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Worcestershire Acute Hospitals NHS Trust 
ASSESSMENT OF COMPETENCY  

 
Respiratory Assessment and Examination Competency 

 

Key Document code: WAHT-KD-017 

Key Documents Owner: Dr Rachael Dolan  Clinical Lead for Pre-Op 
Assessment 

Approved by: Theatres Governance Committee 

Date of Approval: 19th August 2026 

Date of review: 
This is the most current version and should be 
used until a revised document is in place  

19th August 2029 

 

Key Amendment  

Date  Amendment  Approved by  

4th January 2021 Pre-operative assessment Key Documents approved for 

3 years 

Pre-op Directorate 

Governance Meeting 

27th December 

2023 

Extended document for 6 months whilst under review. 

Updated owner details. 

Dr Harsha Mistry 

12th November 

2024 

Document extended for 12 months whilst awaiting 

National Guidelines to inform if changes are required 

Dr Harsha Mistry 

22th May 2026 Updated with minor text alterations and inline with 

nursing competencies  

Submitted to Directorate Governance for approval   

Dr Rachael Dolan   
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Worcestershire Acute Hospitals NHS Trust 
ASSESSMENT OF COMPETENCY  

 
ASSESSMENT SPECIFICATION: Respiratory Assessment and Examination Competency 

  
The practitioner demonstrates the knowledge and skills to assess a patient’s respiratory status and can identify areas of risk which may compromise a 

patient’s safety during the perioperative period.  

 

Nurse Practitioners with accredited training in clinical assessment and examination skills that are currently in practice, and Anaesthetists can act as a 

sign off mentor.  

 

The assessment of five patient consultations is required to complete the practical element of the competency- undertaking one full practical 

examination with the Anaesthetist and four targeted examination according to the presenting symptoms of the patient. A single sign off for the 

theoretical element of the competency is required.  
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KNOWLEDGE EVIDENCE:   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Clinical Supervisor (please print) ……………………………………………….. Signature …………………………………… Date: 
…………………………… 
 
Candidate (please print)……………………………………………………………        Signature ……………………………………. Date: 
…………………………… 
 
Ward/Department: ……………………………………Directorate/PCT …………………………………..   Location: 
………………………………………………………….. 
 

Comments by Supervisor 
 
 
 

Comments by Candidate: 
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When you have completed your competencies a copy should be retained as evidence of your competency for your professional portfolio and a 
PHOTOCOPY of this completed record sent to your manager for your personal folder and to Learning and Development Department, Charles Hastings 

Education Centre, WRH. 
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PERFORMANCE CRITERIA FOR ASSESSMENT OF COMPETENCY  
 

PERFORMANCE CRITERIA 
 
 

COMPETENT- Mentor Initial & Date 
 

Nurse Practitioners that have completed accredited training 
in cardiac and respiratory assessment and examination, and 

Anaesthetists can act as a sign off mentor. 

Demonstrates knowledge and understanding of asthma including related 
signs and symptoms 
 

     

Demonstrates knowledge and understanding of the potential impact of 
anaesthetic and surgery for the patient presenting with asthma 
 

     

Takes a targeted history for a patient presenting with asthma  
 

     

Demonstrates knowledge and understanding of chronic obstructive airways 
disease (COPD) including the related signs and symptoms 
 

     

Demonstrates knowledge and understanding of the potential impact on 
anaesthetic and surgery presenting with COPD 
 

     

Takes a targeted history for a patient presenting with COPD 
 

     

Demonstrates knowledge and understanding of bronchiectasis including 
related signs and symptoms 
 

     

Demonstrates knowledge and understanding of the potential impact on 
anaesthetic and surgery presenting with bronchiectasis 
 

     

Takes a targeted history for a patient presenting with bronchiectasis.  
 

     

Demonstrates knowledge and understanding of obstructive sleep apnoea 
(OSA) including related signs and symptoms 
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Demonstrates knowledge and understanding of the potential impact on 
anaesthetic and surgery presenting with OSA 
 

     

Takes a targeted history for the patient presenting with OSA. 
 

     

Demonstrates knowledge and understanding of Epworth scoring 
 

     

Provide detailed explanation of the decision-making process used to 
establish if the patient needs referral to an anaesthetist or other service 
(General Practitioner) regarding their respiratory disease 
 

     

Assesses blood pressure, pulse rate, respiratory rate and oxygen 
saturations, discusses relevance of findings, including abnormal and 
normal findings and ensures appropriate safety netting of the patient. 
 
