-  Performs Cardio-Pulmonary Resuscitation functions, as required

		 

	

	Under the supervision of the partnered RN team leader, the Student Clinical Extern shall practicethe 

	following in a manner that is consistent with the professional standards of the College of Nurses of 

	Ontario, while taking into account the limitations placed on the position:

	-  Delivers quality and safe patient care using professional and evidence-based nursing practice.

	-  Basic health assessment

	-  performing routine vital signs

	-  Reporting abnormal findings

	-  Documenting data accurately and in a timely fashion in the electronic health record.

	-  Provides relevant updates to the RN teamleader for accurate handover (bedside shift report). 

	-  Requests assistance with assigned duties whenever needed

	-  Maintains patient privacy and confidentiality at all times in line with hospital policy

	-  Works in a collaborative manner within an interprofessional team.

	-  Provides patient and family centred care

	-  Acts as an advocate for patients and their families

	-  Provides culturally competent care that demonstrates sensitivity to patient and family diversity

	-  Develops supportive and trusting relationships with patients, encouraging independence and 

	participation in the decision-making process

	-  Contributes to and supports positive team functioning

	-  Demontrates a willingness to help others

	-  Demonstrates positive communicationand team building skills to enhance safe patient care

	Education

	-  Entering the 2nd, 3rd or 4th year of a BScN or BN program or in the final year of a Practical Nursing 

	(PN) program, or 

	-  Entering the 2nd year of an approved Paramedic Program, or 

	-  Entering the 2nd or 3rd year of an accredited Respiratory Therapy diploma program, or

	-  Entering the final year of an accredited undergraduate medical (MD) program, or

	-  A recent graduate from an accredited undergraduate medical (MD) program and awaiting the start 

	of an accredited residency program

	-  Evidenceof excellent academic standing

	-  Evidence of successful learning experiences in recent clinical placements

	-  Successful completion of a recent clinical placement in an acute care area preferred (for nursing 

	and medicine)

	-  Completion of Basic LifeSupport (B.L.S.) required

	Experience

	2


	-  Knowledge of the Occupational Health & Safety Act and other relevant legislation

	-  Knowledge of the Workplace Hazardous Materials Information System

	-  Knowledge of Emergency Codes

	-  Ability to work in a job that requires lifting, considerable walking, and standing, bending, pushing 

	and pulling of equipment

	-  Demonstrated knowledge of infection control practices

	-  Demonstrates a positive attitude and the willingness to work effectively in a team

	-  Demonstrated commitment to on-going learning and professional development

	-  Demonstrated ability to foster caring and trusting relationships with patients and families in an 

	effort to support patient focused care

	-  Ability to maintain a consistent level of productivity and efficiency

	-  Ability to ask questions and seek out assistance when unsure of how to proceed with a task that is 

	unfamiliar

	-  Ability to perform responsibilities in a courteous manner

	-  Compliance with confidentiality requirements under MGH Privacy Policy

	-  Effective organizational, interpersonal and communication skills

	-  Patient service orientated, with the ability to effectively work in a diverse and inclusive environment

	-  Good work and attendance record is required.

	- All employees of Toronto East Health network - Michael Garron Hospital (MGH) [formerly Toronto 

	East General Hospital (TEGH)] agree to work within the legislated practices of the  Occupational 

	Health and Safety Act of Ontario.

	- All employees of MGH are responsible to contribute to a transparent culture of patient and staff 

	safety by adhering to and abiding by patient and staff safety policies and procedures set byMGH.

	-  All employees are accountable  for protecting the psychological health and safety of themselves.

	

	Michael Garron Hospital (MGH) champions accessibility, diversity and equal opportunity through the 

	creation of an inclusive and diverse work environment. At Michael Garron Hospital, we strive to be an 

	equitable and inclusive employer. We encourage candidates from Black,First Nations, Métis and 

	Inuit, racialized and LGBTQ2S+ communities, people of colour, women, people with disabilities and 

	individuals who identify with the diverse communities that we serve, to join the MGH team. 

	

	We are committed to providing accessible employment practices that are in compliance with the 

	Accessibility for Ontarians with Disabilities Act (AODA) and Ontario Human Rights Code (OHRC). 

	Should you require an accommodation at any stage of the recruitment process, please let us know 

	how we can work with you to meet your needs. 