(Depth, rate and symmetry of respiration rate) 
 

     

Undertakes a peak expiratory flow rate (PEFR) reading and demonstrates 
knowledge and understanding of PEFR and the rationale for testing (do we 
undertake PEFR now or just ask the patients what theirs is?  Should 
the part about undertaking it be removed?) 
 

     

Demonstrates knowledge and understanding in the assessment of the 
predicted value PEFR (height, gender, age) and makes referral to another 
service (GP) as appropriate (<80% predicted value). 
 

     

Explains the rationale for spirometry testing  
 

     

Demonstrates knowledge and understanding of prescribed medicines used 
in the treatment of respiratory disease 
 

     

Demonstrates critical thinking and diagnostic reasoning skills in clinical 
decision-making 
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Examination 
 

Explains the purpose of the examination to the patient and seeks consent 
  

     

Offers a chaperone for the procedure as per the WAHT policy 
 

     

Ensures that the dignity and privacy of the patient is considered throughout 
the examination 
 

     

Performs a comprehensive, age appropriate, physical examination based 
on the presenting symptoms of the patient: 
 
Inspection, palpation, percussion and auscultation 
Posterior chest wall and anterior chest wall 
 

     

Performs a general inspection of the patient (Cartledge, Cartledge and 
Lockey, 2014) and discusses a rationale for inspection 
 

     

Inspects the hands for tar staining, clubbing, cyanosis (Jevons, 2009) and 
discusses that rationale for inspection 
 

     

Observes the hands for flapping tremor (Cartledge, Cartledge and Lockey, 
2014) and discuses rationale. 
 

     

Inspects the conjunctiva of the eyes for anaemia (Cartledge, Cartledge and 
Lockey, 2014) 
 

     

Inspects the eyes for ptosis and a constricted pupil which may represent 
Horner’s syndrome (Cartledge, Cartledge and Lockey, 2014) 
 

     

Observes for cyanosis of the lips and tongue (Jevon, 2009) and 
understands the rationale 

     



Pre-op Assessment Key Documents                                         
WAHT-KD-017  
 

 

Page 8 of 16 
Please note that the key documents are not designed to be printed, but to be used on-line.  This is to ensure that the correct and most 
up-to-date version is being used. If, in exceptional circumstances, you need to print a copy, please note that the information will only 

be valid for 24 hours and should be read in conjunction with the key document supporting information page 

 

 

Inspects the neck for JVP (Cartledge, Cartledge and Lockey, 2014) and 
understands the rationale for testing 
 

     

Inspects the chest for deformity, scars, venous  and further inspects for 
spinal deformity (Cartledge, Cartledge and Lockey, 2014) and understands 
the rationale for inspection 
 

     

Inspects the neck for use of accessory muscles in breathing (Bickley and 
Szilagyl, 2013) and understands the rationale for inspection 
 

     

Listens for an audible wheeze or stridor on breathing (Bickley and Szilagyl, 
2013)  
 

     

Palpates for chest expansion (Bickley and Szilagyl, 2013) and understands 
the rationale for palpation 
 

     

Palpates for tactile fremitus on the posterior chest wall, ‘99’ (Bickley and 
Szilagyl, 2013) and understands the rationale for palpation 
 

     

Percusses the chest wall and understand the rationale for percussion (fluid 
filled, air filled, solid) (Bickley and Szilagyl, 2013) 
 

     

Understands the principles of auscultation (listening for breath sounds, 
listening for adventitious sounds and if abnormal sounds are suspected 
listening to the patient’s spoken or whispered voice through the chest wall 
(Bickley and Szilagyl, 2013) 
 

     

Demonstrates knowledge and understanding of normal breath sounds:  

• Vesicular breathing- in most of lung fields 

• broncho-vesicular- often in the 1st and 2nd interspaces anteriorly and 
between scapula 

• bronchial- over manubrium  
(Bickley and Szilagyl, 2013) 
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Listens to the breath sounds with the diaphragm of the stethoscope after 
instructing the patient to breathe deeply through an open mouth (Bickley 
and Szilagyl, 2013). 
 

     

Demonstrates knowledge and understanding of adventitious (added) 
sounds (Bickley and Szilagyl, 2013). 
 
(Number, intensity, timing, location, pattern in the breathing cycle, changes 
after cough) 
 

• Crackles (rales)- abnormality of the lungs: pneumonia, fibrosis, 
early heart failure) 

• Wheezes- narrowed airways asthma, COPD, bronchitis 

• Ronchi- secretions in large airways 
 
(Bickley and Szilagyl, 2013) 
 

     

Assesses for transmitted voice sounds ‘ee’ in the presence of abnormally 
located broncho-vesicular or bronchial breathe sounds (Bickley and 
Szilagyl, 2013) and the rationale for the assessment of transmitted voice 
sounds 
 

     

Percusses the liver to identify dullness (COPD displaces the upper boarder 

of the liver downwards (Bickley and Szilagyl, 2013) 

 

     

Documents findings appropriately, dates, signs, prints and times entry 
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I declare that I have supervised this practitioner and found him/her to be 
competent as judged by these knowledge and performance criteria 
 
Main Clinical Mentor (please print)…………………………………………. 
 
Signature ……………………………………………    Date: ………………. 

I declare that I have expanded my knowledge and skills and 
undertake to practice with accountability for my decisions and 
actions 
Candidate (please print) 
……………………………………………….. 
 
Signature 
………………………………….Date:………………………. 

 
 
 
 
References  
 
Bickley, L.S and Szilagyi, P.G.,2013. Bates' guide to physical examination and history taking. 11th ed. London: Lippincott Williams & Wilkins. 

 
Cartledge, P, Cartledge, C and Lockey, A., 2014., Clinical examination. JP Medical Ltd: London 
 
Jevon, P, 2009., Clinical examination skills. John Wiley &Sons: West Sussex 
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Monitoring 

Page/ Section 
of Key 
Document 

Key control: 
 

Checks to be carried out 
to confirm compliance 
with the Policy: 
 

How often the 
check will be 
carried out: 
 

Responsible for 
carrying out the 
check: 
 

Results of check 
reported to: 
(Responsible for also 
ensuring actions are 
developed to address  
any areas of  non-
compliance) 
 

Frequency of 
reporting: 
 

 WHAT? HOW? WHEN? WHO? WHERE? WHEN? 

 Ensure pre-operative 

nursing staff have 

achieved and maintained 

the above competencies 

 

Evaluation of nursing 

skills 

Yearly Nurse lead for the 

POA service 

Matron for the POA 

service 

Once a year 

 Ensure pre-operative 

nursing staff have 

achieved and maintained 

the above competencies 

 

Attendance at nursing 

competency training 

days  

Yearly Nurse lead for the 

POA service 

Matron for the POA 

service 

Once a year 

 Ensure pre-operative 

nursing staff have 

achieved and maintained 

the above competencies 

 

Incident reporting 

monitoring 

Monthly at a 

minimum.  

Immediate action 

and review where 

appropriate 

Clinical lead for 

the POA service 

Matron for the POA 

service 

Twelve times 
per year 
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Supporting Document 1 – Equality Impact Assessment form 
 

Equality and Health Inequalities Impact Assessment (EHIA) Tool 
  
Herefordshire & Worcestershire STP - Equality and Health Inequalities Impact Assessment (HEIA) Form 

Please read HEIA guidelines when completing this form 
  

Section 1 - Name of Organisation (please tick) 

Herefordshire & Worcestershire STP   Herefordshire Council   

Worcestershire Acute Hospitals NHS 
Trust 

  
  

Worcestershire County 
Council 

  

Worcestershire Health and Care NHS 
Trust 

  Wye Valley NHS Trust   

Other (please state)       

  

Name of Lead for Activity 
  

 Dr Rachael Dolan 

  

Details of 
individuals 
completing 
this 
assessment  

  

Name  Job title e-mail contact 

 Rachael Dolan Consultant 

Anaesthetist 

r.dolan@nhs.net 

      

  
  

Date 
assessment 
completed 

 27/08/2026 

  

Section 2 

Activity being assessed 
(e.g. policy/procedure, document, 
service redesign, policy, strategy 
etc.) 
  
  

Title: Respiratory Assessment and Examination 
Competency 
 
  

What is the aim, purpose 
and/or intended outcomes 
of this Activity?  
  
  
  

 To provide a standard of competency for the pre-operative 

nursing team to assess and appropriately highlight concerns 

regarding a patient's respiratory system who is undergoing 

an elective procedure 

 

Who will be affected by 
the development & 
implementation of this 
activity?  

❑  
❑ 
❑ 
❑ 

Service User 
Patient 
Carers 
Visitors 

 

❑ 
❑ 
❑ 
  

Staff 
Communities 
Other 
_______________________ 

Is this:  Review of an existing activity 

❑ New activity 
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❑ Planning to withdraw or reduce a service, activity or 

presence? 

What information and 
evidence have you 
reviewed to help inform 
this assessment? (Please 

name sources, eg demographic 
information for patients / services / 
staff groups affected, complaints 
etc. 