	Communication Contacts

	Internal:

			

			   - Physicians			

			     -- Information sharing		

			

			   - Interdisciplinary team		

			     --  Information sharing		

			

	External:

			

			  -  Patients			

			     --  Information sharing		

			

			  -  Families			

			     -- Information sharing		

			

			  -  Community Services		

			     -- Re: service required	

	Date

	3


	Manager's Name/Title:  Taylor G Martin/Manager, NRT

	Last Update: May 6, 2021

	4
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POSITION DESCRIPTION

Position Title: Student Clinical Extern FT POOL

Position Number: 0920-0060

Division:

Department: Clinical Resource Team

Immediate Manager: Clinical Program Leader, Operatnal Readness FT PAC
Role Map:

Position Overview

The Student Clinical Extern is a temporary position with the aim to provide student nurses with
relevant on the job experience with patient care while working in a collaborative team environment. As
a non-registered student nurse, the Student Clinical Extern participates in patient care activities under
the direction of a RN team-leader.

The primary role of the Student Clinical Extern allows a non-registered student nurse to develop
nursing skills, provide direct and indirect patient care in a mentored and supporting team environment.
The Student Clinical Extern collaborates with the team to provide excellent patient centred care.

Primary Responsibilities

Performs basic patient care functions, as assigned by the RN team-leader which contribute to the
implementation of the Interprofessional plan of care.

O

- Assists patients with hygiene including: dressing/undressing and grooming, perineal care, moral
hygiene, bathing, showering, washing hair, shaving, etc.

- Assists patients with toileting activities including supplying and emptying bedpans, etc.

- Assists with ambulation of patients, as assigned by the RN or appropriate multidisciplinary team
Member

- Transports ambulatory and non-ambulatory patients as required

- Maintains awareness of patient nutritional status and dietary restrictions, e.g. NPO, Dysphasia

- Assist with feeding and hydration, as designated;

- Completes, corrects and/or assists patients with menu selections, as required

- Records the volume of food/fluid intake/output, in an accurate and timely manner

- Measures and reports patient weight and fluid intake and output

- Ensures patient oxygen therapy is maintained, assisting with the set up of basic oxygen and suction
equipment as required

- Performs Cardio-Pulmonary Resuscitation functions, as required

O

Under the supervision of the partnered RN team leader, the Student Clinical Extern shall practicethe
following in a manner that is consistent with the professional standards of the College of Nurses of
Ontario, while taking into account the limitations placed on the position:

- Delivers quality and safe patient care using professional and evidence-based nursing practice.

1





- Basic health assessment

- performing routine vital signs

- Reporting abnormal findings

- Documenting data accurately and in a timely fashion in the electronic health record.

- Provides relevant updates to the RN teamleader for accurate handover (bedside shift report).
- Requests assistance with assigned duties whenever needed

- Maintains patient privacy and confidentiality at all times in line with hospital policy

- Works in a collaborative manner within an interprofessional team.

- Provides patient and family centred care

- Acts as an advocate for patients and their families

- Provides culturally competent care that demonstrates sensitivity to patient and family diversity
- Develops supportive and trusting relationships with patients, encouraging independence and
participation in the decision-making process

- Contributes to and supports positive team functioning

- Demontrates a willingness to help others

- Demonstrates positive communicationand team building skills to enhance safe patient care

Education

- Enrolled in a baccalaureate nursing program and entering their 2nd or 3rd or 4th year of the
program.

- Successful completion of the academic year prior to the last year in a recognized program.
- Evidence of good academic standing.

- Evidence of successful learning experiences in recent clinical placements.

- Completion of Basic Life Support (B.L.S.) required.

Experience

- Knowledge of the Occupational Health & Safety Act and other relevant legislation.

- Knowledge of the Workplace Hazardous Materials Information System.

- Knowledge of Emergency Codes.

- Work is moderately heavy involving lifting, considerable walking, and standing, bending, pushing
and pulling of equipment.

- Demonstrated knowledge of infection control practices.

- Demonstrates a positive attitude and the willingness to work effectively in a team.

- Demonstrated commitment to on-going learning and professional development.

- Demonstrate aptitude to foster caring and trusting relationships with patients and families in an effort
to support patient focused care.

- Ability to maintain a consistent level of productivity and efficiency.

- Ability to perform responsibilities in a courteous manner.

- Compliance with confidentiality requirements under MGH Privacy Policy.

- Effective organizational, interpersonal and communication skills.

- Patient service orientated, with the ability to effectively work with diversity.

- Good work and attendance record is required.

- All employees of Toronto East Health network - Michael Garron Hospital (MGH) [formerly Toronto
East General Hospital (TEGH)] agree to work within the legislated practices of the Occupational
Health and Safety Act of Ontario.

- All employees of MGH are responsible to contribute to a transparent culture of patient and staff
safety by adhering to and abiding by patient and staff safety policies and procedures set by MGH.
- All employees are accountable for protecting the psychological health and safety of themselves.

Communication Contacts
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