 Nursing and Midwifery Council guidance  
Association of Anaesthetists guidance  
Centre of Peri-Operative Care guidance  
Getting It Right First Time guidance 
  
  
  

Summary of engagement 
or consultation undertaken 
(e.g. who and how have you 
engaged with, or why do you believe 
this is not required)  
  

 Consulted with Band 6 and 7 for Pre-operative assessment 
team 
Input sought from the anaesthesia and theatres governance 

body 

 
  

Summary of relevant 
findings 
  

 Guidance updated in keeping with alterations to the above 
guidelines 
  
 Approved at governance review 
 
  
  
  

  
Section 3 
Please consider the potential impact of this activity (during development & implementation) on each of the equality groups outlined below.  Please 
tick one or more impact box below for each Equality Group and explain your rationale.  Please note it is possible for the potential impact to 
be both positive and negative within the same equality group and this should be recorded. Remember to consider the impact on e.g. staff, public, 
patients, carers etc. in these equality groups.  

Equality Group Potentia
l 

positive 
impact 

Potentia
l neutral 
impact 

Potenti
al 

negativ
e 

impact 

Please explain your reasons for any 
potential positive, neutral or negative impact 
identified 

Age 
  
  

   x     
  

Disability 
  
  

   x     
  

Gender 
Reassignment 
  

   x     
  

Marriage & Civil 
Partnerships 
  

   x     
  

Pregnancy & 
Maternity 
  

   x     
  

Race including 
Traveling 
Communities  

   x     
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Religion & Belief 
  
  

   x     
  

Sex 
  
  

   x     
  

Sexual 
Orientation 
  

   x     
  

Other 
Vulnerable and 
Disadvantaged 
Groups (e.g. carers; 

care leavers; homeless; 
Social/Economic 
deprivation, travelling 
communities etc.) 

   x     

Health 
Inequalities (any 

preventable, unfair & unjust 
differences in health status 
between groups, 
populations or individuals 
that arise from the unequal 
distribution of social, 
environmental & economic 
conditions within societies) 

   x     

  

Section 4 

What actions will you 
take to mitigate any 
potential negative 
impacts?   

Risk 
identified 

Actions 
required to 
reduce / 
eliminate 
negative 
impact 

Who will 
lead on 
the 
action? 

Timeframe 

 No potential 
negative 
impacts 
identified   
 

.     

        

        

How will you monitor 
these actions? 
  

 Incident Reporting  

When will you review 
this HEIA? (e.g in a service 

redesign, this HEIA should be 
revisited regularly throughout the 
design & implementation) 

 2029 
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Section 5 - Please read and agree to the following Equality Statement   
  
1. Equality Statement 
  
1.1. All public bodies have a statutory duty under the Equality Act 2010 to set out arrangements to assess 
and consult on how their policies and functions impact on the 9 protected characteristics: Age; Disability; 
Gender Reassignment; Marriage & Civil Partnership; Pregnancy & Maternity; Race; Religion & Belief; Sex; Sexual 
Orientation 

1.2. Our Organisations will challenge discrimination, promote equality, respect human rights, and aims to 
design and implement services, policies and measures that meet the diverse needs of our service, and 
population, ensuring that none are placed at a disadvantage over others. 
1.3. All staff are expected to deliver services and provide services and care in a manner which respects 
the individuality of service users, patients, carer’s etc, and as such treat them and members of the 
workforce respectfully, paying due regard to the 9 protected characteristics.  

  
  

Signature of person 
completing HEIA 

Rachael Dolan 

Date signed  27/08/2026 

Comments: 
  

  

Signature of person the 
Leader Person for this activity  

 Electronically signed  

Date signed  27/08/2026 

Comments: 
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Supporting Document 2 – Financial Impact Assessment 
 
To be completed by the key document author and attached to key document when submitted to the appropriate 
committee for consideration and approval. 
 

 Title of document: 
Yes/No 

 

1. Does the implementation of this document require any 
additional Capital resources 

No 

2. Does the implementation of this document require 
additional revenue 

 

No 

3. Does the implementation of this document require 
additional manpower 

 

No 

4. Does the implementation of this document release any 
manpower costs through a change in practice 

No 

5. Are there additional staff training costs associated with 
implementing this document which cannot be delivered 
through current training programmes or allocated training 
times for staff 

 

No 

 Other comments:  

 
 

 
If the response to any of the above is yes, please complete a business case and which is signed by your Finance 
Manager and Directorate Manager for consideration by the Accountable Director before progressing to the 
relevant committee for approval 

 
 
 
 

 


